% 


LIBRARY  GENERAL  FUNDS 


Luther  S.  Bent 
Binding  Fund 
William  T.  Carter 
Catalogue  Endowment 
Louis  A.  Duhring 
W.  V.  & J.  M.  Keating 
Henry  Leffman 


Library  Endowment 
Morris  Longstreth 
Phila.  Med.  Society 
Charles  H.  Vinton 
Douglas  Stockton  Warren 
J.  William  White 
Caspar  Wistar 


LIBRARY  OF  THE 

OLLEGE  OF  PHYSICIANS 

OF  PHILADELPHIA 


Wisconsin 


medical 


journal 


■ 


•he  Wisconsin 
medical 


journal 


Owned  and  Published  by  the 
State  Medical  Society  of  Wisconsin 
Journal  Established  1903 

MEDICAL  EDITOR 
Victor  Falk  MD  Edgerton 

EDITORIAL  BOARD 
Victor  S Falk  MD  Edgerton  Chairman 
Louis  W Chosy  MD  Madison 
Garrett  A Cooper  MD  Madison 
Melvin  F Huth  MD  Baraboo 
Leslie  G Kindschi  MD  Monroe 
M C F Lindert  MD  Milwaukee 
David  W Ovitt  MD  Milwaukee 

EDITORIAL  DIRECTOR 
Raymond  Headlee  MD  Elm  Grove 

STAFF 

Earl  R Thayer  Madison 
Managing  Editor  and  Secretary 
State  Medical  Society  of  Wisconsin 
Mrs.  Mary  Angell  Madison 
Assistant  Managing  Editor 
Mrs.  Marjorie  Stafford  Madison 
Publications  Assistant 

THE  COUNCIL 

Eugene  J Nordby  MD  Madison 

Chairman 

Daniel  K Schmidt  MD  Milwaukee 

V ice-chairman 

John  J Foley  MD  Menomonee  Falls,  Louis 
Olsman  MD  Kenosha,  Melvin  F Huth  MD 
Baraboo,  Robert  L Beilman  MD  Madison, 
Richard  W Edwards  MD  Richland  Centei, 
Walter  F Smejkal  MD  Manitowoc, 
Howard  Mauthe  MD  Fond  du  Lac,  John 
R McKenzie  MD  Oshkosh,  Elmer  P Rohde 
Galesville,  Thomas  F Foley  MD  Marinette, 
Russell  F Lewis  MD  Marshfield,  Paul 
S Haskins  MD  River  Falls,  Thomas 
J Doyle  MD  Superior,  Paul  G La- 
Bissoniere  MD  Wauwatosa,  DeLore  Wil- 
liams MD  West  Allis,  Robert  B Pittelkow 
MD  Milwaukee,  Thomas  J Foley  MD  Mil- 
waukee, Gregory  Inda  MD  Milwaukee, 
Henry  S Ashe  MD  Woodruff. 

NATIONAL  ADVERTISING  REPRESENTATIVE.  State 
Medical  Journal  Advertising  Bureau,  Inc.,  711  South 
Blvd.,  Oak  Park,  III.  60302.  Ph.  312/383-8800. 

LOCAL  (WISCONSIN)  ADVERTISING:  Contact.  Mrs. 
Mary  Angell,  Wisconsin  Medical  Journal,  Box  1109, 
Madison,  Wis.  53701.  Ph.  608/257-6781. 

SUBSCRIPTION  RATES:  Members,  $5.00  per  year 
(included  in  dues);  non-members,  $10.00.  Single 
copy,  $1.50,  previous  years,  $3.00  single  copy; 
Blue  Book,  $5.00 

SECOND-CLASS  POSTAGE  paid  at  Madison,  Wis 
consin,  and  at  additional  mailing  offices.  PUB- 
LISHED MONTHLY.  "Acceptance  for  mailing  at 
special  rate  of  postage  provided  for  in  Section 
1103,  Act  of  October  3,  1917.  Authorized  August 
7,  1918."  Address  all  communications  to  THE 
WISCONSIN  MEDICAL  JOURNAL.  Street  address 
330  East  Lakeside  Street.  Mailing  address:  Box 
1109,  Madison  Wisconsin  53701 

COPYRIGHT  1975 

State  Medical  Society  of  Wisconsin 


CONTENTS 


Volume  74  / Number  1 / January  1975 


EDITORIALS 

8 President’s  Page:  Medical  Unions,  by  John  E Dettmann,  MD,  Green 
Bay 

12  Doctor,  doctor,  who’s  got  the  DR? 

13  Guest  Editorials:  Are  today’s  medical  students  going  to  be  able 
to  speak  to  their  patients  several  years  from  now?,  by  Mark  Benson ; 
Personalization  and  Depersonalization  in  Medical  Care,  by  Kenneth 
A Warm;  Physician  Autonomy  and  Peer  Review,  by  Paul  Chambers, 
Sophomore  Medical  Students,  Medical  College  of  Wisconsin,  Mil- 
waukee 

SPECIAL  FEATURES 

18  1975  Annual  Meeting:  fotos/75  contest 

19  Council  Minutes.  State  Medical  Society  of  Wisconsin — Madison, 
September  28,  1974. 

21  Wisconsin  Medical  Journal  Establishes  New  Policy  for  Articles 

21  Official  Notice  to  Members  Re  Constitutional  Amendments 

29  Health  Policy  Council:  The  People  Who  Make  the  Decisions 

42  WRMP  News 

48  Medical  As'istants  Page:  Post  Script 

51  WPS  Report  to  Physicians  and  Their  Medical  Assistants 

SCIENTIFIC  ARTICLES 

S/  1 Procainamide  Reactions,  by  Carl  J Chelius,  MD  and  Armando  N 
Nunag,  MD.  Cudahy 

S/  7 Reve’s  Syndrome  and  Post-influenza-B  Hepatotoxicity,  by  Henry  S 
Ashe,  MD,  Woodruff 

S/ 1 1 Evaluation  of  Post  Hvsterectomv  Patients  by  Outcome  Techniques, 
by  F N Lohrenz,  MD;  J H Mitchell,  MD;  and  F J Wenzel,  BS, 
Marshfield 

S/12  Positioning  and  Turning  Comatose  Patients  in  Mass  Casualties,  by 
Bahij  S Salibi,  MD,  Marshfield 

S/14  The  first  100  Consecutive  Total  Hip  Replacements  in  a Rural  Wis- 
consin Hospital,  by  S K Bhattacharyya,  MD;  F J Wenzel,  BS;  H 
Chen,  MD;  A H Khan.  MD;  R W Mason,  MD;  and  G D William- 
son, MD,  Marshfield 

SCIENTIFIC  ABSTRACTS/BRIEFS 

S/  9 Curettage  As  An  Office  Procedure,  by  Stephen  D Austin,  MD  and 
Herbert  F Sandmire,  MD,  Green  Bay 

S/16  The  Natural  History  of  Liquid  Lye  Ingestion  Rationale  for  Aggres- 
sive Surgical  Approach,  by  Jefferson  F Ray,  III,  MD,  et  al,  Marsh- 
field 

S/16  Subphrenic  Abscess,  by  Jerome  J DeCosse,  MD,  FACS,  et  al,  Mil- 
waukee 

REGULAR  FEATURES 


25 

Medical  Green  Sheet 

51 

Medical  Yellow  Pages 

31 

News  Highlights 

55 

Medical  Meetings 

Physician  Briefs 

Postgraduate  Courses 

44 

Obituaries 

58 

CES  Foundation  Contri- 

46 

Membership  Report 

butions — November  1974 

58  Index  to  Advertisers 


Scientific  content  is  numbered  consecutively  throughout  the  twelve  monthly 
issues  of  the  volume.  Where  duplicate  numbers  may  appear,  the  scientific 
numbers  are  preceded  by  an  S. 


WISCONSIN  MEDICAL  JOURNAL  is  the  official  publication  of  the 
State  Medical  Society  of  Wisconsin,  devoted  to  the  interests  of  the  medical 
profession  and  health  care  in  Wisconsin.  Its  affairs  are  handled  by  the 
Editorial  Board,  subject  to  policy  direction  of  the  Council.  The  Managing 
Editor  is  responsible  for  the  production,  business  operation,  and  coordi- 
nation of  contents  as  well  as  the  final  responsibility  of  the  entire  publication. 
The  Editorial  Director  is  responsible  for  Editorials.  In  Editorials,  the  views 
expressed,  if  initialed  or  signed,  are  those  of  the  writer  and  not  necessarily 
official  positions  of  the  Society.  Neither  the  editors  nor  the  State  Medical 
Society  will  accept  responsibility  for  statements  made  or  opinions  expressed 
in  the  pages  of  the  Journal.  Indexed  in  “Index  Medicus”  and  “Hospital 
Literature  Index.”  Contents  page  included  in  “Current  Contents/Clinical 
Practice.” 


2 


WISCONSIN  MEDICAL  JOURNAL,  JANUARY  1975  : VOL.  74 


5 CORPORATION 

: te  Medical  Equipment  and 
ngs  —Whether  you  need  just 
t h,  one  room,  a suite  or  an  entire 
: all  or  visit  our  showroom. 


Postage  will  be  paid  by 

MOSS  CORPORATION 

7301  N.  Lincoln  Avenue 
Lincolnwood  (Chicago),  Illinois  60646 
U.S.A. 


BUSINESS  REPLY  MAIL 

No  postage  stamp  necessary  if  mailed  in  U.S.A 


FIRST  CLASS 
Permit  No. 

22392 
Chicago,  III 


AMPLE  PARKING 


W1 


□ I 1 1 □ I 1 1 1 1 1 □ 


Huge  Department  for  Physicians 
in  World’s  Largest  Professional  Equipment 
and  Furnishings  Center 


Professional  people  from  all  over  the  coun- 
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nation suites,  filing  cabinets,  typewriters, 
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Use  it  to  prevent  a topical  infection.  Or  to  treat  one  that’s  already  started. 

In  either  case,  it’sgood  medicine.  Whetherfor  lacerations, 
burns,  open  wounds,  IV  catheter  or  surgical  aftercare. 

Neosporin®  Ointment  provides  broad  antibacterial  coverage  against  common 
susceptible  pathogens.  And  since  it  contains  three  antibiotics  that  are 
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In  tubes  of  1 oz  and  1/2  oz  and  1/32  oz  (approx.)  foil  packets. 


* )NS:  Therapeutically,  used  as  an  adjunct  to  appropriate  systemic 
tJJbr  topical  infections,  primary  or  secondary,  due  to  susceptible  organ- 
a i:  • infected  burns,  skin  grafts,  surgical  incisions,  otitis  externa 
nt  pyodermas  (impetigo,  ecthyma,  sycosis  vulgaris,  paronychia)  • second- 
elected  dermatoses  (eczema,  herpes,  and  seborrheic  dermatitis) 

4 ic  lesions,  inflamed  or  suppurating  as  a result  of  bacterial  infection. 

* /tactically,  the  ointment  may  be  used  to  prevent  bacterial  contamination 
■f  skin  grafts,  incisions,  and  other  clean  lesions.  For  abrasions,  minor  cuts 
'flits  accidentally  incurred,  its  use  may  prevent  the  development  of 
t|  and  permit  wound  healing. 

R 4DICATI0NS:  Not  for  use  in  the  eyes  or  external  ear  canal  if  the  eardrum 
■J  ted.  This  product  is  contraindicated  in  those  individuals  who  have 
■ Jersensitivity  to  any  of  the  components. 

*11 : Because  of  the  potential  hazard  of  nephrotoxicity  and  ototoxicity 
lomycin,  care  should  be  exercised  when  using  this  product  in  treating 
•1  burns,  trophic  ulceration  and  other  extensive  conditions  where 


absorption  of  neomycin  is  possible.  In  burns  where  more  than  20  percent  of  the 
body  surface  is  affected,  especially  if  the  patient  has  impaired  renal  function 
or  is  receiving  other  aminoglycoside  antibiotics  concurrently,  not  more  than 
one  application  a day  is  recommended. 

PRECAUTIONS;  As  with  other  antibacterial  preparations,  prolonged  use  may 
result  in  overgrowth  of’nonsusceptible  organisms,  including  fungi.  Appropriate 
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(see  Warning  section). 
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Dialogue 


“I  may  be  prejudiced,  but  I 
very  much  in  favor  of  the  detail  r 
I meet.  Most  of  them  are  knowlec 
able  about  the  drugs  they  promo 
and  can  be  a great  help  in  acqua 
ing  me  with  new  medication.” 


Family  Physician's  Perception 

I think  that  most  general 
practitioners  in  this  area  feel  as 
do  about  the  detail  man.  Over  the 
years  I have  gotten  to  know  most 
the  men  who  visit  me  regularly  a 
they  in  turn  have  become  aware 
my  particular  interests  and  the  r 
ture  of  my  practice.  They,  there- 
fore, limit  their  discussion  as  mi 
as  possible  to  the  areas  of  intere 
to  me.  Since  I usually  see  the  sar 
representative  again  in  future 
visits,  it  is  in  his  best  interest  to 
supply  me  with  the  most  honest, 
factual,  as  well  as  up-to-date 
information  about  his  products. 
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"In  the  total  picture  of  deal 
with  health  problems  in  this  coui| 
there  is  a potential  for  detail  mer 
to  play  a meaningful  role.” 


The  Positive  Influence 

My  contact  with  representa 
tives  and  salesmen  of  the  pharm 
ceutical  industry  is  the  type  of  cc 
tact  that  people  in  a medical  cen 
research  people,  and  academic 
people  have  and  that’s  in  all  likel 
on  a somewhat  different  level  fro 
that  of  the  practicing  physician 

Let  me  touch  on  how  I perse 
ally  perceive  the  role  of  the  sales 
representative.  These  men  react 
large  numbers  of  health  profes- 
sionals. Thus  they  could  be— anc 
at  times  actually  are  — dissemine 
tors  of  useful  information.  They 
could  consistently  serve  a real  ec 
cational  function  in  their  ability  t 
discuss  their  products. 

At  present  they  do  distribut 
printed  material,  brochures  and 
pamphlets  — some  of  it  scientific 
ally  sound  and  therefore  truly  us< 
ful  — as  well  as  some  excellent  fil 
produced  by  the  pharmaceutical 
industry.  When  they  function  in  t 
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He  a Source  of  Information? 

Yes,  with  certain  reservations, 
le  average  sales  representative 
s a great  fund  of  information 
•out  the  drug  products  he  is  re- 
t3j|,  onsiblefor.  He  is  usually  able  to 
. swer  most  questions  fully  and 
telligently.  He  can  also  supply 
prints  of  articles  that  contain  a 
eat  deal  of  information.  Here, 
a,  I exercise  some  caution.  I usu- 
y accept  most  of  the  statements 
d opinions  that  I find  in  the 
pers  and  studies  which  come 
rthe[)m  the  larger  teaching  facilities, 
goes  without  saying  that  a physi- 
3n  should  also  rely  on  other 
urces  for  his  information  on 
larmacology. 

ainingof  Sales  Representatives 

Ideally,  a candidate forthe 


tasl 


isition  as  a sales  representative 
a pharmaceutical  company 
ould  be  a graduate  pharmacist 
io  hasa  questioning  mind.  I don’t 
nk  this  is  possible  in  every  case, 
d so  it  becomes  the  responsibility 


ipacity  they  are  indeed  useful; 
ea!i  irticularly  in  the  fact  that  they 
disseminate  broadly  based  educa- 
ier  inal  material  and  serve  not  just 
“pushers”  of  their  drugs. 


nta 


e Other  Side  of  the  Coin 

Obviously,  the  pharmaceuti- 
.!  I companies  are  not  producing  all 
lis  material  as  a labor  of  love  — 
ey  are  in  the  business  of  selling 
oducts  for  profit.  In  this  regard 
e ambitious  and  improperly  moti- 
ted  sales  representative  can 
ert  a negative  influence  on  the 
acticing  physician,  both  by  pre- 
; nting  a one-sided  picture  of  his 
oduct,  and  by  encouragingthe 
petitioner  to  depend  too  heavily 
1 drugs  for  his  total  therapy.  In 
ese  ways,  the  salesman  has  often 
storted  objective  reality  and 
idermined  his  potential  role  as  an 
iucator. 


le  Industry  Responsibility 

Since  the  detail  man  must  be 
l information  resource  as  well  as 
representative  of  his  particular 
narmaceutical  company,  he 
i lould  be  carefully  selected  and 


of  the  pharmaceutical  company  to 
train  these  individuals  comprehen- 
sively. It  is  of  very  great  importance 
that  the  detail  man’s  knowledge  of 
the  product  he  represents  be  con- 
stantly reviewed  as  well  as  up- 
dated. This  phase  of  the  sales  rep- 
resentative’s education  should  be  a 
major  responsibility  of  the  medical 
department  of  the  pharmaceutical 
company. 

I am  certain  that  most  of  these 
companies  take  special  care  to  give 
their  detail  men  a great  deal  of  in- 
formation about  the  products  they 
produce  — information  about  indi- 
cations, contraindications,  side 
effects  and  precautions.  Yet,  al- 
though most  of  the  detail  men  are 
well  informed,  some,  unfortunately, 
are  not.  It  might  be  helpful  if  sales 
representatives  were  reassessed 
every  few  years  to  determine 
whether  or  not  they  are  able  to  ful- 
fill their  important  function.  Inci- 
dentally, I feel  the  same  way  about 
periodic  assessments  of  everyone 


in  the  health  care  field,  whether 
they  be  general  practitioners,  sur- 
geons or  salesmen. 

Value  of  Sampling 

I personally  am  in  favor  of 
limited  sampling.  I do  not  use 
sampling  in  order  to  perform  clini- 
cal testing  of  a drug.  I feel  that  drug 
testing  should  rightly  be  left  to  the 
pharmacology  researcher  and  to 
the  large  teaching  institutions 
where  such  testing  can  be  done  in 
a controlled  environment. 

I do  not  use  samples  as  a 
“starter  dose”  for  my  patients.  I do, 
however,  find  samples  of  drugs  to 
be  of  value  in  that  they  permit  me  to 
see  what  the  particular  medication 
looks  like.  I get  to  seethe  various 
forms  of  the  particular  medication 
atfirst  hand,  and  if  it  is  in  a liquid 
form  I take  the  time  to  taste  it.  In 
that  way  I am  able  to  give  my  pa- 
tients more  complete  information 
about  the  particular  medications 
that  I prescribe  for  them. 


thoroughly  trained.  Thattraining, 
perforce,  must  be  an  ongoing  one. 
There  must  be  a continuing  battle 
within  and  with  the  pharmaceutical 
industry  for  high  quality  not  only  in 
the  selection  and  trainingof  its 
sales  representatives,  but  also  in 
the  development  of  all  of  its  promo- 
tional and  educational  material. 

The  industry  must  be  ready  to 
accept  constructive  as  well  as  cor- 
rective criticism  from  experts  in 
the  field  and  consumer  spokesmen, 
and  be  willing  to  accept  independ- 
ent peer  review.  The  better  edu- 
cated and  prepared  the  salesman 
is,  the  more  medically  accurate  his 
materials,  the  better  off  the  phar- 
maceutical industry,  health  pro- 
fessionals and  the  public— i.e.,  the 
patients— will  be. 

Physician  Responsibility 

The  practicing  physician  is  in 
constant  need  of  up-dated  informa- 
tion on  therapeutics,  including 
drugs.  He  should  and  does  make 
use  of  drug  information  and  an- 
swers to  specific  questions  sup- 
plied by  the  pharmaceutical  repre- 
sentative. However,  that  informa- 


tion must  not  be  his  main  source  of 
continuingeducation.  The  practi- 
tioner must  keep  up  with  what  is 
current  by  making  use  of  scientific 
journals,  refresher  courses,  and 
information  received  at  scientific 
meetings. 

The  practicing  physician  not 
only  has  the  right,  but  has  the  re- 
sponsibility to  demand  thatthe 
pharmaceutical  company  and  its 
representatives  supply  a high  level 
of  valid  and  useful  information.  I 
feel  certain  that  if  such  a high  level 
is  demanded  by  the  physician  as 
well  as  the  public,  this  demand  will 
be  met  by  an  alert  and  concerned 
pharmaceutical  industry. 

From  my  experience,  my 
impression  is  that  sectors  of  the 
pharmaceutical  industry  are  indeed 
ethical.  I challenge  the  industry  as 
a whole  to  live  up  to  that  word  in  its 
finest  sense. 


Pharmaceutical 
Manufacturers  Association 
11 55  Fifteenth  Street,  N.W. 
Washington,  D.  C.  20005 


AUG  2 5 1976 
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Medical  Unions 

With  increased  participation  by  third  parties  in  medical  economics,  there  is  an 
increasing  interest  by  physicians  in  medical  unions.  Some  would  abandon  the 
medical  societies  as  now  constituted,  some  would  prefer  parallel  organizations, 
and  others  would  prefer  to  have  our  present  structure  modified  to  make  it  more 
dynamic  in  socio-economic  affairs. 

It  is  well  known  that  a medical  society  can  be  recognized  as  a bargaining 
agent.  It  is  less  well  known  that  the  usual  patient-physician  relationship  is  not 
an  employer-employee  relationship,  and  therefore  it  is  not  subject  to  the  union 
type  of  bargaining.  This  also  is  true  of  the  physician-third  party  payor  relationship 
in  most  instances. 

Whatever  the  status  of  these  arrangements  may  be,  there  is  an  increasing 
demand  by  physicians  for  stronger  and  more  aggressive  leadership.  Many  agree 
that  the  AMA  might  well  serve  in  this  socio-economic  role.  If  this  is  true,  then 
where  is  the  “hang  up?” 

I believe  that  there  is  a significant  difference  between  a professional  society 
and  a medical  union.  As  I followed  the  proceedings  at  the  AMA  meeting  in 
Portland,  I was  very  much  aware  that  the  interests  of  the  AMA  delegates  are 
spread  over  a broad  area  of  concerns.  There  was  much  debate  over  the  pro- 
posed elimination  of  a number  of  AMA  committees.  Important  to  our  organiza- 
tion are  such  things  as  medical  education,  both  undergraduate  and  graduate, 
medical  publications,  public  health  issues,  mental  health,  occupational  health, 
and  many  others  in  addition  to  political  and  socio-economic  affairs.  As  a pro- 
fessional organization,  we  have  an  interest  in  all  matters  relating  to  health; 
and  our  time,  talents,  and  dollars  are  spread  over  all  these  areas. 

In  contrast  to  these  diverse  interests,  a medical  union  operates  in  a compara- 
tively narrow  range  and  can  focus  directly  on  socio-economic  issues.  With  this 
concentration  of  effort  the  chances  for  effective  action  should  be  greater. 

The  question  for  physicians  is  how  deep  is  our  concern  for  the  many  areas 
of  our  professional  involvement,  and  how  much  are  we  willing  to  pay  for  these 
interests.  A concern  for  the  medical  unions  is  the  need  to  maintain  a proper 
perspective,  so  that  physicians  continue  as  a profession  rather  than  being  rele- 
gated to  the  status  of  technicians. 
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Predominant 

psychoneurotic 

anxiety 


Associated 

depressive 

symptoms 


Before  prescribing,  please  consult  com- 
plete product  information,  a summary  of 
which  follows: 

Indications:  Tension  and  anxiety  states; 
somatic  complaints  which  are  concomi- 
tants of  emotional  factors;  psychoneurotic 
states  manifested  by  tension,  anxiety,  ap- 
prehension, fatigue,  depressive  symptoms 
or  agitation;  symptomatic  relief  of  acute 
agitation,  tremor,  delirium  tremens  and 
hallucinosis  due  to  acute  alcohol  with- 
drawal; adjunctively  in  skeletal  muscle 
spasm  due  to  reflex  spasm  to  local  pathol- 
ogy, spasticity  caused  by  upper  motor 


neuron  disorders,  athetosis,  stiff-man  syn- 
drome, convulsive  disorders  (not  for  sole 
therapy). 

Contraindicated:  Known  hypersensitivity 
to  the  drug.  Children  under  6 months  of 
age.  Acute  narrow  angle  glaucoma;  may 
be  used  in  patients  with  open  angle  glau- 
coma who  are  receiving  appropriate 
therapy. 

Warnings:  Not  of  value  in  psychotic  pa- 
tients. Caution  against  hazardous  occupa- 
tions requiring  complete  mental  alertness. 
When  used  adjunctively  in  convulsive  dis- 


orders, possibility  of  increase  in  frequenc 
and/or  severity  of  grand  mal  seizures  ma 
require  increased  dosage  of  standard  ant 
convulsant  medication;  abrupt  withdrawa 
may  be  associated  with  temporary  in- 
crease in  frequency  and/or  severity  of 
seizures.  Advise  against  simultaneous  in- 
gestion of  alcohol  and  other  CNS  depres- 
sants. Withdrawal  symptoms  (similar  to 
those  with  barbiturates  and  alcohol)  have 
occurred  following  abrupt  discontinuance 
(convulsions,  tremor,  abdominal  and  mus 
cle  cramps,  vomiting  and  sweating).  Keep 
addiction-prone  individuals  under  careful 
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According  to  her  major 
ymptoms,  she  is  a psychoneu- 
•otic  patient  with  severe 
inxiety.  But  according  to  the 
description  she  gives  of  her 
eelings,  part  of  the  problem 
nay  sound  like  depression. 

This  is  because  her  problem, 
although  primarily  one  of  ex- 
:essive  anxiety,  is  often  accom- 
panied by  depressive  symptom- 
atology. Valium  (diazepam) 

:an  provide  relief  for  both— as 
he  excessive  anxiety  is  re- 
ieved,  the  depressive  symp- 
:oms  associated  with  it  are  also 
often  relieved. 

There  are  other  advan- 
tages in  using  Valium  for  the 
management  of  psychoneu- 
rotic anxiety  with  secondary 
depressive  symptoms:  the 
psychotherapeutic  effect  of 
Valium  is  pronounced  and 
rapid.  This  means  that  im- 
provement is  usually  apparent 


in  the  patient  within  a few 
days  rather  than  in  a week  or 
two,  although  it  may  take 
longer  in  some  patients.  In  ad- 
dition, Valium  (diazepam)  is 
generally  well  tolerated;  as 
with  most  CNS-acting  agents, 
caution  patients  against  haz- 
ardous occupations  requiring 
complete  mental  alertness. 

Also,  because  the  psycho- 
neurotic patient’s  symptoms 
are  often  intensified  at  bed- 
time, Valium  can  offer  an  addi- 
tional benefit.  An  h.s.  dose 
added  to  the  b.i.d.  or  t.i.d. 
treatment  regimen  can  relieve 
the  excessive  anxiety  and  asso- 
ciated depressive  symptoms 
and  thus  encourage  a more 
restful  night’s  sleep. 


2-mg,  5-mg,  10-mg  tablets 


in  psychoneurotic 
anxiety  states 
with  associated 
depressive  symptoms 


surveillance  because  of  their  predisposi- 
'[  tion  to  habituation  and  dependence.  In 
pregnancy,  lactation  or  women  of  child- 
bearing age,  weigh  potential  benefit 
against  possible  hazard. 

Precautions:  If  combined  with  other  psy- 
chotropics or  anticonvulsants,  consider 
carefully  pharmacology  of  agents  em- 
ployed; drugs  such  as  phenothiazines, 
narcotics,  barbiturates,  MAO  inhibitors 
and  other  antidepressants  may  potentiate 
its  action.  Usual  precautions  indicated  in 
patients  severely  depressed,  or  with  latent 
depression,  or  with  suicidal  tendencies. 


Observe  usual  precautions  in  impaired 
renal  or  hepatic  function.  Limit  dosage  to 
smallest  effective  amount  in  elderly  and 
debilitated  to  preclude  ataxia  or  over- 
sedation. 

Side  Effects:  Drowsiness,  confusion,  diplo- 
pia, hypotension,  changes  in  libido,  nausea, 
fatigue,  depression,  dysarthria,  jaundice, 
skin  rash,  ataxia,  constipation,  headache, 
incontinence,  changes  in  salivation, 
slurred  speech,  tremor,  vertigo,  urinary 
retention,  blurred  vision.  Paradoxical  re- 
actions such  as  acute  hyperexcited  states, 
anxiety,  hallucinations,  increased  muscle 


spasticity,  insomnia,  rage,  sleep  disturb- 
ances, stimulation  have  been  reported; 
should  these  occur,  discontinue  drug.  Iso- 
lated reports  of  neutropenia,  jaundice; 
periodic  blood  counts  and  liver  function 
tests  advisable  during  long-term  therapy. 


Roche  Laboratories 

Division  of  Hoffmann-La  Roche  Inc. 

Nutley.  New  Jersey  07110 
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EDITORIALS 


RAYMOND  HEADLEE  MD,  Elm  Grove — Editorial  Director 

WAYNE  J BOULANGER  MD,  Milwaukee  LESLIE  G KINDSCHI  MD,  Monroe  PHILrP  J DOUGHERTY  MD,  Menomonee  Falls 

JOHN  P MULLOOLY  MD,  Milwaukee  T H McDONELL  MD,  Waukesha  —Editorial  Associate 


Doctor,  doctor,  who’s  got  the  DR? 


Time  was  when  doctor  meant  physician,  and  no 
other  definition  was  needed.  Certainly  no  law  was 
needed,  nor  would  it  have  been  particularly  useful. 
Even  so  short  a time  ago  as  my  graduate  school  years 

(in  psychology),  I remem- 
ber that  college  catalogues 
listed  the  most  august  pro- 
fessor as  Mr.,  in  spite  of 
his  Doctor  of  Philosophy 
degree.  Well,  perhaps  we 
physicians  did  our  work  too 
well.  Doctors  have  for 
many  decades,  at  least 
since  the  changes  wrought 
by  the  Flexnor  Report,  en- 
joyed high  public  esteem,  and  have  been  allowed  the 
special  privilege  of  dealing  with  physical  and  psycho- 
logical matters  of  vital  human  significance. 

The  few  outright  frauds,  who  merely  pretended  to 
have  an  M.D.,  are  not  of  much  issue  here,  for  the  pro- 
portion is  so  small.  However,  there  has  been  a steady 
erosion  of  the  use  of  the  term  doctor,  no  doubt  coming 
from  the  essential  status  of  the  term,  related  to  healing 
arts  and  healing  responsibility.  Have  you  noticed  how 

social  introductions  as  “Dr. ” brings  nowadays  the 

question:  “What  kind  of  a doctor  are  you?” 

There  are  two  primary  ways  this  erosion  has  oc- 
curred, both  persistent  and  interesting.  The  first  way  is 
to  merely  take  over  the  term,  like  the  medicine  man  of 
old,  better  known  as  “old  doc,”  and  practice  as  many 
of  them  did.  The  way  this  is  done  today  is  to  create 
some  structure  in  which  the  term  doctor  is  legal  and 
then  spread  our  credulity  over  the  new  use.  The  chiro- 
practors are  excellent  at  this,  for  their  degrees  are  in- 
deed for  “doctor”  of  chiropractic.  There  is  even  cur- 
rently another  thrust  going  on,  in  challenge  of  the  Med- 
ical Practice  Act,  Section  448.02  (3),  regarding  the  use 
of  the  term  doctor.  The  new  idea  is  that  it’s  all  right  to 
use  doctor  before  your  name  if  you  clearly  identify 
D.C.  after  your  name. 

In  my  specialty,  psychiatry,  we  have  three  distinct 
professions,  each  granting  a “doctorate;”  each  there- 
fore have  increasingly  come  to  refer  to  themselves  as 


doctor.  These  are  psychology  (PhD),  education  (EdD), 
and  the  ministry  (DD).  Now  each  of  these  professions 
has  full  responsibility  for  its  own  area  of  discourse,  and 
as  such  has  title  to  any  term  it  chooses  to  designate  it- 
self. Degrees  in  these  professions  are  legal,  they  are  doc- 
torates in  every  sense  of  the  word.  Yet  all  have  departed 
from  the  academic  customs  of  not  so  many  years  ago, 
where  only  the  M.D.  was  really  a doctor.  It  may  be  so- 
cial change  or  it  may  be  because  of  the  prestige  of  the 
medical  profession,  but  at  any  rate  it  has  occurred, 
that  all  these  professions,  especially  as  they  have  moved 
into  psychological  realms  of  treatment,  have  increasing- 
ly used  the  term  doctor,  with  no  challenges.  There  are 
“doctors”  of  all  three  varieties,  even  in  Milwaukee,  do- 
ing private  practice  of  psychotherapy,  which  by  some 
is  considered  a medical  subspecialty.  Obviously  it  is  not 
so  considered  by  all  to  be  so  limited. 

The  second  major  erosion  on  the  title  “doctor”  is 
perhaps  more  insidious  than  the  erosions  mentioned 
above.  This  process  is  one  of  dilution  of  the  medical 
prerogative.  For  example,  again  in  my  field,  the  Uni- 
versity of  Wisconsin  is  considering  a plan  to  train  PhDs 
in  Psychology,  already  doctors,  to  prescribe  psycho- 
tropic drugs.  They  will  do  this  in  a one-year  program 
of  pharmacology  and  physiology.  Any  physician  who 
considers  this  to  affect  only  the  practice  of  psychiatry 
should  examine  the  statistics  on  the  number  of  psycho- 
tropic drugs  prescribed  by  general  practitioners  and 
non-psychiatric  medical  specialists — as  high  as  50  per- 
cent of  all  prescriptions  written,  by  some  estimates.  Sim- 
ilar processes  are  underway  to  divide  up  the  functions 
of  medicine,  e.g.  train  nurses  to  diagnose  certain  condi- 
tions, treat  others.  Even  machines  are  now  used  to  re- 
lieve the  busy  doctor  of  the  burden  of  obtaining  data. 
In  all  such  events  the  “doctor”  is  left  as  captain  of  the 
team,  of  course. 

Like  the  Chairman  of  the  Board  of  many  corpora- 
tions, the  physician  may  well  find  himself  without 
portfolio.  Now  I’m  not  referring  particularly  to  sociali- 
zation of  medicine,  although  that  is  a factor.  It’s  the 
fragmentation  of  medical  functions  into  detailed  and 
theoretically  “easily”  diagnosed  bits  that  constitutes  the 
basic  challenge  to  the  continuation  of  medicine  as  we 
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have  known  it.  Psychiatry  has  been  there  years  before 
the  other  92  percent  of  the  medical  profession,  so  par- 
don my  heavy  use  of  examples  from  my  own  experi- 
ence. Similar  illustrations  could  be  drawn  from  the 
business  world. 

Medicine  has  only  begun  to  feel  the  challenge  to  its 
presumed  functions.  More  pressure  is  coming,  and 
whether  we  can  withstand  it  or  not  is  hard  to  predict. 
Even  the  Governor’s  Health  Task  Force  as  recently  as 
two  years  ago  bluntly  stated  that  the  alcoholic  patient 
had  very  little  to  gain  from  the  physician  and  less  than 
that  from  the  psychiatrist,  hence  treatment  of  alcoholic 
patients  should  be  entrusted  to  recovered  alcoholics  and 
others  active  in  group  treatment  and  that  such  persons 
should  be  upgraded  in  pay  and  prestige.  Whether  that 
report  was  the  intention  of  our  Governor  I do  not  know, 
but  it  illustrates  the  very  nubbin  of  thinking  about 
things  we  have  always  considered  “medical.” 

Ten  years  ago,  I wrote  an  editorial  for  the  Medical 
Times  (Milwaukee)  predicting  some  of  this.  The  edi- 
torial was  entitled,  “How  to  be  Swallowed  by  a Whale 
Without  Being  Eaten-up  by  the  Gastric  Juices.”  The 
point  then,  carrying  the  analogy  of  the  man  inside  the 
whale  to  its  literal  extreme,  was  that  by  fighting  too 
abrasively  the  monolithic  government  would  only  stir 
more  acid,  whereas  the  other  extreme,  surfing  only, 
would  soon  cause  total  drowning.  I’m  pleased  to  ob- 
serve that  our  medical  bodies  have  really  found  some 
middle  ground  in  regard  to  government,  even  though 
the  struggle  will  continue  for  many  years. 

Now  I believe  we  are  facing  a still  more  subtle  ero- 
sion of  our  powers,  such  as  they  be,  from  the  two  issues 
raised  here;  the  multiplication  of  persons  presuming  the 
title  doctor  (regardless  of  academic  specifications)  and 
ministering  to  the  sick  of  body  and  to  the  weary  of 
spirit;  and,  even  if  we  let  this  first  one  go,  e.g.  limit 
ourselves  to  heavy  drugs  and  surgery  only,  even  this 
function  becomes  divided,  hence  diluted  in  ways  we  are 
only  beginning  to  suspect.  The  best  illustration  of  this 
came  at  the  State  Medical  Society’s  Council  meeting 
last  November  where  there  was  strong  feeling  about  the 
need  to  do  something  about  all  that  was  happening,  but 
a genuine  doubt  as  to  what  route  was  the  best.  Some 
felt  we  would  better  raise  our  dues  and  hire  men  to 
contact  physicians  in  each  local  area  to  keep  them  fully 
informed  of  all  political  ( i.e . non-medical)  news.  Others 
would  use  the  extra  money  not  this  way  but  to  hire  one 
super  specialist  (perhaps  even  an  M.D.!)  to  devote  full 
time  to  “effective”  lobbying  for  our  interests  and  the 
interests  of  our  patients.  And  there  were  other  sugges- 
tions, too,  many  of  them.  In  fact  this  will  be  the  sub- 
stance of  next  month’s  editorial,  tentatively  entitled, 
“High-Hum,  or  Ho-Hum.”  Right  now  I believe  we  are 
beginning  to  have  some  High-Hum  but  the  focus  is  not 
really  clear,  or  at  least  not  yet  agreed  upon. — RH 


GUEST  EDITORIALS 

The  following  guest  editorials  by  sophomore  medical 
students  of  the  Medical  College  of  Wisconsin  are  part 
of  a continuing  effort  by  the  Editorial  Director  to  open 
an  avenue  of  communication  between  medical  students 
and  practicing  physicians.  The  views  expressed  are  those 
of  the  writers  and  have  not  been  edited  in  any  way. 

The  Editorial  Director  also  extends  an  invitation  to 
the  students  at  the  University  of  Wisconsin-Madison 
Medical  School  to  "sound-off"  in  these  pages.  Editorials 
can  be  mailed  to:  Raymond  Head  lee,  MD,  Editorial 
Director,  Wisconsin  Medical  Journal,  Box  1109,  Madi- 
son, Wis  53701. 

Are  today’s  medical  students 
going  to  be  able  to  speak 
to  their  patients  several 
years  from  now? 

Today  there  is  more  stress  on  communication  than 
ever  before.  We  have  electronic  equipment  that  can  re- 
lay messages  across  millions  of  miles  in  space  in  a mat- 
ter of  moments;  video  telephones  are  soon  to  be  com- 
monplace. Yet  with  all  of  our  technology  the  most  im- 
portant form  of  communication  is  that  personal  contact 
between  two  people  in  a face-to-face  concrete  situation. 

I think  that  perhaps  medical  schools  look  past  this 
fact  in  accepting  students  as  prospective  physicians. 
There  is  no  doubt  of  the  academic  ability  of  the  medical 
student,  he  or  she  has  been  sifted  out  very  carefully  on 
the  basis  of  grade  point  and  MCAT  admission  test 
scores.  These  are  good  and  necessary  guides  for  a med- 
ical school  to  use  in  accepting  a student  to  assure  com- 
pletion of  rigorous  training.  But  I think  it  also  is  nec- 
essary to  somehow  inspect  the  ability  of  the  potential 
medical  student  to  function  in  a social  situation,  or  re- 
late to  someone  on  a personal  level.  This  is  attempted 
apparently  in  two  ten-minute  interviews  but  I hardly 
think  that  this  is  enough.  Just  think  for  a moment  the 
type  of  people  that  are  in  medical  schools.  They  are  the 
ones  who  screamed  for  that  extra  point  in  undergradu- 
ate school,  the  ones  who  cried  when  they  got  anything 
below  an  “A”  on  an  Organic  Chemistry  exam,  and  the 
ones  who  took  the  competition  so  seriously  that  if  any- 
one asked  for  any  help  in  school  they  often  answered 
with  the  standard,  “I  have  no  idea.”  I am  not  exclud- 
ing myself  from  this  class  of  people  at  all.  So  please  do 
not  think  that  I am  pointing  any  fingers  at  anyone.  My 
point  is  that  with  this  kind  of  life  style  for  four  or  five 
years  one  tends  to  forget  that  there  is  anybody  else 
out  there  in  the  world  with  an  important  task  except 
himself  or  herself. 
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Physicians. 

Isn't  it  time  your 
career  had  a check-up? 


Of  course,  we  don’t  mean  to  imply  that  your  career  isn’t  a healthy  one.  We 
just  want  to  draw  your  attention  to  the  personal  and  careeropportunities 
and  benefits  the  Air  Force  has  to  offer  you.  You’ll  discover  that  the  Air 
Force  is  a challenging  and  rewarding  way  of  life.  Our  hospitalsand  clinics 
are  outstanding.  Plus,  we’ll  pay  relocation  expenses  for  your  family  and 
household  goods.  If  you’re  interested  in  our  medical  plan,  find  out  all  the 
facts.  Sometimes,  even  a healthy  career  could  use  a checkup. 

Contact:  air  force  medical  placement  office 

2829  University  Ave.,  Suite  340 
Minneapolis,  Minn.  55414 
612-331-8216 
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As  physicians  we  will  be  called  upon  to  perform  many 
tasks  most  of  which  we,  hopefully,  will  handle  quite  well 
due  to  our  fine  medical  training.  But  there  is  one  thing 
that  we  are  not  going  to  be  taught  in  school  and  that  is 
how  to  deal  with  other  people  on  their  level,  not  merely 
on  a scientific  factual  basis  but  on  a one-to-one, 
person-to-person  level.  I do  not  think  most  of  us  will 
be  very  good  at  this  and  I think  it  a pity  because  I feel 
as  physicians  we  are  called  upon  to  do  more  than  mere- 
ly physically  heal  people  and  send  them  home.  I think 
some  training  in  personal  relationships  is  in  order  prob- 
ably in  the  last  of  undergraduate  study. 

Maybe  all  of  this  sounds  very  naive  and  in  later 
years  I will  look  back  and  laugh  at  this  editorial,  but  I 
hope  that  I will  not  lose  sight  of  the  fact  that  even  with 
all  the  knowledge  I gain  in  school  there  is  always  more 
to  be  learned  from  the  people  that  I am  in  contact 
with,  especially  those  who  come  to  me  in  the  hope  of 
relief;  that  I can  not  lose  sight  of  the  fact  that  speak- 
ing on  a personal  level  and  giving  of  myself  on  a per- 
sonal as  well  as  professional  level  is  important. 

I really  believe  that  medical  schools  are  using  the  best 
known  method  for  admittance  into  school,  but  I think 
that  a type  of  “relationship”  course  might  not  be  a bad 
idea. — Mark  Benson,  Sophomore  Medical  Student, 
Medical  College  of  Wisconsin. 


Personalization 
and  Depersonalization 
in  Medical  Care 

As  psychological  and  social  sciences  become  more 
accomplished,  and  our  understanding  of  the  ways  in 
which  individuals  interact  becomes  more  definite,  much 
of  what  has  been  ascribed  to  the  “art  of  medicine”  in 
the  past  becomes  worthy  of  detailed  and  logical  consid- 
eration for  practicing  physicians,  as  well  as  for  those 
of  us  who  are  studying  to  become  physicians. 

In  order  to  discuss  the  relevance  and  value  of  per- 
sonalization and  depersonalization  in  medical  care,  it 
is  necessary  to  first  establish  criteria  for  good  medical 
care.  For  the  purposes  of  this  editorial,  we  shall  con- 
sider good  medical  care  as  assisting  an  individual  in  the 
maintenance  of  his  health,  and  in  the  amelioration  of 
the  causes  and  effects  of  illness. 

In  establishing  our  criteria  we  recognize  that  the 
maintenance  of  health  is  an  important  approach  to  the 
pretreatment  of  illness.  We  also  recognize  that  medical 
care  is  a service  to  individuals.  In  this  respect,  medi- 
cine is  a service  trade;  the  physician  is  paid  for  a serv- 
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ice  which  he  offers  to  his  customers,  whom  we  in  the 
trade  refer  to  as  patients.  We  establish  this  point  of 
view  to  indicate  that  curing  a disease  is  not  enough. 
As  in  any  other  service  to  individuals,  a satisfied  cus- 
tomer is  important. 

For  the  most  part,  physicians  hold  a monopoly  in 
health  care  and  health  information,  and  it  may  at  first 
seem  that  the  physician  is  in  a privileged  position  in 
which  he  can  say,  “I  have  done  what  no  one  else  can  do, 
I have  saved  your  life;  if  that  doesn’t  satisfy  you,  I don’t 
care.”  However,  at  this  point  we  can  recognize  that 
this  depersonalization  of  the  patient  under  care  is  not 
the  best  care  possible,  even  if  it  is  adequate. 

Next  we  wish  to  show  that  a depersonalizing  atti- 
tude is  not  only  not  the  best  possible  care  but  also  that 
it  is  inadequate  as  a treatment  of  illness.  Any  practi- 
tioner knows  that  medical  treatment  acts  upon  the  most 
personal  aspects  of  our  patients’  lives.  We  must  ac- 
knowledge that  the  converse  is  true;  the  most  personal 
aspects  of  our  patients’  lives  act  upon  our  attempts  to 
treat  them. 

The  relevance  of  the  above  statement  is  immediately 
evident  under  circumstances  where  a certain  aspect  of 
treatment  must  be  carried  through  by  the  patient,  such 
as  dietary  restrictions,  prescribed  drug  intake,  recom- 
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mended  activity  or  rest,  etc.  In  such  cases  the  strength 
with  which  the  physician’s  directions  reach  the  patieni 
will  often  determine  whether  or  not  the  patient  will 
cooperate,  despite  his  previous  habits  or  attitudes. 

Of  equal  importance  is  a patient’s  ability  to  face 
the  changes  in  life  style  which  are  often  necessary  for 
the  maintenance  of  health,  or  as  a result  of  an  illness.  I 
Such  factors  have  been  discussed  in  the  past  as  a i 
“will  to  live.”  The  patient’s  outlook  to  the  future  can  ! 
greatly  influence  the  effectiveness  of  medical  treatment  I 
in  the  present. 

Last,  but  not  least,  are  the  psychophysiologic  aspects 
of  illness  and  health.  Though  recognition  of  psycho- 
physiologic  interactions  has  not  as  yet  led  to  any  valu- 
able treatment  advances,  the  role  of  such  interaction  in 
illness  and  health  is  firmly  established.  When  this  is 
considered,  the  physician  who  cures  an  illness  but  does 
not  attend  to  the  causative  or  resulting  stress  in  a pa- 
tient’s life  and  to  the  patient’s  self  esteem,  can  be  com- 
pared to  the  mythical  surgeon  who,  after  an  excellent 
operation,  leaves  tools  inside  the  patient.  The  per- 
sonal world  of  the  patient,  aside  from  being  worthy  of 
attention  in  providing  a good  service,  also  demands  at- 
tention in  providing  adequate  service,  the  treatment  of 
illness  in  the  patient. 

We  refer  to  attention  to  the  personal  world  of  the 
patient  as  personalization.  What  we  have  not  consid- 
ered in  detail  is  that  with  adequate  preparation,  person- 
alization can  be  relatively  easy  for  the  physician,  and 
also  quite  rewarding.  We  are  suggesting  that 
methods  of  approaching  the  personal  worlds  of  patients, 
if  carefully  applied  to  medical  care,  can  allow  for  per- 
sonally satisfying  and  enriching  care  for  patients,  in  a 
way  that  is  both  pragmatically  and  humanly  worthwhile 
for  physicians. — Kenneth  A.  Warm,  Sophomore 
Medical  Student,  Medical  College  of  Wisconsin. 

Physician  Autonomy 
and  Peer  Review 

The  ideas  of  peer  review  and  socialized  medicine  seem 
to  strike  a bad  note  for  many  physicians  and  often 
before  they  have  taken  the  time  to  consider  the  impli- 
cations of  such  proposals.  Suggest  any  program  which  | 
puts  reins  on  the  physician  community,  even  for  the  I 
betterment  of  health  care,  and  you  are  met  by  a wall 
of  aversion.  Why  do  physicians  so  blatantly  stand 
against  systems  of  control  which  could  very  possibly 
increase  the  standard  of  health  care  and  its  effective- 
ness in  the  community?  How  do  such  proposals 
threaten  the  individual  doctor  and  are  such  appre- 
hensions validly  taken? 

Fear  seems  to  be  stimulated  in  the  physician  by  the 
idea  of  peer  review  and  proposals  like  it,  and  in  many 
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cases  inspite  of  possible  positive  consequences  and 
often  without  full  knowledge  of  the  implications  of 
such  programs.  Apparently,  the  idea  of  constant  sur- 
veillance is  felt  to  impinge  on  the  physician’s  ability 
to  function  in  his  field;  such  stricture  could  be  quite 
real  for  the  charlatans  of  the  profession.  Also  I would 
hope  that  the  vast  majority  of  physicians  would  not 
qualify  for  this  category.  Why  then  do  many  physicians 
also  feel  stifled  by  possible  criticism  from  their  peers? 
It  seems  that  doctors,  for  the  most  part,  require,  or 
at  least  prefer,  a high  degree  of  autonomy  to  perform 
their  job.  They  hold  a prestigious  position  in  society, 
one  of  high  esteem,  reward,  and  responsibility.  Like- 
wise, all  of  the  professional  codes,  which  govern  and 
sustain  this  high  position,  provide  and  secure  the 
autonomy  of  each  physician  who  is  the  sole  controlling 
force  and  assumes  complete  responsibility  for  moni- 
toring his  own  professional  actions.  For  some  this 
autonomy  is  required  to  sustain  a necessary  “peace  of 
mind,”  for  constant  surveillance  would  hamper  their 
ability  to  make  those  “life  or  death”  decisions  which 
are  part  of  their  daily  life.  Yet  with  a given  set  of  quali- 
fications the  potential  to  make  these  decisions  is  pres- 
ent regardless  of  the  exogenous  feedback  of  peer  re- 
view. Assuming  then,  that  the  vast  majority  of  physi- 
cians is  capable  of  providing  a good  standard  of  health 


care,  what  possible  deleterious  effects  could  result 
from  a program  aimed  at  improving  the  quality  and 
effectiveness  of  this  function? 

According  to  many  doctors,  peer  review  would 
threaten  the  ideals  of  the  physician  and  of  the  medical 
profession  in  general.  Not  only  would  it  stifle  the 
function  of  the  individual  physician,  but  it  would  also 
reduce  the  spontaneity  and  ingenuity  in  the  approach 
to  health  care  and  thus  lead  to  a halt  in  the  progress 
which  has  hallmarked  the  field  of  medicine  in  the  past. 
The  basis  of  this  apprehension  seems  though  to  lack 
validity  in  certain  respects.  First  of  all,  peer  review 
could  very  possibly  aid  in  the  advances  of  medicine, 
aiming  and  coordinating  the  actions  of  spontaneous 
and  ingenious  physicians.  And  secondly,  well-planned 
peer  review,  as  well  as  other  such  programs,  could  in 
themselves  be  steps  forward  in  the  progress  of  health 
care  and  thus  the  field  of  medicine  as  a whole.  Finally, 
the  point  I would  like  to  make  is  that  peer  review, 
socialized  medicine,  and  the  like  ought  not  be  shunned 
immediately  because  of  an  apparent  threat  to  the 
autonomy  of  the  physician,  for  this  will  only  obscure 
any  possibility  of  a profitable  outcome  which  could 
result  from  these  programs. — Paul  Chambers,  Sopho- 
more Medical  Student,  Medical  College  of  Wisconsin 
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form  in  which  entrant  would  like  his  prints  to  be  ex- 
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entered,  name  and  address  of  exhibitor.  There  shall 
be  no  writing  or  printing  on  the  front  of  the  mount- 
ing board  or  any  photo.  All  photos  entered  must  be 
taken  by  the  entrant  but  developing,  enlarging  and 
mounting  need  not  be  done  by  him. 


CLASSIFICATIONS 

Medicine,  Travel,  People  (at  play  and  at  work).  Ani- 
mals, Pictorial  (landscape,  objects,  still  life,  etc.). 
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A maximum  of  10  prints  may  be  entered  by  each 
entrant.  All  entries  must  be  at  the  State  Medical 
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AWARDS 

Each  division,  black  and  white  or  color,  will  be  judged 
separately  and  the  following  awards  given  to  each 
classification:  First  place,  second  place  and  third 
place.  In  addition,  three  honorable  mention  awards 
will  be  given  to  each  classification.  There  will  be 
an  award  of  "Best  In  Show”  given  to  the  best  entry, 
either  black  and  white  or  color.  Trophies  will  be 
given  to  all  first  place  winners  and  to  the  "Best  In 
Show”  and  ribbons  for  all  other  awards. 


JUDGING 

Judging  will  take  place  prior  to  the  showing  of  en- 
tries at  the  Annual  Meeting.  Winners  will  be  notified 
of  their  awards  as  soon  after  judging  as  possible. 


COUNCIL  MINUTES 

State  Medical  Society  of  Wisconsin — Madison,  September  28,  1974 


1.  Call  to  Order  and  Roll  Call 

The  meeting  was  called  to  order  by  Chairman  Nordby  at 
1:30  pm  at  the  State  Medical  Society. 

Voting  members  present:  Chairman  Nordby,  Vice-chairman 
Schmidt,  Doctors  JJFoley,  Olsman,  Beilman,  Huth,  Edwards, 
Smejkal,  Mauthe,  McKenzie,  Rhode,  Lewis,  Haskins,  Doyle, 
TJ  Foley,  Inda,  LaBissoniere,  Pittelkow;  Past  President  Derus, 
President  Dettmann,  and  Speaker  Hamlin. 

Others  present:  President-elect  Correll,  Vice-speaker  Stuff; 
Doctors  Picard,  Carlson,  Twelmeyer,  Russell,  Kief,  Headlee, 
Dessloch,  Goldstein,  Handy,  Grover;  Mrs.  Scott,  Woman’s 
Auxiliary;  Messrs.  Thayer,  Maroney,  Reynolds,  Brower,  John- 
son, LaBissoniere,  Wendle,  Kastner,  Lien,  Ragatz,  Koenig, 
Brodersen,  Bontrager,  Smolker,  Kluwin;  Mmes.  Davenport  and 
Bartel;  Miss  Pyre. 


2.  Approval  of  Minutes 

On  motion  of  Doctor  Smejkal,  seconded  and  carried,  minutes 
of  July  13,  1974,  were  approved. 

3.  Special  Order:  The  Society  as  a Labor  Union 

Stanley  S.  Peterson,  MD,  President  of  the  American  Federa- 
tion of  Physicians  and  Dentists,  made  a presentation  on  what 
a physicians’  union  can  do  that  medical  societies  cannot  or 
have  not  done,  and  answered  technical  questions  from  Council 
members. 

The  Council  then  reviewed  its  charge  from  the  House  of 
Delegates  and  noted  that  while  it  was  prepared  to  provide  a 
factual  response  to  the  resolution,  the  question  remains  whether 
any  recommendation  should  be  made  as  to  the  desirability  of 
forming  a union. 

On  motion  of  Doctors  Lewis-Mauthe,  carried,  the  Council 
requested  that  staff  along  with  legal  counsel  draw  up  a factual 
statement  of  what  steps  would  be  necessary  for  the  Society  to 
“be  constituted  and  registered  as  a labor  union  under  the  Na- 
tional Labor  Relations  Act,”  such  statement  to  be  reviewed  by 
the  Council  for  transmittal  to  the  House  of  Delegates. 

On  motion  of  Doctors  Lewis-JJFoley,  carried,  the  Council 
requested  that  as  a byproduct  of  the  above,  the  staff  also  re- 
port available  alternatives  such  as  a parallel  organization. 

4.  Directors  and  Officers  Liability 

Mr.  Kluwin  reviewed  information  provided  by  special  in- 
surance consultants  on  indemnification  insurance  coverage  and 
costs  to  protect  directors  and  officers  only,  or  to  extend  cov- 
erage to  certain  committee  members  including  the  Commission 
on  Medical  Care  Plans. 

On  motion  of  Doctors  TJFoley-Mauthe,  carried,  the  Council 
requested  a more  detailed  analysis  of  the  coverage  and  costs 
of  each  segment  to  be  considered  in  light  of  the  amounts  that 
would  be  allocated  to  the  dues  structure  and  to  WPS. 

5.  Report  of  Executive  Committee 

Doctor  Dettmann  reported  on  the  September  27  meeting  as 
follows: 

A.  Appointments 

The  Council  approved  the  appointment  of  Joseph  W. 

Edgett,  Jr.,  MD,  of  La  Crosse  to  the  Society’s  Commission 

on  Health  Information,  and  the  committee’s  nomination  to 

the  Medical  Examining  Board  for  appointment  to  the  Phy- 
sician’s Assistants  Council. 
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B.  Membership  Recruitment 

County  society  officers  and  councilors  will  be  receiving 
lists  of  non-member  physicians  along  with  membership  re- 
cruitment suggestions. 

C.  Bank  Credit  Cards 

The  committee  reported  its  advice  to  a county  society  to 
the  effect  that  a position  of  non-advocacy  of  the  use  of 
credit  cards  for  payment  of  physicians’  services  is  the  prerog- 
ative of  the  county  society  for  the  guidance  of  its  members. 
If  it  should  in  the  future  adopt  a position  either  advocating 
or  not  objecting  to  the  use  of  credit  cards,  then  ethical 
principles  recommended  by  the  AMA  in  this  regard  should 
be  used  as  a guideline. 

On  motion  of  Doctors  Smejkal-Edwards,  carried,  the  Coun- 
cil supported  the  position  of  the  Commission  on  Safe  Trans- 
portation opposing  the  use  of  telescopic  spectacles  to  at- 
tempt to  improve  vision  while  driving. 

E.  Restructuring 

The  committee  reported  two  recommendations  relative  to 
staffing  for  the  future: 

( 1 ) A new  position  for  an  individual  to  be  located  in 
Milwaukee  County  and  to  assist  primarily  with  legislative 
contacts  and  representation.  Salary  and  related  costs  would 
be  borne  by  the  dues  structure.  The  committee  recommended 
that  the  Council  give  tentative  approval  to  the  position 
description  so  that  it  might  be  submitted  to  the  county  society 
for  agreement,  with  implementation  as  soon  as  possible. 

On  motion  of  Doctors  Mauthe-TJFoley,  carried,  the  Coun- 
cil approved  the  position,  amended  by  Doctors  Derus-Ed- 
wards  to  provide  that  if  changes  are  made  in  review  with 
the  county  society,  the  matter  come  back  to  the  Council. 

(2)  District  Executives.  The  committee  reported  that  after 
considering  alternatives,  it  recommended  the  staffing  ap- 
proach utilizing  district  executives  as  proposed  in  the  re- 
structuring material  distributed  to  the  membership.  About 
half  of  the  cost  would  be  allocated  to  WPS  and  related  pro- 
grams for  duties  performed.  The  committee  proposed  a 
total  of  seven  positions,  including  a coordinator  in  Madison, 
with  implementation  as  funds  and  qualified  personnel  be- 
come available. 

On  motion  of  Doctor  Olsman,  seconded  and  carried,  the 
Council  approved  the  concept  of  district  representatives.  It 
was  understood  that  this  would  be  presented  again  in  Novem- 
ber as  part  of  the  total  restructuring  proposal  being  pre- 
pared for  the  House  of  Delegates. 

Minutes  of  the  July  and  August  meetings  of  the  Executive 
Committee  had  been  distributed  to  the  Council.  It  was  noted 
that  items  relating  to  restructuring  would  be  reported  for  action 
in  November. 

On  motion  of  Doctor  Derus,  seconded  and  carried,  these 
minutes  were  received  by  the  Council. 


6.  Report  of  AMA  Delegation 

Doctor  Twelmeyer  reported  for  information  on  possible 
changes  in  the  constituency  of  the  delegation  after  elections  at 
the  next  annual  meeting. 

7.  Report  of  Committee  on  Economic  Medicine 

Doctor  Schmidt  reported  that  the  committee  had  reconsid- 
ered the  desirability  of  naming  an  agent  of  record  to  assist 
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in  finding  a suitable  carrier  for  the  Society-sponsored  pro- 
fessional liability  program. 

On  motion  of  Doctors  Schmidt-Derus,  carried,  Marsh  and 
McLennan  was  named  of  record  for  this  purpose. 

Doctor  Schmidt  also  reported  on  committee  review  of  the 
WPS  plan  for  the  membership  which  will  be  renewed  without 
rate  increase;  that  the  weekly  indemnity  benefit  of  the  Provi- 
dent disability  program  will  be  increased,  as  will  the  monthly 
allowance  under  the  business  overhead  expense  plan.  He  also 
referred  to  discussions  with  the  Wisconsin  Claims  Council  con- 
cerning casualty  report  forms. 

On  motion  of  Doctors  Derus-Doyle,  carried,  this  report  was 
accepted. 


8.  Report  of  Commission  on  Public  Policy 

Doctor  Russell  discussed  revisions  in  the  Medical  Practice 
Act  as  proposed  by  the  Medical  Examining  Board  which  had 
recently  been  reviewed  by  the  Commission  on  Public  Policy. 
The  latter  recommended  deletion  of  certain  references  to  mal- 
practice from  a definition  of  unprofessional  practice  because 
this  is  adequately  dealt  with  in  other  sections  of  the  proposed 
Act. 

On  motion  of  Doctors  Derus-Edwards,  carried,  the  Council 
agreed  with  that  recommendation. 

Doctor  Rohde  questioned  the  inclusion  of  advertising  in  the 
same  definition,  stating  that  this  is  treated  in  the  Principles 
of  Medical  Ethics  and  is  not  needed  in  the  law. 

On  motion  of  Doctors  Rohde-Mauthe,  carried,  the  Council 
requested  that  inclusion  of  advertising  be  opposed  on  this  basis. 

Doctor  Russell  also  reported  on  legislation  proposed  by  the 
Governor’s  Health  Policy  Council  giving  authority  to  phy- 
sicians to  treat  minors  without  parental  consent  beyond  that 
approved  by  the  House  of  Delegates  in  relation  to  venereal 
disease  and  certain  other  situations. 

On  motion  of  Doctors  LaBissoniere-Beilman,  carried,  the 
Council  supported  the  Commission  on  Public  Policy  in  op- 
posing such  a bill  giving  blanket  authority  for  treatment  of 
minors. 


9.  Report  of  Finance  Committee 

Doctor  Edwards  reported  on  the  continuing  study  of  possible 
revisions  in  the  employee  pension  plan  on  which  cost  analyses 
have  been  requested  for  its  next  meeting.  He  also  reported 
on  the  committee’s  periodic  review  of  income  and  expenses 
in  relation  to  budget;  that  subsidization  of  WHCRI  rent  was 
discontinued  as  of  June  30;  that  the  short  term  investment 
policy  with  reference  to  dues  income  was  reviewed  and  con- 
tinued. The  committee  and  staff  are  investigating  the  possibility 
of  open  house  affairs  in  Madison  and  Milwaukee  for  medical 
school  graduates,  as  suggested  by  Doctor  Derus. 

On  motion  of  Doctors  Huth-Doyle,  carried,  the  report  was 
accepted  by  the  Council. 


10.  Eighth  District  Councilor  Appointment 

Councilor  Heinen  had  submitted  his  resignation  upon  mov- 
ing his  practice  outside  the  district.  The  county  societies  com- 
prising the  district  had  endorsed  Thomas  F.  Foley,  MD,  Mar- 
inette, for  interim  appointment  to  the  vacancy. 

On  motion  of  Doctors  Derus-Rohde,  carried,  the  Council 
appointed  Doctor  Foley  to  serve  “until  his  successor  has  been 
elected  and  has  qualified.” 

1 1 . Report  of  Commission  on  Medical  Care  Plans 

A printed  report  had  been  sent  to  the  Council  following 
a September  14  meeting  of  the  Commission.  Doctor  Dessloch 
summarized  its  contents  and  responded  to  questions  concern- 
ing anticipated  investment  losses  and  other  subjects.  Several 
actions  were  taken: 

On  motion  of  Doctors  Edwards-Mauthe,  carried,  the  Council 
approved  the  recommendation  that  nonmedical  members  of  the 
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Commission  be  reimbursed  $150  plus  expenses  for  each  meet- 
ing attended,  normally  four  times  a year. 

On  motion  of  Doctor  JJFoley,  seconded  and  carried,  the 
Council  requested  that  a meeting  be  arranged  between  the 
full  Commission  and  Council. 

On  motion  of  Doctors  Edwards-Smejkal,  carried,  the  Coun- 
cil requested  that  the  new  investment  consultants  be  invited 
to  the  combined  meeting. 

In  this  connection,  the  Council  requested  that  the  investment 
policy  prepared  by  WPS  for  the  guidance  of  investment  coun- 
selors be  made  available  to  the  Council  for  review  and  ap- 
proval. 

12.  Informational  Report  on  Physician  Fees 

Mr.  Brower  presented  a report  on  percentage  increases  in 
physicians’  fees  in  relation  to  the  Consumer  Price  Index,  before 
and  since  the  lifting  of  controls,  based  on  national  statistics; 
also  information  on  increases  in  Wisconsin  based  on  actual 
charges  for  certain  types  of  procedures.  The  purpose  was  to 
demonstrate  the  availability  of  data  for  response  to  charges 
about  fees  from  government  and  other  sources. 


13.  Councilor  Communication  and  Meeting 
Procedures 

Chairman  Nordby  had  placed  on  the  agenda  the  communica- 
tion to  Council  members  from  Doctor  Mauthe  suggesting  that 
certain  items  from  the  last  meeting  should  receive  further  dis- 
cussion. Doctor  Nordby  indicated  that  Doctor  Williams  had 
since  requested  that  any  discussion  concerning  the  ad  hoc 
committee  on  chiropractic  be  delayed  until  he  could  be  present. 
As  members  of  the  board  of  trustees  of  the  Realty  Corporation, 
Doctors  Nordby  and  Edwards  discussed  circumstances  leading 
to  the  pending  suit  involving  leased  space  formerly  occupied  by 
WPS,  reporting  that  the  Commission  has  adopted  an  indemnifi- 
cation resolution  which  would  in  effect  hold  harmless  coun- 
cilors and  officers  of  the  Society  and  members  of  the  realty 
corporation  in  any  judgment  which  might  result. 

There  was  further  general  discussion  concerning  Council 
meeting  procedures,  and  consensus  that  the  chairman  would 
continue  to  encourage  full  discussion  by  councilors  of  each 
matter  before  them,  but  that  there  was  a corresponding  obliga- 
tion on  their  part  as  trustees  to  question  or  discuss  any  matter 
until  they  were  satisfied  that  they  had  adequate  information. 


14.  CES  Foundation  Nonmedical  Trustees 

On  motion  of  Doctors  Huth-Mauthe,  carried,  the  Council 
reelected  Messrs.  Warren  E.  Clark,  George  Kress,  and  Robert 

B.  Murphy  for  three  year  terms,  and  elected  Mrs.  John  R. 
McCormick  of  Shawano. 


15.  Next  Council  Meeting  November  16-17 

The  chairman  announced  that  because  a long  agenda  is 
anticipated,  the  meeting  will  be  scheduled  to  continue  on 
Sunday  morning. 


16.  Miscellaneous 

A.  David  N.  Goldstein,  MD,  Kenosha,  was  extended  thanks 
for  his  service  in  behalf  of  the  Society  on  the  Hospital 
Rate  Review  Committee. 

B.  On  motion  of  Doctors  Beilman-Huth,  carried,  George  F. 
Meisinger,  MD,  Fond  du  Lac,  was  appointed  to  a 
vacancy  on  the  Commission  on  Safe  Transportation. 

C.  The  Council  made  a nomination  to  the  Governor  for  ap- 
pointment to  a vacancy  on  the  Board  of  Health  and 
Social  Services. 

D.  On  motion  of  Doctors  Mauthe-Edwards,  carried,  the 
Council  adopted  a bank  resolution  designating  the 
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Montello  State  Bank  a depository  of  WPS  funds — one 
of  numerous  banks  in  which  WPS  makes  deposits. 

E.  Mr.  Thayer  reported  changes  in  staff  assignments  in- 
volving Mr.  Reynolds  and  Mr.  Wendle,  and  additional 
changes  he  proposed  in  order  to  reduce  the  number  of 
staff  reporting  to  him.  The  latter  will  be  discussed  further 
with  the  Executive  Committee  and  subsequently  with 
the  Council  to  the  extent  authorizations  are  necessary. 

F.  Custodial  Care  Homes 

The  chairman  expressed  concern  that  government  rules 
and  regulations  were  forcing  out  of  business  the  small  town 
nursing  homes  which  are  serving  a good  purpose  for  those 
who  require  only  custodial  care. 

On  motion  of  Doctors  Edwards-Mauthe,  carried,  the 
Council  suggested  that  the  President  write  the  Governor  urg- 
ing that  these  homes  not  be  held  to  such  high  standards  that 
their  costs  become  prohibitively  expensive  and  they  must 
close. 

G.  Councilor  Robert  D.  Heinen 

By  acclamation,  the  Council  spread  on  the  record  its 
appreciation  and  thanks  to  Doctor  Heinen  for  his  service 
as  eighth  district  councilor. 

17.  Adjournment 

The  meeting  adjourned  at  6:15  pm 

Earl  R.  Thayer 
Secretary 

Approved:  Nov  16,  1974 

Eugene  J.  Nordby,  MD 

Chairman  ■ 


WISCONSIN  MEDICAL  JOURNAL 
Establishes  New  Policy  for  Articles 

The  Editorial  Board,  with  approval  of  the  State 
Medical  Society  Council,  has  established  a new  pol- 
icy which  limits  to  two  pages  articles  published  in 
the  Wisconsin  Medical  Journal.  The  new  policy,  ef- 
fective immediately,  does  not  apply  to  those  articles 
previously  accepted  for  publication  nor  does  it  ap- 
ply to  such  articles  that  may  be  deemed  inappropriate 
for  this  policy  by  the  Editorial  Board.  Should  an 
article  be  longer  than  two  printed  pages,  the  author 
or  other  sources  will  be  asked  to  subsidize  the  addi- 
tional pages  on  the  basis  of  $100  per  page,  with  less 
than  a page  to  be  prorated.  The  intent  of  this  policy 
is  to  accommodate  more  authors,  broaden  the  subject 
matters,  allow  more  flexibility  to  the  Editorial  Board 
in  publishing  articles  that  reflect  current  medical 
trends  and  developments  in  Wisconsin  medicine  as 
they  relate  to  the  care  of  patients  and  the  delivery 
of  care,  and  to  maintain  the  high  standard  of  quality 
and  production  with  fiscal  responsibility. 


OFFICIAL  NOTICE 

TO  MEMBERS  OF  THE  STATE  MEDICAL 
SOCIETY  OF  WISCONSIN 

Pursuant  to  the  requirements  of  Article  XIII  of 
the  Constitution  and  Bylaws  of  the  State  Medical 
Society  of  Wisconsin,  the  following  amendments  to 
the  Constitution,  as  introduced  by  the  Ad  Hoc  Com- 
mittee on  Districting  at  the  March  1974  annual  ses- 
sion of  the  House  of  Delegates,  are  being  published 
in  the  January  and  February,  1975,  issues  of  the 
Wisconsin  Medical  Journal,  prior  to  House  of 
Delegates’  action  at  the  April  1975  annual  session: 

1.  Amend  Article  IX,  Section  1,  to  change  “thirteen” 
to  “eight.” 

2.  Amend  Article  IX,  Section  2,  to  change  the  num- 
ber “250”  to  “200”  twice,  and  “thirteen”  to 
“eight.” 

Article  IX  would  then  read: 

Section  1.  The  officers  of  this  Society  shall  be  a 
president,  a president-elect,  a secretary,  a treasurer, 
councilors  from  eight  districts,  and  a speaker  and 
vice-speaker  of  the  House  of  Delegates. 

Each  councilor  shall  be  nominated  and  elected 
only  by  the  elected  delegates  of  the  county  medical 
society  or  societies  for  the  councilor  district  in  which 
he  has  his  principal  place  of  practice.  Such  election 
shall  be  subject  to  the  approval  and  confirmation  of 
the  House  of  Delegates. 

No  person  shall  hold  more  than  one  of  such  of- 
fices concurrently. 

Sec.  2.  The  officers,  except  the  councilors  and 
the  speaker  of  the  House  of  Delegates,  shall  be 
elected  annually.  The  term  of  the  speaker  shall  be 
for  two  years.  The  terms  of  the  councilors  shall  be 
for  three  years.  No  individual  shall  be  permitted  to 
serve  more  than  three  successive  three-year  terms  as 
councilor  wherever  possible,  and  no  more  than  a 
total  of  six  terms  of  service  as  councilor  shall  be 
permitted.  There  shall  be  elected  one  councilor  for 
each  of  the  eight  districts,  except  that  in  any  coun- 
cilor district  embracing  a membership  of  200  or 
more,  there  shall  be  elected  one  additional  councilor 
for  each  additional  200  members  or  major  fraction 
thereof. 

As  nearly  as  possible,  one  third  of  the  members 
of  the  Council  shall  be  elected  each  year.  The  secre- 
tary and  the  treasurer  shall  be  elected  by  the  Coun- 
cil. All  these  officers  shall  serve  until  their  successors 
are  elected  and  installed. 

The  president-elect  shall  automatically  succeed  the 
office  of  president  at  the  conclusion  of  his  one-year 
term  of  president-elect. 
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NEW  BOOKS  RECEIVED  are  ac- 
knowledged in  this  section.  From  these 
books,  selections  will  be  made  for  re- 
views in  the  interest  of  the  readers  and 
as  space  permits.  Reviews  are  written  by 
members  of  the  faculty  of  the  University 
of  Wisconsin  Medical  School  and  by 
others  who  are  particularly  qualified. 
Most  books  here  listed  will  be  available 
on  loan  from  the  Medical  Library  Serv- 
ice, 1305  Linden  Drive,  Madison,  Wis- 
consin 53706;  tel.  608/262-6594. 

BOOKS  RECEIVED 


General  Ophthalmology.  By  Daniel 
Vaughan,  MD  and  Taylor  Asbury,  MD. 
Lange  Medical  Publications,  Drawer  L, 
Los  Altos,  Calif.  1974.  Pp  334.  Price: 
$9.50. 

From  Medical  Police  to  Social  Medicine. 

By  George  Rosen.  Neale  Watson  Aca- 
demic Publications,  Inc,  156  5th  Ave, 
New  York,  NY  10010.  1974.  Pp  327. 
Price:  $8.95. 

The  Physiological  Basis  of  Starling’s  Law 
of  the  Heart.  Ciba  Foundation  Sym- 
posium 24.  CIBA  Pharmaceutical  Co, 
Division  of  CIBA-GEIGY  Corp,  Sum- 
mit, NJ  07901.  1974.  Pp  298. 

Emergency  Care.  Edited  by  Carmen  W 
Sproul  & Patrick  J Mullanney.  The  C V 
Mosby  Co,  St.  Louis,  MO.  1974.  Pp 
406.  Price:  $12.50. 

Symposium  on  Reconstruction  of  the 
Auricle.  Edited  by  Radford  C Tanzer, 
MD  and  Milton  T Edgerton,  MD.  The 
C V Mosby  Co,  St.  Louis,  MO.  1974. 
Pp  312.  Price:  $42.50. 

Primary  Care:  Where  Medicine  Fails. 

Edited  by  Spyros  Andreopoulos.  John 
Wiley  & Sons  Inc,  605  3rd  Ave,  New 
York,  F\Y  10016.  1974.  Pp  212.  Price: 
$9.95. 

Too  Young  To  Die — The  Case  for  Stay- 
ing Healthy  and  Alive  Through  Preven- 
tive Medicine.  By  Donald  R Germann, 
MD.  Farnsworth  Publishing  Co,  Inc,  78 
Randall  Ave,  Rockville  Centre,  NY 
11570.  1974.  Pp  364.  Price:  $9.95. 

Heroin  Addiction  in  Britain:  What  Amer- 
icans Can  Learn  from  the  English  Ex- 
perience. By  Horace  Freeland  Judson. 
Harcourt  Brace  Jovanovich,  Inc,  757 
Third  Ave,  New  York,  NY  10017.  Pp 
200.  Price:  $6.95. 

The  First  Annual  Matthew  B.  Rosenhaus 
Lecture.  By  Raymond  P Shafer.  Ameri- 
can Public  Health  Association,  1015 
18th  St.,  NW,  Washington,  D.C.  20036. 
1974.  Pp  37. 

Cardiac  Arrest  & Resuscitation.  By 
Hugh  E Stephenson,  Jr,  MD.  Fourth 
Edition.  The  C V Mosby  Co.,  St.  Louis, 
Mo.  1974.  Pp  998.  Price:  $45.50. 


Clinical  Laboratory  Methods.  Edited  by 
John  D Bauer,  MD,  Philip  G Acker- 
mann,  PhD,  and  Gelson  Toro,  PhD.  The 
C V Mosby  Company,  St.  Louis,  Mo. 
1974.  Pp  947.  Price:  $20.00. 

Drug  Issues  in  Geropsychiatry.  Edited 
by  W E Fann,  MD  and  G L Maddox, 
PhD.  The  Williams  & Wilkins  Co,  Balti- 
more, Md.  21202.  1974.  Pp  122.  Price: 
$5.95. 

Handbook  of  Medical  Treatment.  Edited 
by  Milton  J Chatton,  MD.  Fourteenth 
Edition.  Lane  Medical  Publications, 
Drawer  L,  Los  Altos,  CA.  1974.  Pp  640. 
Price:  $7.50. 

First  International  Conference  on  the 
Mental  Health  Aspects  of  Sickle  Cell 
Anemia.  Superintendent  of  Documents, 
U.S.  Government  Printing  Office,  Wash- 
ington, D.C.  20402.  1974.  Pp  126.  Price: 
$1.35. 

Problems  in  Hospital  Law.  2nd  Edition. 
Health  Law  Center,  Aspen  Systems  Corp, 
11600  Nebel  St,  Rockville,  Md.  20852. 
1974.  Pp  250.  Price:  $15.00. 

Aromatic  Amino  Acids  in  the  Brain. 

Medical  Edition  Division,  CIBA  Pharma- 
ceutical Co,  Division  of  CIBA-GEIGY 
Corp,  Summit,  NJ  07901.  Pp  396. 

Human  Rights  in  Health.  Medical  Edi- 
tion Division,  CIBA  Pharmaceutical  Co, 
Division  of  CIBA-GEIGY  Corp,  Sum- 
mit, NJ  07901.  Pp  304. 

The  Human  Side  of  Hospital  Adminis- 
tration. By  Rod  Clelland.  Prentice-Hall, 
Inc,  Englewood  Cliffs,  NJ  07632.  1974. 
Pp  240.  Price:  $22.95. 

The  Hemorrhagic  Diseases  and  the 
Pathology  of  Hemostasis.  By  Armand  J 
Quick,  PhD,  MD.  Charles  C Thomas, 
Publisher,  301-327  East  Lawrence  Ave. 
Springfield,  IL.  1974.  Pp  380.  Price: 
$23.75. 

Handbook  of  Psychiatry.  Edited  by 
Philip  Solomon,  MD  and  Vernon  Patch, 
MD.  Lange  Medical  Publications,  Draw- 
er L,  Los  Altos,  Calif,  94022.  1974.  Pp 
706.  Price:  $8.00. 

Your  Blood  Pressure:  The  Most  Deadly 
High.  By  Norman  M Kaplan,  MD.  Med- 
com,  Inc,  2 Hammarskjold  Plaza,  New 
York,  NY  10017.  1974.  Pp  198.  Price: 
$6.95. 

Psychiatry  in  Primary  Care.  By  Remi  J 
Cadoret,  MD  and  Lucy  J King,  MD. 
The  C V Mosby  Co,  St.  Louis,  MO. 
1974.  Pp  339.  Price:  $12.95. 

Handbook  of  Obstetrics  & Gynecology. 

Fifth  Edition.  By  Ralph  C Benson,  MD. 
Lange  Medical  Publications,  Los  Altos, 
CA.  1974.  Pp  770.  Price:  $8.00. 

Symposium  on  Reconstructive  Hand  Sur- 
gery. Edited  by  J William  Littler,  Lester 
M Cramer  and  James  W Smith.  The 
C V Mosby  Co,  St.  Louis,  MO.  1974. 
Pp  324.  Price:  $42.50. 

Clinical  Perinatology.  Edited  by  Silvio 
Aladjem  and  Audrey  K Brown.  The  C V 
Mosby  Co,  St.  Louis,  MO.  1974.  Pp 
492.  Price:  $39.50. 


I Think  I Can.  By  William  Breisky. 
Doubleday  & Company,  Inc,  245  Park 
Ave,  New  York,  NY  10017.  1974.  Pp 
234.  Price:  $6.95. 

Review  of  Medical  Pharmacology.  By 

Frederick  H Meyers,  MD,  Ernest  Jawetz, 
MD,  and  Alan  Goldfien,  MD.  Lange 
Medical  Publications,  Drawer  L,  Lo° 
Altos,  Calif.  94022.  1974.  Pp  721.  Price- 
$10.50. 

New  Developments  in  Law/Medicine. 

Edited  by  Grant  H Morris  and  Martin  L 
Norton.  The  Institute  of  Continuing 
Legal  Education,  Hutchins  Hall,  Ann 
Arbor,  Mich,  48106.  1974.  Pp  319. 

Creative  Aggression.  By  George  R Bach, 
PhD  and  Herb  Goldberg,  PhD.  Double- 
day & Comp,  Inc,  245  Park  Ave,  New 
York,  NY  10017.  1974.  Pp  407.  Price: 
$8.95. 

Awakenings.  By  Oliver  Sacks.  Doubleday 
& Comp,  Inc,  245  Park  Ave,  New  York, 
NY  10017.  1974.  Pp  249.  Price:  $7.95. 

National  Conference  on  Child  Abuse: 
A Summary  Report  1973.  National  In- 
stitute of  Mental  Health,  5600  Fishers 
Lane,  Rockville,  Md.  20852.  1974.  Pp 
42.  Price:  $.75. 


BOOK  REVIEWS 


Radiologic  Examination  of  the  Urinary 
Tract 

By  Howard  M Pollack,  MD,  Medical 

Department,  Harper  & Row,  Publish- 
ers, Hagerstown,  Md.  1972.  164  pages. 

Price:  $8.50 

This  book  impressed  me  as  an  indis- 
pensable primer  in  this  field  for  the 
medical  student,  the  resident,  and  any 
physician  in  practice  who  engages  in 
radiological  examination  of  the  urinary 
tract.  The  type  of  radiologic  procedures, 
their  indications  and  contraindications, 
are  clearly  and  adequately  discussed.  Of 
particular  significance  is  a very  lucid 
description  of  the  relationship  of  these 
tests  to  physiological  function.  The  his- 
torical aspects  of  development  of  con- 
trast media  is  well  discussed. 

The  illustrations  are  excellent  and 
cover,  in  addition  to  normalcy,  the  high- 
lights of  the  commonly  detected  diseases 
in  examination  of  the  urinary  tract.  The 
author  makes  no  claim  or  discussion  of 
the  radiographic  aspects  of  specific  di- 
sease processes  and  is  referring  to  in- 
dividual, more  comprehensive  treatises 
and  compendia  on  this  aspect.  The  sub- 
ject of  nuclear  medicine  as  applied  to 
urological  diagnosis  has  been  omitted 
since  it  falls  in  the  realm  of  the  expert. 

As  a practicing  urologist  of  many 
years,  I cannot  help  making  the  ob- 
servation that  many  of  the  procedures 
available  today  developed  in  the  course 
of  the  past  decade.  Many  of  these  have 
been  superseded  by  more  precise  exami- 
nations. The  different  viewpoints  regard- 
ing preparation,  dosage,  and  importance 
of  certain  tests  are  well  outlined. 

In  summary,  I can  say  that  this  is  an 
excellent  book  as  a foundation  for 
further  study  in  the  field  of  radiological 
examination  of  the  urinary  tract. — A P 
SCHOENENBERGER,  MD  ■ 
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Procainamide  Reactions 
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• Three  cases  of  procainamide  reactions  have 
been  observed.  One  case  with  toxic  agranulocy- 
tosis and  two  cases  of  late  onset  of  chills,  fever, 
upper  respiratory  infection,  eosinophilia,  one  of 
which  had  a transient  pulmonary  infiltrate.  Full 
recovery,  thanks  to  the  aggressive  medical  and 
supportive  therapy,  occurred  in  the  first  case. 
The  symptoms  disappeared  with  the  cessation  of 
the  drug  in  the  other  two  cases.  In  the  late 
hypersensitivity  reaction,  three  groups  of  pro- 
cainamide sensitivity  can  be  created. 

With  the  increased  use  of  procainamide,  phy- 
sicians should  be  alerted  to  its  toxic  reactions 
and  have  a high  grade  of  suspicion. 


With  the  advent  of  coronary  care  units 
and  the  earlier  detection  of  cardiac  ar- 
rhythmias, the  use  of  anti-arrhythmic  agents 
has  increased.  Reactions  from  these  agents, 
however,  have  been  reported  with  almost 
proportional  frequency.  It  seems,  at  least  in 
our  hospital,  that  procainamide  has  become 
the  drug  of  choice  for  most  physicians  in  the 
long-term  treatment  of  ventricular  arrhyth- 
mias when  oral  medication  is  feasible.  Its 
routine  prophylactic  use,  as  well  as  high 
doses,  has  been  advocated  in  order  to  reduce 
the  incidence  of  fatal  arrhythmias.1 

Side  effects  from  procainamide  therapy 
include:  anorexia,  nausea,  vomiting,  diar- 
rhea, weakness,  mental  depression,  psycho- 
sis, hypertension,  arrhythmias,  and  seeming- 
ly hypersensitivity  reactions  to  the  drug  as 
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well  as  toxic  reaction  to  the  bone  marrow 
with  often  fatal  outcome.  We  have  observed 
three  cases:  One  case  with  toxic  bone  mar- 
row depression,  agranulocytosis,  that  recov- 
ered with  meticulous  and  aggressive  medical 
management;  and  two  cases  of  hypersensi- 
tivity reactions  with  high  fever,  chills, 
eosinophilia,  recurrent  cardiac  arrhythmias, 
and  miliary  pulmonary  infiltrates  in  one  pa- 
tient. 

Case  Reports 

Case  1. — A 69-year-old  Caucasian  male  was 
admitted  on  July  28,  1971  for  left  inguinal 
herniorrhaphy.  Physical  examination  and  elec- 
trocardiograms revealed  frequent  extrasystoles 
occurring  as  ventricular  trigeminy.  There  was 
no  history  of  previous  heart  disease.  For  about 
30  years  he  had  “arthritis”  with  resulting  de- 
formities of  both  hands.  He  had  not  been  on 
medication  recently. 

The  patient  was  started  on  procainamide 
(Pronestyl®),  250  mg  four  times  daily,  and  the 
premature  ventricular  contractions  were  abol- 
ished. He  subsequently  had  surgery  with  an 
uneventful  postoperative  course.  He  was  dis- 
charged taking  250  mg  Pronestyl®  three  times 
a day. 

Five  weeks  later  he  was  seen  in  the  office 
with  a sore  throat  and  nasal  congestion.  His 
white  blood  cell  count  was  4,800/ cu  mm  with 
53%  polymorphonuclear  leukocytes  and  47% 
lymphocytes.  He  was  advised  to  take  fluids  and 
given  an  antihistamine-decongestant. 

After  another  two  weeks  he  came  back  with 
whitish  patches  in  the  mouth  and  a white  blood 
cell  count  of  1,200/cu  mm.  He  was  then  re- 
admitted. 

On  admission,  he  was  slightly  febrile,  37.5  C 
(99.4  F),  but  not  in  acute  distress.  Blood  pres- 
sure was  120/80  mm  Hg.  Pulse  rate  was  90 
per  minute  and  regular.  The  throat  and  soft 
palate  were  congested  with  whitish  patches  on 
both  sides.  No  cervical  adenopathy  was  noted. 
The  rest  of  the  physical  examination  was  nor- 
mal except  for  severe  flexion  deformities  of 
the  hands  with  ankylosis. 

Laboratory  studies  revealed  a hemoglobin 
of  12.4  gm,  hematocrit  35%,  white  blood  cell 
count  1,100/cu  mm  with  1%  segmented  cells, 
96%  lymphocytes,  and  3%  monocytes.  Plate- 
lets were  290,000  and  reticulocyte  count  1%. 
Throat  culture  revealed  essentially  normal  bac- 
terial flora.  SMA  12/60  panel  was  normal. 
LE  preparation  was  negative  on  three  occasions. 
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Table  1 — Peripheral  blood  picture  of 

Case  1 

from  the 

onset  of  acute  agranulocytosis  up  to  the  time  of  recovery 

Hospital 

WBC/cu 

Hgb 

Hct 

Stabs 

Segs 

Lymphs 

Monos 

Miscellaneous 

day 

mm 

gm/100  ml 

% 

% 

% 

% 

% 

1 

i.i 

11.2 

32.9 

97 

1 

Blasts  2% 

2 

i.i 

12.4 

35 

1 

96 

3 

3 

0.9 

11.5 

33.5 

94 

1 

Metamyelocyte  5% 

4 

1.0 

11.5 

33.8 

100 

5 

0.8 

1 1.1 

31.6 

1 

96 

3 

6 

0.4 

10.0 

28.4 

not  done  not  done  not  done 

not  done 

7 

0.7 

10.7 

32 

96 

2 

Plasma  cells  2 

8 

0.8 

not  done 

not  done 

82 

6 

Turk  cells  12% 

9 

1.7 

9.6 

26.9 

7 

54 

29 

Myelocyte  2,  Metamyelocyte  3, 
Promyelocyte  1,  Plasma  cell  5 

10 

2.8 

9.6 

27.2 

22 

24 

25 

18 

Myelocyte  3,  Metamyelocyte  3, 
Promyelocyte  2,  Plasma  cell  3 

11 

13.5 

7.5 

21 .8 

25 

45 

7 

8 

Myelocyte  6,  Metamyelocyte  3, 
Promyelocyte  5 

12 

16.1 

10.1 

29 

7 

62 

10 

Myelocyte  5,  Metamyelocyte  9, 
Promyelocyte  3,  Plasma  cell  1 

13 

19.7 

8.6 

25.1 

7 

73 

8 

4 

Myelocyte  2,  Metamyelocyte  3, 
Turk  cell  1,  Plasma  cell  2 

14 

17 

10.2 

30.4 

13 

71 

6 

Myelocyte  3,  Metamyelocyte  3, 
Promyelocyte  2,  Plasma  cell  2 

15 

13.5 

9.4 

26 

4 

74 

8 

3 

Myelocyte  5,  Metamyelocyte  6 

19 

13.2 

9.9 

29.8 

1 

81 

6 

11 

Basophil  1 

28 

5 

10.2 

30.2 

1 

61 

25 

5 

Basophil  8 

The  rheumatoid  arthritis  factor  was  positive 
on  two  occasions. 

The  patient  was  immediately  isolated.  The 
next  day  he  spiked  a temperature  of  39.4  C 
(103  F).  After  cultures  were  taken  he  was 
started  on  the  following  regimen:  methicillin, 
8 gm  per  day;  aqueous  penicillin,  10  million 
units  per  day;  polymixin  B,  75  mg  per  day; 
and  gammaglobulin,  10  ml  per  day. 

The  admission  bone  marrow  study  was  typi- 
cal of  acute  agranulocytosis.  The  patient  had  a 
rather  stormy  course  with  high  fever  and  chills 
along  with  other  signs  of  toxicity.  He  was  un- 
able to  eat  and  became  confused  at  intervals. 
Congestive  heart  failure  developed  and  neces- 
sitated digitalization  and  diuresis  to  which  he 
responded.  Testosterone  sublingually,  vitamin 
B12,  and  folic  acid  were  tried  empirically.  Be- 
cause of  the  persistent  fever  and  agranulocytosis, 
gentamycin  100  mg  per  day  was  added.  His 
white  blood  cell  count  ranged  between  500 
and  1,200/cu  mm  (Table  1).  Mild  jaundice 
was  observed.  The  bilirubin  was  5.3  mg/ 100  ml 
and  hepatic  enzymes  were  likewise  elevated. 

Ten  days  after  admission  he  suddenly  de- 
veloped massive  fresh  rectal  bleeding  with 


severe  hypotension,  accompanied  by  passage 
of  a necrotic  mass  of  tissue  which  was  part  of 
the  rectal  mucosa.  Site  of  the  bleeding  could 
not  be  identified  by  proctosigmoidoscopy.  To- 
gether with  a surgical  consultant  it  was  decided 
to  follow  a conservative  approach. 

He  was  given  a total  of  12  units  of  blood, 
8 units  of  fresh  frozen  plasma,  and  3 units  of 
albumin  over  a period  of  three  days.  A super- 
ior mesenteric  arteriogram  was  done  and  re- 
vealed the  site  of  bleeding  along  the  right  side 
of  the  colon  (Fig  1).  Then  his  white  blood 
cell  count  rose  suddenly  to  20,1 00/ cu  mm  and 
a repeat  bone  marrow  showed  early  recovery. 
The  hemorrhage  stopped  spontaneously,  he  be- 
came afebrile,  and  the  antibiotics  were  discon- 
tinued. He  was  discharged  on  October  15,  1971 
on  iron  and  multivitamins.  He  has  been  doing 
well  since. 

This  patient,  known  to  have  chronic  de- 
forming rheumatoid  arthritis,  developed 
severe  agranulocytosis  following  six  weeks 
of  procainamide  administration  for  prema- 
ture ventricular  contractions  causing  tri- 
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(b) 


Figure  1 — Superior  mesenteric  arteriogram  in  Case  1 before  (a) 
and  after  (b).  The  appearance  of  "blush"  of  dye,  indicated  by  the 
arrow,  most  likely  represents  the  site  of  the  bleeding  at  the  area  of 
proximal  ascending  colon. 


geminy  resulting  in  palpitations.  He  also  de- 
veloped a complicating  pseudomembranous 
colitis  causing  severe  rectal  bleeding.  With 
aggressive  management  for  ten  days  the  pa- 
tient recovered. 

Procainamide  was  quickly  incriminated 
since  this  was  the  only  drug  the  patient  was 
taking. 

Case  2. — A 60-year-old  Caucasian  male  was 
admitted  to  Trinity  Memorial  Hospital  on  April 
27,  1967  with  severe  chest  pain  and  acute 
diaphragmatic  wall  myocardial  infarction. 
Monitoring  in  the  Coronary  Care  Unit  showed 
multiple  premature  ventricular  contractions 
and  intermittent  right  bundle  branch  block. 

His  history  revealed  hypertension,  peripheral 
vascular  disease,  previous  nonspecific  ST-T 
wave  changes,  and  premature  ventricular  con- 
tractions in  the  electrocardiogram  and  aortic 
sclerosis  on  chest  x-ray  film.  He  had  been 
taking  phenobarbital  and  diphenylhydantoin 
(Dilantin®  sodium)  for  22  years  for  a seizure 
disorder. 

He  was  treated  with  intravenous  heparin  and 
lidocaine  and  started  on  intramuscular  pro- 
cainamide, 300  mg  every  six  hours,  and  his 
arrhythmia  disappeared.  The  next  day  after 
being  weaned  of  the  lidocaine,  he  developed 
occasional  premature  atrial  contractions  and  on 
the  following  day  recurrent  chest  pain.  One 
day  later  a typical  pericardial  friction  rub  was 
audible  and  he  became  febrile.  The  chest  x-ray 
study  the  day  after  admission  showed  areas  of 
atelectasis,  left  pleural  effusion,  mild  cardio- 
megaly,  and  aortic  sclerosis.  After  one  day  the 
procainamide  was  decreased  to  250  mg  at  6- 
hour  intervals  orally  and  subsequent  chest 
x-ray  film  showed  resolution  of  the  atelectatic 
areas  and  the  pleural  effusion.  However,  he 
developed  recurrent  anginal  pain  and  atrial 
fibrillation  with  rapid  ventricular  response.  He 
was  then  digitalized  and  converted  to  sinus 
rhythm.  On  the  tenth  day  he  was  moved  to 
the  ward  and  did  well.  One  week  later  he  de- 
veloped abdominal  cramps,  fever  of  39.1  C 
(102.4  F),  chills,  cough  and  sneezing.  A chest 
x-ray  film  revealed  fine  nodular  infiltrations 
throughout  both  lung  fields.  PPD  skin  tests 
and  febrile  agglutinins  were  negative.  The 
white  blood  cell  count  was  7,150/cu  mm.  The 
fever  continued  with  usual  PM  elevations.  On 
the  24th  day  his  differential  count  showed  8% 
eosinophils  (Fig  2).  A repeat  chest  film  showed 
multiple  fine  pulmonary  infiltrates  which 
looked  like  miliary  tuberculosis  (Fig  3a,  b,  c). 
The  patient  became  dyspneic  and  fine  rales 
were  heard  over  the  entire  lung  field.  It  was 
only  after  several  days  that  procainamide  was 
incriminated  and  discontinued.  Four  days  later 
the  fever  had  disappeared.  The  chest  x-ray 
studies  persisted  in  showing  evidence  of  what 
was  thought  to  be  eosinophilic  infiltrates  but 
in  a week  these  had  almost  completely  resolved. 
He  developed  a transient  macular  rash  over  the 
shoulders  and  buttocks.  LE  cell  preparations 
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were  negative  on  three  occasions.  His  last  elec- 
trocardiogram showed  no  arrhythmia.  A final 
differential  count  showed  normal  eosinophils. 

This  patient  suffered  a diaphragmatic  my- 
ocardial infarction  with  intermittent  right 
bundle  branch  block  and  multiple  prema- 
ture ventricular  contractions,  complicated 
further  by  pericarditis,  atrial  fibrillation,  and 
heart  failure.  He  was  treated  with  lidocaine, 
heparin,  digitalis,  and  procainamide.  Seven- 


Figure 3a — (Case  2)  Chest  x-ray  24  hours  after  admission  showing 
areas  of  atelectasis  and  left  pleural  effusion,  aortic  sclerosis,  and 
possible  cardiomegaly. 


Figure  3b — (Case  2)  Chest  x-ray  20  days  after 
admission  showing  miliary  infiltrates  in  the  en- 
tire lung. 


teen  days  following  hospitalization  he  de- 
veloped dyspnea,  fever,  chills,  malaise, 
eosinophilia,  miliary  pulmonary  infiltrates, 
and  recurrent  atrial  fibrillation  which  re- 
solved rapidly  after  the  procainamide  was 


Figure  2 — Lead  II  electrocardiogram  strips 
showing  atrial  fibrillation  with  rapid  uncontrolled 
ventricular  rate,  which  converted  to  a sinus 
tachycardia  24  hours  later. 


Figure  3c — (Case  2)  Chest  x-ray  29  days  after 
admission  showing  almost  complete  clearing  of 
the  pulmonary  infiltrates. 
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discontinued.  (It  is  of  interest  that  three 
months  later  he  was  admitted  for  treatment 
of  a “shoulder-hand  syndrome”  which  re- 
sponded to  physiotherapy  and  short-term 
steroid  administration.) 

Case  3. — A 60-year-old  Caucasian  male,  was 
admitted  to  Trinity  Memorial  Hospital  on  May 
16,  1968  with  chest  pain  of  two  days’  duration, 
aggravated  by  deep  inspiration.  He  was  ashen 
in  color  and  diaphoretic.  Blood  pressure  was 
200/100  mm  Hg.  He  was  known  to  have  had 
hypertension  for  one  year.  He  gave  a strong 
family  history  of  hypertension. 

Pertinent  physical  finding  was  that  of  a peri- 
cardial friction  rub.  Chest  x-ray  study  was  nor- 
mal. The  electrocardiogram  showed  probable 
recent  diaphragmatic  infarction.  Serial  cardiac 
enzymes  showed  significant  elevation  consistent 
with  myocardial  necrosis.  The  patient  was 
treated  in  the  Coronary  Care  Unit  and  continu- 
ous monitoring  showed  multiple  premature  ven- 
tricular contractions  which  responded  to  intra- 
venous lidocaine.  On  the  fourth  day  procain- 
amide, 500  mg  every  6 hours,  was  started  and 
the  arrhythmias  subsided.  Initial  white  blood  cell 
count  was  11,400/cu  mm  with  2 stab  forms, 
1 1 lymphocytes,  82  segmented  neutrophils,  and 
5 monocytes.  Two  days  later  his  temperature 
was  38.2  C (100.8  F).  A white  blood  cell 
count  was  9,150/cu  mm  with  1 stab  form,  74 
segmented  neutrophils,  18  lymphocytes,  3 mon- 
ocytes, and  4 eosinophils.  After  five  days  in 
the  Coronary  Care  Unit,  he  was  transferred 
to  the  ward  and  did  well. 

On  the  20th  day  he  developed  a high  fever, 
chills,  sore  throat,  and  dry  cough.  He  remained 
febrile  for  15  days.  A throat  culture  was  nega- 
tive. The  total  eosinophil  count  was  522.  Sput- 
um and  blood  cultures  as  well  as  febrile  ag- 
glutinins were  negative.  The  patient  was  seen 
in  consultation  and  the  procainamide  was  dis- 
continued. Two  days  later  his  white  blood  cell 
count  was  5,450/ cu  mm  with  19%  eosinophils 
and  a total  eosinophil  count  was  933.  One  week 
later  his  differential  count  showed  1 1%  eosino- 
phils and  the  next  day  only  4%  eosinophils. 
The  fever  subsided  promptly  upon  discontinua- 
tion of  the  drug.  His  last  electrocardiogram  re- 
vealed no  arrhythmia. 

This  60-year-old  Caucasian  male  suffered 
a diaphragmatic  myocardial  infarction  com- 
plicated by  pericarditis  and  premature  ven- 
tricular contractions.  The  premature  con- 
tractions were  treated  with  lidocaine  and 
procainamide.  After  sixteen  days  of  pro- 
cainamide medication  he  developed  respira- 
tory symptoms,  chills,  fever,  and  eosinophil- 
ia  which  cleared  after  the  drug  was  dis- 
continued. 

Discussion 

Three  cases  of  reactions  to  procainamide 
have  been  described.  Only  seven  cases  of 


agranulocytosis  secondary  to  procainamide, 
of  which  three  died,  have  been  described. 
Since  the  original  report  by  Miller,  Pollock 
and  Griffith2  in  1951,  only  six  more  cases 
have  been  reported.  To  our  knowledge,  no 
further  case  has  been  described  since  Wang’s 
report  in  1969.3  The  toxic  reaction  in  our 
case  became  apparent  three  months  after  in- 
stitution of  procainamide  therapy.  The  pa- 
tient received  a total  dosage  of  40,750  mg  of 
procainamide. 

Prompt  recognition  of  this  condition,  dis- 
continuance of  the  drug,  immediate  and  ag- 
gressive therapy,  and  watchful  medical  su- 
pervision are  important  for  the  survival  of 
these  patients,  since  the  mortality  rate  is  very 
high.  It  seems  that  isolation,  massive  doses 
of  broad-spectrum  antibiotics,  and  gamma- 
globulin administration  should  be  consid- 
ered as  basic  measures.  Good  supportive 
care  is  also  important  and  seems  to  have 
contributed  to  the  survival  of  our  patient. 
This  is  necessary  until  the  bone  marrow 
shows  signs  of  recovery. 

The  mechanisms  of  agranulocytosis  have 
not  been  entirely  clear  but  Pisciotta4  pos- 
tulated an  inhibitory  effect  on  the  DNA  syn- 
thesis in  chlorpromazine-induced  agranulo- 
cytosis and  a similar  mechanism  is  possible 
with  procainamide. 

It  is  interesting  to  speculate  that  our  pa- 
tient, who  had  suffered  from  crippling 
rheumatoid  arthritis,  might  have  been  pre- 
disposed to  such  a reaction  because  of  his 
disturbed  immunological  integrity. 

Two  cases  of  hypersensitivity  reactions  to 
procainamide  also  have  been  described.  The 
onset  of  symptoms  occurred  on  the  17th 
and  16th  day  of  drug  therapy,  respectively. 
Both  patients  had  eosinophilia,  chills,  fever, 
malaise,  and  symptoms  of  upper  respiratory 
infection  (cough,  sneezing,  sore  throat)  and 
recurrence  of  arrhythmia  (atrial  fibrillation 
and  sinus  tachycardia).  Neither  patient  had 
arthralgia,  and  LE  cell  preparations  were 
negative  in  the  first  patient.  They  were  not 
obtained  in  the  second  patient. 

A miliary  pulmonary  infiltrate  was  ob- 
served in  the  second  patient  which,  to  our 
knowledge,  has  not  been  described  previous- 
ly. All  symptoms  subsided  within  24  hours 
of  cessation  of  the  drug. 

Hypersensitivity  reactions  to  procain- 
amide seem  to  occur  in  three  distinct 
groups:  (1)  The  immediate  onset  of  fever 
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after  only  one  to  four  doses  of  the  drug  as 
described  by  Luton;5  (2)  The  delayed 
phenomena  with  sudden  onset  of  fever, 
chills,  and  eosinophilia  after  at  least  a two- 
week  interval  of  drug  therapy.  A similar 
case  was  described  by  Bakos  and  Asgay6 
in  1952.  This  group  would  apply  best  to  the 
above  described  two  cases.  Rash  and  an- 
giitis also  have  been  described  after  a two- 
week  interval;7  (3)  The  lupus  erythemato- 
sis  syndrome  with  gradual  onset  after  three 
weeks  to  twenty-two  months  of  therapy.  This 
was  initially  described  by  Ladd  in  1962. 8 
It  occurs  much  later  and  seems  to  be  con- 
nected to  prolonged  drug  administration  and 
related  to  high  doses.  A delayed  reaction  of 
myopathy  and  Sjogren’s  syndrome  after  six 
months  of  therapy  as  described  by  Taylor  in 
1968  seems  also  to  belong  to  this  delayed 
group.9 

None  of  the  above  three  groups  has  a fatal 
outcome  and  most  are  reversible  by  discon- 
tinuance of  the  drug  and  sometimes  added 
steroid  therapy.  A permanent  pulmonary 
diffusion  problem  has  only  been  described 
once  by  Burt  and  Schanzer.10  This  is  in 
complete  contrast  to  the  toxic  reactions  with 
agranulocytosis  where  fatal  outcomes  are  de- 
scribed as  mentioned  above.  It  appears  that 
by  far  the  most  commonly  described  reac- 
tions occur  in  Group  III  and  since  Ladd’s 
original  report,  many  have  followed.  Blom- 
gren  et  al  reported  that  50%  of  the  chronic 
drug  takers  had  antinuclear  antibodies.11 
Eosinophilia  is  relatively  rare  and  has  oc- 
curred in  only  a few  cases. 

Fever  after  procainamide  administration 
was  first  described  by  Leibowitz  in  1951. 12 
At  that  time,  which  was  one  year  after  the 
original  introduction  of  the  drug,  only 
nausea,  vomiting,  diaphoresis,  and  mental 
confusion  were  known.  The  onset  of  fever 
and  chills  followed  one  week  after  the  ad- 
ministration of  the  drug.  Leibowitz  repro- 
duced his  findings  but  had  no  laboratory 
studies.  A case  of  fever,  rash,  and  lympho- 
penia was  described  by  Dole  in  1968. 13  The 
interval  of  onset  was  10-11  days  and  symp- 
toms disappeared  after  24-48  hours  discon- 
tinuance of  the  drug.  Our  two  cases  seem  to 
best  fall  into  the  second  group.  Sudden  on- 
set of  chills,  fever,  and  lymphopenia  after 
16-17  days’  interval  are  similar.  The 
eosinophilia  was  especially  striking  in  the 


second  case  and  this  differs  somewhat.  The 
upper  respiratory  infection  symptoms  have 
not  been  noticed  before  and  do  not  seem  to 
be  incidental.  The  pulmonary  infiltrate  in 
our  case  was  probably  eosinophilic  in  nature 
and  to  our  knowledge  has  not  been  de- 
scribed previously. 

The  immediate  reversibility  seems  to  put 
these  Group  II  patients  in  a favorable  cate- 
gory. Because  of  the  nature  of  the  disease, 
we  were  unable  to  obtain  controlled  studies 
on  our  patients.  It  was  felt  that  the  ar- 
rhythmias introduced  by  the  drug  seriously 
threatened  the  well-being  of  either  patient. 

The  differential  diagnosis  has  to  include 
post-pericardiotomy  or  post-myocardial  in- 
farction syndrome.  When  a delayed  fever 
occurs  in  the  patient  after  two  weeks  of 
procainamide  therapy,  a high  grade  of 
suspicion  is  needed  to  make  the  correct 
diagnosis  of  procainamide  sensitivity.  Since 
Dilantin®  is  also  incriminated  in  the  de- 
velopment of  an  LE  syndrome,  one  won- 
ders whether  the  combination  of  drugs  was 
responsible  for  the  rather  violent  reaction  of 
the  patient  in  Case  2.  With  negative  LE  cell 
preparations  after  22  years’  administration 
of  Dilantin®,  this  is,  however,  unlikely  and 
no  further  problems  have  been  encountered 
since  the  cessation  of  procainamide. 
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Reye’s  Syndrome 
and  Post-influenza-B 
Hepatotoxicity 

Henry  S Ashe,  MD,  Woodruff,  Wisconsin 


Case  report:  K.  P.,  age  16,  Caucasian 
male,  high  school  student,  was  brought  to 
the  Howard  Young  Medical  Center  Feb.  15, 
1974,  with  a history  of  having  been  con- 
fined to  bed  with  an  acute  febrile  illness 
with  sore  throat,  headache,  aching  muscles, 
and  dry,  hacking  cough  for  approximately 
four  days.  48  hours  prior  to  this  visit  he 
stated  that  he  had  felt  better,  took  a shower, 
intending  to  return  to  school,  but  then  felt 
weak  and  ill  and  returned  to  bed.  Approxi- 
mately one  hour  thereafter  he  vomited  and 
had  continued  to  vomit  almost  hourly.  On 
physical  examination  his  temperature  was 
36.9  C (98.4  F);  eyes,  ears,  nose,  and  throat 
were  essentially  normal,  and  his  chest  was 
clear.  Heart  sounds  were  normal.  The  liver 
was  not  tender  or  palpable.  The  abdominal 
muscles  were  slightly  tender,  presumably 
due  to  retching.  There  was  no  evidence  of 
jaundice,  but  because  his  voided  urine  was 
concentrated  and  had  a suggestion  of  bile,  a 
battery  of  liver  enzymes  was  done,  with  the 
following  results:  SGOT:  703;  SGPT: 

1380;  LDH:  568;  (CPK:  52).  He  was  ad- 
mitted to  the  hospital  where  an  intravenous 
infusion  of  5%  dextrose  in  normal  saline 
was  initiated. 

Eight  hours  after  admission  the  nurses  re- 
ported that  the  boy  had  become  very 
belligerent;  he  had  gotten  out  of  bed,  uri- 
nated on  the  floor,  removed  his  watch  and 
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had  thrown  it  into  the  puddle  of  urine  on 
the  floor.  Examination  revealed  him  to  be 
restless  and  totally  confused;  his  pupils  were 
dilated  equally  but  reacted  to  light.  He  had 
no  nuchal  rigidity.  Babinski’s  sign  was  ab- 
sent. Within  one  hour  he  was  totally  un- 
controllable, screaming  and  holding  his  head 
as  if  in  pain.  Restraints  were  required  for 
his  safety,  and  a Foley  catheter  was  in- 
serted. A spinal  tap  prodcued  clear  fluid  and 
a normal  opening  pressure;  there  were  no 
cells  in  the  spinal  fluid.  Intravenous  fluids 
were  maintained  at  150  ml  per  hour.  Urine 
output  diminished  to  less  than  50  ml  per 
hour  and  then  decreased  to  5 ml  per  hour. 
Intravenous  fluid  rate  was  increased  with  a 
minimal  response.  Blood  pressure,  tempera- 
ture, and  pulse  remained  normal.  Mannitol 
15%  solution  was  then  begun,  giving  100  ml 
over  a 30-minute  period,  with  a prompt 
urinary  output  response.  Subsequently,  man- 
nitol was  used  periodically,  as  necessary, 
when  urine  output  dropped  below  50  ml  per 
hour.  Dexamethasone  was  initiated,  10  mg 
intravenously,  followed  by  4 mg  IV  every  six 
hours.  The  patient  lapsed  into  deep  coma 
and  failed  to  respond  to  painful  stimuli.  The 
pupils  were  widely  dilated  but  responded 
sluggishly  to  light.  A telephone  consultation 
was  held  with  the  University  of  Wisconsin 
Medical  School  (Dr.  Ray  Chun),  at  which 
time  a suggestion  of  exchange  transfusion 
was  made. 

Eighteen  units  of  fresh  type  A,  Rh  posi- 
tive blood  were  drawn  from  the  walking 
blood  donor  system.  An  eight-unit  exchange 
transfusion  was  carried  out,  followed  by  a 
two-hour  rest  period.  A repeat  second  eight- 
unit  exchange  transfusion  was  then  carried 
out.  At  the  conclusion  of  the  second  ex- 
change transfusion  there  was  no  measurable 
improvement;  profound  coma  persisted  with 
no  response  to  painful  stimuli.  Babinski’s 
sign  was  now  noted  bilaterally.  By  the  end  of 
48  hours  of  hospitalization  there  was  no 
neurological  improvement;  the  lungs  were 
congested;  pulse  rate  had  dropped  below  50; 
the  pupils  were  now  fixed  and  dilated;  Babin- 
ski’s sign  remained  present  bilaterally.  An 
endotracheal  tube  was  introduced  for  pur- 
poses of  suction  of  the  respiratory  tract.  Be- 
cause of  increasing  pulmonary  edema  the 
intravenous  fluid  rate  was  reduced  to  75  ml 
per  hour  and  furosemide  was  administered 
intravenously  (40  mg).  An  immediate 
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Figure  1 — Reye's  syndrome  case  report. 


Figure  3 — Reye's  syndrome  case  report. 
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diuresis  of  over  250  ml/hr  was  accom- 
plished. Six  hours  following  onset  of  this 
diuresis  there  was  response  to  painful  stimu- 
li, and  12  hours  later  the  patient  was  awake, 
oriented,  and  capable  of  responding  ap- 
propriately to  questions,  although  he  re- 
mained profoundly  weak.  Within  24  hours 
he  tolerated  being  propped  up  in  bed  and 
was  able  to  feed  himself.  He  was  remarkably 
improved  with  the  only  residual  neurological 
deficit  being  a moderate  cerebellar  ataxia. 
Significant  laboratory  data  during  the  hos- 
pitalization of  this  patient  is  recorded  in 
Figure  1 . At  the  time  of  his  discharge  from 
the  hospital,  he  had  a minimal  ataxia  and  at 
a follow-up  visit  four  weeks  later  he  was 
neurologically  normal  and  liver  enzymes 
were  within  normal  limits. 

Paralleling  the  experience  with  this  case, 
a series  of  five  other  students  were  seen, 
each  with  an  almost  identical  history,  having 
had  a recent  sore  throat,  chills,  fever,  aching 
muscles,  dry  cough,  followed  by  apparent 
recovery,  and  12  to  48  hours  later  the  be- 
ginning of  profound  vomiting.  Enzyme  stu- 
dies were  done  on  all  five  of  these  students 
and  their  data  is  recorded  in  Figure  2.  Only 
one  of  the  five  was  hospitalized,  but  all  were 
carefully  observed  and  restricted  to  bed  rest 
at  home.  All  five  recovered  over  a four-day 
period  with  no  neurological  symptoms  or 
disturbance  of  sensorium.  Acute  and  con- 
valescent serum  studies  were  done  on  all 
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but  one  patient,  who  failed  to  have  the 
primary  serum  study  done  during  the  acute 
phase,  and  the  results  of  this  study  are  re- 
corded in  Figure  3. 

Discussion:  Observation  and  manage- 
ment of  a case  of  Reye’s  syndrome  is  pre- 
sented with  interesting  observations  on  a 
group  of  students  of  a similar  age  group 
having  had  similar  medical  histories.  Reye’s 
syndrome,  a disease  which  was  previously 
thought  to  be  very  rare,  has  suddenly  be- 
come more  prominent  after  a recent  epidem- 
ic of  Type  B influenza  (Victorian  strain). 
The  possibility  that  this  commonly  fatal 
disease  may  be  related  to  viral  mutations 
causing  the  elaboration  of  some  toxic  sub- 


stance within  the  liver  and  affecting  the 
brain  is  an  interesting  hypothesis  and  bears 
further  investigation.  It  is  our  purpose  to  re- 
port the  findings  and  management  of  a case 
thought  to  represent  Reye’s  syndrome  and  to 
include  observations  on  another  group  of 
patients  thought  possibly  to  represent  less 
severe  forms  of  the  same  syndrome.  This 
report  of  six  patients  from  a small,  rural 
community,  of  one  patient  with  Reye’s  syn- 
drome and  five  with  similar  medical  histories 
and  laboratory  findings  but  without  neuro- 
logical symptoms,  suggests  the  possibility 
that  the  hepatotoxicity  of  the  post-viral  state 
may  indeed  be  far  more  common  than  has 
previously  been  recognized.  ■ 
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Curettage  As  An  Office  Procedure 


Stephen  D Austin,  MD  and  Herbert  F Sand- 
mire,  MD,  Green  Bay,  Wis:  Am  J Obstet  Gyne- 
col 119:82-88  (May  1)  1974 

Dilatation  and  curettage  is  the  most  com- 
mon operation  performed  in  the  United  States’ 
short-term  general  hospitals.  In  1971  there 
were  984,000  curettages  performed  for  diag- 
nostic purposes  and  291,000  for  incomplete 
abortions — a total  of  1,275,000  operations.  In 
our  area  the  hospital  costs  for  curettage,  ex- 
clusive of  pathologists’  charges,  are  $325.  The 
561  cases  of  office  curettage  reported  in  this 
essay  resulted  in  a saving  of  182,000  health- 
care dollars. 

Assuming  office  performance  of  one-half  of 
all  curettages,  the  annual  savings  on  a national 
level  would  be  calculated  by  multiplying  637,- 
500  cases  times  an  average  savings  of  $325, 
resulting  in  the  astronomical  figure  of  $211,- 
187,500. 

In  addition  to  cost  reductions,  other  signifi- 
cant advantages  of  office  curettage  include 
patient  convenience  and  conservation  of  physi- 
cian time.  The  amount  of  time  invested  in 
hospital  admission  and  curettage  is  several 
times  that  required  for  office  curettage. 

This  paper  reports  a study  of  all  curettages 
performed  by  us  from  January  1960  through 
December  1972  and  includes  561  office  and 
733  hospital  curettages — a total  of  1,294.  The 
only  patients  rejected  for  diagnostic  office 
curettage  were  those  in  whom  an  adequate 
pelvic  examination  could  not  be  performed. 
Patients  with  incomplete  abortion  were  offered 


office  curettage  if  the  uterus  size  was  that  of  a 
two-month  gestation  or  smaller  and  if  profuse 
bleeding  was  not  present.  During  the  report 
period,  391  patients  were  treated  for  incom- 
plete abortion,  128  (33%)  in  the  office,  and 
263  (67%)  in  the  hospital  (Table  1). 

Insurance  coverage  available  for  hospital 
curettage  generally  extended  to  office  curet- 
tage. Patients  without  insurance  coverage  were 
particularly  anxious  to  have  the  procedure 
performed  in  the  office. 

Meperidine  (Demerol®),  75  mg,  is  adminis- 
tered one-half  hour  preoperatively.  The  non- 
fasting patient  is  placed  in  the  lithotomy  posi- 
tion. The  perineum  is  not  shaved.  The  vagina 
and  perineum  are  prepared  with  aqueous 
benzalkonium  (Zephiran®).  A sterile  disposable 
towel  is  placed  under  the  patient’s  buttocks. 
The  operator  puts  on  sterile  gloves,  and  a 
sterile  Guttmann  self-retaining  speculum  is  in- 
serted into  the  vagina  exposing  the  cervix.  The 
cervix  is  grasped  with  a single-toothed  tena- 
culum, and  a 20-gauge  long  needle  stabilized 
with  an  Iowa  trumpet  needle  guide  is  used  to 
administer  the  paracervical  block  anesthetic. 
One  percent  lidocaine  (Xylocaine®),  5 ml,  is 
injected  at  the  3,  4,  8,  and  9 o’clock  positions 
of  the  cervicovaginal  junction.  After  a five- 
minute  delay  the  endocervix  is  curetted,  care- 
fully collecting  any  tissue  obtained.  Hegar 
dilators  are  used  to  dilate  the  cervix  to  the 
diameter  desired,  usually  8 to  9 mm.  Syste- 
matic curettage  of  the  entire  endometrial 
area  is  performed  followed  by  exploration  of 
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the  cavity  with  Randall  stone  forceps.  Upon 
completion  of  the  curettage,  a perineal  pad  is 
applied  and  the  patient  observed  in  a semire- 
clining  position  for  30  minutes.  She  is  then 
allowed  to  dress  under  the  supervision  of  the 
medical  assistant  and  is  observed  for  another 
30  minutes  before  being  permitted  to  leave. 
Ambulation  is  permitted  for  the  remainder  of 
the  day.  Every  curettage  specimen  is  carefully 
labeled  and  sent  to  the  hospital  pathologist. 

Complications.  Complications  following 
curettage  are  listed  in  Table  2.  The  higher 
complication  rate  (2.6%)  associated  with  hos- 
pital curettage  compared  to  office  curettage 
(1.4%)  reflects  the  fact  that  the  more  difficult 
cases  were  selected  for  hospitalization.  The 
three  cases  of  hemorrhage  following  office 
curettage  occurred  in  patients  experiencing  de- 
layed postpartum  hemorrhage.  In  1963  we  dis- 
continued selecting  patients  with  this  diagnosis 
for  office  curettage  and  have  had  no  further 
hemorrhagic  complications. 

There  are  two  potential  emergency  compli- 
cations in  office  curettage  which  must  be 
promptly  dealt  with  should  they  occur.  One  is 
a sensitivity  reaction  to  the  local  anesthetic 
agent  used.  Our  equipment  for  dealing  with 
this  complication  consists  of  hydrocortisone 
(Solu-Cortef®);  a short-acting  barbiturate, 
epinephrine;  and  a tube  for  mouth-to-mouth 
resuscitation.  To  date  we  have  not  had  oc- 
casion to  use  this  equipment,  probably  be- 
cause of  the  small  amount  of  anesthetic  we 
employ  plus  care  in  administration  to  avoid 
intravascular  deposition.  The  other  potential 
emergency  is  profuse  bleeding.  Packing  equip- 
ment, intravenous  fluids,  and  plasma  expan- 
ders should  be  available  to  deal  with  this.  One 
patient  in  our  early  series  required  uterine 
packing  for  continued  bleeding  following  office 
curettage. 

Comment.  Criticism  of  office  curettage  by 
discussants  of  other  papers,  presented  and  pub- 
lished, have  generally  been  based  on  the  fol- 
lowing points:  safety,  thoroughness,  accuracy, 
patient  tolerance,  and  threat  of  malpractice 
suits.  Since  our  paper  involves  an  evaluation 
of  both  hospital  and  office  curettage  patients, 
we  are  able  to  answer  some  of  the  criticisms 
with  specific  data.  All  previous  papers  on  this 
subject  failed  to  report  a simultaneous  series 
on  hospital  curettage  patients. 

Our  data  indicate  that  the  number  of  office 
curettage  specimens  labeled  insufficient  was 
less  than  with  hospital  curettage  even  though 
there  was  a greater  number  of  postmenopausal 
women  in  the  office  series.  We  feel  that  our 
very  low  rate  of  insufficient  tissue,  in  both  the 
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office  and  hospital  series,  is  due  to  the  use  of 
the  Heaney  curet  which  has  small  sharp 
notches  on  the  cutting  edge. 

Our  low  complication  rate  demonstrates  the 
safety  of  office  curettage  when  performed  un- 
der paracervical  block  anesthesia.  We  feel  that 
published  reports  covering  a large  number  of 
patients  such  as  the  present  paper  should  re- 
duce malpractice  liability  associated  with  office 
curettage. 

It  has  been  our  general  impression  that  pa- 
tients tolerate  office  curettage  very  well.  The 
willingness  of  561  patients  to  undergo  the 
procedure  demonstrates  the  validity  of  this  im- 
pression. Many  patients,  having  undergone  a 
previous  hospital  curettage,  were  impressed 
with  the  simplicity  of  the  office  procedure. 
The  avoidance  of  a two-day  hospitalization 
was  the  most  appealing  factor. 


Table  1 — Preoperative  diagnoses  of  the  patients 
having  office  and  hospital  curettages 

PREOPERATIVE  DIAGNOSIS  NUMBER  OF  PATIENTS 


Office  curettage: 

Dysfunctional  bleeding  323 

Incomplete  abortion  128 

Postmenopausal  bleeding  66 

Infertility  12 

Amenorrhea  6 

Inevitable  abortion 4 

Delayed  postpartum  bleeding  4 

Miscellaneous  18 


TOTAL 561 

Hospital  curettage: 

Incomplete  abortion  263 

Dysfunctional  bleeding  249 

Postmenopausal  bleeding  60 

Abnormal  Papanicolaou  smear  58 

Missed  abortion 35 

Delayed  postpartum  bleeding 23 

Inevitable  abortion  18 

Pregnancy  termination  6 

Miscellaneous  21 


TOTAL 733 


Table  2 — Complications  of  curettage 

Complication 

Office 

Hospital 

Total 

Endometritis  

2 

12 

14 

Hemorrhage 

3 1 

3 

6 

Perforation 

1 

3 

4 

Cystitis  

Failed  dilatation  and  curettage 

0 

1 

1 

(stenosis)  

1 

0 

1 

Poor  tolerance  

1 

0 

1 

TOTAL  

8 

19 

27 

PERCENTAGE  

1.4 

2.6 

2.1 
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Evaluation  of  Post  Hysterectomy  Patients 
by  Outcome  Techniques 


F N LOHRENZ,  MD;  J H MITCHELL,  MD; 
and  F J WENZEL,  BS 

Marshfield,  Wisconsin 


Table  1 — Average  length  of  stay 

Number 

Average  Hospital  Stay 

Surgeon 

of  Patients 

Percentage 

(Days) 

(A)  

26 

9 

7.81 

(B)  

56 

19 

8.82 

(C)  

. . . . 85 

29 

8.54 

(D)  

42 

14 

8.64 

(E)  

66 

22 

8.73 

(F)  

22 

7 

8.50 

TOTAL  . . 

297 

100 

Table  2 — Outcome  study  of  hysterectomy  (288  patients) 

Disability  or 

Estimated  by 

Actual  Status 

Patient  Perception 

Gynecologists 

of  Patients 

Type 

Percentage 

Percentage  Number 

Dead  

2.0 

1.4 

4 

Dependent  

1.0 

2.0 

6 

Restricted  

5.0 

4.2 

12 

Ambulatory  but  Symptomatic 

40.0 

28.4 

82 

Asymptomatic  

52.0 

64.0 

184 

TOTAL  

100 

100 

288 

Table  3 — Patients  evaluation  of  quality  care 

Physician 

Number  of 

Hospital 

Number  of 

Percentage 

Patients 

Percentage 

Patients 

Excellent  . 

....  90.4 

260 

81.9 

236 

Good  . . . . 

....  8.8 

25 

14.5 

42 

Satisfactory 

0.8 

3 

2.5 

7 

Poor  .... 

....  0.0 

0 

1.1 

3 

TOTAL 

....  100 

288 

100 

288 

Two  hundred  ninety-seven  patients  un- 
derwent hysterectomy  at  St.  Joseph’s  Hospi- 
tal during  1971  and  1972.  A length  of  stay 
of  8.5  days  was  approximately  two  days  less 
than  the  national  average.  Follow-up  by 
specific  outcome  techniques  was  done  to 
compare  the  patients’  actual  status  with  the 
estimate  predicted  by  the  gynecologists.  Six- 
ty-four percent  were  completely  asympto- 
matic which  was  14  percent  more  than  the 
estimate  predicted.  The  majority  of  patients 
indicated  their  satisfaction  with  both  medical 
and  hospital  care. 

Authors’  note:  Since  there  is  a slight  dis- 
crepancy between  the  text  and  tables,  the  authors 
wish  to  call  attention  to  the  fact  that  in  the  tables 
the  288  patients  are  those  who  were  able  to  be 
contacted  and  followed  by  the  outcome  technique, 
which  is  the  main  point  of  this  paper.  The  297 
figure  includes  the  total  number  of  hysterectomies 
performed  by  the  gynecological  surgeons  during 
that  period. 
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Positioning  and  Turning 
Comatose  Patients 
in  Mass  Casualties 


Bahij  S Salibi,  MD,  Marshfield,  Wisconsin 


• During  the  influx  of  mass  casualties,  patient 
safety  depends  considerably  on  the  avoidance  of 
exhausting  available  manpower  and  supplies.  A 
coma  position  (Fig  1,  left)  is  described  for  safe- 
guarding the  airway  of  the  comatose  patient,  and 
a turning  technique  (Fig  2)  which  requires  mini- 
mal effort  by  a single  attendant  and  no  special 
equipment.  This  position  is  recommended  for 
use  in  mass  casualties,  rather  than  in  modern 
intensive  care  units  operating  under  normal  con- 
ditions. When  the  coma  position  is  contraindi- 
cated by  major  long  bone  fracture  or  derange- 
ments in  the  neck  or  spine,  tracheotomy  or  cau- 
tious endotracheal  intubation  may  be  required. 

With  the  advent  of  modern  warfare  and 
transportation,  the  sudden  influx  of  mass 
casualties  to  a hospital  became  a more  com- 
mon occurrence.  Although  much  less  com- 
mon in  civilian  life,  such  an  influx  may  still 
result  from  a tornado  or  other  large  scale 
disaster. 

Authors  with  wide  neurosurgical  experi- 
ence in  World  War  II1-2  and  in  the  Korean 
conflict,3  emphasized  the  importance  of 
protecting  the  upper  airway  of  the  comatose 
patient  by  proper  positioning,  especially  dur- 
ing transportation  or  when  the  patient  is  not 
constantly  observed.  The  semi-prone  position 
or  “coma  position”  was  briefly  alluded  to  in 
a previous  communication  to  this  journal.4 
The  present  communication  describes  it  in 
more  detail,  including  a turning  technique 
designed  to  avoid  exhausting  the  available 
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attendants  and  supplies  while  continuing  to 
provide  optimum  patient  care. 

In  addition  to  the  absolute  requirement  of 
an  adequate  airway,  a comatose  patient 
needs  regular  turning  from  side  to  side,  at 
least  once  every  two  hours  to  avoid  pooling 
of  tracheobronchial  secretions  in  the  lungs 
and  to  prevent  decubiti.  The  recommended 
coma  position  and  turning  technique  enables 
a single  attendant  to  manage  a relatively 
large  number  of  such  patients,  without  hav- 
ing to  lift  them  or  call  for  help  in  turning 
them,  and  without  requiring  additional  pil- 
lows for  positional  support. 

Materials  and  Method 

Figure  1 illustrates  the  correct  and  in- 
correct positioning  of  comatose  patients  un- 
der such  circumstances.  In  the  correct  posi- 
tion the  patient  is  placed  on  his  side,  with 
the  lower  shoulder  behind  him  and  the  lower 
knee  drawn  forward.  In  this  way  the  face  is 
necessarily  tilted  downward,  so  that  the  pa- 
tient’s tongue,  mandible  and  secretions  are 
also  directed  downward,  away  from  his  air- 
way. The  anteroposterior  diameter  of  the 
upper  airway  may  be  further  increased  by 
partial  extension  of  the  patient’s  head.  A 
pillow  is  not  necessary;  but  if  available,  it 
may  be  placed  under  the  head,  with  the 
mouth  close  to  the  edge  of  the  pillow  so  that 
secretions  may  flow  farther  away  from  the 
airway.  The  wide  base  of  support  provided 
by  the  posterior  positioning  of  the  dependent 
shoulder  and  anterior  positioning  of  the  low- 
er knee  (Fig  1,  left)  adds  stability,  and 
makes  it  impossible  for  the  patient  to  spon- 
taneously change  to  the  supine  position  while 
still  comatose. 

In  contrast,  if  the  patient  is  positioned 
with  his  lower  shoulder  and  upper  knee  di- 
rected forward  (Fig  1,  right),  he  has  a nar- 
row base  of  support  and  may  spontaneously 
roll  over  into  the  supine  position  without 
regaining  consciousness.  This  may  cause 
rapidly  fatal  upper  airway  obstruction.  Fur- 
thermore, even  if  enough  pillows  are  avail- 
able to  support  the  patient  posteriorly,  his 
face  is  still  directed  partially  upward  instead 
of  downward,  with  a tendency  for  his  mandi- 
ble, tongue,  and  secretions  to  fall  toward  his 
upper  airway.  Another  disadvantage  of  the 
incorrect  position  is  its  tendency  to  reduce 
the  anteroposterior  diameter  of  the  airway 
by  partial  flexion  of  the  head. 
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The  proposed  technique  for  turning  the 
comatose  patient,  during  mass  casualties, 
consists  of  three  simple  steps  illustrated  and 
described  in  Figure  2.  Only  one  attendant  is 
required,  with  minimal  expenditure  of  en- 
ergy and  materials.  The  turning  is  carried 


Figure  1 — Correct  and  incorrect  forms  of  po- 
sitioning comatose  patients  during  mass  cas- 
ualties. Note  wide  base  of  support,  face  tilted 
downward,  and  head  partially  extended,  in  the 
correct  position. 


out  by  conversion  into  the  prone  position 
and  then  to  the  other  side,  without  lifting  the 
patient  at  any  time  (Fig  2).  A little  practice 
on  a volunteer  subject  will  quickly  demon- 
strate the  simplicity  of  these  maneuvers. 

Comment 

This  coma  position  and  turning  technique 
differs  from  that  proposed  by  Meirowsky:! 
in  that  Meirowsky  advocates  the  need  for  at 
least  three  people  to  turn  the  comatose  pa- 
tient. Such  need  is  not  often  met  during  mass 
casualties.  Also,  the  less  the  attendant  is 
asked  to  lift  patients  for  turning,  the  longer 
he  may  be  able  to  work  without  relief.  None- 
theless, Meirowsky’s  advice  comes  from  a 
background  of  rich  experience  in  military 
neurological  surgery,  and  should  be  heeded 
whenever  possible. 

This  coma  position  also  differs  somewhat 
from  the  three-quarter  prone  position  advo- 
cated by  Mullan.5  In  Mullan’s  position,  the 
upper  (not  the  lower)  knee  is  drawn 
forward,  and  the  upper  shoulder  and  chest 
are  supported  by  a pillow.  In  contrast,  the 
semi-prone  position  recommended  in  this  re- 
port (Fig  1,  left)  shows  the  lower  knee 
drawn  forward  far  enough  to  obviate  the 
need  for  the  pillow  used  in  Mullan’s  posi- 
tion. However,  if  an  extra  pillow  is  easily 
available  for  the  comatose  patient,  its  use 


STEP  I 

STARTING  WITH  PATIENT, 
E.G.,  IN  LEFT  COMA  POSITION, 
ATTENDANT  CONVERTS  IT  TO 
PRONE  POSITION  BY  EXTEND- 
ING PATIENT’S  UNDERLYING 
(LEFT)  HIP  AND  KNEE. 


STEP  II 

ATTENDANT  REVERSES 
POSITIONS  OF  PATIENT  S HEAD 
AND  UPPER  EXTREMITIES,  WITH 
PATIENT  STILL  IN  PRONE  POSI- 
TION. 


ATTENDANT  CONVERTS  PRONE 
POSITION  TO  RIGHT  COMA  POSI- 
TION BY  FLEXING  PATIENT  S 
RIGHT  KNEE  AND  HIP,  UNDERLY- 
ING THE  LEFT. 


Figure  2 — Three  simple  steps  in  turning  a comatose  patient  from  side  to  side,  during  mass  casualties. 
The  turning  is  performed  by  a single  attendant,  without  lifting  the  patient. 
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for  supporting  the  upper  arm  and  the  upper 
side  of  fhe  chest  may  be  advantageous. 

Unfortunately,  some  patients  with  ad- 
vanced degenerative  disease  of  the  cervical 
spine  may  not  tolerate  the  coma  position  be- 
cause of  limited  neck  rotation.  Also,  the 
coma  position  may  be  contraindicated  in  pa- 
tients with  major  long  bone  fractures  or  in- 
juries involving  the  neck  or  spine.  In  such 
cases  other  measures  may  be  needed  to  pro- 
tect the  airway,  including  tracheotomy  or 
cautious  endotracheal  intubation. 

In  the  modern  intensive  care  unit  operat- 
ing under  normal  conditions,  the  patient 
may  need  to  be  positioned  in  such  a manner 
as  to  make  his  facial  color  and  expression 
more  readily  visible,  and  his  airway  and 
various  intravenous,  monitoring,  or  other  at- 
tachments more  easily  accessible.  The  coma 
position  may  then  be  modified  to  meet  such 


requirements,  as  long  as  the  airway  is  not 
compromised.6  Accordingly,  the  coma  po- 
sition herein  described  is  not  advocated  for 
routine  adoption  in  modern  intensive  care 
units,  but  for  use  in  mass  casualties  or  in 
any  circumstances  in  which  the  comatose 
patient  is  not  under  constant  observation. 
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The  First  100  Consecutive 

Total  Hip  Replacements 

in  a Rural  Wisconsin  Hospital 


S K Bhattacharyya,  MD;  F J Wenzel,  BS; 
H Chen,  MD;  A H Khan,  MD;  R W Mason,  MD; 
and  G D Williamson,  MD 


Marshfield,  Wisconsin 


One  hundred  consecutive  total  hip  re- 
placements performed  on  87  patients  in  a 
rural  setting  at  St.  Joseph’s  Hospital,  Marsh- 
field, Wisconsin,  were  analyzed  and  re- 
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viewed.  The  results  were  studied  from  two 
distinct  vantage  points  of  view:  the  surgeon 
and  the  patient.  The  patient’s  hospital  and 
postoperative  course  were  evaluated  by 
orthopedic  surgeons.  A patient  outcome 
analysis  was  also  carried  out  by  question- 
naire to  determine  whether  the  patient  had 
pain,  ability  to  walk  and  whether  the  opera- 
tion was  deemed  to  have  been  beneficial. 

Basic  data  on  the  patients  is  presented  in 
Table  1.  Indications  for  surgery  are  pre- 
sented in  Table  2.  Early  and  postoperative 
complications  are  presented  in  Table  3. 

Ninety-nine  total  hip  replacements  in- 
volving 87  patients  were  reviewed  by  the 
orthopedic  surgeons  (Fig  1).  In  88  of  the 
operations  the  patients  had  no  pain  while  1 1 
had  mild  to  moderate  pain.  Movements  were 
good  in  67,  fair  in  25,  and  too  early  to 
evaluate  in  7.  Sixty-eight  patients  had  no 
limp,  8 had  mild  limp,  10  had  slight  limp, 
and  13  were  too  early  to  evaluate.  Accord- 
ing to  patient  assessment  (Fig  2)  66  had  no 
pain,  20  had  mild  pain,  9 had  moderate 
pain,  and  1 had  severe  pain.  Movements 
were  much  better  in  78,  better  in  14,  and 
unchanged  in  4.  Ninety-five  of  the  patients 
said  surgery  was  worthwhile  and  1 patient 
had  no  opinion.  There  was  1 death  and  35 
complications.  All  of  these  complications 


WISCONSIN  MEDICAL  JOURNAL,  JANUARY  1975  : VOL.  74 


S 14 


TOTAL  HIP  REPLACEMENTS/Bhattacharyya  et  al 


Table  1 — Basic  data  on  100  consecutive  patients 
undergoing  total  hip  replacement 

Males:  43  Females:  44 

Age  range:  22-86  years  Mean  age:  64.4  years 

Length  of  hospitalization 

overall:  15-66  days  Mean:  22.3  days  for  a 

single  procedure 


No  Yet  Good  Fair  Too  No  Mild  Slight  Too 

Early  Limp  Limp  Limp  Early 


PAIN  MOVEMENT  GAIT 

Figure  1 — Results  of  99  total  hip  replacements 
according  to  the  orthopedic  surgeon 


ate  Better  Change  Opinion 

PAIN  MOVEMENT  WORTHWHILE 

Figure  2 — Outcome  of  surgery  for  96  total  hip 
replacements  as  assessed  by  the  patient 


Table  2 — Indications  for  surgery 
in  100  total  hip  replacements 


Degenerative  arthritis  77 

Rheumatoid  arthritis  13 

Idiopathic  aseptic  necrosis 

of  femoral  neck 3 

Non-union  of  femoral  neck 

— with  arthritis  1 

Failure  of  previous  arthroplasty 

or  osteotomy  3 

Other  3 

TOTAL 100 


Table  3 — Early  operative 
and  postoperative  complications 


Venous  thrombosis 15 

Pulmonary  embolism  12 

Wound  hematoma  (superficial)  2 

Wound  infection  (superficial)  1 

Bleeding  3 

Dislocation  1 

Vascular  damage 1 

TOTAL 35 


were  handled  by  the  orthopedic  surgeons 
and  their  consultants.  The  principal  com- 
plications were  venous  thrombosis  and  pul- 
monary embolism. 

This  is  the  first  study  which  reports  an 
assessment  made  by  the  patient  himself.  For 
surgery  of  this  type  we  feel  it  is  important 
to  evaluate  the  patient’s  appraisal  of  the 
outcome.  The  patient  assessment  of  the 
surgical  procedure  of  the  first  100  cases 
could  be  classified  as  excellent.  Medical 
Evaluation  of  the  surgery  also  showed  re- 
sults which  were  good  to  excellent,  with  no 
deep  infections.  Charnley1  has  stated  that 
“it  is  now  possible  to  make  the  remarkable 
claim  that  the  only  source  of  absolute  failure 
after  total  prosthetic  replacement  of  the  hip 
is  postoperative  infection.” 

In  conclusion,  this  study  confirms  that 
total  hip  replacement  is  an  important  and 
useful  surgical  procedure  to  relieve  disability 
and  pain  in  severe  hip  disease.  The  study 
also  pointed  out  the  importance  of  the  avail- 
ability of  appropriate  medical  specialties  to 
manage  postoperative  complications  that 
may  occur. 

References 
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The  Natural  History  of  Liquid  Lye  Ingestion 
Rationale  for  Aggressive  Surgical  Approach 


Jefferson  F Ray  III,  MD;  William 
0 Myers,  MD;  Ben  R Lawton,  MD; 
Frank  Y Lee,  MD:  Frederick  J 
Wenzel:  and  Richard  D Sautter, 
MD,  Marshfield  Clinic,  Marshfield, 
Wis:  Arch  Surg  109:436-439  (Sept) 
1974 

The  natural  history  of  lye  ingestion 
is  radically  changed  since  the  recent 
introduction  of  a variety  of  potentially 
lethal  liquid  kitchen  drain  cleaners. 
Liquid  lye  is  now  readily  available  in 
many  homes,  and  can  be  easily  in- 
gested accidentally  by  children  or  by 
adults  intending  suicide.  The  coagula- 
tion necrosis  caused  by  liquid  or  cry- 
stalline lye  differs  not  in  kind,  but 
degree.  Liquid  lye,  because  it  is  con- 
centrated and  in  solution,  penetrates 
tissues  rapidly,  resulting  in  increased 
depth  of  necrosis. 

Fatal  suffocating  bronchial  artery 
hemorrhage  occurred  in  a patient  re- 
covering satisfactorily  following  total 
gastrectomy  for  coagulation  necrosis 
of  the  stomach  after  liquid  lye  inges- 
tion. The  caustic  agent,  Open  Up 
Drain  Cleaner,  created  a punched-out 
hole  in  the  membranous  trachea  ad- 
jacent to  the  totally  necrotic  esopha- 
gus. 

Liquid  lye  household  drain  cleaners 
recently  introduced  include  Drano,  Li- 
quid Plumr,  Plunge,  and  Open  Up 
Drain  Cleaner.  Sodium  hydroxide  con- 
centrations of  the  first  three  agents 
are  54%,  30%,  25%,  respectively. 
Open  Up  Drain  Cleaner  contains  40% 
potassium  hydroxide.  The  old  rule  of 
thumb,  that  lye  causes  esophageal  in- 
jury but  spares  the  stomach  in  80%  of 
the  cases,  is  no  longer  true. 

The  natural  history  of  liquid  lye 
ingestion,  illustrated  by  the  clinical 
course  and  similar  cases  from  the  lit- 
erature, is  a new  phenomenon  caused 
by  the  recent  introduction  of  liquid 
lye  kitchen  drain  cleaners.  It  includes: 
(1)  rapid  transmural  gastric  and  eso- 
phageal necrosis,  and  (2)  spread  of 
necrosis  to  contiguous  organs.  Optimal 
management  of  patients  should  in- 
clude: (1)  exploratory  laparotomy  af- 
ter roentgenographic  confirmation  of 
injury,  (2)  total  gastrectomy  for  gas- 
tric necrosis,  (3)  right-sided  thoraco- 
tomy when  the  distal  part  of  the  in- 
tra-abdominal esophagus  is  question- 
ably viable,  (4)  esophagectomy  for 
esophageal  necrosis,  and  (5)  delayed 
restoration  of  gastrointestinal  tract 
continuity  with  colon  interposition. 
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Two  characteristic  roentgenograph- 
ic features  of  liquid  lye  injury  of  the 
esophagus  are  intramural  retention  of 
contrast  material  and  gaseous  dilation 
of  the  esophagus,  persumably  due  to 
air  trapping.  The  latter  finding  is  be- 
lieved analogous  to  the  roentgeno- 
graphic picture  of  toxic  megacolon 
found  in  ulcerative  colitis. 

Attacking  the  problem  from  a dif- 
ferent focus,  the  removal  of  liquid  lye 
cleaners  from  the  marketplace  is  ad- 
vocated because  they  pose  a special 
menace  in  the  home.  This  approach 
seems  farfetched  and  radical  until  one 
appreciates  the  hazard  posed  to  the 
user,  much  less  the  victim  of  inges- 
tion. A leading  consumer’s  product 
analysis  magazine  seriously  advocates 
wearing  goggles,  gloves,  and  rubber 
apron  during  their  use.  ■ 

Subphrenic  Abscess 

Jerome  J DeCosse,  MD,  FACS; 
Thomas  L Poulin,  MD;  Paul  S Fox, 
MD;  and  Robert  E Condon,  MD, 
FACS,  Division  of  Surgery,  Medical 
College  of  Wisconsin,  Milwaukee,  Wis: 
Surg  Gynecol  Obstet  138:841-846 
(June)  1974 

The  severe  morbidity  and  mortality 
of  subphrenic  abscess  had  led  us  to 
perform  a retrospective  analysis  of  60 
patients  with  subphrenic  abscess,  study 
the  subdiaphragmatic  structures  in  the 
dissecting  room,  and  implement  a new 
lateral  surgical  approach  to  the  sub- 
diaphragmatic  spaces. 

In  our  retrospective  study,  sub- 
phrenic abscess  usually  followed  gas- 
tric or  biliary  operations  (63%).  Op- 
erative or  other  postoperative  compli- 
cations occurred  in  all  but  14  pa- 
tients; complications  included  exces- 
sive bleeding  in  28,  unplanned  splen- 
ectomy in  9,  and  anastomotic  disrup- 
tion in  8.  After  gastric  procedures,  ab- 
scesses occurred  in  the  left  subphrenic 
area  if  unplanned  splenectomy  had 
been  performed,  otherwise  they  were 
in  the  right  subhepatic  area.  Nonop- 
erative causes  were  the  most  common 
basis  for  right  subdiaphragmatic  ab- 
scess. 

Two-thirds  of  the  patients  had  a 
maximum  temperature  above  39  C, 
a white  blood  cell  count  greater  than 
15,000  cells/cu  mm  and  a pleural 
effusion.  However,  37%  of  the  pa- 
tients had  no  pain,  21%  had  no  ten- 
derness, 15%  had  no  temperature  ele- 


vation above  39  C,  and  8%  had  no 
leukocytosis.  The  location  of  pain  and 
tenderness,  in  conjunction  with  other 
findings,  was  useful  in  identifying  pa- 
tients with  multiple  abscesses. 

The  most  notable  complication  of 
treatment  of  subphrenic  abscess  was: 
missed  or  locally  recurrent  abscess. 

Of  15  patients  who  had  a traditional: 
posterior  approach  to  their  abscess 
through  the  bed  of  the  12th  rib,  12 
had  inadequate  drainage;  the  mortality 
after  inadequate  drainage  was  50%. 

Our  anatomical  studies  demonstrat- 
ed that  diagnosis  and  management  is 
simplified  by  designating  a subdia- 
phragmatic and  subhepatic  space  on 
the  right  and  a subdiaphragmatic  and 
a lesser  sac  space  on  the  left.  Both 
triangular  ligaments  lie  medial  to  the 
nipple  in  the  sagittal  plane;  the  desig- 
nation of  anterior  or  posterior  spaces 
is  arbitrary  and  misleading  since  the 
spaces  are  contiguous  laterally.  An 
abscess  may  compartmentalize  any- 
where under  the  diaphragm,  limited 
by  its  pyogenic  membrane,  but  usually 
not  by  the  triangular  or  coronary 
ligaments. 

The  feasibility  of  a lateral  extra- 
serous  approach  using  the  tip  of  the 
11th  rib  as  a landmark  and  dissecting 
between  the  diaphragm  and  the  parie- 
tal peritoneum  also  was  demonstrated 
by  our  anatomical  studies.  The  tip  of 
the  right  11th  rib  has  averaged  9.7 
cm  from  the  triangular  ligament  and 
12  cm  from  the  medial  margin  of 
Morrison’s  pouch. 

Eight  patients  with  subphrenic  ab-  1 
scess  have  been  drained  by  the  lateral 
approach  without  a death.  A lateral 
approach  permits  wide  access  to  both 
subdiaphragmatic  spaces  and  has  re- 
placed drainage  through  the  bed  of  the  > 

1 2th  rib. 

Our  studies  indicate  that  the  risk  j 
of  subphrenic  abscess  can  be  mini- 
mized by  attention  to  operative  detail,  j 
that  subphrenic  abscess,  even  with  less  j 
than  classical  symptoms,  can  and 
should  be  recognized  promptly  by  ap-  jj 
propriate  diagnostic  maneuvers,  that  l 
the  data  base  can  be  reliably  applied 
to  sort  out  solitary  and  multiple  ab- 
scesses— the  former,  except  for  lesser  | 
sac  abscess,  treated  best  by  an  extra-  I 
serous  approach,  and  the  latter  by  a 
transperitoneal  approach — and  that  a 
lateral  extraserous  approach  has  re- 
placed exposure  through  the  bed  of 
the  12th  rib  for  drainage  of  subdi- 
aphragmatic abscess.  ■ 
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Important  Note:  This  drug  is  not  a simple  anal- 
gesic. Do  not  administer  casually  Carefully 
evaluate  patients  before  starting  treatment  and 
keep  them  under  close  supervision.  Obtain  a 
detailed  history,  and  complete  physical  and 
laboratory  examination  (complete  hemogram 
urinalysis,  etc  ) before  prescribing  and  at  fre- 
quent intervals  thereafter  Carefully  select  pa- 
tients, avoiding  those  responsive  to  routine 
measures,  contraindicated  patients  or  those 
who  cannot  be  observed  frequently  Warn  pa- 
tients not  to  exceed  recommended  dosage 
Short-term  relief  of  severe  symptoms  with  the 
smallest  possible  dosage  is  the  goal  of  therapy 
Dosage  should  be  taken  with  meals  or  a full 
glass  of  milk  Substitute  alka  capsules  for 
tablets  if  dyspeptic  symptoms  occur.  Patients 
should  discontinue  the  drug  and  report  immedi- 
ately any  sign  of  fever,  sore  throat,  oral  lesions 
(symptoms  of  blood  dyscrasia)  dyspepsia, 
epigastric  pain,  symptoms  of  anemia,  black  or 
tarry  stools  or  other  evidence  of  intestinal 
ulceration  or  hemorrhage,  skin  reactions,  signi- 
ficant weight  gain  or  edema  A one-week  trial 
period  is  adequate  Discontinue  in  the  absence 
of  a favorable  response.  Restrict  treatment 
periods  to  one  week  in  patients  over  sixty 
Indications  Rheumatoid  arthritis,  osteoarthritis, 
bursitis,  acute  gouty  arthritis  and  rheumatoid 
spondylitis 

Contraindications:  Children  14  years  or  less 
senile  patients,  history  or  symptoms  of  G I.  in- 
flammation or  ulceration  including  severe,  re- 
current or  persistent  dyspepsia  history  or 
presence  of  drug  allergy;  blood  dyscrasias; 
renal,  hepatic  or  cardiac  dysfunction;  hyperten- 
sion. thyroid  disease;  systemic  edema;  stomatitis 
and  salivary  gland  enlargement  due  to  the  drug, 
polymyalgia  rheumatica  and  temporal  arteritis 
patients  receiving  other  potent  chemothera- 
peutic agents,  or  long-term  anticoagulant 
therapy. 

Warnings  Age  weight,  dosage,  duration  of  ther- 
apy, existance  of  concomitant  diseases  and 
concurrent  potent  chemotherapy  affect  inci- 
dence of  toxic  reactions.  Carefully  instruct  and 
observe  the  individual  patient,  especially  the 
aging  (forty  years  and  over)  who  have  increased 
susceptibility  to  the  toxicity  of  the  drug  Use 
lowest  effective  dosage  Weigh  initially  unpre- 


dictable benefits  against  potential  risk  of 
severe,  even  fatal,  reactions  The  disease  con- 
dition itself  is  unaltered  by  the  drug  Use  with 
caution  in  first  trimester  of  pregnancy  and  in 
nursing  mothers  Drug  may  appear  in  cord 
blood  and  breast  milk  Serious,  even  fatal,  blood 
dyscrasias.  including  aplastic  anemia,  may 
occur  suddenly  despite  regular  hemograms,  and 
may  become  manifest  days  or  weeks  after  ces- 
sation of  drug  Any  significant  change  in  total 
white  count,  relative  decrease  in  granulo- 
cytes. appearance  of  immature  forms,  or  fall  in 
hematocrit  should  signal  immediate  cessation 
of  therapy  and  complete  hematologic  investiga- 
tion Unexplained  bleeding  involving  CNS. 
adrenals  and  G I tract  has  occurred  The  drug 
may  potentiate  action  of  insulin,  sulfonylurea, 
and  sulfonamide-type  agents  Carefully  observe 
patients  taking  these  agents  Nontoxic  and  toxic 
goiters  and  myxedema  have  been  reported  (the 
drug  reduces  iodine  uptake  by  the  thyroid). 
Blurred  vision  can  be  a significant  toxic  symp- 
tom worthy  of  a complete  ophthalmological  ex- 
amination. Swelling  of  ankles  or  face  in 
patients  under  sixty  may  be  prevented  by 
reducing  dosage  If  edema  occurs  in  patients 
over  sixty,  discontinue  drug 
Precautions:  The  following  should  be  accom- 
plished at  regular  intervals:  Careful  detailed 
history  for  disease  being  treated  and  detection 
of  earliest  signs  of  adverse  reactions,  complete 
physical  examination  including  check  of  pa- 
tient's weight;  complete  weekly  (especially  for 
the  aging)  or  an  every  two  week  blood  check; 
pertinent  laboratory  studies  Caution  patients 
about  participating  in  activity  requiring  alert- 
ness and  coordination,  as  driving  a car.  etc. 
Cases  of  leukemia  have  been  reported  in  pa- 
tients with  a history  of  short-  and  long-term 
therapy  The  majority  of  these  patients  were 
over  forty  Remember  that  arthritic-type  pains 
can  be  the  presenting  symptom  of  leukemia 
Adverse  Reactions:  This  is  a potent  drug,  its 
misuse  can  lead  to  serious  results  Review  de- 
tailed information  before  beginning  therapy 
Ulcerative  esophagitis,  acute  and  reactivated 
gastric  and  duodenal  ulcer  with  perforation 
and  hemorrhage,  ulceration  and  perforation  of 
large  bowel,  occult  G I bleeding  with  anemia, 
gastritis,  epigastric  pain,  hematemesis.  dys- 


pepsia. nausea,  vomiting  and  diarrhea,  abdomi- 
nal distention,  agranulocytosis,  aplastic  anemia, 
hemolytic  anemia,  anemia  due  to  blood  loss  in- 
cluding occult  G.l  bleeding,  thrombocytopenia, 
pancytopenia,  leukemia,  leukopenia,  bone 
marrow  depression,  sodium  and  chloride  re- 
tention, water  retention  and  edema,  plasma 
dilution,  respiratory  alkalosis,  metabolic  acido- 
sis, fatal  and  nonfatal  hepatitis  (cholestasis  may 
or  may  not  be  prominent),  petechiae,  purpura 
without  thrombocytopenia,  toxic  pruritus, 
erythema  nodosum,  erythema  multiforme, 
Stevens-Johnson  syndrome.  Lyell's  syndrome 
(toxic  necrotizing  epidermolysis),  exfoliative 
dermatitis,  serum  sickness,  hypersensitivity 
angiitis  (polyarteritis),  anaphylactic  shock, 
urticaria,  arthralgia,  fever,  rashes  (all  allergic 
reactions  require  prompt  and  permanent  with- 
drawal of  the  drug),  proteinuria,  hematuria, 
oliguria,  anuria,  renal  failure  with  azotemia, 
glomerulonephritis,  acute  tubular  necrosis, 
nephrotic  syndrome,  bilateral  renal  cortical 
necrosis,  renal  stones,  ureteral  obstruction  with 
uric  acid  crystals  due  to  uricosuric  action  of 
drug,  impaired  renal  function,  cardiac  decom- 
pensation. hypertension,  pericarditis,  diffuse 
interstitial  myocarditis  with  muscle  necrosis, 
perivascular  granulomata.  aggravation  of  tem- 
poral arteritis  in  patients  with  polymyalgia  rheu- 
matica. optic  neuritis,  blurred  vision,  retinal 
hemorrhage,  toxic  amblyopia,  retinal  detach- 
ment. hearing  loss,  hyperglycemia,  thyroid 
hyperplasia,  toxic  goiter,  association  of  hyper- 
thyroidism and  hypothyroidism  (causal  relation- 
ship not  established),  agitation,  confusional 
states,  lethargy.  CNS  reactions  associate^  with 
overdosage,  including  convulsions,  euphoria, 
psychosis,  depression,  headaches,  hallucina- 
tions. giddiness,  vertigo,  coma,  hyperventila- 
tion, insomnia,  ulcerative  stomatitis,  salivary 
gland  enlargement 
(B)98- 146-070- J (10/71) 

For  complete  details,  including  dosage,  please 
see  full  prescribing  information. 

GEIGY  Pharmaceuticals 
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Dr.  Green  Among 
MERC  Appointees 


Robert  Green,  MD,  a LaCrosse 
cardiologist,  was  one  of  five  persons 
appointed  by  Gov.  Lucey  to  the  new 
Medical  Education  Review  Committee 


(MERC). 

Dr.  Green’s  name  was  one  of  sev- 
eral suggested  to  the  governor  by  the 
State  Medical  So- 
ciety. 

The  other  ap- 
pointees are: 
Helen  Dorsch, 
dean  of  the 
School  of  Nurs- 
ing, UW-Osh- 
kosh;  Martin 
Loeb,  director  of 
the  School  of  So- 
cial Work,  UW- 
Madison;  Sister 
Mary  Gregory  Hanson,  chairman  of 
the  board  of  trustees  of  the  Wisconsin 


Dr.  Green 


Hospital  Association;  and  John 
Melcher,  assistant  superintendent  of 
the  Division  of  Handicapped  Services 
in  the  State  Department  of  Public  In- 
struction. 

The  committee  was  created  under 
the  1974  Budget  Review  Bill.  It  is 
responsible  for  encouraging  the  de- 
velopment of  cooperative  educational 
programs  by  the  Medical  College  of 
Wisconsin  (MCW)  in  Milwaukee,  and 
the  University  of  Wisconsin  Medical 
School. 

The  law  also  spells  out  these  other 
duties  for  the  committee:  studying  the 
potential  resources  for  medical  edu- 
cation in  the  state;  developing  a plan 
for  hospital  affiliations  with  the  two 
medical  schools;  and  encouraging  the 
establishment  of  education  programs 
in  primary  care  and  continuing  edu- 
cation for  practicing  physicians. 

Other  members  of  the  committee, 
required  by  the  statute,  are:  David 
Carley,  representing  the  MCW  Board 
of  Trustees;  Gerald  Kerrigan,  MD, 


Law:  An  Invasion  of  Privacy 


The  Wisconsin  Legislature  has  sev- 
eral times  refused  to  change  the  state 
law  forbidding  the  sale  of  contracep- 
tives to  unmarried  persons.  However, 
late  in  November  the  decision  of  three 
federal  judges  did  what  the  Legisla- 
ture wouldn’t  do. 

The  District  Court  panel  said  that 
the  state  had  to  stop  enforcing  the 
law,  which  in  effect  made  birth  con- 
trol illegal  for  unmarried  persons  who 
could,  however,  legally  have  an  abor- 
tion. 

In  its  opinion  the  court  said,  in  part: 

Abortion  is  an  expensive,  inconvenient, 
and  psychologically  difficult  means  of 
birth  control.  Moreover,  it  is  safe  to  say 
that  to  some  women  who  are  u'illing  to 
use  contraceptive  devices,  aborting  a 
pregnancy  is  unacceptable  ...  We  are 
persuaded  that  the  decision  whether  to 
become  pregnant  as  the  result  of  sexual 
intercourse  is  a fundamental  interest  of 
women,  protected  by  the  constitutional 
right  of  privacy.  This  conclusion  encom- 
passes both  married  and  unmarried 
tvomen. 


This  decision  has  considerable  im- 
pact in  many  medical  and  legal  areas. 
One  state  agency  that  acted  swiftly  to 
spell  out  new  rules  after  the  decision 
was  the  Division  of  Family  Services. 

In  a December  9 letter,  the  Divi- 
sion explained  the  court  decision  to 
all  county  welfare  agency  directors, 
Title  XIX  providers,  and  Division  of 
Family  Services  regional  directors. 

It  directed  the  recipients  of  the 
letter  that  “there  shall  not  be  any  in- 
fringement upon  the  rights  of  married 
or  unmarried  persons  in  the  matter  of 
obtaining  contraceptive  devices  under 
Title  XIX.  There  likewise  shall  be  no 
infringement  upon  the  rights  of 
married  or  unmarried  persons  to  re- 
ceive counseling  or  information  about 
family  planning  practices.” 

The  Division  asked  county  welfare 
agencies  to  cross  out  the  wording 
“Wisconsin  law  forbids  the  sale  of 
birth  control  devices  to  unmarried 
persons”  on  the  bottom  of  its  existing 
family  planning  informational  pam- 
phlets. ■ 


Milwaukee,  MCW  dean;  Robert 
Cooke,  MD,  Madison,  designated  by 
the  president  of  the  UW  system;  and 
Frank  Pelisek,  Milwaukee,  president 
of  the  UW  Board  of  Regents.  ■ 

Society  Speaker, 

Dr.  Hamlin,  Dies 

Wendell  D.  Hamlin  MD,  Mineral 
Point,  speaker  of  the  House  of  Dele- 
gates of  the  State  Medical  Society, 
died  unexpectedly  at  home  on  Decem- 
ber 18.  He  was  57. 

He  had  been  the  Society’s  Speaker 
and  a voting  member  of  the  Society’s 
Council  since 
1973.  Prior  to 
that  he  was  Vice- 
speaker of  the 
House  of  Dele- 
gates. 

He  recently 
was  nominated 
for  a second  term 
as  speaker,  on 
which  the  House 
of  Delegates  was 
scheduled  to  vote 
at  its  next  Annual  Meeting  in  April 
at  Milwaukee’s  Pfister  Hotel.  The  bal- 
ance of  his  present  term,  which  ex- 
pires at  that  meeting,  will  be  filled 
by  Patricia  J.  Stuff,  MD.  Bonduel, 
the  House  vice-speaker. 

He  had  been  in  the  solo  practice 
of  family  medicine  in  Mineral  Point 
since  1951.  He  had  served  on  com- 
mittees and  in  positions  of  leadership 
in  many  medical  organizations.  He 
had  been  president  of  the  Iowa  County 
Medical  Society  (1959  and  1967),  the 
Wisconsin  Academy  of  Family  Physi- 
cians (1964-1965)  and  its  southwest 
chapter. 

A detailed  account  of  his  career 
will  be  carried  in  a forthcoming  issue 
of  the  Wisconsin  Medical  Journal. 

Surviving  are  his  wife,  Louise,  two 
sons  and  two  daughters.  Memorials 
may  be  made  to  the  Society’s  Chari- 
table, Educational  and  Scientific 
Foundation  or  to  the  Heart  Fund  of 
Memorial  Hospital  of  Iowa  County. 
Dodgeville.  ■ 


'V' 


Dr.  Hamlin 
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Mr.  Yuk:  Taking  the  Fun  Out  of  Poison 


What  do  you  think  of  when  you  see 
a skull  and  crossbones?  If  you  are  in 
the  medical  field,  chances  are  you 
think  of  the  warning  symbol  for  some- 
thing toxic. 

However,  children  might  think  of 
pirates,  the  Jolly  Roger,  Halloween, 
adventure,  and  other  good  things. 

A national  survey  of  small  children 
has  found  that  this  is  the  case  with 
most  of  them. 

The  failure  of  the  long-used  poison 
symbol  to  prevent  poisonings,  along 
with  inadequacies  in  poison  manage- 
ment services  to  the  public,  has 
spurred  a new  approach  to  poison 
treatment  across  the  country. 

First  Statewide  Network 

This  month  Wisconsin  becomes  the 
first  state  in  the  nation  to  be  com- 
pletely covered  by  a network  of  ef- 
ficient, inter-connected  Poison  Cen- 
ters. 

Bile  green  stickers  showing  a scowl- 
ing face  with  its  tongue  stuck  out  are 
being  used  to  symbolize  the  new  net- 
work and  to  symbolize  poison.  The 
symbol  is  called  “Mr.  Yuk.”  The  name 
came  from  a preschool  child  who  re- 
marked that  “it  looks  yukky.” 

The  “Mr.  Yuk”  stickers  are  de- 
signed to  be  stuck  on  dangerous 
household  chemicals  as  a daily  warn- 
ing to  children. 

Included  on  the  sticker  is  the  tele- 
phone area  code  and  number  of  the 
nearest  Poison  Center.  If  some  is 
swallowed,  the  panicky  parent  will 
have  immediately  available  the  num- 
ber of  the  nearest  Poison  Center  from 
the  sticker  on  the  container. 

Regional  centers  for  the  program 
are  the  University  of  Wisconsin  Hos- 
pitals in  Madison  and  Milwaukee 
Children’s  Hospital.  They  are  directly 
linked  by  telecopier  to  the  national 
Poison  Center  in  Pittsburgh. 

To  insure  immediate  access  to  a 
well-equipped  Poison  Center  for  the 
less  populous  areas  of  the  state,  two 
“satellite”  centers  have  been  estab- 
lished. Luther  Hospital  in  Eau  Claire 
is  a satellite  of  the  Madison  center 
and  St.  Vincent's  Hospital  in  Green 


MEDICAL  GREEN  SHEET  is  published 
monthly  as  a special  feature  of  the  Wisconsin 
Medical  Journal,  official  publication  of  the 
State  Medical  Society  of  Wisconsin,  to  pro- 
vide current  news  of  socio-economic  interest 
to  physicians  and  others.  Green  Sheet  copy 
deadline:  15th  of  month  preceding  month  of 
publication.  Copyright  1974  by  State  Medical 
Society  of  Wisconsin,  Box  1109,  Madison, 
Wis.  53701.  EDITOR:  Carol  Davenport  Ma- 
roney.  Public  Information  Director,  State 
Medical  Society  of  Wisconsin. 


Bay  is  a satellite  of  the  Milwaukee 
center. 

These  are  linked  by  telecopier  to 
the  regional  centers  and,  like  the  re- 
gional centers,  they  have  24-hour 
emergency  coverage. 

The  four  centers,  regional  and 
satellite,  now  are  formalizing  relation- 
ships with  other  hospitals  in  their 
areas.  Once  this  is  done,  these  hospi- 
tals will  be  known  as  member  hospi- 
tals in  the  program. 

For  example,  if  a call  came  to  the 
Eau  Claire  Poison  Center  from  some- 
one in  a small  town  to  the  north,  staff 
at  the  Eau  Claire  center  would  do  two 
things. 

First,  they  would  ask  what  had  been 
ingested.  They  could  then  quickly  ad- 
vise the  caller  whether  the  material 
was  harmful  and  what  to  do. 

If  treatment  was  necessary,  the  cen- 
ter staff  could  tell  the  caller  where  to 
take  the  victim  for  treatment.  This 
would  be  the  nearest  member  hospital. 
They  would  then  contact  that  hospi- 
tal’s emergency  room  personnel  and 
advise  them  of  the  situation  so  that 


treatment  could  be  started  as  soon  as 
the  victim  arrived. 

Organization  of  the  system  is  being 
underwritten  by  a federal  one-year 
non-recurring  grant  which  will  end 
next  June.  It  will  be  up  to  the  centers 
and  member  hospitals  to  come  up 
with  financing  to  keep  it  going. 

The  probable  way  this  will  be  done 
is  through  payments  by  member  hos- 
pitals to  the  regional  and  satellite 
centers  for  the  assistance  that  is  given 
to  them. 

The  satellite  centers  pay  the  re- 
gional centers  an  annual  membership 
fee  which  includes  the  cost  of  main- 
taining telecopier  equipment.  The  re-i 
gional  centers,  in  turn,  pay  the  na- 
tional Poison  Center  in  Pittsburgh. 

Pittsburgh  is  where  “Mr.  Yuk”  and; 
the  new  type  of  Poison  Center  were 
developed. 

The  new  approach  has  rejuvenated 
and  improved  poison  prevention  and 
treatment  wherever  it  has  been  used. 
To  date,  that  has  been  only  in  some  of 

Continued  on  next  page 
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MR.  YUK  continued 


the  country’s  larger  cities  or  more 
1 populous  regions. 


i?  Wisconsin  is  the  first  to  go  state- 
ar  wide  with  it,  mainly  because  of  the 
id  willingness  of  the  state  Division  of 
rs  Health  staff  to  organize  it. 

p 

Previously,  Wisconsin  had  a volun- 
tary  link  with  the  National  Clearing- 
1 house  for  Poison  Control  Centers  in 
f Washington.  However,  this  was  op- 
n erated  mainly  to  provide  physicians 
with  information  when  they  needed  it. 
Both  physicians  and  the  public  were 
often  poorly  informed  on  how  to  use 
' the  system. 


In  addition,  reporting  to  the  Na- 
1 tional  Clearinghouse  was  spotty  and 
yearly  reports  were  difficult  to  inter- 
d pret. 


e 


"Mr.  Yuk"  Symbol 


Restricted 


J Reporting  under  the  new  system 
d will  be  necessary  only  from  time  to 
time  to  determine  regional  and  na- 
1 tional  poisoning  trends.  Regional  cen- 
ters will  report  to  the  National  Poison 
1 Center,  which  will  analyze  the  data 
and  return  it  to  the  regional  centers 
; for  planning,  research,  prevention  and 
treatment  purposes. 

The  National  Center  retains  the 
right  to  the  “Mr.  Yuk”  symbol  and 
only  allows  its  use  in  conjunction 
with  approved  centers.  It  requires  that 
the  symbol  be  used  exclusively  to 
identify  poisonous  articles  and  sub- 
stances and  to  publicize  the  Poison 
Centers. 

It  is  hoped  that  by  forbidding  the 
use  of  “Mr.  Yuk”  on  such  things  as 
balloons,  T-shirts  and  decorative 
patches,  Mr.  Yuk  will  not  go  the  way 
of  the  skull  and  crossbones.  ■ 


HEALTH  POLICY  COUNCIL 

Public  Meetings 

The  meetings  of  the  State 
Health  Policy  Council  are  open 
to  the  public.  The  next  two 
meetings  are  scheduled  in  Mad- 
ison on  January  30-31  and 
March  21.  The  complete  list  of 
the  members  of  the  Health  Pol- 
icy Council  and  their  terms  fol- 
lows this  GREEN  SHEET  on 
pages  29-30.  For  further  infor- 
mation, contact  the  Health  Pol- 
icy Council,  c/o  Dr.  James  Kim- 
mey,  110  East  Main  Street, 
Madison,  (266-2020)  or  the  State 
Medical  Society.  P.O.  Box  1109, 
Madison  (257-6781). 


Medic  Alert 

There  are  now  some  400.000  Amer- 
icans who  wear  bracelets  or  neck  disks 
bearing  the  red  MEDIC  ALERT  em- 
blem. They  wear  them  to  prevent 
tragic,  even  fatal,  mistakes  in  emer- 
gency treatment. 

Physicians  should  be  aware  of  the 
way  this  service  works.  First,  medical 
information  is  engraved  on  the  reverse 
side  of  the  disk,  along  with  a telephone 
number  to  call.  This  is  the  number  of 
a 24-hour  computerized  data  base 
which  provides  further  emergency  in- 
formation about  the  patient’s  special 
medical  condition. 

Second,  the  Medic  Alert  wearer 
carries  a wallet  card  bearing  personal 
and  medical  information. 

The  help  of  physicians  is  needed  in 
using  this  system,  advising  patients  of 
its  existence,  and  telling  hospital  per- 
sonnel of  the  importance  of  not  re- 
moving the  identification  bracelet  or 
necklace.  It  is  not  jewelry. 

Medic  Alert  information  folders  are 
available  free  from  the  Medic  Alert 
Foundation,  along  with  stand-up  con- 
tainers for  waiting  room  use.  Write 
to  the: 

Medic  Alert  Foundation 
International 

Turlock,  California  95380 

Telephone  (209)  632-2371  ■ 


Alert  to  Members! 
DEADLINES 
for  1975 

ANNUAL  MEETING 
Events 

February  6 

Resolutions  for  the  House 
of  Delegates  due  in 
Secretary’s  office 
(two  months  before 
First  Session) 

If  resolution  involves  expendi- 
tures, a “fiscal  note”  must  ac- 
company the  resolution.  SMS 
Staff  will  assist  in  preparation 
of  fiscal  notes. 

February 

Late  publication  of  the  Wis- 
consin Medical  Journal  in  order 
to  include  major  portions 
of  the  Annual  Meeting 
program  and  summaries 
of  the  resolutions 

A pril  5 

Council  meeting 
April  6,  7,  8 

House  of  Delegates  sessions 

April  7,  8 
Scientific  Program 


EMS 

Update 

This  information  is  provided  by  the  Wis- 
consin Emergency  Medical  Services  Program, 
a project  in  which  public  and  private  agencies 
are  working  together  to  plan  and  provide 
better  emergency  care  for  Wisconsin  citizens. 
It  is  funded  by  the  Wisconsin  Regional  Medi- 
cal Program  and  administered  by  the  Wis- 
consin Hospital  Association. 

EMS  Examining  Council 

Training  of  emergency  medical  tech- 
nicians (EMT)  in  the  state  is  now 
under  the  supervision  of  an  EMS 
Examining  Council.  The  Council, 
formed  in  July  after  the  passage  of 
special  legislation,  is  charged  with  ap- 
proving EMT  training  programs. 

The  first  program  to  receive  this 
approval  is  now  underway  at  Monroe, 
Wis.,  part  of  the  Blackhawk  Vocation- 
al, Technical  and  Adult  Education 
region. 

The  EMS  Examining  Council,  which 
works  through  six  subcommittees,  also 
has  recently  established  moral  stand- 
ards for  ambulance  attendants. 

Charles  Aprahamian,  MD,  Black 
River  Falls,  is  chairman  of  the  group 
and  Mrs.  Kathy  Coleman,  Mountain, 
is  vice-chairman. 

The  State  Medical  Society’s  repre- 
sentative is  Louis  Bernhardt,  MD, 
Madison.  Other  physicians  include 
Doctors  Joseph  Darin,  Milwaukee 
(chairman  of  the  Wisconsin  Commit- 
tee on  Trauma  for  the  American  Col- 
lege of  Surgeons);  William  F.  Mc- 
Manus, Milwaukee  (Medical  College 
of  Wisconsin);  Marvin  Birnbaum, 
Madison  (Wisconsin  Heart  Associa- 
tion); and  Claude  A.  Taylor,  Jr.,  Mad- 
ison (Wisconsin  Society  of  Anesthesiol- 
ogists). 

Other  members  include:  State  Rep- 
resentative Joseph  Czerwinski  (D-Mil- 
waukee);  State  Senator  James  Devitt 
(R-Greenfield);  Beloit  Fire  Chief  Herb 
Christiansen  (public  ambulance  serv- 
ice provider);  Terry  Olstadt,  Madison 
(Advanced  EMT);  Terrence  O'Rourke. 
Madison,  associate  administrator  of 
Madison  General  Hospital  (Wisconsin 
Hospital  Association);  James  Welch. 
Appleton  (private  ambulance  service 
provider);  Meredith  L.  Nelson.  Merrill 
(public  member);  Sawyer  County  Sher- 
iff Donald  M.  Primley,  Hayward 
(emergency  medical  technician);  and 
Joseph  L.  Salzmann,  Madison  (chief  of 
the  state’s  Emergency  Health  Services 
Section). 
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PROJECT  INFORM 

"Retired"  Dr.  Leonard  Pitches 
for  Reproductive  Medicine 


In  July  Thomas  A.  Leonard,  MD, 
Madison,  made  a presentation  to  the 
State  Medical  Society’s  Council,  af- 
ter which  the  Society  adopted  a five- 
point  statement  on  the  oxytocic  drug 
Pitocin. 

After  “retiring"  from  more  than  40 
years  in  obstetrics  and  gynecology  Dr. 

Leonard  is  vig- 
orously pursu- 
ing some  issues 
which  he  be- 
lieves are  im- 
p o r t a n t.  As 
chairman  of  the 
Society’s  Mater- 
nal Mortality 
Study  Commit- 
tee, Dr.  Leon- 
ard found  that  Pitocin  was  one  such 
issue. 

Another,  which  is  now  coming  to 
fruition,  is  project  inform.  He  is  the 
prime  mover  in  the  project  and  its 
continuing  coordinator. 

It  is  a four-pronged  effort  to  im- 
prove reproductive  medicine.  And  the 
first  prong,  which  Dr.  Leonard  is  now 
actively  hammering  out,  is  regular 
courses  in  human  reproduction  for 
junior  high  school  students. 

Backed  by  a $2,500  development 
grant  from  the  Society’s  Charitable, 
Educational  and  Scientific  Founda- 
tion, Dr.  Leonard  is  working  with  a 
medical  television  production  corpora- 
tion to  develop  the  series  on  ten  20- 
minute  videotapes. 

Dr.  Leonard  says  the  intent  of  the 


tapes  “is  to  create  a new  generation 
of  potential  fathers  and  mothers  who 
can  intelligently  participate  with  those 
who  are  giving  care,  so  as  to  make  of 
human  reproduction  a meaningful  and 
intelligent  episode  in  each  of  their 
lives.” 

The  focus  of  the  tapes  is  on  preg- 
nancy: its  full  meaning,  the  mechanics 
of  achieving  it,  normal  and  abnormal 
developments,  and  protecting  the  off- 
spring. 

The  courses,  like  the  rest  of  proj- 
ect inform,  will  be  offered  to  the  12 
counties  in  south  central  Wisconsin 
which  are  served  by  Madison’s  high- 
risk  infant  care  system  at  St.  Marys 
Hospital  Medical  Center. 

The  second  part  of  the  project  is  to 
create  a data  bank  for  the  area.  This 
would  include  all  of  the  factors  con- 
cerned with  human  reproduction  for 
each  individual,  such  as  family  and 
personal  histories,  all  physical  exami- 
nation factors,  and  all  essential  labo- 
ratory results  including  genetic  coun- 
seling where  indicated. 

Counseling,  the  anticipated  third 
prong  of  the  project,  is  envisioned  as 
a toll-free  telephone  line  to  direct  in- 
quiries to  the  proper  source  for  help. 

The  fourth  prong,  research  and  de- 
velopment, would  involve  genetic  and 
other  factors  relating  to  problems  in 
pregnancy  as  evidenced  by  the  stu- 
dents in  the  12-county  area. 

Dr.  Leonard,  citing  the  many  prob- 
lems which  still  exist  in  connection 
with  pregnancy,  says  “none  of  these 
problems  can  be  solved  by  simply 


SMS  committees  in  action 


New  Co-Chairman.  Karen  F.  Pridham,  RN,  PhD,  a University  of  Wisconsin- 
Madison  Assistant  Professor  of  Nursing  and  assistant  director  of  the  UW 
Department  of  Family  Medicine,  is  the  newly  appointed  co-chairman  of  the 
Joint  Practice  Committee  which  met  November  22. 


Nurses  in  Maternal  & Child  Care.  Joint  Practice  Committee,  November  22, 
reviewed  the  statement  on  “Nurse  Responsibility  in  Maternal  and  Child  Care” 
as  adopted  by  the  State  Medical  Society  (SMS)  in  1965.  Its  position  is  that 
this  statement  should  be  used  in  local  practice  situations  where  applicable 
without  formal  review  and  approval  of  the  Joint  Practice  Committee.  The  Com- 
mittee believes  that  it  would  be  inconsistent  with  its  role  to  approve  statements 
which  define  duties  of  health  professionals  in  the  care  of  a specific  disease 
entity  or  health  program.  The  committee  reaffirmed  its  role  as  a catalyst  in  de- 
veloping cooperation  and  harmony  in  the  changing  roles  of  the  nurse  and 
physician.  However,  it  noted  that  the  statement  is  currently  undergoing 
revision  by  the  Wisconsin  Nurses  Association  and  the  SMS  Division  on 
Maternal  and  Child  Welfare.  ■ 


waving  a wand.  However,  the  avail- 
able knowledge  is  here.  With  proper- 
ly directed  utilization  of  our  current 
knowledge  we  can  indeed  make  deep 
inroads  into  improving  certain  aspects 
of  reproductive  medicine,  which  are, 
at  this  time,  somewhat  less  than  per- 
fect.” 

Cosponsors  of  project  inform  are 
the  Department  of  Obstetrics  and 
Gynecology  at  the  University  of  Wis- 
consin Center  for  Health  Sciences,  the 
State  Medical  Society  of  Wisconsin, 
and  Madison  General  Hospital.  ■ 

STAFF 

New  Milwauke 
Office 

Edwin  J.  Kastner,  formerly  re- 
gional representative  for  the  State 
Medical  Society’s  Eau  Claire  region, 
has  been  named  the  Society’s  district 
representative  for  the  12th  Councilor 
District  (Milwaukee  County). 

Mr.  Kastner  will  serve  as  staff  liai- 
son between  the  State  Medical  Society 
and  the  officers,  1 
members  and 
staff  of  the  Med- 
ical Society  of 
Milwaukee  Coun- 
ty. Physicians  in 
that  county  com- 
prise almost  one-  j 
third  of  the  State 
Medical  Society’s 
membership. 

Among  his  ma- 
jor assignments  I 
will  be  assistance  with  the  Society’s 
legislative  program,  membership  re- 
cruitment and  retention.  He  will  also  i 
give  direct  assistance  to  12th  Coun- 
cilor District  councilors  and  the  of- 
ficers and  members  of  the  board  of 
directors  of  the  Medical  Society  of 
Milwaukee  County. 

Mr.  Kastner  was  born  in  Brookfield  I 
and  educated  in  West  Allis  schools.  I 
He  obtained  a degree  in  business  from 
the  University  of  Wisconsin,  Madison,  ij 
in  1950  and  has  done  graduate  work 
in  both  law  and  business. 

Over  a period  of  14  years  he  held  a 1 
number  of  positions  for  Pate  Oil  Com-  I 
pany,  Milwaukee,  including  that  of  I 
advertising  and  marketing  manager.  | 
Before  joining  the  State  Medical  So-  ] 
ciety  staff  in  1971  he  had  also  worked 
in  executive  placement,  sales  and  man- 
agement consulting. 

He  and  his  wife.  Marian,  have  four  j 
children.  ■ 
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The  People  Who  Make  the  Decisions 

n 


ls  Wisconsin  physicians  are  becoming  highly  sensitized  to 
c three  little  words:  Health  Policy  Council.  It  has  only  been 
f around  for  about  a year  and  a half  but  a number  of  its 
proposals  have  already  stirred  lively  controversies.  And 
e more  are  coming. 

j The  chairman  of  the  Council,  Ben  Lawton,  MD,  Marsh- 
i-  field,  recently  announced  terms  of  all  Council  members 
e and  distributed  the  following  information  about  them.  The 
i.  Green  Sheet  editors  felt  it  would  be  of  interest  to  physi- 
i cians. 

HEALTH  POLICY  COUNCIL 

Membership  Information 

Chairman,  HPC 

Ben  R.  Lawton,  MD,  Marshfield — P — 1977 — Physician/ 
Surgeon,  Marshfield  Clinic:  Vice  Chairman,  Governor’s  Health 
Planning  and  Policy  Task  Force. 

Vice  Chairman,  HPC 

David  Carley,  Madison — C — 1976 — President,  Carley  Capi- 
tal Group:  Chairman,  Governor’s  Health  Planning  and  Policy 
Task  Force;  Chairman,  Medical  College  of  Wisconsin  Study 
Commission;  Board  of  Trustees,  Medical  College  of  Wisconsin. 

Ellen  Anderson,  Superior — C — 1976 — Homemaker:  Douglas 
County  Association  for  Retarded  Children;  Douglas  County 
Mental  Health  Association;  Superior-Douglas  County  Com- 
munity Blood  Bank  Executive  Board;  Superior  Memorial  Hos- 
pital Auxiliary. 

Robert  R.  Baumann,  MD,  Monroe — P — 1975 — Physician, 
Monroe  Clinic:  Past  President,,  Wisconsin  Dermatological  So- 
ciety. 

Myrvin  F.  Christopherson,  Stevens  Point — C — 1977 — As- 
sociate Professor  and  Chairman;  Dept  of  Communications. 
UW-Stevens  Point:  Citizens  Human  Relations  Committee;  Wis- 
consin Speech  Communication  Association. 

Kenneth  Clark,  Milwaukee — C — 1977 — Staff  Representative, 
Wisconsin  AFL-CIO:  Wisconsin  Consumer  League;  Greater 
Milwaukee  Consumer’s  League;  American  Public  Welfare  As- 
sociation. 

Robert  E.  Cooke,  MD,  Madison — P — 1977 — Vice  Chan- 
cellor, UW  Center  for  Health  Sciences:  American  Academy  of 
Pediatrics. 

Charles  F.  Dahl,  Viroqua — P — 1975 — Pharmacist:  National 
Academy  of  Sciences,  Institute  of  Medicine,  Advisory  Panel 
for  Study  of  Costs  of  Educating  Professionals;  Past  President, 
American  Council  on  Pharmaceutical  Education. 

Madeline  E.  Dix,  Algoma — C — 1975 — Homemaker:  Presi- 
dent, Algoma  Hospital  Auxiliary. 

Dolores  Ecker,  Chilton — C — 1977 — Homemaker/Farming: 
First  Vice  President,  Lake  Winnebago  Areawide  Compre- 
hensive Health  Planning  Council;  Chairman,  LWAWCHPC 
Plan  Development  Committee;  Calumet  County  Health  Re- 
source Council;  Chairman,,  “Calumet  County  Survey  of  Health 
Needs”  Committee;  Member,  Mental  Health  Association. 

Donald  J.  Eib,  Baldwin — P — 1977 — Administrator,  Tri- 
County  Mental  Health  Clinic:  Association  of  Mental  Health 
Administrators;  American  Association  on  Mental  Deficiency; 
Council  for  Exceptional  Children. 


KEY — Membership  Designation:  C = Consumer;  P = Provider; 
G = Government. 

Term  expiration — June  30  of  year  indicated. 

Profession:  Health  related  activities  and  interests. 


Thomas  G,  Frangos,  Madison — G — 1976 — Administrator, 
Division  of  Environmental  Protection,  DNR:  Wisconsin  So- 
ciety of  Professional  Engineers;  Water  Pollution  Control  Fed- 
eration. 

Beulah  Griem,  Chilton — C — 1975 — Bank  Employee:  Calu- 
met Memorial  Hospital  Auxiliary;  County  March  of  Dimes 
Treasurer;  Calumet  Memorial  Hospital  Board  of  Directors. 

Richard  Gupton,  Beloit — C — 1975— Teacher:  Minority  Rep- 
resentative. 

David  H.  Gustafson,  PhD,  McLean,  Virginia — P—1975 — 
Associate  Professor,  UW-Madison,  (Temporarily  on  Leave), 
Decisions  and  Designs,  Inc:  Kellog  Commission  on  Education 
in  Health  Administration;  Staff,  Governor’s  Health  Planning 
and  Policy  Task  Force. 

Mary  Hanrahan,  Muscoda — C — 1976 — Graduate  Student: 
County  health  activist;  Special  interest  in  EMS  and  drug 
abuse. 

Marc  Hansen,  MD,  Madison — P — 1975 — Physician,  Dept  of 
Family  Medicine  and  Practice,  UW-Madison:  Diplomat  of 
American  Board  of  Pediatrics;  Society  of  Teachers  of  Family 
Medicine. 

Robert  C.  Haskins,  Milwaukee — P — 1975 — Vice  President 
Professional  Relations,  Blue  Cross  of  Wisconsin:  Member,  Wis- 
consin and  American  Hospital  Associations;  American  College 
of  Hospital  Administrators;  Board  Member,  Health  Service 
Data,  Inc 

Charles  K.  Heath,  Minocqua — C — 1975 — Broadcast  Group 
Owner:  Northern  Advisory  Group,  North  Central  Area  Health 
Planning  Association;  Executive  Committee  Member,  Howard 
Young  Medical  Center;  Active  in  hospital  and  civic  functions. 

John  G.  Hetzel,  La  Farge — C — 1977 — Retired  Accountant: 
Member,  Western  Wisconsin  Health  Planning  Organization; 
Kickapoo  Valley  Medical  Service  Corporation. 

John  S.  Hirschboeck,  MD,  Shorewood — P — 1976 — Coordi- 
nator of  Medical  Services,  St.  Mary’s  Hospital,  Milwaukee: 
Corporate  Member,  Comprehensive  Health  Planning  Agency 
of  Southeastern  Wisconsin;  Former  Coordinator,  Wisconsin 
Regional  Medical  Program,  Inc 

Gerald  A.  Kerrigan,  MD,  Milwaukee — P — -1976— Vice  Presi- 
dent and  Dean,  Medical  College  of  Wisconsin:  Board  of  Di- 
rectors and  Corporate  Member,  WRMP. 

Anne  Kettunen,  Superior — C — 1975 — Homemaker:  Board  of 
Directors,  Northwest  Area  Comprehensive  Health  Planning 
Organization,  Inc;  Superior  Memorial  Hospital  Auxiliary. 

Jerry  L.  Krohn,  Wisconsin  Rapids — C — 1976 — Industrial 
Worker:  Board  of  Directors,  North  Central  Area  Health  Plan- 
ning Association;  Board  of  Directors,  Riverview  Hospital; 
Chairman,  Wood  County  Resource  Committee;  Central  Labor 
Council  of  Wisconsin  Rapids  Health  Committee;  Paper  Makers 
#187  Health  Committee. 

Albert  T.  Lahmayer,  OD,  Black  River  Falls — P — 1976 — Op- 
tometrist: Board  of  Directors,  Western  Wisconsin  Health  Plan- 
ning Organization;  Secretary,  Wisconsin  Optometric  Associ- 
ation; Volunteer  and  parent  representation  work  for  retarded 
children  and  adults. 

Stewart  W,  Laird,  LaCrosse — P — 1977 — Administrator.  St. 
Francis  Hospital:  American  College  of  Hospital  Administra- 
tors; Clinical  Faculty  member.  University  of  Minnesota 

Rev.  Alfred  Langhough,  Menomonie — C — 1976 — Clergy: 
Past  President,  West  Central  Wisconsin  Health  Planning  Asso- 
ciation 
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Gerald  A.  Larson,  DDS,  Brookfield — P — 1977 — Dentist: 
President,  Wisconsin  Health  Council;  Chairman,  Waukesha 
County  Board  of  Health;  Wisconsin  Dental  Association  Execu- 
tive Council;  Chairman,  Commission  on  Dental  Health,  Wis- 
consin Dental  Association 

Linda  Legler — C — 1976 — Homemaker/Secretary:  Board  of 
Directors,  Planned  Parenthood  of  Kenosha;  National  Organi- 
zation of  Women:  Board  of  Directors,  CHPASEW;  County 
Resource  Com. 

Edward  S.  Levin,  Milwaukee — C — 1977 — Attorney:  Vice 
Chairman,  Milwaukee  County  Human  Rights  Commission; 
Comissioner,  Community  Relations-Social  Development,  Mil- 
waukee County  Board  of  Supervisors 

Raymond  E.  Majerus,  Milwaukee — C — 1975 — Director,  Re- 
gion 10  United  Auto  Workers:  Board  of  Directors,  Wisconsin 
Blue  Cross/Blue  Shield;  Board  of  Directors,  Legal  Aid  So- 
ciety; Vice  President  Group  Practice  Advisory  Committee 

Nancy  Meier,  Merrill — C — 1975 — Homemaker:  Board  of 
Directors,  New  Wood  Society 

John  W.  Melcher,  Madison — G — 1977 — Assistant  State 
Superintendent,  Div.  for  Handicapped  Children,  Dept,  of  Pub- 
lic Instruction:  Active  in  national  organizations  for  excep- 
tional and  handicapped  children 

William  R.  Merchant,  MD,  Madison — G — 1976— Admini- 
strator, Veterans  Administration  Hospital:  Member,  Advisory 
Committee  on  Tuberculosis  Control,  DHSS;  Clinical  Associate 
Professor,  UW  Medical  School;  Assistant  Vice  Chancellor, 
Center  for  Health  Sciences 

John  Michalski,  Sturgeon  Bay— P — 1975— Director,  Door 
County  Department  of  Social  Services:  Door  County  Com- 
prehensive Mental  Health  Board 

Dorothy  Mills,  Beloit— P—1975— Social  Worker:  WPWA 
and  Social  Worker  Council 

Rose  M.  Nammaeher,  Oconomowoc — C — 1977 — Supervisor, 
District  #1,  Waukesha  County  Board:  Board  of  Directors, 
Comprehensive  Health  Planning  Agency  of  Southeastern  Wis- 
consin; Mental  Health  Program  and  Services  Committee 
(CHPASEW);  Chairman,  Unified  Services  Board  Waukesha 
County 

Helen  E.  Nelson,  Milwaukee — C — 1975— Director,  Center  for 
Consumer  Affairs,  UW-Extension:  Consumer  Federation  of 
America;  Wisconsin  Consumer  League 

Edmund  Nix,  LaCrosse — C — 1976 — District  Attorney,  La- 
Crosse  County:  Joint  Legislative  Task  Force  on  Alcohol  and 
Other  Drug  Abuse;  West  Central  Wisconsin  Council  on  Alco- 
hol 

Charles  A.  Orth,  Jr,,  Milwaukee — C — 1977 — Attorney:  Na- 
tional, state,  and  local  involvement  in  areas  of  alcoholism, 
alcoholism  and  the  law,  legislation,  vocational  rehabilitation, 
and  insurance;  drug  abuse;  mental  health  planning 

John  U.  Peters,  MD,  Fond  du  Lac — P — 1977 — Physician, 
Associated  Physicians:  American  Academy  of  Family  Practice; 
active  in  county  and  state  medical  societies;  prison  physician- 
Taycheedah  Home  for  Women;  active  in  perinatal  care  associ- 
ations; served  on  advisory  committees  for  master  science  in 
nursing  programs  and  nursing  approach  to  child  health 

Roberta  Peterson,  Eau  Claire — P — 1976 — Medical  Tech- 
nologists: American  Society  of  Medical  Technologists;  Ameri- 
can Society  of  Clinical  Pathologists 

Valencia  N.  Prock,  Madison- — P — 1976 — Professor  and  Dean, 
School  of  Nursing,  UW-Madison:  State  and  national  Public 
Health  Associations;  state  and  national  Nursing  Associations; 
Gerentological  Society;  Wisconsin  Health  Council 
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Jeanne  Reed,  LaCrosse — C — 1975 — Teacher/Homemaker 
Special  interest  in  adolescents  and  young  adults 

Louina  Reynolds,  Manitowoc — C — 1976 — Homemaker:  Sec 
retary,  Northeast  Wisconsin  Health  Planning  Council;  Count) 
Mental  Health  Association;  Manitowoc  County  Health  Plan 
ning  Council 

John  Ridley,  MD,  Milwaukee — P — 1976 — Physician:  Crearr 
City  Neighborhood  Health  Center;  Minority  Representative 

Hania  W.  Ris,  MD,  Madison — P — 1975— Physician:  Associ 
ate  Clinical  Professor  of  Pediatrics,  UW-Madison  Medical 
School;  Medical  Director,  Wisconsin  School  for  Girls,  Oregon 
Wise.;  active  in  organizations  involved  in  pediatrics,  adolescent 
medicine,  and  family  planning 

Mary  Ryan,  Green  Bay— C — 1975 — Homemaker:  Brown 
County  Heart  Association 

Arthur  Saltzstein,  Milwaukee — C — 1977 — Vice  President. 
Marine  National  Exchange  Bank:  Milwaukee  County  Menta; 
Health  Committee;  Past  Associate  Chairman,  United  Fund 
Campaign;  Wisconsin  Welfare  Council;  Board  Member  and 
Past  President,  Jewish  Vocational  Services  of  Milwaukee;  In 
volvement  in  community  activities 

Wilbur  Schmidt,  Madison — G — 1977 — Secretary,  Dept  of 
Health  and  Social  Services,  State  of  Wisconsin:  State  and  Na- 
tional Public  Welfare  Associations;  Wisconsin  Welfare  Coun- 
cil 

Raymond  Schoephorster,  Prairie  du  Sac — C — 1976 — Chair- 
man/Coordinator Sauk  County  Board:  Past  President,  Wiscon-I 
sin  County  Board  Association 

Flora  Seefeldt,  Milwaukee — C — 1975 — Counselor,  Humani 
Relations  UW-Milwaukee  Minority  Representative;  Select; 
Committee  on  Health  and  Social  Services 

Patsie  Simpson,  Racine — C — 1975 — Homemaker:  Wisconsin 
Welfare  Rights  Organization 

Clarence  Sinkler,  DDS,  Green  Bay — P — 1975 — Dentist:  State, 
and  American  Dental  Associations;  Fellows  of  the  Interna- 
tional College  of  Dentists 

Patricia  Swartzberg,  Oshkosh — C — 1976 — Teacher/Home- 
maker: National  Organization  for  Women;  League  of  Women 
Voters 

Vivian  Szczepkowski,  Sheboygan — C — 1976 — Secretary: 
American  Federation  of  State,  County,  and  Municipal  Employ- 1 
ees  AFL-CIO 

Earl  Thayer,  Madison — P — 1977 — Secretary,  State  Medicak 
Society:  Wisconsin  and  American  Public  Health  Associations; 
American  Cancer  Society,  Wisconsin  Division 

Kenneth  Viste,  Jr.,  MD,  Oshkosh — P — 1977 — Physician/ 
Neurologist:  Outagamie  County  Association  for  Retarded 
Children;  Assistant  Clinical  Professor,  Neurology,  UW  Medical 
School;  American  Academy  of  Neurology 

Warren  Von  Ehren,  Madison — P — 1977 — President,  Wiscon- 
sin Hospital  Association:  Board  of  Directors,  Wisconsin  Health 
Council;  American  College  of  Hospital  Administrators;  Ameri- 
can Public  Health  Association 

Anneliese  Waggoner,  Reedsburg — C — 1976— Homemaker: 
Former  position  as  Administrator,  Free  Care  Clinic,  Green  Bay 

Sally  Washburn,  Madison — P* — 1975 — Homemaker:  Dane 
County  League  of  Women  Voters;  Woman’s  Auxiliary,  Dane 
County  Medical  Society 

Rebecca  Young,  Madison — C — 1976 — Dane  County  Super- 
visor: Dane  County  League  of  Women  Voters;  Dane  County 
Developmental  Disabilities  Board 


* Provider  designation  based  on  federal  requirement  pertaining  to 
provider  status  of  spouse.  * 
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PHYSICIAN  BRIEFS 


Milwaukee  Medical  Society 

ec  . . on  January  1 installed  new  offic- 
ii) ;rs  as  follows:  Marvin  Wagner,  MD* 
m-  i Milwaukee  surgeon,  president; 

Chesley  P.  Erwin,  MD*,  Milwaukee 
in  pathologist  of  Elm  Grove,  president- 
elect; and  Arche  Pequet,  MD* 
Wauwatosa  pediatrician  of  Elm  Grove 
jl  secretary-treasurer. 

«,  Other  officers  of  the  Milwaukee 
Dt  Society  elected  at  its  128th  Annual 
Meeting  December  12  at  the  Pfister 
c Hotel  in  Milwaukee  include  James 
O’Connell,  MD*  and  Donald  P.  Bab- 
t bitt,  MD*  both  elected  to  three-year 
ii  terms  on  the  Society’s  Board  of  Direc- 
d tors. 


As  president,  Doctor  Wagner  repre- 
sents more  than  1500  physicians  prac- 
ticing medicine  in  Milwaukee  County. 
He  fills  the  vacancy  left  by  the  retire- 
ment of  Doctor  Babbitt. 


Dr.  Erwin 


Dr.  Wagner 


Doctor  Wagner  is  a graduate  of 
Marquette  University  School  of  Medi- 
cine and  received  his  medical  degree 
in  1944.  He  is  certified  by  the  Ameri- 
can Board  of  Surgery  and  received  his 
internship  training  at  Mount  Sinai 
Hospital.  He  is  a Clinical  Professor  in 
both  the  Departments  of  Surgery  and 
Anatomy  at  the  Medical  College  of 
Wisconsin. 

Doctor  Erwin,  a Board  Certified 
pathologist,  currently  serves  as  the 
Medical  Examiner  for  Milwaukee 
County.  He  is  a graduate  of  the  Uni- 
versity of  Oklahoma  School  of  Medi- 
cine and  received  his  license  to  prac- 
tice medicine  in  1952.  He  performed 
his  internship  at  Harris  Hospital  in 
Ft.  Worth,  Texas,  and  received  his 
residency  training  at  Milwaukee 
County  General  Hospital  and  at  Luth- 
eran Hospital.  He  is  an  Associate 
Professor  of  Pathology  at  the  Medical 
College  of  Wisconsin. 


Doctor  Erwin  has  been  active  in 
the  affairs  of  the  Medical  Society  of 
Milwaukee  County  and  currently 
serves  as  vice-chairman  of  the  Com- 
mittee on  Legislative  Policy,  is  a 
member  of  the  Mediation  and  Ethics 
Committee  and  is  a Delegate  to  the 
State  Medical  Society. 

Doctor  Pequet  is  a 1956  graduate 
of  the  University  of  Michigan  Medical 
School  and  received  his  license  to 
practice  medicine  in  Wisconsin  in 
1961.  Doctor  Pequet  is  certified  by 
the  American  Board  of  Pediatrics  and 
performed  both  his  internship  training 
and  residency  at  University  Hospital 
in  Ann  Arbor,  Mich.  He  is  a Delegate 
to  the  State  Medical  Society  and 
serves  on  the  Milwaukee  Medical 
Society’s  Mediation  and  Surgical  Care 
Operating  Committee. 


Wood  Medical  Society 

. . . at  its  December  meeting  elected 
the  following  officers:  Francis  Kruse, 
Jr,  MD,*  Marshfield,  president;  Clif- 
ford Starr,  MD,*  Wisconsin  Rapids, 
vice-president;  and  James  L.  Struth- 
ers,  MD,*  Marshfield,  secretary- 
treasurer. 

Doctor  Kruse  succeeds  John  E. 
Thompson,  MD,*  Port  Edwards,  as 
president.  Principal  speaker  at  the 
dinner  meeting  was  John  E.  Dett- 
mann,  MD,*  Green  Bay,  president  of 
the  State  Medical  Society.  He  dis- 
cussed current  socio-economic  prob- 
lems facing  the  medical  profession. 


Medical  College 

. . . of  Wisconsin  recently  was  the 
recipient  of  a $500,000  gift  from  the 
Faye  McBeath  Foundation.  The  gift 
will  be  used  for  the  Basic  Science 
Building,  according  to  the  announce- 
ment by  Robert  S.  Stevenson,  chair- 
man of  the  MCW  Board  of  Trustees. 
Mr.  Stevenson  commented  that  by 
this  contribution  the  Faye  McBeath 
Foundation  sets  an  example  for  all 
others  in  their  support  of  medical 
education.  The  Board  of  Trustees  of 
MCW  is  firmly  committed  to  the  con- 
cept of  an  independent  Medical  Col- 
lege to  be  built  as  an  integral  part  of 
the  Medical  Center  complex  on  Mil- 
waukee County  Institution  grounds, 
Mr.  Stevenson  noted. 


Edgar  A.  W.  Habeck,  MD* 

. . . Wauwatosa,  recently  was  honored 
by  the  medical  staff  and  directors  of 
Deaconess  Hospital.  Doctor  Habeck 
has  practiced  obstetrics  and  gynecol- 
ogy for  50  years  (1924-1972),  much 
of  the  time  as  a medical  staff  mem- 
ber at  the  hospital. 


David  J.  Katz,  MD* 

. . . a native  of  Johnstown,  Pa.,  re- 
cently became  associated  with  The 
Monroe  Clinic.  He  graduated  from 
Jefferson  Medical  College,  Philadel- 
phia, Pa.,  and  interned  at  Philadelphia 
General  Hospital. 


Lloyd  M.  Simonson,  MD* 

. . . Sheboygan,  recently  retired  from 
medical  practice  at  the  Sheboygan 
Clinic.  A member  of  the  Clinic  since 
1937,  Doctor  Simonson  was  president 
of  the  Clinic  Building  Co.  and  also 
vice-president  of  the  Clinic  Executive 
Committee  for  many  years.  Members 
of  the  Clinic  staff  recently  honored 
him  at  a luncheon  and  E.  G.  Schott, 
MD,*  Clinic  president,  made  the  pres- 
entation. 


Rolf  L.  Simonson,  MD* 

. . . Sheboygan,  recently  became  as- 
sociated with  the  medical  staff  of  the 
Sheboygan  Clinic.  He  graduated  from 
the  University  of  Wisconsin  Medical 
School  and  served  his  internship  at 
King  County  Hospital,  Seattle,  Wash. 
Doctor  Simonson  served  in  the  United 
States  Army  from  1969-1972  and 
completed  his  residency  training  at 
University  of  Minnesota  Hospitals, 
Minneapolis. 


C.  Weir  Horswill,  MD* 

. . . Madison,  has  joined  the  medical 
staff  of  Quisling  Clinic,  Middleton. 
Doctor  Horswill  graduated  from  the 
University  of  Wisconsin  Medical 
School  and  served  his  internship  at 
Toledo  Hospital,  Toledo.  Ohio.  His 
residency  training  was  served  at  the 
University  of  Wisconsin.  He  was  in 
private  practice  in  Madison  from 
1960-1968  and  is  an  assistant  profes- 
sor in  the  Department  of  Obstetrics 
and  Gynecology  at  the  University  of 
Wisconsin  Medical  School. 


□ Copy  deadline  for  NEWS  HIGHLIGHTS/PHYSICIAN  BRIEFS  is  first  of  the  month  preceding  the  month  of  publication; 
e.g.,  copy  for  the  August  issue  is  due  by  July  1.  □ Physicians  who  are  members  of  the  State  Medical  Society  of  Wisconsin  are 
identified  with  an  asterisk  following  their  names. 
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Joanne  Selkurt,  MD 

. . . LaCrosse,  recently  became  associ- 
ated with  the  medical  staffs  of  the 
Skemp-Grandview  Clinic,  SC  and  St. 
Francis  Hospital.  She  graduated  from 


the  University  of  Wisconsin  Medical 
School  in  1968  and  served  her  intern- 
ship at  Grady  Memorial  Hospital,  At- 
lanta, Ga.  Doctor  Selkurt  was  with 
the  Student  Health  Department  at  the 


University  of  Washington,  Seattle,  and 
also  was  associated  at  the  United 
States  Public  Health  Service  Indian 
Hospital,  Tahlequah,  Okla.  She  recent- 
ly completed  her  pediatric  residency 
at  the  University  of  Wisconsin  Medi- 
cal School  and  the  last  two  months 
were  spent  in  a missionary  hospital  in 
Puerto  Cabazes,  Nicaragua. 

Daniel  L.  Jones,  MD 

. . . Eau  Claire,  recently  joined  the 
medical  staff  of  the  Midelfort  Clinic 
as  a member  of  the  Department  of 
Dermatology.  He  is  a graduate  of  the 
Ohio  State  University  College  of  Medi- 
cine and  served  his  internship  at  In-1 
diana  University  Medical  Center.  He 
completed  his  residency  at  the  Uni- 
versity of  North  Carolina  Medical 
School  and  during  this  period  he  was 
a fellow  in  Mohs’  chemosurgery  for 
skin  cancer  at  University  Hospital, 
Madison.  He  also  established  a chemo- 
surgery unit  at  the  University  of  North 
Carolina.  He  served  in  the  United 
States  Army  and  spent  a year  as  a 
battalion  surgeon  in  South  Vietnam. 

Eugene  Kinder,  MD 

. . . former  Chicago  psychiatrist,  re- 
cently moved  to  Spring  Green  and 
opened  his  office  as  a specialist  in 
psychoanalysis.  Doctor  Kinder  was 
educated  in  Chicago  and  served  his 
residency  at  Georgetown  University. 
He  had  been  in  private  practice  in 
Chicago,  has  done  work  in  manage- 
ment of  the  aged,  and  has  worked 
with  adolescents  and  in  child  psychi- 
atry. 

George  D.  Williamson,  MD* 

. . . Marshfield,  recently  was  inducted 
into  fellowship  in  the  American  Col- 
lege of  Surgeons.  Doctor  Williamson 
is  on  the  medical  staff  of  the  Marsh- 
field Clinic. 
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Why  not  give  your  solitaire  an  added  dimension: 
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JEWELERS 


Madison’s  Oldest . . . Most  Trusted  Diamond  Counselors 


ON  THE  SQUARE  In  Madiion  AT  NINE  WEST  MAIN  STREET 

Since  1857 


FREE  PARKING  IN  ANCHOR  RAMP 

Wo  welcome  orders  by  phone  (608)  251—2331 


Bernard  W.  Nelson,  MD 

. . . associate  dean  for  academic  af- 
fairs at  the  University  of  Wisconsin- 
Madison  Medical  School,  has  been 
elected  chairman  of  the  board  of  di- 
rectors of  National  Medical  Fellow- 
ships, Inc  (NMF),  New  York  City. 
The  organization  is  the  nation’s  only 
private  agency  devoted  solely  to  giving 
financial  aid  to  minorities  under-rep- 
resented in  medicine:  Blacks,  Puerto 
Ricans,  Mexican-Americans,  and 
Indians.  In  1974  it  awarded  1,840 
grants  to  students  in  109  medical 
schools  for  a total  of  $2,291,500. 
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Ernest  C.  Borden,  MD 
Blake  E.  Waterhouse,  MD* 

John  B.  Wyman,  MD* 

Anthony  P.  Ziebert,  MD* 

. . . have  been  made  Fellows  of  the 
American  College  of  Physicians.  Doc- 
tors Borden  and  Waterhouse  are  from 
Madison,  Doctor  Wyman  from 
Marshfield,  and  Doctor  Ziebert  from 
West  Allis.  They  earned  the  medical 
specialty  society  honor  through  sci- 
entific accomplishments  and  by  ac- 
ceptance as  leaders  in  their  specialties 
as  determined  by  fellow  practitioners. 


Charles  Lobeck,  MD* 

. . . has  been  appointed  associate  dean 
for  clinical  affairs  and  graduate  medi- 
cal education  at  the  University  of 
Wisconsin-Madison  Medical  School 
and  director  of  clinical  affairs  for 
University  of  Wisconsin  Hospitals.  In 
his  new  position  Doctor  Lobeck  will 
work  closely  with  medical  school  and 
hospital  clinical  departments  to  co- 
ordinate professional  service  and  post- 
graduate education  programs  at  the 


Dr.  Lobeck  Dr.  Schmidt 


University  and  at  Madison  area  in- 
stitutions who  in  partnership  provide 
academic  programs  sponsored  by  the 
school.  As  director  of  clinical  affairs 
at  University  Hospitals,  Doctor 
Lobeck  and  the  chief  of  staff  will  be 
responsible  to  the  superintendent,  A. 
James  Tinker,  and  the  governing 
board  for  assuring  highest  possible 
quality  of  patient  care.  Doctor 
Lobeck’s  research  interests  are  in 
cystic  fibrosis,  renal  diseases,  and 
metabolism.  He  was  board  certified 
by  the  American  Board  of  Pediatrics 
in  1957.  Doctor  Lobeck  was  chairman 
of  the  department  of  pediatrics  from 
1964  until  his  recent  appointment. 


Daniel  K.  Schmidt,  MD* 

. . . effective  January  1 was  appointed 
new  assistant  medical  director  of 
Northwestern  Mutual  Life  Insurance 
Co.,  Milwaukee.  Doctor  Schmidt  has 
been  engaged  in  the  practice  of  family 
medicine  for  22  years  in  the  northern 
Milwaukee  suburb  of  Whitefisb  Bay. 
As  one  of  nine  staff  physicians  in 
NML’s  Medical  Department,  Doctor 
Schmidt  will  be  active  in  medical  risk 
selection  of  insurance  applicants  as 
well  as  employee  care  in  the  NML 
health  clinic.  A native  Milwaukeean, 
Doctor  Schmidt  graduated  from  the 
Marquette  University  School  of  Medi- 
cine in  1951.  He  then  interned  at  St. 
Joseph’s  Hospital,  Milwaukee.  He  is  a 
chartered  diplomate  and  academic 
fellow  of  the  American  Board  of  Fam- 
ily Practice.  Doctor  Schmidt  has  been 
active  in  the  Milwaukee  County  and 
State  medical  societies.  Currently  he 
is  vice-chairman  of  the  State  Society’s 
Council  and  is  a former  secretary  of 
the  county  society.  He  is  past  vice- 
president  of  the  medical  staff  at  St. 
Joseph’s  Hospital.  Doctor  Schmidt  re- 
sides in  Mequon. 


CLIP  AND  SAVE  FOR  FUTURE  REFERENCE  • CLIP  AND  SAVE  FOR  FUTURE  REFERENCE 


HOME  CARE 

MEDICAL  SUPPLIES  INC 

RENTALS  AND  SALES 


Rental  equipment 
for  patient  care 
in  the  home 

“ The  Medicare  Specialists ” 


ff 1 Sn 

WHEEL  CHAIR 

gl  Reg.  Cost  $16  Month 

m W/Medicare  61%  Of]* 
you  pay  y 

only  UmO 

HOSPITAL  BED  S' 

T.  W/Medicare  you  pay  only 

$628* 

1 

1 OXYGEN  EQUIPMENT 

Per  Tank  $16  | Valves  $20 
1 W/Medicare  you  pay  only 

$322*  1 *428* 

AIR  MATTRESS 

n.  Reg.  Cost  $25  Month 

\ l'/i\W/Medicare  pay  only 

*522* 

A 

i 

Js 

WALKER 

Reg  Cost  $8.50  Month 
S W/Medicare 
| you  pay  p 1 1 U 

only  | MO 

iff]  Hoyer  PATIENT  LIFT 

Reg.  Cost  $27.50  Month 
W/Medicare  p Cfj* 
you  pay 

only  MO 

* It  you  have  private  MEDICARE  SUPPLEMENTARY  INSURANCE, 
you  may  be  reimbursed  fully  for  even  the  net  amounts  quoted  above. 


Home  Care  Medical  offers 
you  “helping  hands”  when 
you  need  hospital  equip- 
ment for  use  in  the  home. 

MEDICARE  SERVICE 

If  there  is  anything  you 
want  to  know  about  Med- 
icare Part  B claims,  just 
call  Mary  Rieves,  our 
Medicare  expert.  She  will 
answer  all  your  questions. 

Come  in  for  your  FREE 
GET-ACQUAINTED  GIFT! 


HOME  CARE 

MEDICAL  SUPPLIES 


24  HOUR 
Emergency 
Service! 


FREE 

DELIVERY! 


Store  Hours: 

8:30  to  5:30 
Mon.  thru  Fri. 

Sat.  8:30-1  pm 

8310  W.  Lincoln  Ave.,  Milwaukee,  Wisconsin  53219 

AS  A SPECIAL  SERVICE,  WE'LL  BILL  MEDICARE  FOR  YOU 
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NEWS  HIGHLIGHTS  . . 


It’s  nice  to  know  there’s  a 
Westinghouse  security 
system  at  home,  your 
office,  or  your 
summer  residence 
when  you’re  not. 

Especially  when  you  realize  there's  a 
home  broken  into  every  two  minutes.  The 
Westinghouse  security  system  is  more 
than  a burglar  alarm.  Say  you're  away 
for  the  evening  or  off  on  a trip  and  some- 
one breaks  in.  There's  a loud  alarm.  Loud 
enough  to  scare  him  off.  The  system  auto- 
matically sends  a coded  message  to  a 
24-hour  communications  center,  and  they 
call  the  police.  Same  for  fire.  Loud  alarm. 
Coded  message.  A call  to  the  fire  depart- 
ment. In  other  emergencies,  direct  voice 
contact  with  the  center  brings  help.  Send 
the  coupon.  Or  call 

(414)  258-5500 


Westinghouse  Security  System 
Master  Control  Panel 


Westinghouse  Security  Systems 
7700  West  State  Street 
Milwaukee,  Wisconsin  53213 

I’d  like  more  information  on  Westinghouse 
Home  Security  Systems. 


St_te 

Zip 

Phone 

Wisconsin  Dermatological 

. . . Society  at  its  November  meeting 
in  Milwaukee  elected  the  following 
officers  for  the  1974-1975  year:  presi- 
dent-Stephen  B.  Webster,  MD,*  La- 
Crosse;  vice-president — Thomas  J. 

Russell,  MD,*  Milwaukee;  and  secre- 
tary-treasurer— Norman  F.  Deffner, 
MD,*  Wausau. 

Manitowoc  Society 

. . . members  in  October  heard  Sena- 
tor Jerome  Martin  discuss  various 
problems  in  the  health-care  delivery 
system.  In  view  of  the  complexity  of 
the  problems  involved  in  health-care 
delivery,  the  county  medical  society 
has  felt  it  important  to  promote  better 
communication  with  people  who  are 
involved  in  political  and  community 
affairs  and  who  are  interested  in 
health-care  delivery,  such  as  Senator 
Martin,  to  facilitate  the  development 
of  solutions  to  the  various  problems 
in  the  delivery  system. 

Wisconsin  Neurological 

. . . Society  at  its  Annual  Meeting 
October  25-26  at  the  Edgewater  Hotel 
in  Madison  elected  the  following  of- 
ficers: president,  Byron  L.  Annis, 
MD,*  LaCrosse;  president-elect,  Fred 
Kriss,  MD,*  Madison;  vice-president, 
Glenn  Meyer,  MD,*  Milwaukee;  and 
secretary-treasurer,  David  E.  Ostrow, 
MD,*  Milwaukee.  Approximately  22 
members  with  wives,  residents,  and 
guests  attended.  The  afternoon  scien- 
tific session  included  guest  speaker 
Collins  F.  MacCarty,  Jr,  MD,  chair- 
man of  the  Department  of  Neuro- 
surgery, Mayo  Clinic.  Rochester, 
Minn. 

Sheboygan  Medical  Society 

. . . late  last  year  took  a stand  favoring 
two  full-service  hospitals  for  Sheboy- 
gan with  both  providing  obstetric  and 
pediatric  services.  The  Medical  So- 
ciety’s stand  came  less  than  a week 
after  a similar  stand  had  been  taken 
by  the  Sheboygan  County  Agency  for 
Comprehensive  Health  Planning.  The 
decisions  came  after  more  than  a 
year’s  debate  over  a proposal  to  build 
a new  St.  Nicholas  hospital.  In  No- 
vember 1973  a poll  of  county  physi- 
cians showed  that  77  percent  of  them 
envisioned  a single  medical  complex 
for  Sheboygan  with  the  Plymouth 
Hospital  being  a satellite  facility.  The 
doctors  voted  91  percent  in  favor  of 
seeing  a genuine  and  sustained  sharing 
of  services.  Then  in  March  James 
Michael,  MD.*  then  president  of  the 
county  medical  society,  announced  the 


results  of  another  poll  in  which  the 
doctors  reversed  their  stand  on  a sin- 
gle hospital  complex.  That  poll  had 
92  percent  of  the  physicians  agreeing 
that  the  two-hospital  system  with  a 
new  St.  Nicholas  Hospital  would  be 
the  best  solution  under  the  then  exist- 
ing conditions.  In  the  new  position 
the  county  physicians  have  stated 
that  they  would  like  to  see  such 
specialized  services  as  nuclear  medi- 
cine, sophisticated  diagnostic  proce- 
dures, inpatient  psychiatric  care,  and 
comprehensive  emergency  facilities  gc 
mostly  to  one  hospital  or  the  other. 
The  more  highly  specialized  capabili- 
ties, such  as  open  heart  surgery,  organ 
transplants,  and  kidney  machine  treat- 
ments, should  be  in  major  medical 
centers  such  as  Milwaukee  and  Madi 
son,  the  doctors  agreed. 


Wausau  Hospitals 

. . . recently  elected  officers  and  new 
board  members.  Among  those  elected 
were  A.  H.  Stahmer,  MD*  of  the 
Stahmer  Clinic  who  was  named  a 
vice-president.  New  directors  on  the 
board  are  MDs  Kenneth  Day*  of 
Wausau  Medical  Center,  and  William 
D.  Backer*  of  Eye  Clinic  of  Wausau. 
At  this  meeting  the  board  also  com- 
mended two  Wausau  ophthalmologists, 
MDs  Gordon  Backer*  and  William 
Backer  of  the  Eye  Clinic  of  Wausau, 
for  their  selection  as  examiners  for 
the  American  Board  of  Ophthalmol- 
ogy. Retiring  board  members  also 
were  honored,  including  MDs  Walter 
Becker*  and  Roy  B.  Larsen.* 


Waupaca  Family  Medical 

. . . Clinic  recently  had  ground-break- 
ing ceremonies  for  its  new  building  to 
be  constructed  near  Riverside  Com- 
munity Memorial  Hospital  in  Waupa- 
ca. Given  the  honor  of  turning  over 
the  first  shovel  of  dirt  was  Sam  Salan, 
MD.*  Other  participants  were  D. 
Mark  Lochner,  MD;  F.  Dawson 
Fowles,  hospital  administrator;  Jerry 
Salan,  MD*  and  W.  H.  Remmel,  MD, 
president  of  the  board.  Construction 
of  the  $300,000  structure  is  expected 
to  be  completed  by  July  1.  The  two 
Salan  doctors  and  three  new  doctors, 
including  Doctor  Lochner,  will  oc- 
cupy the  building.  Doctor  Lochner 
will  be  completing  his  residency  in 
June.  The  other  two  new  doctors  are 
MDs  Robert  Peterson  and  Terry 
Hanke. 
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PHYSICIAN  BRIEFS  . . . 


Charles  E.  Yale,  MD* 

Andrew  A.  McBeath,  MD* 

. . . have  been  appointed  to  new  posts 
in  the  Department  of  Surgery  at  the 
University  of  Wisconsin  Medical 
School.  Doctor  Yale,  a full  professor, 
has  been  named  vice-chairman  of  the 
department.  Doctor  McBeath,  an  as- 
sociate professor,  has  been  named 
head  of  the  orthopedic  surgery  divi- 
sion. He  previously  had  been  acting 
head  of  the  division.  A UW  faculty 
member  since  1964,  vice-chairman 
Yale’s  field  is  general  surgery.  He  cur- 
rently is  interested  in  intestinal  ob- 
struction and  germ-free  animals.  Doc- 
tor Yale  received  his  medical  degree 
from  Western  Reserve  University  in 
Cleveland  in  1955.  Doctor  McBeath 
has  been  acting  head  of  orthopedic 
surgery  since  January  1972.  A 1961 
graduate  of  the  University  of  Wiscon- 
sin Medical  School,  Doctor  McBeath 
has  been  on  the  UW  medical  faculty 
since  1968. 


MEETINGS  AND  SPECIAL  EVENTS  HELD 
AT  THE  STATE  MEDICAL  SOCIETY 
•‘HOME”  DURING  THE  MONTH  OF 
DECEMBER  1974 

3 Board  of  Directors,  Madison 
Chapter  of  American  Manage- 
ment Society 

3 Madison  Anesthesiology  Society 

3 Dane  County  Medical  Society 
Board  of  Trustees 

4 American  Board  of  Surgery 
Exams 

4 Subcommittee  on  Accreditation, 
SMS  Commission  on  Scientific 
Medicine 

5 Ad  Hoc  Committee  SMS  Council 
9 Dane  County  Medical  Society  In- 
surance Advisory  Committee 

9 Madison  Society  of  Obstetrics  & 
Gynecology 

9 Dane  County  Peer  Review  Com- 
mittee 

11  SMS  Commission  on  Safe  Trans- 
portation 

12  Ad  Hoc  Committee  on  Chiro- 
practic 

12  SMS  Division  on  Aging 
12  Administrative  Code  H-24  Med- 
ical Staff  Committee 
14  Executive  Committees  of  SMS 
Council  & SMS  Commission  on 
Medical  Care  Plans 
14  SMS  Commission  on  Medical 
Care  Plans 

17  Steering  Committee  & Task 
Force,  Wisconsin  Emergency 
Medical  Services  Program 

Meetings  not  held  in  the  Society 
“Home"  but  which  hove  a direct  re- 
lationship are  printed  in  Italic  with  the 
location  in  parentheses. 


Robert  E.  Cooke,  MD* 

. . . vice-chancellor  for  health  sciences 
at  the  University  of  Wisconsin  Medi- 
cal Center,  has  been  named  to  the 
National  Committee  for  the  Protec- 
tion of  Human  Subjects  of  Biomedical 
and  Behavioral  Research.  The  com- 
mittee, which  was  established  by  Con- 
gress, reports  to  the  Secretary  of 
Health,  Education,  and  Welfare  in 
Washington,  DC. 

O.  E.  Rydell,  MD* 

W.  B.  Rydell,  MD* 

. . . recently  donated  about  1,000 
volumes,  books  and  periodicals  from 
their  personal  collections  to  the  Uni- 
versity of  Wisconsin  Center-Barron 
County  library.  The  doctors  donated 
the  material  when  they  moved  from 
the  Rice  Lake  Clinic  to  the  Indian- 
head  Medical  Clinic  in  Rice  Lake. 
Doctor  O.  E.  Rydell  is  now  retired. 


To  Serve  Your  Orthopedic, 
Prosthetic  & Surgical 
Appliance  Needs 

HOUSE  OF 
BIDWELL,  INC. 

535  N.  27th  Street 
MILWAUKEE,  WIS. 
53208 

Phone:  414/344-1950 


MID-STATE  ORTHOPEDICS,  INC. 

218  Main  Street  Mosinee,  Wis.  54455 

American  Board  Certified 
Prosthetic-Orthotic  Facility 

Offering  complete  line  of  Orthotic  and  Prosthetic  appliances 
Serving  Central  and  Northern  Wisconsin 


FOR  SERVICE  CALL 

Package  Boiler  Burner  Service  Corp. 

* Authorized 
Cleaver  - Brooks 
Parts  & Service 

RENTALS  COMPLETE  MOBILE  BOILER  ROOMS 

MILWAUKEE  — 781-9620 
MADISON  — 608  249-6604 

STEVENS  POINT  — 715  344-7310 
GREEN  BAY  — 414  494-3675 

RADIO  CONTROLLED  FLEET  TRUCKS 
SERVING  WISCONSIN  AND  UPPER  MICHIGAN 

4135  N 126  Brookfield,  Wis.  53005 

PHONE:  (414)  781-9620 


24  HOUR 
SERVICE 
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PHYSICIAN  BRIEFS  . . 


Modesto  Ferrer,  MD* 

. . . formerly  of  Rio,  has  joined  the 
medical  staff  of  the  Family  Clinic 
in  Tomahawk.  A graduate  of  Manila 
Central  University,  The  Philippines, 
Doctor  Ferrer  served  his  internship  at 
Lincoln  Hospital,  New  York  City  and 
had  residencies  at  Cumberland  Hos- 
pital, Brooklyn,  N.Y.,  and  St.  Mary’s 
Hospital,  Hoboken,  N.J.  Doctor 
Ferrer  has  practiced  in  Rio  for  four 
years  and  has  had  postgraduate  edu- 
cation at  Cook  County  Graduate 
School,  Chicago,  and  Harvard  Post 
Graduate  School  of  Medicine. 

Andrew  L.  Banyai,  MD* 

. . . St.  Petersburg,  Fla.,  Clinical  Pro- 
fessor of  Medicine,  Emeritus,  Medical 
College  of  Wisconsin,  has  been  elected 
honorary  member  of  the  Argentine 
Society  of  Medical  Humanities. 

Sam  Salan,  MD* 

. . . in  December  received  an  expres- 
sion of  appreciation  from  the  Waupa- 
ca community  when  400  friends,  rela- 
tives, and  colleagues  gathered  to  help 
Doctor  and  Mrs.  Salan  celebrate 


their  50  years  of  sharing  their  lives, 
professional  skills  and  talents.  Doctor 
Sam  brought  his  bride  to  Waupaca  in 
October  1925.  He  was  then  a recent 
graduate  of  the  University  of  Indiana 
Medical  School,  and  she  was  a gradu- 
ate nurse  from  Ft.  Wayne  Methodist 
Hospital  School  of  Nursing.  They 
worked  together  as  a medical  team, 
and  many  of  the  community  endeav- 
ors throughout  the  years  were  signifi- 
cantly helped  with  their  efforts. 

David  Galicia,  MD 

. . . Eagle  Lake,  recently  became  as- 
sociated as  full-time  psychiatrist  in  in- 
patient treatment  at  the  Lakeland 
Counseling  Center.  Doctor  Galicia 
graduated  from  the  Marquette  School 
of  Medicine  and  served  his  internship 
at  St.  Elizabeth  Hospital,  Youngs- 
town, Ohio.  He  spent  his  residency  at 
LaFayette  Clinic  at  Wayne  State  Med- 
ical School,  Detroit,  Mich.  He  served 
in  the  United  States  Army  in  Vietnam 
as  chief  of  neurology  and  psychiatry 
in  Saigon.  He  has  been  in  Milwaukee 
with  the  mental  health  unit  since 
1970. 


HEARING  IS  PRICELESS 


Your  patients  with  hearing  problems  need 
professional  guidance 

Audiological  Consultants  provides  the  following 
services  for  you  and  your  patients. 

A.  Complete  Hearing  Testing  Facilities 

B.  Individual  Custom  Hearing  Aid  Selection 
and  Fitting 

C.  30-Day  Rental  Evaluation  Policy 

D.  Testing  and  Evaluation  Under  the  Super- 
vision of  Academically  Trained  Audiologist 


aci 


• audiological 
consultants 

i ncorporated 


HOME  OFFICE: 

1 1 1 E.  Wisconsin  Av«. 
Milwaukee,  WIs. 

53202 

Phone:  414/273-2434 


KENOSHA  BRANCH: 
712-55th  Street 
Kenosha,  WIs.  53140 
Phone:  414/652-4222 
Racine:  414/552-7930 


OSHKOSH  BRANCH: 
Valley  Hearing  Aids 
19  Washington  Ave. 
Oshkosh,  Wis.  54901 
Phone:  414/235-5326 


Rosario  P.  Ceniza,  MD 

. . . Chippewa  Falls,  recently  openec 
her  office  for  the  practice  of  pedi 
atrics.  A graduate  from  the  Cebu  In 
stitute  of  Medicine,  Cebu  City,  Th< 
Philippines,  Doctor  Ceniza  internee 
at  St.  Mary’s  Hospital,  Huntington 
W.  Va.,  and  was  a pediatric  resident 
at  Jersey  City  Medical  Center  anc 
St.  Michael’s  Hospital,  New  Jersey 
She  served  as  chief  resident  at  New 
ark  City  Hospital.  She  was  a munici- 
pal pediatrician  at  St.  Croix  in  the 
Virgin  Islands  and  an  instructor  of  pe 
diatrics  at  Cebu  Institute  of  Medi 
cine.  Prior  to  moving  to  Chippewa 
Falls,  Doctor  Ceniza  was  a pediatri- 
cian in  Logan,  W.  Va. 


Arthur  A.  Cantwell,  Jr.,  MD* 

. . . Shawano,  recently  was  admitted 
to  Fellowship  in  the  American  College 
of  Surgeons.  He  had  attended  the  Clin- 
ical Congress  of  the  American  College 
of  Surgeons  in  Miami,  Florida,  at 
which  time  he  was  inducted. 


L.  W.  Picotte,  MD* 

Bruno  Rahn,  MD* 

John  Sazama,  MD* 

. . . recently  gave  up  their  private 
practices  in  general  medicine  to  be- 
come full-time  emergency  room  phy- 
sicians at  St.  Joseph’s  Hospital  in 
Chippewa  Falls.  The  new  arrangement 
will  allow  the  hospital  to  maintain  a 
24-hour  emergency  service. 


William  J.  Swift,  MD* 

. . . Kenosha,  recently  was  named 
president  of  the  medical  staff  of  Me- 
morial Hospital.  Also  elected  were 
MDs  Louis  H.  Creighton,*  vice-presi- 
dent, and  Vincent  P.  Savaglio,*  secre- 
tary. 


Sharon  J.  Pelton,  MD* 

. . . Oconto  Falls,  has  joined  the  Com- 
munity Memorial  Hospital  medical 
staff  as  an  emergency  room  physician. 
She  is  a graduate  of  Albany  Medical 
College,  New  York,  and  served  her 
internship  at  Dartmouth  Affiliated 
Hospital,  Hanover,  N.H.  Prior  to 
joining  the  Community  Memorial 
Hospital  medical  staff,  she  had  served 
as  an  emergency  department  physician 
at  hospitals  in  Chicago  and  Bloom- 
ington, 111.,  and  Neenah,  Wis. 
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fore  prescribing,  see  complete  prescribing 
ormation  in  SK&F  literature  or  PDR.  The 
lowing  is  a brief  summary, 
dications:  Edema  associated  with  congestive 
art  failure,  cirrhosis  of  the  liver,  the  nephrotic 
ndrome;  steroid-induced  and  idiopathic 
ema;  edema  resistant  to  other  diuretic  ther- 
y.  Also,  mild  to  moderate  hypertension, 
mtraindications:  Pre-existing  elevated  serum 
•tassium.  Hypersensitivity  to  either  com- 
ment. Continued  use  in  progressive  renal  or 
patic  dysfunction  or  developing  hyperkalemia, 
arnings:  Do  not  use  dietary  potassium  supple- 
ents  or  potassium  salts  unless  hypokalemia 
velops  or  dietary  potassium  intake  is  markedly 
ipaired.  Enteric-coated  potassium  salts  may 
use  small  bowel  stenosis  with  or  without 
ceration.  Hyperkalemia  ( >5.4  mEq/L)  has 
■en  reported  in  4%  of  patients  under  60  years, 
12%  of  patients  over  60  years,  and  in  less 
an  8%  of  patients  overall.  Rarely,  cases  have 
■en  associated  with  cardiac  irregularities, 
rcordingly,  check  serum  potassium  during 
erapy,  particularly  in  patients  with  suspected 
confirmed  renal  insufficiency  (e.g.,  elderly  or 
abetics).  If  hyperkalemia  develops,  substitute 
thiazide  alone.  If  spironolactone  is  used  con- 
mitantly  with  'Dyazide',  check  serum  potas- 
um  frequently —both  can  cause  potassium  re- 
ntion  and  sometimes  hyperkalemia.  Two 
-aths  have  been  reported  in  patients  on  such 
imbined  therapy  (in  one.  recommended  dosage 
as  exceeded;  in  the  other,  serum  electrolytes 
ere  not  properly  monitored).  Observe  patients 
i 'Dyazide'  regularly  for  possible  blood  dys- 
asias.  liver  damage  or  other  idiosyncratic 
actions.  Blood  dyscrasias  have  been  reported 
patients  receiving  Dyrenium  (triamterene, 
K&F).  Rarely,  leukopenia,  thrombocytopenia, 
'ranulocytosis.  and  aplastic  anemia  have  been 
■ported  with  the  thiazides.  Watch  for  signs  of 
ipending  coma  in  acutely  ill  cirrhotics.  Thia- 
des  are  reported  to  cross  the  placental  barrier 
id  appear  in  breast  milk.  This  may  result  in 
tal  or  neonatal  hyperbilirubinemia,  thrombo- 
/topenia.  altered  carbohydrate  metabolism 
id  possibly  other  adverse  reactions  that  have 
:curred  in  the  adult.  When  used  during 
regnanev  or  in  women  who  might  bear 
lildren,  weigh  potential  benefits  against 
ossible  hazards  to  fetus, 
recautions:  Do  periodic  serum  electrolyte  and 
UN  determinations.  Do  periodic  hematologic 
udies  in  cirrhotics  with  splenomegaly.  Anti- 
ypertensive  effects  may  be  enhanced  in  post- 
/mpathectomy  patients.  The  following  may 
ccur:  hyperuricemia  and  gout,  reversible 
itrogen  retention,  decreasing  alkali  reserve 
■ith  possible  metabolic  acidosis,  hypergly- 
smia  and  glycosuria  (diabetic  insulin  require- 
lents  may  be  altered),  digitalis  intoxication  (in 
ypokalemia).  Use  cautiously  in  surgical  pa- 
ents.  Concomitant  use  with  antihypertensive 
gents  may  result  in  an  additive  hypotensive 
ffect. 

tdverse  Reactions:  Muscle  cramps,  weakness, 
izziness,  headache,  dry  mouth;  anaphylaxis; 
ash.  urticaria,  photosensitivity,  purpura,  other 
ermatological  conditions;  nausea  and  vomiting 
nay  indicate  electrolyte  imbalance),  diarrhea, 
onstipation.  other  gastrointestinal  disturbances, 
tarely,  necrotizing  vasculitis,  paresthesias. 
:terus,  pancreatitis,  and  xanthopsia  have 
ccurred  with  thiazides  alone, 
lupplied:  Bottles  of  100  capsules;  in  Single 
Jnit  Packages  of  100  (intended  for  institutional 
se  only). 


KEEPTHE  HYPERTENSIVE 
PATENT  ON  THERAPY 
KEEP  THERAPY  SIMPLE  WITH 


DYAZIDE 

Each  capsule  contains  50  mg.  of  Dyrenium"  (brand  of 
triamterene)  and  25  mg.  of  hydrochlorothiazide. 


Just  ‘Dyazide’  once  daily  or  twice  daily 
No  inconvenient  potassium  supplements 
Nor  special  K+  rich  diets  needed  as  a rule 
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Two  prime  reasons  patients  drop  out  of  hypertensive  therapy  are  ( 1 ) 
the  patient  failed  to  understand  directions,  and  (2)  the  regimen  was 
overly  complicated.  Dosage  is  simple  with  ‘Dyazide’,  easily  understood, 
once  or  twice  daily,  depending  on  response.  There's  no  need  to  com- 
plicate  the  regimen  with  potassium  supplements  or  unwieldy 
potassium-rich  diets. 


>K&F  CO. 

Carolina,  RR.  00630 
iubsidiary  of 
ImithKhne  Corporation 


TO  KEEP  BLOOD  PRESSURE  DOWN 
AND  KEEP  POTASSIUM  LEVELS  UP 
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begins  within 
17  minutes,  on  average 

an  initial  benefit  of 


••• 


Dalmane 

(flurazepam  HCI)  proved  by  a 

22-night  clinical  study  of  insomnia  patients 
in  the  sleep  research  laboratory  and  at  home1 

Three  insomnia  patients  selected  for  difficulty  falling  asleep  were 
administered  Dalmane  (flurazepam  HCI)  30  mg  for  14  consecutive 
nights.  Placebo  was  given  for  four  nights  prior  to  and  four  nights 
after  Dalmane.  Physiologic  tracings  on  Dalmane  nights  1-3  showed 
sleep  induction  time  averaged  13.90  minutes;  on  Dalmane  nights 
12-14,  18.80  minutes.  Combined  average  for  the  6 monitored  drug 
nights  was  16.35  minutes.1 


erage  Time  Required 
Fall  Asleep  (4  Studies, 
Subjects2'5) 


(Decreased  42.6%) 

■ Baseline 

(before  Dalmane) 

■ Dalmane 

(flurazepam  HCI)  30  mg 


confirmed  by  clinical  studies  in  four 
geographically  separated 
sleep  research  laboratories 25 

Using  a 14-night  protocol  involving  eight  insomniac  and 
eight  normal  subjects,  four  studies  confirmed  the 
sleep-inducing  effectiveness  of  Dalmane  (flurazepam 
HCI)  and  the  reproducibility  of  this  response.  On 
average,  one  30-mg  capsule  induced  sleep  within 
17  minutes.  In  all  these  studies,  Dalmane  induced 
sleep  rapidly,  reduced  nighttime  awakenings,  and 
provided  7 to  8 hours  of  sleep  without  repeating 
dosage?-5 

Dalmane  (flurazepam  HCI) 
induces  and  maintains  sleep, 
with  relative  safety 

ilmane  is  generally  well  tolerated;  morning  “hang-over’'  has  been  relatively 
jrequent.  While  dizziness,  drowsiness,  lightheadedness  and  the  like  have 
Un  noted  most  often,  particularly  in  the  elderly  and  debilitated,  physicians 
>uld  be  aware  of  the  possibility  of  more  serious  reactions,  as  noted  below. 

ore  prescribing  Dalmane  (flurazepam  HCI),  please  consult  Complete  Product  Information, 
ummary  of  which  follows: 

lications:  Effective  in  all  types  of  insomnia  characterized  by  difficulty  in  falling  asleep, 
quent  nocturnal  awakenings  and/or  early  morning  awakening:  in  patients  with  recurring 
omnia  or  poor  sleeping  habits;  and  in  acute  or  chronic  medical  situations  requiring  restful 
ep.  Since  insomnia  is  often  transient  and  intermittent,  prolonged  administration  is  generally 
necessary  or  recommended. 

ntraindications:  Known  hypersensitivity  to  flurazepam  HCI. 

rnings:  Caution  patients  about  possible  combined  effects  with  alcohol  and  other  CNS 
oressants.  Caution  against  hazardous  occupations  requiring  complete  mental  alertness 

operating  machinery,  driving).  Use  in  women  who  are  or  may  become  pregnant  only'  when 
iential  benefits  have  been  weighed  against  possible  hazards.  Not  recommended  for  use  in 
sons  under  15  years  of  age.  Though  physical  and  psychological  dependence  have  not  been 
lorted  on  recommended  doses,  use  caution  in  administering  to 
diction-prone  individuals  or  those  who  might  increase  dosage. 

^cautions:  In  elderly'  and  debilitated,  initial  dosage  should  be 
lited  to  15  mg  to  preclude  oversedation,  dizziness  and/or  ataxia, 
combined  with  other  drugs  having  hy'pnotic  or  CNS-depressant 
ects,  consider  potential  additive  effects.  Employ7  usual  precautions 
patients  who  are  severely  depressed,  or  with  latent  depression  or 
icidal  tendencies.  Periodic  blood  counts  and  liver  and  kidney 
iction  tests  are  advised  during  repeated  therapy.  Observe  usual 
zcautions  in  presence  of  impaired  renal  or  hepatic  function. 

Iverse  Reactions:  Dizziness,  drowsiness,  lightheadedness, 
iggering,  ataxia  and  falling  have  occurred,  particularly  in  elderly 
debilitated  patients.  Severe  sedation,  lethargy',  disorientation  and 
ma.  probably  indicative  of  drug  intolerance  or  overdosage,  have 
en  reported.  Also  reported  were  headache,  heartburn,  upset 
rmach,  nausea,  vomiting,  diarrhea,  constipation,  GI  pain,  nervous- 
ss.  talkativeness,  apprehension,  irritability,  weakness,  palpitations, 
est  pains,  body  and  joint  pains  and  GU  complaints.  There  have 
■>°  been  rare  occurrences  of  sweating,  flushes,  difficulty  in  focusing, 
urred  vision,  burning  eyes,  faintness,  hypotension,  shortness  of 
eath,  pruritus,  skin  rash,  dry  mouth,  bitter  taste,  excessive  saliva- 
>n,  anorexia,  euphoria,  depression,  slurred  speech,  confusion, 
stlessness,  hallucinations,  and  elevated  SCOT,  SGPT,  total  and 
rect  bilirubins  and  alkaline  phosphatase.  Paradoxical  reactions, 
excitement,  stimulation  and  hyperactivity,  have  also  been 
ported  in  rare  instances. 

isage:  Individualize  lor  maximum  beneficial  effect.  Adults:  30  mg 
ual  dosage;  15  mg  may  suffice  in  some  patients.  Elderly  or  debil- 
ited patients:  15  mg  initially  until  response  is  determined. 
ipplied : Capsules  containing  15  mg  or  30  mg  flurazepam  HCI 


when  restful  sleep 
is  indicated 

Dalmane 

(flurazepam  HCI) 

One  30-mg  capsule  h.s.  — usual  adult  dosage 
( 15  mg  may  suffice  in  some  patients). 

One  15-mg  capsule  h.s.  — initial  dosage  for 
elderly  or  debilitated  patients. 

• induces  sleep  within  17 
minutes,  on  average 

• reduces  nighttime  awakenings 

• sustains  sleep  7 to  8 hours,  on 
average,  without  repeating  dosage 


EFERENCES:  1 . Kales  A.  et  al:  Arch  Gen  Psychiatry  23  226-232,  Sep  1970 
Karacan  1,  Williams  RL,  Smith  JR:  The  sleep  laboratory  in  the  investigation  ot  sleep  and 
eep  disturbances.  Scientific  exhibit  at  the  124th  annual  meeting  of  the  American  Psychiatric 
ssociation,  Washington  DC.  May  3-7,  1971 

f rost  JD  Jr  Data  on  file,  Medical  Department,  Hoffmann-La  Roche  Inc,  Nutley  NJ 
Vogel  GW:  Data  on  file,  Medical  Department.  Hoffmann-La  Roche  Inc.  Nutley  NJ 
Dement  WC:  Data  on  file,  Medical  Department,  Hoffmann-La  Roche  Inc,  Nutley  NJ 
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When  diarrhea  has  his  number... 


Lomotil  puts  him  back  in  the  game. 


Physicians  and  patients  both 
want  prompt  control  of  the 
symptoms  of  diarrhea.  A rapid, 
uncontrolled  loss  of  fluids  and 
electrolytes  can  cause  a medical 
crisis,  particularly  in  children,  and 
in  patients  who  are  seriously  ill, 
or  in  people  who  are  badly 
undernourished. 

Lomotil  usually  stops  diarrhea 
promptly.  This  rapid  action  halts 
the  emergency  aspect  of  diarrhea 


and  is  comforting  and  reassurir 
to  the  patient.  Electrolyte  and  flu 
losses  can  be  corrected  while  tt 
specific  cause  of  the  diarrhea  is 
being  determined.  If  an  infective 
agent  is  the  cause,  appropriate 
antibiotic  therapy  should  be  givci 
along  with  Lomotil. 

Lomotil  has  few  side  effects, 
and  those  that  do  occur  are 
generally  mild. 


Lomotil 

TABLETS/LIQUID 


Each  tablet  and  each  5 ml.  of  liquid  contain: 


diphenoxylate  hydrochloride 2.5  mg. 

(Warning:  May  be  habit  forming) 
atropine  sulfate  0.025  mg. 


Usually  stops  diarrhea  promptly. 
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SUPPORT  YOUR  FOUNDATION 


IMPORTANT  INFORMATION:  This  Is  a Sched - 
ule  V substance  by  Federal  law;  diphenoxylate 
HCI  Is  chemically  related  lo  meperidine.  In 
case  ot  overdosage  or  Individual  hypersensitiv- 
ity, reactions  similar  to  those  alter  meperidine 
or  morphine  overdosage  may  occur;  treatment 
Is  similar  to  that  lor  meperidine  or  morphine 
Intoxication  (prolonged  and  carelul  monitor- 
ing). Respiratory  depression  may  recur  in  spite 
ol  an  initial  response  to  Nalline ® (nalorphine 
HCI)  or  may  be  evidenced  as  late  as  30  hours 
alter  ingestion.  LOMOTIL  IS  NOT  AN  INNOC- 
UOUS DRUG  AND  DOSAGE  RECOMMENDA- 
TIONS SHOULD  BE  STRICTLY  ADHERED  TO, 
ESPECIALLY  IN  CHILDREN.  THIS  MEDICA- 
TION SHOULD  BE  KEPT  OUT  OF  REACH  OF 
CHILDREN. 


It  is  your  opportunity  to  give  financial  assistance 
to  the  charitable,  educational  and  scientific  aspects 
of  medicine  as  they  relate  to  the  health  and  well- 
being of  the  people  of  Wisconsin.  All  contribu- 
tions to  the  Foundation  are  deductible  for  income 
tax  purposes.  Checks  may  be  made  out  to:  CES 
Foundation,  and  sent  to  CES  Foundation,  State 
Medical  Society  of  Wisconsin,  Box  1 109,  Madison, 
Wis.  53701. 


Indications:  Lomotil  is  effective  as  adjunctive  ther- 
apy in  the  management  of  diarrhea. 

Contraindications:  In  children  less  than  2 years,  due 
to  the  decreased  safety  margin  in  younger  age 
groups,  and  in  patients  who  are  jaundiced  or  hyper- 
sensitive to  diphenoxylate  HCI  or  atropine. 

Warnings:  Use  with  caution  in  young  children,  be- 
cause of  variable  response,  and  with  extreme  cau- 
tion in  patients  with  cirrhosis  and  other  advanced 
hepatic  disease  or  abnormal  liver  function  tests, 
because  of  possible  hepatic  coma  Diphenoxylate 
HCI  may  potentiate  the  action  of  barbiturates,  tran- 
quilizers and  alcohol.  In  theory,  the  concurrent  use 
with  monoamine  oxidase  inhibitors  could  precipitate 
hypertensive  crisis. 

Usage  in  pregnancy:  Weigh  the  potential  benefits 
against  possible  risks  before  using  during  preg- 
nancy, lactation  or  in  women  of  childbearing  age. 
Diphenoxylate  HCI  and  atropine  are  secreted  in  the 
breast  milk  of  nursing  mothers. 

Precautions:  Addiction  (dependency)  to  diphenoxy- 
late HCI  is  theoretically  possible  at  high  dosage.  Do 
not  exceed  recommended  dosages  Administer  with 
caution  to  patients  receiving  addicting  drugs  or 
known  to  be  addiction  prone  or  having  a history  of 
drug  abuse  The  subtherapeutic  amount  of  atropine  is 
added  to  discourage  deliberate  overdosage;  strictly 
observe  contraindications,  warnings  and  precautions 
for  atropine;  use  with  caution  in  children  since  signs 
of  atropinism  may  occur  even  with  the  recommended 
dosage. 

Adverse  reactions:  Atropine  effects  include  dryness 
of  skin  and  mucous  membranes,  flushing  and  urinary 
retention.  Other  side  effects  with  Lomotil  include 
nausea,  sedation,  vomiting,  swelling  of  the  gums, 
abdominal  discomfort,  respiratory  depression,  numb- 
ness of  the  extremities,  headache,  dizziness,  depres- 
sion, malaise,  drowsiness,  coma,  lethargy,  anorexia, 
restlessness,  euphoria,  pruritus,  angioneurotic 
edema,  giant  urticaria  and  paralytic  ileus. 

Dosage  and  administration:  Lomotil  is  contraindi- 
cated in  children  less  than  2 years  old.  Use  only 
Lomotil  liquid  for  children  2 to  12  years  old.  For 
ages  2 to  5 years,  4 ml.  (2  mg.)  t.i.d.;  5 to  8 years,  4 
ml.  (2  mg.)  q.i.d.;  8 to  12  years.  4 ml.  (2  mg.)  5 
times  daily;  adults,  two  tablets  (5  mg.)  t.i.d.  to  two 
tablets  (5  mg.)  q.i.d.  or  two  regular  teaspoonfuls 
(10  ml.,  5 mg.)  q.i  d.  Maintenance  dosage  may  be  as 
low  as  one  fourth  of  the  initial  dosage  Make  down- 
ward dosage  adjustment  as  soon  as  initial  symptoms 
are  controlled. 

Overdosage:  Keep  the  medication  out  of  the  reach 
of  children  since  accidental  overdosage  may  cause 
severe,  even  fatal,  respiratory  depression.  Signs  of 
overdosage  include  flushing,  lethargy  or  coma,  hy- 
potonic reflexes,  nystagmus,  pinpoint  pupils,  tachy- 
cardia and  respiratory  depression  which  may  occur 
12  to  30  hours  after  overdose  Evacuate  stomach  by 
lavage,  establish  a patent  airway  and.  when  neces- 
sary. assist  respiration  mechanically.  Use  a narcotic 
antagonist  in  severe  respiratory  depression.  Obser- 
vation should  extend  over  at  least  48  hours. 

Dosage  forms:  Tablets,  2.5  mg.  of  diphenoxylate 
HCI  with  0.025  mg.  of  atropine  sulfate.  Liquid,  2.5 
mg  of  diphenoxylate  HCI  and  0 025  mg.  of  atropine 
sulfate  per  5 ml.  A plastic  dropper  calibrated  in  in- 
crements of  Vi  ml.  (total  capacity,  2 ml.)  accom- 
panies each  2-o z.  bottle  of  Lomotil  liquid. 


Searle  & Co. 

San  Juan,  Puerto  Rico  00936 

Address  medical  inquiries  to: 

G.  D.  Searle  4 Co. 

Medical  Department,  Box  5110, 

Chicago,  Illinois  60680  454  R 


SEARLE 


Obesity  . . . 

. . . and  Common  Sense 


“Weight  Watchers  has  brought  more  common 
sense  to  the  problem  of  obesity  than  any  other 
source  of  information."  Dr.  Edgar  S.  Gordon 

Chief  of  Staff 
University  Hospital 
Madison,  Wisconsin 


call  us  TOLL  FREE  1-800-242-8918 


WEIGHT  WATCHERS'! 


“WEIGHT  WATCHERS”  AND  ^ ARE  REGISTERED  TRADEMARKS  OF  WEIGHT  WATCHERS 
INTERNATIONAL.  INC.,  GREAT  NECK.  NY  ©WEIGHT  WATCHERS  INTERNATIONAL. >975 


ACME  SURGICAL  APPLIANCE 

ORTHOTIC  & PROSTHETIC 
LABORATORY 


1116  So.  16th  St.  Milwaukee,  Wis. 

1-414-384-8861  53204 


TAX  SHELTER 

"| 

j Heavy  Hitters  Only! 

I 

;1  Reduce  your  Income  Tax  obligations.  Sheltered  investments  j 
available  for  $400,000,  $75,000;  and  $40,000  cash.  Con-  :| 
1 servative  real  estate  investments  involving  prepaid  interest,  fj 
jj|  net  lease  back,  and  buy  back.  No  personal  management  in-  s 
4 volved.  Bring  your  lawyer,  accountant  or  both.  Act  now, 

■ don't  wait  until  Christmas.  4 

"j  Call  Phil  Troiano  Just  Dial  B-R-O-K-E-R-S 

j REAL  ESTATE  INVESTMENT  ASSOCIATES  CORP.  | 

! 3121  W.  Wisconsin  Ave.  (414)  276-5377  j-j 
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W.R.M.E  Mews 

Wisconsin  Regional  Medical  Program 

5721  ODANA  ROAD  MADISON,  WISCONSIN  53719 


Alternatives  to  Nursing  Home  Care  for  the  Aged  Studied 

Are  there  people  in  Wisconsin  nursing  homes  who 
don't  belong? 

This  question,  and  others,  was  discussed  at  length 
at  a recent  Invitational  Conference  on  “Alternatives 
To  Nursing  Home  Care,”  sponsored  by  WRMP. 

The  half-day  conference — a first  in  Wisconsin — 
was  held  at  the  State  Medical  Society  where  three 
Wisconsin  groups,  actively  studying 
alternative  care  housing  programs 
for  the  elderly  and  disabled,  an- 
nounced their  plans  to  offer  Wis- 
consin citizens  a variety  of  life 
styles  which  will  suit  their  individ- 
ual needs.  Charles  Lemke,  WRMP 
coordinator,  directed  the  session. 

Eugene  Cox,  executive  director 
of  the  Comprehensive  Health  Plan- 
ning Agency  of  Southeastern  Wisconsin,  discussed  a 
study  funded  by  WRMP  which  is  underway  in  seven 
southeast  Wisconsin  counties.  The  study  is  designed 
to  evaluate  alternative  care  arrangements  for  about 
40  percent  of  current  nursing  home  patients,  who,  he 
feels,  could  move  out  of  the  institution  and  back  into 
community  living. 

A somewhat  similar  project,  also  funded  by  WRMP, 
was  outlined  by  Eugene  Molitor,  executive  director  of 
the  Western  Wisconsin  Health  Planning  Organization, 
headquartered  in  LaCrosse.  Molitor  said  his  organiza- 
tion recently  completed  a detailed  study  of  nursing 
home  utilization  which  suggests  that  many  patients  in 
nursing  homes  would  not  need  to  be  institutionalized 
if  they  could  receive  alternative  kinds  of  health  care 
within  their  own  communities,  possibly  in  their  own 
homes. 

A third  study  focuses  on  assessing  the  level  of  care 
an  elderly  person  needs  once  he  has  entered  a nursing 
home.  The  project  is  a joint  effort  of  the  Office  of  the 
Lieutenant  Governor  and  WRMP. 


Lemke 


Charles  Lemke,  coordinator  of  WRMP,  said  a sec- 
ond conference  will  be  held  early  next  summer,  wher 
the  current  studies  are  near  completion  and  furthei’ 
objectives  are  defined  in  bringing  Wisconsin’s  elderly) 
citizens  a variety  of  services  and  living  choices. 


Colposcopy  in  Wisconsin  Leads  Nation,  WRMP  Fundee 


Because  Russian  troops  invaded  Czechoslovakia  ir 
1969,  which  caused  a dramatic  change  in  one  physi- 
cian’s life,  women  in  Wisconsin  suspected  of  having 
uterine  cancer  are  benefitting. 


Dr.  Adolf  Stafl,  an  internationally-known  CzechoJ 
slovakian  physician,  was  speaking  at  a cancer  sym-| 
posium  in  New  Jersey  when  he  learned  his  homelanc 
had  been  invaded.  There  was  no  way  to  get  back  tc 
his  country.  In  the  meantime,  his  wife  and  two  childrer 
had  fled  to  West  Germany.  Two  months  later,  they  al| 
came  to  the  United  States. 


WRMP  heard  about  Doctor  Stafl  and  his  colposcop> 
detection  procedure  which  had  been  used  in  Europe 
since  it  was  invented  by  another  European  doctor  ir 
1925,  but  had  not  yet  made  an  impact  in  this  country) 


Impressed  with  Stafl’s  credentials,  WRMP  offeree 
him  a grant  to  develop  the  colposcopy  diagnostic  pro 
cedure  here.  In  1969,  he  joined  the  Medical  Colleg 
of  Wisconsin  where  he  and  Dr.  Richard  Mattingly 
chairman  of  the  obstetrics  and  gynecology  department 
set  up  six-month  training  sessions  to  teach  Wisconsi 
gynecologists  how  to  use  the  procedure. 


o 


Wisconsin  is  now  the  nation’s  leader  in  colposcopj 
with  more  than  4500  Wisconsin  women  having  under^ 
gone  the  procedure  since  1969.  The  five-minute  office 
diagnosis  has  resulted  in  a 90  percent  decrease  inH 
exploratory  operations,  and  the  cost  is  about  $35^ 
compared  to  $600  for  the  in-hospital  operation. 


Through  WRMP’s  funding,  colposcopy  clinics  have 
been  established  at  LaCrosse,  Madison,  Marshfield, 
Appleton,  and  Milwaukee.  More  are  scheduled  to  start 
in  Stevens  Point,  Superior,  and  Eau  Claire.  WRMP| 
also  purchased  several  colposcopes,  costing  between! 
$2000-$5000  each. 


Stafl  credits  WRMP  for  helping  him  introduce 
colposcopy  here.  The  project,  now  self-supporting,  is 
coordinated  through  the  Medical  College  of  Wisconsin, 
University  of  Wisconsin,  and  the  State  Hygiene 
Laboratory. 
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When  the  patient  on  uricosuric 
therapy  requires  an  analgesic,  a new 
problem  arises.  Aspirin  in  the  usual 
analgesic  doses  inhibits  the  action  of 
uricosurics.1-2 

TYLENOL  (acetaminophen),  on 
the  other  hand,  causes  no  appreciable 
uricosuric  antagonism2  and  for 
this  reason  is  preferred  over  aspirin 
in  the  gout  patient. 

This  is  only  one  of  several 
types  for  TYLENOL—  that  is,  patients 
who  should  avoid  aspirin.  Consider- 


ing ail  of  them,  wouldn’t  it  provide 
added  safety  (as  well  as  added 
convenience)  to  recommend 
TYLENOL  (acetaminophen)  routinely 
for  simple  analgesia? 

References:  1.  Martin.  E.W..  et  al.,  ed 
Hazards  of  Medication.  Philadelphia.  J.B 
Lippincott  Co.,  1971.  p.  511.  2.  Seegmiller, 

J.E.:  Med.  Clin.  North  Amer.  45: 1259-1272 
(Sept.)  1961. 

Precautions  and  Adverse  Reactions:  If  a rare 
sensitivity  reaction  occurs,  the  drug  should  be 
stopped. TYLENOL  (acetaminophen)  has  rarely 
been  found  to  produce  any  side  effects. 


Supplied:  Tablets,  325  mg. 

For  Children: 

Elixir,  120  mg./5cc.  (alcohol  7%). 
Drops,  60  mg./0.6cc.  (alcohol  7%). 

Chewable  Tablets,  120  mg. 

Safer  than  aspirin, 
yet  just  as  effective  for  relief 
of  pain  and  fever 

Tylenol 

(acetaminophen) 


[ McNEIL ) McNeil  Laboratories.  Inc.,  Fort  Washington,  Pa.  19034 
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Ludwig  Gruenewald,  MD,  76,  Sheboygan,  died  Oct. 
11,  1974  in  Sheboygan. 

Born  on  Jan.  29,  1898  in  Edesheim,  Germany,  Doctor 
Gruenewald  graduated  from  the  Medical  Faculty  of 
Ludwig-Maximilian  University,  Munich,  Germany,  in 
1922.  He  served  his  internship  at  University  Hospital, 
Munich,  in  1923.  His  residency  was  taken  at  Rudolf- 
Virchow  Hospital,  Berlin,  Germany,  Women’s  Hospital, 
Chemnitz,  Germany,  and  Hospital  Mozbit,  Berlin,  Germa- 
ny. He  also  served  as  an  extern  at  Michael  Reese  Hospital 
in  Chicago.  He  had  practiced  in  Sheboygan  since  1937. 
He  was  a member  of  the  “Fifty  Year  Club”  of  the  State 
Medical  Society  of  Wisconsin,  and  a member  of  the 
American  Academy  of  Family  Physicians. 

He  also  was  a member  of  the  Sheboygan  County  Medi- 
cal Society  and  American  Medical  Association. 

Surviving  are  his  widow,  Lisbeth;  a daughter,  Mrs.  Rob- 
ert (Margaret)  Cope,  Worcester,  Mass.,  and  a son,  Tom, 
New  York  City. 

Otis  H.  Epley,  MD,  93,  New  Richmond,  died  Oct.  15, 
1974  in  New  Richmond,  Wis. 

Born  on  Nov.  4,  1880  in  New  Richmond,  Doctor 
Epley  graduated  from  Rush  Medical  College,  Chicago,  in 
1904  and  served  his  internship  at  St.  Luke’s  Hospital,  St. 
Paul,  Minn.  Doctor  Epley  had  practiced  in  New  Richmond 
since  1907,  the  third  generation  of  his  family  to  do  so. 
Doctor  Epley  was  a life  member  of  the  State  Medical 
Society  of  Wisconsin,  served  as  president  and  secretary  of 
the  Pierce-St.  Croix  County  Medical  Society  and  was  a 
delegate  or  alternate  to  the  State  Medical  Society.  At  one 
time  he  was  chief-of-staff  of  Holy  Family  Hospital,  New 
Richmond  and  also  was  the  local  surgeon  for  the  Chicago 
and  North  Western  Railroad. 

He  also  was  a member  of  the  American  Medical  As- 
sociation. 

Surviving  are  his  widow,  Mildred,  and  a daughter, 
Mrs.  William  (Virginia)  Wahlquist,  New  Richmond. 

Patrick  R.  Savino,  MD,  57,  Wauwatosa  physician  and 
dentist,  died  Nov.  1,  1974  in  Brookfield. 

Born  on  Sept.  27,  1917  in  Naples,  Italy,  Doctor  Savino 
graduated  from  Marquette  University  Dental  School  in 
1946  and  Marquette  University  School  of  Medicine  in 
1950.  He  served  his  internship  at  Milwaukee  County  Gen- 
eral Hospital.  Doctor  Savino  was  a member  of  the  medi- 
cal staff  at  Lutheran  Hospital  and  Elmbrook  Memorial 
Hospital.  He  also  had  been  a professor  of  medicine  and 
dentistry  for  several  years  at  Marquette  University.  He 
had  served  as  chairman  of  the  department  of  medicine  at 
Marquette  University  Dental  School.  He  was  president  of 
the  Wisconsin  Section  of  the  American  Academy  of  Medi- 
cine and  a past  chairman  of  the  Dental  Society  Hospital 
Committee. 

He  served  as  a captain  in  the  United  States  Air  Force 
during  the  Korean  War. 
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He  was  a member  of  the  American  Association  for  the 
Advancement  of  Science,  New  York  Academy  of  Science, 
American  Dental  Association,  Wisconsin  State  Dental  So- 
ciety, and  the  American  Geriatric  Society. 

He  also  was  a member  of  the  Medical  Society  of  Mil- 
waukee County,  State  Medical  Society  of  Wisconsin,  and 
American  Medical  Association. 

Surviving  are  two  brothers,  Eugene  and  Ben,  Brooklyn, 
N.Y.;  and  a sister,  Mrs.  Michael  (Jean)  De  Stefano,  Fort 
Lauderdale,  Fla. 

Herbert  P.  Benn,  MD,  72,  prominent  Stevens  Point 
physician,  died  Nov.  1 1,  1974  in  Madison. 

Born  on  Mar.  10,  1902  in  Medford,  Wis.,  Doctor  Benn 
graduated  from  the  University  of  Wisconsin  Medical 
School  in  1928  and  served  his  internship  at  St.  Joseph’s 
Hosptial,  Marshfield.  He  had  been  practicing  in  Stevens 
Point  from  1929  until  recently.  He  served  in  the  United 
States  Navy  from  1942-1946.  Doctor  Benn  served  as  chief 
of  the  medical  staff  at  St.  Michael’s  Hospital  in  Stevens 
Point  and  was  a past  president  of  the  Portage  County 
Medical  Society.  He  was  a member  of  the  American 
Academy  of  Family  Physicians. 

He  also  was  a member  of  the  State  Medical  Society  of 
Wisconsin  and  American  Medical  Association. 

Surviving  are  his  widow,  Agnes;  five  daughters,  Mrs. 
John  (Susan)  Hoaglund,  Pewaukee;  Mrs.  Eugene  (Marga- 
ret) Lee,  North  Ridge,  Calif.;  Mrs.  Robert  (Janet)  Rifle- 
man, Stevens  Point;  Mary  and  Gretchen,  at  home;  and  a 
son,  William,  at  home. 

William  C.  Lewis,  MD,  57,  Madison,  died  Nov.  11, 
1974  in  Madison. 

Born  on  July  22,  1917  in  Chicago,  111.,  Doctor  Lewis 
graduated  from  the  University  of  Chicago  Medical  School 
and  served  his  internship  at  St.  Luke’s  Hospital  in  Chicago. 
His  residency  training  was  at  the  Ft.  Worth,  Tex.,  United 
States  Public  Hospital  and  at  Winter  Veterans  Adminis- 
tration Hospital,  Topeka,  Kan.  Doctor  Lewis  taught  at 
Texas  Christian  University  and  the  Menninger  Founda- 
tion School  of  Psychiatry  before  joining  the  University  of 
Wisconsin-Madison  Medical  School  in  1952.  He  also  was 
a psychiatric  consultant  to  the  Veterans  Administration 
Hospital  in  Madison. 

He  was  a member  of  the  Dane  County  Medioal  Society, 
State  Medical  Society  of  Wisconsin,  and  American  Medical 
Association. 

Surviving  are  seven  sons,  William  C.;  Timothy  H.; 
David  A.;  Johnathan  K.;  Peter  M.;  Madison;  Stephen  R.; 
Cincinnati  O.;  and  Benjamin  R.,  Chicago. 

Kenneth  B.  McDonough,  MD,  71,  Madison,  died  Nov. 
14,  1974  in  Madison. 

Born  on  Nov.  20,  1902  in  Toledo,  Ohio,  Dootor 
McDonough  graduated  from  the  University  of  Wisconsin 
Medical  School-Madison  in  1930  and  served  his  internship 
at  Kansas  City  General  Hospital  in  Missouri.  His  residency 
was  taken  at  University  Hospitals,  Madison,  and  Mil- 
waukee Children’s  Hospital,  Milwaukee.  Doctor  Mc- 
Donough was  a full  professor  in  the  Department  of 
Pediatrics  at  the  University  of  Wisconsin  Medical  School 
retiring  in  1970. 

He  was  a member  of  the  Dane  County  Medical  Society, 
American  Academy  of  Pediatrics,  State  Medical  Society 
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of  Wisconsin,  and  American  Medical  Association. 

Surviving  are  his  widow,  Astrid;  two  daughters,  Mrs. 
Raymond  (Harriet)  Gesteland  and  Mrs.  Bradford  (Mary) 
Ozanne;  Long  Island,  N.Y.  and  a son,  Kenneth  John,  of 
Madison. 

Hugh  P.  Greeley,  MD,  90,  prominent  Madison  physi- 
cian, died  Nov.  22,  1974  in  Madison. 

Born  on  Mar.  5,  1884  in  Lexington,  Mass.,  he  graduated 
from  Harvard  University  Medical  School  in  1909  and 
served  his  internship  at  Massachusetts  General  Hospital, 
Boston,  and  did  postgraduate  study  at  Bellevue  Hospital, 
New  York,  and  Friedrich  Muller  Clinic,  Munich,  Germa- 
ny. Doctor  Greeley  was  associated  with  the  Lahey  Clinic 
in  Boston,  Mass.,  and  had  praoticed  in  Madison  from 
1917-1969  when  he  retired.  In  1959  he  was  honored  by 
the  State  Medical  Society  of  Wisconsin  for  50  years  of 
active  medical  practice,  and  in  1964  by  the  Massachusetts 
Medical  Society  in  recognition  of  his  50  years  of  active 
membership.  Doctor  Greeley  also  served  as  president  of 
the  Dane  County  Medical  Society  for  two  terms. 

Surviving  are  four  sons:  Drs.  David  and  Hugh  of 
Evanston,  111.,  and  Seattle,  Wash.,  respectively;  Roger,  a 
Unitarian  minister  in  Kalamazoo,  Mich.;  and  Sam, 
Mequon;  and  two  daughters,  Mrs.  Hannah  Kaiser,  London, 
England,  and  Mrs.  Priscilla  Hardiman  of  Evanston,  111.  ■ 


Needed:  Volunteer  Physicians 
for  Medically  Deprived  Areas 

Direct  Relief  Doctor- — -Aesculapian  Inter- 
national sends  volunteer  physicians  and  other 
professionals  to  medically  deprived  areas.  130 
assignments  were  arranged  during  the  fiscal 
year  which  ended  September  30.  Of  these,  23 
were  for  service  in  the  United  States  (Indian 
reservations,  etc.),  89  in  Latin  America  and  the 
Caribbean,  7 in  the  Far  East  and  South  Asia, 
and  11  in  Africa. 

The  physicians  do  clinical  work,  teach  or 
temporarily  replace  local  doctors,  and,  in  most 
cases,  take  their  families  along.  Room  and 
board  are  usually  provided,  but  physicians  on 
short-term  assignments  are  asked  to  pay  for 
their  own  transportation.  However,  this  is 
deductible  for  tax  purposes  to  the  extent  al- 
lowed by  law.  Those  assigned  for  a year  or 
more  are  provided  with  transportation  expenses 
for  themselves  and  their  families,  plus  com- 
pensation based  on  the  local  economy. 

Interested  physicians  should  write  to  Direct 
Relief  Doctor — Aesculapian  International,  PO 
Box  1319,  Santa  Barbara,  CA  93102. 


The  Pain  Phone 


When  a telephone  prescription  for  pain  relief 
is  necessary  or  convenient,  you  can  call  in  your 
order  for  Empirin  Compound  with  Codeine  in 
45  of  the  50  states!  That  includes  No.  4,  which 
provides  a fuJigrain  of  codeine  for  more  intense, 
acute  pain. 


COMPOUND 

K CODEINE 


' The  exceptions: 

Alaska,  Arizona,  Maine, 
Oregon,  Rhode  Island,  and 
the  District  of  Columbia. 


No.  4 codeine  phosphate* 
(64.8  mg)  gr  1 

No.  3 codeine  phosphate* 
(32.4  mg)gr  V2 


Burroughs  Wellcome  Co. 

Research  Triangle  Park 
North  Carolina  27709 


Each  tablet  also  contains  aspirin 
31/2,  phenacetin  gr  2V2, 
caffeine  gr  !£.  i 

* Warning— may  be  habit-forming 


CHANGE  OF  ADDRESS 


MEMBERSHIP  REPORT 


Membership  Report  as  of  November  22,  1974 

NEW  MEMBERS 

Ali,  Syed  M,  3556  Seventh  Ave,  Kenosha  53140 

Baernstein,  HD,  Jr,  P O Box  40  Burlington  53105 

Bass,  James,  Jr,  2162  Allen  Blvd,  #4,  Middleton  53562 

Boehme,  Larry  R,  400  Water  Ave,  Hillsboro  54634 

Bujard,  Robert  S,  Jr,  531  East  Washington  St,  West  Bend  53095 

Bush,  George  L,  469  Togstad  Glen,  Madison  5371  1 

Cadayona,  Norma  V,  8700  West  Wisconsin  Ave,  Milwaukee 

53226 

Chatterjee,  Ashok  K,  9004  West  Lincoln  Ave,  Milwaukee 

53227 

Claybaugh,  William  M,  N75  W22423  Chestnut  Rd,  Sussex 
53089 

Colburn,  Ralph  M,  Jr,  413  Bryce  Canyon  Circle,  Madison 
53705 

Dillman,  Richard  S,  900  Illinois  Ave,  Stevens  Point  54481 
Fernandex,  Pascual  B,  706  East  Wisconsin  Ave.  Appleton 
5491  1 

Frazier,  Ralph  K,  630  South  Central  Ave.  Marshfield  54449 
Haug,  Gary  A,  909  Harrison  St,  Madison  53711 
Haupert,  A Peter,  130  Randall  St,  Waukesha  53186 
Hemmy,  David  C,  600  Dunleith  Circle,  Elm  Grove  53122 
Hisgen,  William  J,  20  South  Park  St.  Madison  53715 
Hoehn,  James  L,  630  South  Central  Ave,  Marshfield  54449 
Imbeau,  Stephen  A,  4613  Crescent  Rd.  #6,  Madison  5371 1 
Katz,  David  J,  1515  10th  St,  Monroe  53566 
Kenny,  James  M,  10425  West  North  Ave,  Milwaukee  53226 
Kevich,  Nevenka  T,  1812  East  Dean  Rd,  Milwaukee  53217 
Kipperman,  Allan  L,  5613  Mendota  Way,  Middleton  53562 
Koberstein,  Robert  C,  23  Winona  Court,  Appleton  54911 
Kotrly,  Karel  J,  21665  Gaywood  Drive,  Brookfield  53005 
Krautkramer,  Ronald,  1 116  Ontario  Dr,  Janesville  53545 
Kuehner,  Marvin  E,  530  South  Central  Ave,  Marshfield  54449 
Kurten,  Timothy  A,  810  Ninth  Ave,  West,  Ashland  54806 
Lundgren,  Ralph  J,  915  East  Summit  Ave,  Oconomowoc 
53066 

Luy,  Jerome  J,  425  East  Wisconsin  Ave,  Milwaukee  53202 
Maas,  David  V,  1515  10th  St,  Monroe  53566 
Mallatt,  William  F,  80  Sheboygan  St,  Fond  du  Lac  54935 
Mann,  Charles  H,  1605  Monroe  St,  Madison  53711 
Mattson,  James  R,  501  South  Military  Ave,  Green  Bay  54303 
McAuliffe,  Edward  P,  1715  Rhode  Island,  Sturgeon  Bay  54235 
Mihic,  Drazen,  1626  North  Prospect  Ave,  Milwaukee  53202 
Montgomery,  Edwin,  Jr,  3003  West  Good  Hope  Rd,  Milwaukee 
53209 

Murphy,  James  A,  6826  Eastwood  Trail,  West  Bend  53095 
Patience,  Hansi  R,  Park  Farm  Route  5,  Sturgeon  Bay  54235 
Pilon,  Joseph  E,  111  East  North  Water  St,  Neenah  54956 
Ramie,  Reuf,  2152  South  95th  St,  West  Allis  53227 
Rathert,  Roger  A,  41 1 Lincoln  St,  Neenah  54956 
Riddle,  Patrick  J,  310  Catskill  Rd,  Waukesha  53186 
Rieder,  Michael  J,  240  First  St,  Neenah  54956 
Rodenas,  Jesus  C,  2326  Meadowview  Lane,  Appleton  5491 1 
Rudolph,  Ross,  8700  West  Wisconsin  Ave,  Milwaukee  53226 
Sampson,  Derek,  8700  West  Wisconsin  Ave,  Milwaukee  53226 
Sandler,  Richard  S,  531  West  Briar  Lane,  Green  Bay  54301 
Satchie,  Michael  A,  2405  Northwestern  Ave,  Racine  53404 
Schmahl,  Terence  M,  2040  West  Wisconsin  Ave,  Milwaukee 
53233 

Schuster,  Robert  J,  390  Willow  Dr,  Fond  du  Lac  54935 
Shah-Bandar,  Hassan,  2400  Newberry  Court,  Appleton  54911 
Shaw,  Henry  H,  P O Box  7,  Washburn  54891 
Simonson,  Rolf  L,  101 1 North  8th  St,  Sheboygan  53081 
Tagawa,  Tetsuo,  2320  North  Lake  Dr,  Milwaukee  5321 1 
Ting,  Shou-Yu,  8700  West  Wisconsin  Ave,  Milwaukee  53226 
Usow,  Barry  H,  2040  West  Wisconsin  Ave,  Milwaukee  53233 
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Almonte,  Ricardo  A,  184  North  Second  St,  Wisconsin  Rapi 
54494 

Apfelberg,  Herbert  J,  16776  Bollinger  Dr,  Pac  Palisades,  C 
90272 

Bachman,  Joseph  F,  411  Lincoln  St,  Neenah  54956 
Barina,  Henry  J,  6300  North  Port  Washington  Rd,  Milwauk 
53217 

Barsch,  John  H,  2146  Allen  Blvd,  #3,  Middleton  53562 
Batson,  John  F,  5714  Odana  Rd,  Madison  53719 
Best,  John  D,  P O Box  279,  Manitowoc  54220 
Binard,  Joseph  E,  P O Box  279,  Manitowoc  54220 
Brooks,  Jerome  C,  5625  Washington  Ave,  Racine  53406 
Brown,  Garfield  W,  2101  Beaser  Ave,  Ashland  54806 
Bush,  Robert  D,  P O Box  279,  Manitowoc  54220 
Cejpek,  Karel  O,  630  South  10th  St,  La  Crosse  54601 
Chambers,  James  D,  2101  Beaser  Ave,  Ashland  54806 
Chambless,  Fred  P,  Margo  Trail,  Twickenham  Estates,  Rom 
GA  30161 

Charavjasarn,  Chiaw,  411  Lincoln  St,  Neenah  54956 
Charnecki,  George,  101  South  Main  St,  Janesville  53545 
Choe,  Dong  C,  101  East  Milwaukee  St,  Beloit  53511 
Conroy,  Conde  F,  714  East  Glendale  Ave,  Milwaukee  53211 
Crowe,  John  M,  411  Lincoln  St,  Neenah  54956 
Curran,  William  P,  2821  S W Fourth  St,  Boynton  Beach.  F I 
33435 

Dahl,  David  S,  948  North  12th  St,  Milwaukee  53233 
Dedmon,  Robert  E,  411  Lincoln  St,  Neenah  54956 
Deeds,  Ernest  C,  580  North  Washington,  Janesville  53545 
Dernlan,  Robert  L,  P O Box  279,  Manitowoc  54220 
Donnell,  William  S,  P O Box  727,  Kenosha  53140 
Ferrer,  Modesto  M,  P O Box  216,  Tomahawk  54487 
Fiedler,  Howard  W,  3234  North  Lake  Dr,  Milwaukee  53211 
Fischer  Williams,  M,  5114  Lake  Mendota  Dr,  Madison  537( 
Fox,  Paul  S,  2117  North  68th  St,  Wauwatosa  53213 
Gammell,  Gerald  H,  718  Randall,  DePere  54115 
George,  Philip  G,  161  West  Wisconsin  Ave,  Milwaukee  532( 
Glesne,  Orvin  G,  1222  Meadow  Crest,  Mountain  Home,  A 
72653 

Gray,  John  H,  411  Lincoln  St,  Neenah  54956 
Gunderson,  Robert  H,  2031  Riverside  Dr,  Beloit  53511 
Hammond,  Charles,  411  Lincoln  St,  Neenah  54956 
Hansen,  Thomas  R,  566  North  Washington,  Janesville  53545 
Harris,  Arthur  J,  396  Pagan  Rd.  Smithfield,  VA  23430 
Hathaway,  David,  411  Lincoln  St,  Neenah  54956 
Heinan,  Frederick  C,  8117  West  Manitoba,  #1,  Milwaukr 
53219 

Hildebrand,  FL,  411  Lincoln  St,  Neenah  54956 
Hill,  Nels  A,  17105  Gulf  Blvd,  Apt  314,  St  Petersburg,  F 
33758 

Hoggatt,  John  E,  411  Lincoln  St,  Neenah  54956 
Holbrook,  Thomas  L,  4003  North  Downer  Ave,  Milwauke  i 
53211 

Karrmann,  Paul  L,  P O Box  279,  Manitowoc  54220 
Konsek,  John  P,  411  Lincoln  St,  Neenah  54956 
Kozarek,  Clarence  E,  P O Box  708,  Tomah  54660 
Lakritz,  Amrum,  P O Box  1021,  Janesville  53545 
Landstrom,  Donald  L,  Dept  of  Neurology,  P O Box  2690 
Oklahoma  City,  OK  73190 

Layde,  Michael  J,  5116  North  Woodburn  St,  Milwaukee  5321 
Leagus,  Charles  J,  Jr,  49  Lawrence  Drive,  Long  Meadow,  M 
01106 

Liao,  Fu-Che,  Route  1,  Cypress  Drive,  Laurin  Lake,  Laurir 
berg,  NC  28352 

Limoni,  Patrick  F,  P O Box  279,  Manitowoc  54220 
Lunch,  John  D,  P O Box  279,  Manitowoc  54220 
Malueg,  Thomas  J,  411  Lincoln  St,  Neenah  54956 
Martins,  Ronald  R,  1855  Hollyhock  Lane,  Elm  Grove  53122 
Mason,  Paul  B,  1011  North  8th  St,  Sheboygan  53081 
Matzke,  Robert  F,  566  North  Washington,  Janesville  53545 
Mayr,  James  F,  3637  South  54th  St,  Milwaukee  53220 
McCann,  Michael  L,  2630  Amherst  Rd,  Middleton  53562 
McCutcheon,  Malcolm,  41 1 Lincoln  St,  Neenah  54956 
McGloin,  John  J,  411  Lincoln  St,  Neenah  54956 
Meyer,  Edward  D,  2107  Daty,  Oshkosh  54901 
Meyer,  Jules  O,  1124  East  Hermitage  Rd,  Milwaukee  53217 
Mueller,  Howard  A,  2629  North  7th  St,  Sheboygan  53081 
Nuzum,  Thomas  O,  580  North  Washington,  Janesville  53545 
Olsen,  Clark  O,  2101  Beaser  Ave,  Ashland  54806 
Pansch,  Donald  J,  411  Lincoln  St,  Neenah  54956 
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^ Randolph,  Robert  C,  P O Box  705,  Manitowoc  54220 
Lao,  Ramachandra,  2020  East  Milwaukee,  Janesville  53545 
’ice,  Maurice  G,  5002  Sheboygan  Ave,  Apt  231,  Madison 
53705 

■aladar,  Rafael  S,  2460  Blarney  Stone  Dr,  Beloit  5351 1 
■azama,  John  J,  1425  Eagle  St,  Chippewa  Falls  54729 
■mejkal,  Walter  F,  P O Box  279,  Manitowoc  54220 
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Vestern,  Dennis  W,  400  East  Thomas  St,  Wausau  54401 
I Virtanen,  George  W,  RR  #2,  2884  Timber  Lane,  Verona 
53593 


DEATHS 

Hudson,  Edward  D,  Walworth  County.  Sept.  8.  1974 
Gruenewald,  Ludwig,  Sheboygan  County.  Oct  II  1974 
Epley,  Otis  H,  Pierce-St  Croix  County.  Oct  15.  1974 
Tufts,  Millard,  Milwaukee  County,  Oct  20.  1974 
Minich,  William  G,  Milwaukee  County,  Nov  1.  1974 
Savino,  PR,  Milwaukee  County,  Nov  1,  1974 
Benn,  Herbert  P,  Portage  County,  Nov  11,  1974 
Lewis,  William  C,  Dane  County,  Nov  11,  1974 
McDonough,  KB,  Dane  County,  Nov  14,  1974 
Greeley,  Hugh  P,  nonmember,  Nov  22,  1974 


Membership  Report  as  of  Jan  1,  1975 

NEW  MEMBERS 

Jones,  William  W,  400  East  Thomas  St,  Wausau  54401 
Olson,  David  Edwin,  Whitehall  54773 

Schaefer,  Steven  E,  610  West  Adams  St,  Black  River  Falls 
54615  ■ 
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wayland  academy 

Since  1855 


For  120  years 

the  pillars  of  Wayland  Hall  have  symbolized 
innovation  and  excellence  in  secondary 
education.  Wayland  has  been  coeducational 
since  1861,  was  among  the  first  schools  of  its 
kind  to  initiate  the  elective  system,  and  has 
long  recognized  the  importance  of  athletics 
and  physical  education  for  all  its  students. 

Today's  students  enjoy  a 9 to  1 student/teacher 
ratio,  a three-week  January  Short  Term, 
opportunities  for  independent  study,  and  more. 

Wayland's  "rolling"  admissions  program  and 
personalized  curriculum  permit  limited 
enrollments  during  the  school  year  for  both 
boarding  and  day  students.  If  your  child  is  in 
grades  7 through  12  and  is  college  bound,  you 
should  investigate  Wayland  Academy: 
innovation  and  excellence. 


For  more  information,  call  or  write: 
Director  of  Admissions 

wayland 

academy 

Beaver  Dam,  Wisconsin  53916 
414/885-3373 
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American  Association  of 
Medical  Assistants,  Inc. 


L . — 

A QUARTERLY  COMMUNICATION  TO  PHYSICIANS 


JANUARY  1975 


“Very  good  program,  learned  much.” 

“This  is  the  first  symposium  I can  remember  where 
I didn’t  get  sleepy  during  the  program  after  lunch.” 

“.  . . regarding  panel  (The  Medical  Assistant’s 
Role  in  Human  Relations) — this  is  the  kind  of  info 
which  is  so  valuable  to  all  medical  assistants.” 

“I  feel  much  fine,  outright,  down  to  earth  comments 
were  made  today.  We  needed  this  type  of  program.” 

Post  Script 

“Rev.  Bazinski  was  excellent  both  from  an  informa- 
tive and  speaking  standpoint.”  “.  . . feel  that  this  was  a 
very  important  aspect  of  medical  care  to  be  informed 
about  (Psychological  Aspects  of  Care  for  the  Sick 
and  Dying  Patient).” 

“.  . . liked  the  topics  covered.” 

The  above  are  excerpts  taken  from  reaction  sheets 
received  after  the  first  of  two  traveling  Educational 
Symposia  sponsored  by  the  American  Association  of 
Medical  Assistants,  Wisconsin  Society  as  part  of  their 
continuing  education  program.  The  theme,  purpose 
and  goals  of  the  Symposia  remain  as  detailed  in  the 
September  1974  issue  of  the  Wisconsin  Medical 
Journal. 

The  program  topics  are:  professional  ethics 
AND  ETIQUETTE  FOR  THE  MEDICAL  ASSISTANT  which 
includes  the  principles  of  medical  ethics,  when  and 
where  do  you  represent  your  employer,  and  the  effects 
of  fine  ethics  on  the  public. 


PSYCHOLOGICAL  ASPECTS  OF  CARE  FOR  THE  SICK 

and  dying  patient  will  consider  the  psychological 
concept  of  the  stages  of  dying,  breaking  down  the 
barrier  of  communication  on  this  subject  with  the 
patient  and  one’s  attitude  around  the  sick  and  dying 
person. 

The  afternoon’s  session  will  deal  solely  with  the 

MEDICAL  ASSISTANT’S  ROLE  IN  HUMAN  RELATIONS 

consisting  of  a panel  composed  of  a physician,  medical 
assistant,  psychologist,  clinic  manager,  and  moderator. 
The  panel  will  expertly  discuss  office  orders,  work 
schedules,  conference  time-employer  and  staff,  human 
relations,  office  psychology,  and  the  medical 
assistant’s  attitude  and  health. 

There  will  be  no  second  mailing  announcing  the 
Symposium  which  will  be  held  on  Saturday,  February 
8,  1975  at  the  Holiday  Inn-Central,  1926  West  Wis- 
consin Avenue,  Milwaukee.  Registration  is  open  to 
all  medical  assistants,  faculty  and  students  enrolled  in 
the  state’s  Medical  Assistant’s  training  program.  The 
fee  which  includes  the  luncheon  is:  AMA  members 
$7.00,  nonmembers  $10.00,  and  students  $5.00.  Reg- 
istrations and  fee  can  be  mailed  to  Traveling  Edu- 
cational Symposium  Chairman,  Miss  Donna  Schultz, 
CMA,  1813  Brighton  Beach  Road,  Menasha,  WI 
54952. 

Doctors,  the  Symposium  is  an  educational  oppor- 
tunity for  your  medical  assistants  to  keep  in  step  with 
you.  If  they  have  not  already  attended  a meeting, 
bring  the  above  program  and  date  to  their  attention 
and  encourage  their  attendance.  ■ 


ARE  YOU  INTERESTED  IN  MEDICAL  HISTORY? 

The  Academy  of  Medical  History  of  the  State  Medical  Society’s  CES  Foundation  is  seeking  more  mem- 
bers for  support  of  its  projects  in  this  interesting  and  rewarding  field.  As  one  of  its  projects,  the  Academy 
publishes  a quarterly  newsletter  that  highlights  the  many  contributions  of  medical  memorabilia  to  the  Museum 
of  Medical  Progress  and  the  CES  Foundation  and  features  on-going  activities  relating  to  the  collection  and 
preservation  of  Wisconsin  medical  history.  Although  physicians  comprise  a large  percentage  of  the  member- 
ship, others  too  belong,  including  widows  of  deceased  physicians  and  persons  close  to  the  medical  commu- 
nity. The  Academy  has  more  than  500  members  now,  it  welcomes  many  more.  The  annual  dues  are  only 
$5.00,  payable  to  the  CES  Foundation — Academy  of  Medical  History,  Box  1109,  Madison,  Wis.  53701. 
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Keeping  things  in  balance 


Antivert /25  Tablets 

(25  mg.  meclizine  HC1) 

has  produced  cleft  palate  in  the  offspring.  Limited  studies  using  doses  of  over  100 
mg  ./kg  ./day  in  rabbits  and  10  mg./kg./ day  in  pigs  and  monkeys  did  not  show  cleft 
palate.  Congeners  of  meclizine  have  caused  cleft  palate  in  species  other  than  the  rat. 

Meclizine  HC1  is  contraindicated  in  individuals  who  have  shown  a previous 
hypersensitivity  to  it. 

WARNINGS.  Since  drowsiness  may,  on  occasion,  occur  with  use  of  this  drug, 
patients  should  be  warned  of  this  possibility  and  cautioned  against  driving  a car  or 
operating  dangerous  machinery. 

Usage  in  Children . Clinical  studies  establishing  safety  and  effectiveness  in  children 
have  not  been  done;  therefore,  usage  is  not  recommended  in  the  pediatric  age  group 
Usage  in  Pregnancy  See  “Contraindications-"  nAAniO 
ADVERSE  REACTIONS.  Drowsiness,  dry  nUClllO  ™tii T* 
mouth  and,  on  rare  occasions,  blurred  vision  A division  of  Pfizer  Pharmaceuticals 
have  been  reported.  New  York,  New  York  10017 

■ 


I "INDICATIONS.  Based  on  a review  of  this  drug  by  the  National  Academy  of 

I Sciences-National  Research  Council  and/or  other  information,  FDA  has  classi- 
fied the  indications  as  follows: 

Effective:  Management  of  nausea  and  vomiting  and  dizziness  associated  with 

I I motion  sickness. 

Possibly  Effective:  Management  of  vertigo  associated  with  diseases  affecting 
I the  vestibular  system. 

| Final  classification  of  the  less  than  effective  indications  requires  further 
investigation 

I CONTRAINDICATIONS-  Admirustranon  of  Antivert  dunng  pregnancy  or  to 
i women  who  may  become  pregnant  is  contraindicated  in  view  of  the  teratogenic 
£ effect  of  the  drug  in  rats. 

The  administration  of  meclizine  to  pregnant  rats  dunng  the  12-15  day  of  gestation 


Take  your  C.M.E. 
by  the  sea .... 

49  Continuing  Medical  Education  courses  at 
AMA’s  Annual  Convention,  June  14-18, 1975 
Atlantic  City,  New  Jersey 

Those  49  Category  I Continuing  Medical  Education  courses  are  the 
largest  number  ever  offered  at  an  AMA  convention.  On  top  of  that, 
there’ll  be  Category  I symposia  and  medical  motion  pictures  on  a 
wide  variety  of  specialties. 

Also  featured  are  a number  of  special  interest  programs:  a two-day 
session  on  the  Medical  Aspects  of  Sports,  a series  of  special  courses 
on  clinical  pathology,  and  a joint  program  by  the  American  Veterinary 
Medical  Association  and  the  AMA  on  diseases  transmitted  to  man 
by  household  pets.  Physicians’  wives  and  families  will  be  offered 
interesting  programs  co-sponsored  by  the  AMA’s  Council  on  Scien- 
tific Assembly  and  the  Woman’s  Auxiliary  of  the  AMA. 

For  more  information,  write: 

Dept,  of  Circulation  & Records,  AMA* 

535  N.  Dearborn  St.,  Chicago,  IL  60610, 
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HMP  Continued  Growth  in  1974 


Approximately  15,000  additional  Wisconsin 
people  gained  the  benefits  of  WPS'  HMP  during  1974. ..a 
year  of  growth  for  the  young  innovation. 

HMP,  or  Health  Maintenance  Plan,  is  a "quiet 
revolution"  in  Wisconsin  health  insurance.  Quiet,  but  no 
longer  small.  Enrollment  figures  for  December  1,  1974 
include  1 ,314  physicians  and  63,625  members  in  the  24 
counties  now  participating. 

HMP  provides  basic  surgical-medical,  hospital  and 
major  medical  benefits  as  well  as  primary  care  benefits. 
Enhancing  the  concept  of  "accident  and  illness"  health 
insurance,  HMP  adds  the  vital  primary  care  or  prevention 
aspect. 

Some  have  questioned  the  possibility  of 
overutilization  in  this  program  that  encourages  a person 
to  visit  his/her  physician  at  the  first  indication  of  illness. 

Donald  Peterson,  director  of  HMP  external 
operations,  believes  that  there  is  little  basis  for  this 
apprehension.  "Few  physicians  have  experienced  any 
significant  increase  in  their  practices.  Because  prevention 
is  the  foundation  of  medicine,  physicians  are  pleased 
that  HMP  helps  abolish  financial  roadblocks  for  their 
patients." 

HMP  members  have  chosen  their  physician  as  the 
person  to  manage  their  health  care  needs.  In  handling  a 
personal  health  problem,  the  physician  decides  to  treat 


the  patient  or  refer  him/her  to  a specialist. 

Last  spring  WPS  gauged  the  success  of  its  HMP 
through  a poll  of  health  insurance  attitudes  in  Dane 
County.  Both  WPS  HMP  subscribers  and  the  general 
public  were  questioned.  The  general  public  includes 
people  covered  by  various  health  insurers. 

Of  the  Dane  County  HMP  subscribers  responding 
to  the  survey,  98  percent  voiced  satisfaction  with  their 
health  insurance.  Only  80  percent  of  the  responding 
general  public  held  the  same  opinion. 

Eighty -five  percent  of  the  responding  HMP 
subscribers  indicated  that  they  would  be  more  likely  to 
seek  preventive  medical  care  at  the  first  sign  of  illness 
because  their  health  insurance  covers  almost  all  their 
medical  expenses.  This  compares  with  65  percent  of  the 
general  public  which  expressed  the  same  attitude  about 
their  present  health  insurance. 

When  asked  if  a required  change  of  physicians 
would  be  a serious  disadvantage  to  a health  insurance 
plan,  there  was  little  difference  in  response  from  HMP 
members  and  the  general  public.  Sixty-four  percent  of 
HMP  respondents  and  63  percent  of  the  general  public 
expressed  opposition  to  physician  change,  which  is 
probable  with  a closed  panel  Health  Maintenance 
Organization  (HMO). 


For  Your  Reporting  Convenience 

If  you  have  ever  felt  that  excessive  paperwork  was 
interfering  with  your  medical  practice,  you  were 
probably  right.  Medical  questionnaires  requested  by 
insurance  companies  account  for  a large  number  of 
forms  cluttering  your  workday. 

WPS  has  a solution. ..Phone-A-Matic... for  your 
reporting  convenience. 

Health  Underwriting  often  finds  it  necessary  to 
examine  applicants'  medical  records  before  approving 
their  health  insurance  coverage.  Now  you  can  phone  in 
any  medical  information  requested  by  the  WPS  Health 
Underwriting  Department. 

Just  call  WPS  collect  (608/222-4800)  to  report 


(608)  222-4800 

medical  information  only.  The  line  is  available  24  hours 
a day,  every  day.  Use  your  long  distance  operator  for 
assistance. 

The  WPS  operator  will  instruct  you  on  dictating 
your  information.  You  may  use  the  questionnaire 
included  with  the  "request  for  information”  as  a guide 
while  dictating.  If  you  would  like  a copy  of  your 
transcribed  report,  let  our  operator  know  when  you  have 
finished. 

If  you  prefer  to  submit  patient  records  or  medical 
questionnaires,  feel  free  to  continue  using  these 
methods.  However,  we  feel  that  you  will  find  WPS 
Phone-A-Matic  more  convenient. 


i 


i 


Report  is  a service  to  the  physicians  of  Wisconsin. 

The  Blue  Shield  Plan  of  the  State  Medical  Society  of  Wisconsin 


and  their  Medical  Assistants 


Major  Illness  Requires  Coordination 


In  the  day-to-day  handling  of  health  insurance 
forms  for  WPS  subscribers,  you  become  fairly  familiar 
with  the  "dos  and  don'ts"  of  claim  filing.  Some  of  those 
same  subscribers  can  become  baffled,  however,  when 
required  to  file  an  occasional  claim. 

The  WPS  Claims  Department  has  experienced  a 
number  of  problems  with  major  illness  benefits 
specifically.  Because  subscribers  are  responsible  for  their 
own  major  illness  claims,  they  often  become  confused 
about  the  procedure  required  for  filing. 

Major  illness  benefits  provide  extra  protection  for 
services  not  covered  by  the  patient's  basic 

surgical-medical  and/or  hospital  policy.  Participants  are 
responsible  for  a major  illness  deductible  in  excess  of 
basic  surgical-medical-hospital  benefits. 

WPS  has  developed  a major  illness  claim  form  for 

BOOKLET  AND  FILM 


filing  by  the  participant.  This  serves  as  an  organizer  in 
assisting  patients  with  their  deductible.  They  can  more 
easily  see  whether  they  have  met  their  deductible.  It  also 
serves  as  a notification  of  payment  after  they  have 
submitted  an  itemized  statement  to  WPS. 

Subscribers  erroneously  file  claims  for  basic 
services  on  the  major  illness  claim  form.  Frequently, 
even  hospital  and  physician  forms  are  received  in  the 
Claims  Department  with  major  illness  services  or  items 
included.  This  often  causes  further  subscriber  confusion 
and  payment  delays. 

You  can  help  WPS  participants,  as  well  as  yourself, 
by  instructing  them  on  major  illness  claim  filing  if  they 
request  assistance.  Incorrect  and  duplicate  claims  can  be 
avoided  if  those  filing  recognize  coverage  differences. 


§000(30(3® 

TheWilltoDie 

“ ‘Suicide  is  first,  foremost,  and  last,  a highly  personal, 
highly  individual  affair.  It  is,  from  many  points  of 
view,  the  most  tragic  expression  of  human  despair.’  ” 
Joseph  Hirsh , Ed.  D.,  of  the  Temple  University  School 
of  Medicine,  expresses  the  opinion  that  suicide 
threats,  attempts  and  deaths  are  often  a cry  for  help 
and  not  an  actual  desire  to  die.  The  facts  about 
suicide  don’t  lie  in  statistics,  but  with  the  personal  hell 
that  touches  the  lives  of  perhaps  nearly  60,000 
Americans  a year.  Much  needs  to  be  learned  about 
suicide  and  its  victims.  This  booklet  deals  with  the 
causes,  warnings  and  preventions  of  this  major 
commumity  health  problem. 


For  copies  of  booklet  and/or  film  write: 

WPS  Advertising  Department 

Box  1 109,  330  East  Lakeside  St. 

Madison,  Wisconsin  53701 
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ADVERTISEMENTS  in  this  section  are  accepted  in  the  following  categories.  PHYSICIANS  EXCHANGE,  PRACTICES  AVAIL- 
ABLE, MEDICAL  FACILITIES,  and  MISCELLANEOUS.  RATES:  20*  per  word,  with  a minimum  charge  of  $8.00  per  ad.  Addi- 
tional insertions  of  same  ad  at  15*  per  word,  with  minimum  charge  of  $6.00,  maximum  time  one  year.  BOXED  AD  RATES: 
$10.00  per  column  inch  for  first  insertion,  $8.00  per  column  inch  for  succeeding  insertions  of  same  ad  up  to  one  year. 
DEADLINE:  Copy  must  be  received  by  the  first  of  the  month  preceding  month  of  issue;  e.g.,  copy  for  the  August  issue 
is  due  July  1.  Send  copy  to:  Wisconsin  Medical  Journal,  Box  1109,  Madison,  Wisconsin  53701;  or  phone  (area  code  6 08} 
257-6781. 


PHYSICIANS  EXCHANGE 

MMI  ANNOUNCES  STATEWIDE 
registration.  We  are  presently  registering 
physicians  who:  (1)  desire  coverage  for 
their  practice  on  weekends,  or  periods 
of  one  week  to  several  or  more  months 
— OR  (2)  are  available  to  do  locum 
tenens  on  weekends,  or  periods  of  one 
week  to  several  or  more  months.  Write 
or  call  today  for  registration  form.  MID- 
WEST MEDICAL,  INC.,  Lakeland, 
Minn.  55043.  Phone:  612/436-5161. 

Call  collect.  12tfn/74 

OB-GYN  MAN  URGENTLY 
needed  to  join  2 board  certified  OB-GYN 
men  in  a 15-man  group  corporate  prac- 
tice at  the  Wilkinson  Clinic,  S.C., 
Oconomowoc,  Wis.  Ideally  located  mid- 
way between  Milwaukee  and  Madison 
with  excellent  recreation,  school  and  hos- 
pital facilities.  Please  call  or  write  Mr. 
James  Dowd,  Business  Manager:  Tel: 
414/567-4433.  5tfn/74 


INTERNIST  NEEDED  — BOARD 
certified  or  eligible,  to  join  two  In- 
ternists, Radiologist,  General  Surgeon 
and  EE  NT  physician  (all  board  certi- 
fied). Modern  clinic  building  in  uni- 
versity city.  Population  100,000  with  3 
fully  equipped  hospitals.  Partnership 
opportunity  after  3 years.  J.  B.  Grace, 
MD,  Green  Bay  Clinic,  Ltd.,  123  N. 
Military  Ave.,  Green  Bay,  Wis.  54303. 

11-12/74,  1/75 


SURGEON  AND  TWO  BOARD 
certified  family  physicians  are  losing  one 
family  physician  to  retirement  and  ur- 
gently need  additional  physicians,  pre- 
ferably family  practice  oriented.  We  are 
located  in  a rapidly  growing  small  com- 
munity in  central  Wisconsin  that  offers 
all  recreational  and  family  activities  in- 
cluding skiing,  golfing,  hunting,  fishing 
all  within  minutes.  A new  clinic  is  lo- 
cated next  to  the  hospital  with  all  medi- 
cal care  in  the  area  centering  within  this 
community,  making  this  an  ideal  family 
practice  location.  Please  contact  Roche- 
A-Cri  Clinic,  SC.  Tel:  608/339-3326, 
Friendship,  Wis.  Martin  L.  Janssen,  MD 
or  Rahmatollah  Simani,  MD.  4tfn/74 


DOCTORS  . . . RURAL  WISCONSIN 
NEEDS  YOU 

A professional  and  time-saving  ap- 
proach to  practice  selection.  Over  50 
choice  opportunities  to  choose  from.  And 
more  information  about  each  oppor- 
tunity than  most  doctors  would  ever 
dream  possible.  For  discrete  and  confi- 
dential assistance,  call  612/436-5161. 

12tfn/74 


WANTED:  INTERNISTS  AND  FAM- 
ily  practitioners  to  join  congenial  five- 
man  group  in  central  Wisconsin.  Com- 
pletion of  new  office  complex  adjoining 
new  modern  hospital  expected  soon.  Ex- 
cellent starting  salary  with  liberal  time 
off  for  vacation,  postgraduate  studies, 
etc.  Contact  Clifford  Starr,  MD,  River- 
wood  Clinic,  1011  3rd  St,  South,  Wis- 
consin Rapids,  Wis,  tel:  715/423-1300 
or  contact  Dean  Nelson,  Administrator, 
Riverview  Hospital,  410  Dewey  St,  Wis- 
consin Rapids,  Wis.  Tel:  715/423-6060. 

12/74,1-2/75 


FP/GP  TO  JOIN  PROGRESSIVE 
young  4-man  Family  Practice  Group  in 
Appleton,  60,000  people,  clean,  beautiful 
place  to  live — top  recreational  area.  Ex- 
cellent salary  and  fringes.  Full  partner- 
ship 1 year.  Outstanding  opportunity  for 
a sharp,  aggressive  man.  Contact  Dept 
426  in  care  of  the  Journal. 

12/74,1-11/75 


PHYSICIAN— GP.  AN  OPENING 
exists  for  a medical  director  at  the  Wis- 
consin Correctional  Institution,  Fox 
Lake,  Wis.  Duties  consist  of  supervising 
medical  program  for  a modem  institution 
of  about  500  men.  Five-day,  40-hour 
work  week  with  infrequent  evening  calls. 
All  surgery  is  performed  at  the  Univer- 
sity Hospitals,  Madison.  Ideal  for  a phy- 
sician who  does  not  prefer  the  pressure 
of  private  practice.  Possession  of  a Wis- 
consin medical  license  required.  A physi- 
cian desiring  less  than  40  hours  per 
week  may  be  considered.  Fox  Lake  is 
an  ideal  location  for  outdoor  summer 
sports  and  winter  recreation.  Located  in 
Dodge  County  near  Waupun  and  Beaver 
Dam.  Salary  dependent  on  training  with 
excellent  civil  service  and  retirement 
benefits.  Contact  Warden  John  R Gag- 
non, Box  147,  Fox  Lake,  Wis.  53933,  or 
call  Fox  Lake  414/928-3151.  Equal  Op- 
portunity Employer.  12/74,1-2/75 


FAMILY  PRACTITIONER  AND/OR 
internist  needed  in  a busy  five-man  fam- 
ily practice  and  multi-specialty  group  in 
northeastern  Wisconsin.  Liberal  benefits 
and  salary  leading  to  full  association 
after  one  year.  Located  on  the  (bores 
of  Lake  Michigan  at  Two  Rivers,  Wis- 
consin. Please  contact  R.  E.  Myers,  MD, 
2219  Garfield  St.,  Two  Rivers,  Wis. 
54241.  4tfn/73 


WANTED:  INTERNIST  WITH  OR 
without  subspecialty  to  join  north  su- 
burban Milwaukee  medical  group.  Ex- 
cellent starting  salary  with  early  part- 
nership. Phone  414/242-3000.  7tfn/74 


PHYSICIAN.  THE  VETERANS  AD- 
ministration  Center  is  in  need  of  an 
experienced  general  practitioner  or  in- 
ternist to  work  in  the  Outpatient  Service. 
Interesting  and  varied  work,  30  days 
paid  vacation  and  15  days  sick  leave 
annually,  and  other  fringe  benefits. 
Salary  open,  depending  on  qualifica- 
tions. Non-discrimination  in  employment. 
Chief,  Outpatient  Service,  VA  Center, 
Wood  (Milwaukee)  Wisconsin.  Teh  414/ 
384-2000,  Ext.  2623.  12/74,1/75 

WANTED— BOARD  ELIGIBLE  1n- 
ternist  and  pediatrician  to  join  estab- 
lished group  in  the  private  practice  of 
medicine  in  a new  office.  Direct  in- 
quiries to  Thomas  Mockert,  Jr,  MD, 
1720  North  8th  St.,  Sheboygan,  Wis. 
53081.  12tfn/74 

INTERNIST  WITH  OR  WITHOUT 
subspecialty  interest,  wanted  by  eleven- 
man  expanding  multispecialty  group  in 
prosperous  southern  Wisconsin  city  of 
45,000.  Full  partnership  in  one  year. 
Contact  G.  L.  Apfelbach,  MD,  Janes- 
ville Medical  Center,  2020  E.  Milwaukee 
St,  Janesville,  Wis.  Tel.  608/754-5581. 
1-3/75 

PSYCHIATRIST  (STAFF).  MIL- 
waokee  County  Mental  Health  Center  is 
a community  oriented  center  providing 
outpatient,  inpatient,  and  partial  hospital- 
ization for  adults  and  children.  We  have 
a chronic  division  and  an  acute  division 
with  an  ultra  modem  day  hospital  serv- 
ing as  the  hub  for  community  psychiatric 
clinics  located  within  6 catchment  areas. 
We  require  the  completion  of  a 3-year 
approved  residency  or  fellowship  and 
eligibility  for  licensure  in  Wisconsin.  An- 
nual salary  range  $24,754  to  $29,954.  Ex- 
cellent employe  benefits  including  paid 
vacations,  holidays,  personal  days,  sick 
leave,  pension,  and  group  hospital,  doc- 
tor, and  major  medical  insurance  for 
you  and  your  dependents.  Position  lo- 
cated on  the  grounds  of  the  Milwaukee 
County  Institutions  in  Wauwatosa.  Con- 
tact: George  E.  Currier,  Asst.  Dir.  of 
MH,  9191  Watertown  Plank  RxL,  Wau- 
watosa, WI  53226.  Tel:  414/257-7484. 

ltfn/74 


FPs!  Now! 

contact 

G.  G.  Giffen,  MD 
Putnam  Heights  Clinic 
2125  Heights  Drive 
Eau  Claire,  Wis.  54701 
715/832-3401  1-4/75 
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THE  MONROE  CLINIC  IS  INTER- 
viewing  Surgical  and  Medical  Specialists 
to  join  the  present  43  MD  staff.  Excel- 
lent office  facilities  and  a most  modem 
360-bed  hospital.  Top  offers  in  salary 
and  fringe  benefits.  Monroe  is  a unique 
community  with  tremendous  family  liv- 
ing conditions  with  large  city  opportu- 
nities. We  have  openings  in  the  following 
Medical  and  Surgical  Specialties: 

1.  Orthopedic  Surgery 

2.  Otolaryngology 

3.  Family  Practitioner 

4.  Gastroenterology 

5.  General  Internal  Medicine  with  sub- 
specialties in:  Immunology,  On- 
cology, Allergy 

6.  Psychiatrist 

Please  contact  Robert  E Hassler,  MD, 
Procurement  Chairman,  The  Monroe 
Clinic,  Monroe,  Wis.  Tel:  608/325-7121. 

5tfn/74 


INTERNIST  OR  FAMILY  PHYS1- 
cian  to  practice  in  clinic  adjacent  to  hos- 
pital. Progressive  community.  Close  to 
Madison  for  medical  education,  referral 
and  social  activities.  Hospital  plans  in- 
clude modernization  of  existing  facilities. 
Be  a part  of  improving  the  system.  Call  or 
write  D.  C.  Schilling,  Administrator,  633 
West  James,  Columbus,  Wis.  53925. 
Tel:  414/623-2200.  1-2/75 


FAMILY  PRACTITIONER  TO  JOIN 
expanding  group  of  five  family  prac- 
titioners and  two  surgeons  in  Madison, 
Wis.  Salary  guarantee  with  fringes  for 
IS  months  and  full  partnership  to  fol- 
low; all  malpractice  insurance  and  so- 
ciety dues  paid;  three  open  staffed  hos- 
pitals; paid  vacation  and  educational 
leave;  call  schedule  with  each  family 
practitioner  sharing  equally  affords  am- 
ple free  time  for  family  life  and  recrea- 
tional activities.  Excellent  schools  and 
university  cultural  activities;  health 
economic  environment.  Write  or  call  col- 
lect G.  Stebnitz,  Clinic  Mgr.,  Monona 
Grove  Clink,  5001  Monona  Dr.,  Madi- 
son, Wis.  53716.  Tel:  608/222-2521. 

6tfn/74 


EXCELLENT  OPPORTUNITY:  GP 
or  FP  for  busy  established  incorporated 
practice  in  thriving  community  of  6800. 
Superior  educational  and  recreational  fa- 
cilities. Modem  well-equipped  clink  ad- 
jacent 85-bed  hospital.  Starting  salary 
open,  partnership  after  one  year.  Phone, 
visit,  or  write:  C.  E.  Kozarek,  MD,  325 
Butts  Ave.,  Tomah,  Wis.  54660.  Tel: 
608/372-4177.  10tfn/73 


INTERNIST  AND  PEDIATRICIAN 
— Immediate  Opening,  5 -man  multi- 
specialty clinic  seeking  third  internist  and 
second  pediatrician.  Group  includes  a 
general  surgeon  and  OB-GYN,  all  board 
certified.  Next  door  to  community  hos- 
pital with  new  medical-surgical  wing 
being  constructed.  Excellent  recreational 
area,  near  metropolitan  Milwaukee. 
Salary  first  year.  Corporation  member 
thereafter.  Young  group.  Excellent  fringes 
including  qualified  profit  sharing  plan. 
Contact  J.  L.  Algiers,  MD  (InL)  or 
P.  M.  Donahue,  MD  (Ped.),  or  clink 
manager  at  Parkview  Medical  Associates, 
Ltd.,  1004  fi.  Sumner  St.,  Hartford,  Wis. 
53027.  3tfn/74 


DIRECTOR  OF  CHILD  AND  ADO- 
lescent  Treatment  Services.  Milwaukee 
County  Mental  Health  Center-Acute  Di- 
vision. Be  responsible  for  the  direction 
and  coordination  of  our  new  180-bed 
child  and  adolescent  treatment  center  of- 
fering outpatient,  partial  hospitalization, 
and  inpatient  services  including  an  on- 
site special  school  program.  Requires 
completion  of  4 years  of  approved  resi- 
dency training  in  psychiatry,  eligibility  or 
licensed  to  practice  medicine  in  Wiscon- 
sin, eligibility  or  certification  by  the 
American  Board  of  Psychiatry  and  Neu- 
rology, and  3 years’  experience  in  a child 
psychiatry  program.  Annual  salary  range 
$28,220  to  $35,154.  Excellent  employe 
benefits  including  paid  vacations,  holi- 
days, personal  days,  sick  leave,  pension, 
and  group  hospital,  doctor,  and  major 
medical  insurance  for  you  and  your  de- 
pendents. Position  located  on  the  grounds 
of  the  Milwaukee  County  Institutions  in 
Wauwatosa.  Contact:  George  E.  Currier, 
Asst.  Dir.  of  MH,  9191  Watertown  Plank 
Rd.,  Wauwatosa,  WI  53226.  Tel:  414/ 
257-7484.  ltfn-8,  10tfn/74 


WANTED:  GP  TO  JOIN  TWO 
young  GPs  in  a town  of  2500  near  La- 
Crosse,  Wisconsin.  Salary  first  year,  then 
partnership.  Excellent  recreational  facili- 
ties. George  P.  Gersch,  MD,  West  Salem, 
Wis.  54669.  10tfn/74 


IMMEDIATE  OPENINGS  FOR 
Family  Practice,  OB-GYN,  Peoiatrics  in 
growing  progressive  group.  Many  cor- 
porate benefits  include  corporate  mem- 
bership, profit  snaring,  health,  disability, 
and  liability  insurance.  Dynamic  com- 
munity ot  1 8,000  ideally  located  in  scenic 
area  30  miles  north  of  Milwaukee.  Excel- 
lent recreational,  educational,  civic  and 
hospital  facilities.  Inquire:  General  Clinic 
of  West  Bend,  Inc.,  P.O.  Box  178,  West 
Bend,  Wis.  53095.  4tfn/74 


NEEDED:  FAMILY  PRACTITION- 
er  to  join  board  certified  surgeon  in  two- 
man  well  established  practice.  $40,000 
guaranteed  first  year,  $50,000  life  insur- 
ance plus  added  pension  and  profit  shar- 
ing plan.  Excellent  recreation.  Contact: 
A.  J.  Swoka,  MD,  1525  Main  St., 
Stevens  Point,  Wis.  54481.  Tel:  715/ 
344-4142.  3tfn/74 


THE  MARSHFIELD  CLINIC  IS 
seeking  additional  specialists  in  many 
areas.  This  opportunity  combines  a busy, 
stimulating  referral  practice  plus  an  ac- 
tive local  practice  with  an  opportunity 
for  family  medicine.  We  provide  ex- 
cellent salary  and  fringe  benefits  as 
well  as  opportunities  for  research  and 
teaching.  Organization  involved  in  pre- 
paid health  care.  New  clinic  building 
under  construction  adjacent  to  affiliated 
450  bed  hospital.  We  are  looking  for 
physicians  in  the  following  specialties: 

1.  Internists 

2.  Orthopedic  Surgery 

3.  Otolaryngology 

4.  Neurology 

For  further  information,  please  contact 
Russell  F.  Lewis,  MD,  Medical  Director, 
Marshfield  Clinic,  Marshfield,  Wis. 
54449.  7-12/74 


GENERAL  INTERNIST,  OPHTHA1 
MOLOUIST,  Psychiatrist  and  Fanul 
Physician  positions  immediately  avai 
able  in  a 30-man  incorporated  mult 
specialty  group  in  East-Central  Wiscoi 
sin.  New  clinic  facility  across  the  stret 
from  450-bed  hospital.  Ideal  cultural  an 
recreational  setting.  Salary  first  yeai 
equal  stockholder  thereafter.  Excellei 
pretaxed  fringes.  Contact  Dept  406  i 
care  of  the  Journal.  10tfn/7 


t- 

n 


PHYSICIAN  WANTED  FULL  Ol 
part  time  to  supervise  plasma  collectio: 
center  in  Milwaukee  area.  Must  be  li 
censed.  Professional  liability,  Ufe,  am 
hospitalization  provided.  Regular  hour 
and  light  workload.  Inquire  Stough  Ed 
terprises,  Inc.,  1130  Main  St,  Cincin 
nati,  Ohio  45210;  phone  513/621-8728 

7tfn/7‘ 


FAMILY  PHYSICIAN  NEEDED  T( 
join  group  of  three  family  practitioner 
and  one  surgeon  in  an  incorporated  prac 
tice.  Two  of  10,000  in  North  Centra 
Wisconsin.  Hospital  available  withr 
minutes  of  the  office.  Area  is  “North  o 
the  Tension  Line."  Contact:  M.  KL.  Mik 
kelson,  MD  or  J.  S.  Janowiak,  MD,  71< 
E.  2nd  St,  Merrill,  Wis.  54452.  Call  col 
lect  715/536-6211.  2tfn/7- 


MADISON,  WISCONSIN,  STAT1 
capita:  and  dome  ot  University  of  Wis 
cousin,  needs  Emergency  Physicians  ti 
operate  tUree  area  Hospital  emergenc; 
facilities.  Employment  opportunities  in 
ciuUe  lee-tor-service  or  salaried  positions 
full  or  part-time.  Please  contact:  Emer 
gency  Plrysicians  ot  Madison,  SC,  610i 
Ridgewood  Ave.,  Madison,  Wis.  53716 

4tln/7* 


WANTED:  GP  TO  ASSOCIATE 

with  two  MDs.  New  clinic.  City  of  500C 
population  with  new  75-bed  hospital  it 
Central  Wisconsin.  Good  salary  guar  an 
teed  or  50%  of  gross  production,  which- 
ever is  greater.  Contact:  D.  J.  Sievers, 
MD,  270  E.  Marquette  SL,  Berlin,  Wis. 
or  call  collect:  414/361-1838  or  2090. 

p6/7tfn/74 
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WANTED:  GENERAL  PRACTi 

doners  to  practice  in  new  clink  buiklinj 
just  completed.  Room  for  three  physi- 
cians, can  practice  individually  or  ai 
group.  Excellent  opportunity  in  fast- 
growing agricultural  and  recreation  area, 
with  modern  hospital.  Located  on  the 
Wisconsin  River  25  miles  from  Madison 
and  the  University  of  Wisconsin.  Con- 
tact Earl  C.  Hall,  Sank  City,  Wis.  Tel:  ml 
608/643-3717.  4tfn/74 


IS 


FAMILY  PRACTICE  PHYSICIAN 
wanted  for  small  progressive  community, 
short  distance  from  large  cities.  Has 
hospital,  skilled-care  nursing  home  es- 
tablished physician-surgeon.  New  hospi- 
tal building  program  in  progress.  Im- 
mediate housing  available.  Applicants 
have  option  of  solo  practice  or  joining 
established  clinic.  Tel:  N.  J.  Hollero, 
MD  at  715/445-2228  or  Miriam  Bailey, 
Hospital  Administrator,  at  715/445- 
2413;  or  write  the  Iola  Professional 
Procurement  Committee,  P.  O.  Box  62, 
Iola,  Wis.  54945.  1-3/75 
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Al  ALLERGIST:  TO  JOIN  7 INTER 
ojg  lists  in  a 19-man  multispecialty  group. 
4 vew  clinic  building  adjacent  to  new 
iijj  lospita!  In  South  Central  Wisconsin 
ommunity  45,000.  Please  send  curricu- 
um  vitae  with  correspondence  to  George 


ia*B.  Gutmann,  MD,  Janesville  Riverview 
:ar.  Dlinic,  Janesville,  Wis.  53545.  3tfn/7^ 


at 

* THE  MIDELFORT  CLINIC  IS 
Sleeking  associates  in  the  following  areas: 
• Allergy 

jj  • Family  Practice 

a • Internal  Medicine 

jj.  • Orthopedics 

K • Pediatrics 

n rhis  is  an  opportunity  to  join  a 25-man 
o-  Wisconsin  group  located  in  college  com- 
d.  munity  of  46,000  with  excellent  hospital 
j,  facilities.  For  further  information,  con- 
!<  tact  D.  R.  Griffith,  MD,  Midelfort  Clin- 
. ic,  Eau  Claire,  Wis.  4tfn/74 


0  — 

s FAMILY  PRACTITIONER,  IN- 
:•  ternist,  orthopedic  surgeon  wanted  to 
il  join  incorporated  multi-specialty  group  of 
t seven  family  physicians,  two  general 

1 surgeons,  one  orthopedic  surgeon  and 

• one  ophthalmologist.  Busy  clinic  practice, 
S good  hospital.  Group  family  physicians 

• share  call  equally  (one  night  a week, 
I every  third  or  fourth  weekend),  four-day 

clinic  week.  Join  corporation  and  part- 
i nership  after  one  year.  Liberal  benefits. 

Excellent  location:  60  miles  from  Twin 
i Cities  on  1-94.  Plenty  of  year  round 
recreational  activities.  Small  town  at- 
mosphere with  urban  advantages.  Uni- 
versity of  Wisconsin-Stout,  good  schools 
and  other  cultural  advantages.  Contact 
Rex  Shaffer,  Administrator,  Red  Cedar 
Clinic,  Menomonie,  Wis.  Tel:  715/235- 
9671.  11-12/74,  1/75 


FAMILY  PRACTITIONER  NEED- 
ed  in  small  central  Wisconsin  village  of 
Port  Edwards  to  take  over  solo  practice. 
Area  population  of  30,000;  150-bed  ca- 
pacity general  hospital  in  Wisconsin 
Rapids,  5 miles  from  Port  Edwards, 
opened  in  1966.  Practice  includes  indus- 
trial referrals  from  2,000-employee  man- 
ufacturer plus  geriatric  care  for  local 
nursing  home.  Excellent  schools  and  out- 
door recreation  areas.  Write:  James  C. 
Fox,  100  Wisconsin  River  Drive.  Port 
Edwards,  Wis.  or  call  715/887-5172  or 
715/887-5520.  1/75 


THREE  YOUNG  FAMILY  PHYSI- 
cians  need  fourth  man  in  college  com- 
munity of  80,000  in  Southeastern  Wis- 
consin. Two  general  hospitals  with  a 
total  of  700  beds.  Salary  and  fringe 
benefits  first  year — partnership  there- 
after. Contact  Dept.  421  in  care  of  the 
Journal.  9tfn/74 


WANTED:  (2)  INTERNISTS  AND 
(2)  general  practitioners  to  associate  with 
medical  group  in  new  professional  arts 
building  located  in  Manitowoc,  Wis. 
Need  in  community  great.  Excellent 
clinical  opportunities.  Any  arrangements 
— excellent  income,  schools,  recreational 
facilities.  For  further  information  con- 
tact: R.  R.  Whereatt,  MD,  709  Wash- 
ington St,  Manitowoc,  Wis.  54220. 

1-3/75 


THE  RACINE  MEDICAL  CLINIC, 
SC,  a group  of  16  physicians  in  a 
diagnostic  and  family  health  center  mul- 
tispecialty practice,  is  seeking  primary 
care  physicians  with  specialties  in 
FAMILY  OR  GENERAL  PRACTICE,  INTERNAL 
medicine,  and  pediatrics.  Excellent  in- 
come and  benefits  with  full  ownership 
at  minimum  cost  within  18  months. 
Please  send  curriculum  vitae  to:  R.  D. 
Lacock,  Administrator,  5625  Washington 
Ave.,  Racine,  Wis.  53406.  Tel:  414/637- 
8821.  7tfn/73 


DIRECTOR  OF  TRAINING  (GEN- 
eral  Psychiatry).  Milwaukee  County 
Mental  Health  Center.  Direct  the  general 
psychiatry  training  program  for  medical 
students  and  residents.  Duties  include 
supervising  and  evaluating  residents,  and 
developing  inservice  training  programs 
for  medical  and  nursing  staff.  Requires 
completion  of  3 years  of  approved  resi- 
dency or  fellowship  in  psychiatry,  eligi- 
bility or  licensed  to  practice  medicine  in 
Wisconsin,  certification  by  the  American 
Board  of  Psychiatry  and  Neurology,  and 
7 years’  experience  in  the  field  of  psy- 
chiatry. Professional  training  in  addition 
to  the  approved  residency  may  be  sub- 
stituted for  the  experience  on  a year-for- 
year  basis.  Annual  salary  range  $25,797 
to  $31,686.  Excellent  employe  benefits 
including  paid  vacations,  holidays,  per- 
sonal days,  sick  leave,  pension,  and  group 
hospital,  doctor,  and  major  medical  in- 
surance for  you  and  your  dependents. 
Position  located  on  the  grounds  of  the 
Milwaukee  County  Institutions  in  Wau- 
watosa. Contact:  George  E.  Currier, 
Asst.  Dir.  of  MH,  9191  Watertown  Plank 
Rd.,  Wauwatosa,  WT  53226.  Tel:  414/ 
257-7484.  ltfn/74 


GENERAL  PRACTITIONER  NEED- 
ed  for  six-man  modern  clinic.  U.S. 
trained.  Above  average  financial  oppor- 
tunity for  aggressive  physician.  Inquiries 
from  residents  invited.  Write:  Sparta 
Clinic,  LTD.,  P.O.  Box  250,  Sparta,  Wis. 
54656.  11-12/74,1-4/75 


CHILD  PSYCHIATRIST.  MILWAU- 
kee  County  Menial  Health  Center.  Posi- 
tions available  at  our  new  180-bed  child 
and  adolescent  treatment  center  offering 
all  elements  of  psychiatric  services  on  an 
inpatient,  outpatient,  and  partial  hospital- 
ization basis.  Be  responsible  for  the  diag- 
nosis, care,  treatment,  planning,  super- 
vising and  correlate  the  contributions  of 
other  medical  and  ancillary  disciplines  as 
they  pertain  to  child  and  adolescent  pa- 
tients. Requires  completion  of  a mini- 
mum of  2 years  of  an  approved  residency 
or  fellowship  training  in  psychiatry,  plus 
2 years  approved  residency  in  child  psy- 
chiatry. and  eligibility  or  licensed  to 
practice  medicine  m Wisconsin.  Annual 
salary  range  $25,797  to  $31,686.  Excel- 
lent employe  benefits  including  paid  va- 
cations, holidays,  personal  days,  sick 
leave,  pension,  and  group  hospital,  doc- 
tor, and  major  medical  insurance  for 
you  and  your  dependents.  Position  locat- 
ed on  the  grounds  of  the  Milwaukee 
County  Institutions  in  Wauwatosa.  Con- 
tact: George  E.  Currier,  Asst.  Dir.  of 
MH,  9191  Watertown  Plank  Rd.,  Wau- 
watosa, WI  53226.  Tel:  414/257-7484. 

ltfn/74 


THE  WAUSAU  MEDICAL  CENTER 
(formerly  Wausau  Clinic),  a family 
medicine-multispecialty  group  of  40 
physicians,  is  seeking  the  association  of 
physicians  in  the  following  areas  of 
practice: 

• Anesthesiology 

• Family  Medicine 

• General  and  Thoracic-Peripheral 

Surgery 

• Internal  Medicine,  subspedalty  gas- 

troenterology 

• Internal  Medicine,  subspedalty  he- 

matology-oncology 

• Obstetrics  & Gynecology 

• Otolaryngology 

• Orthopedic  Surgery 

First  year  salary  open.  Full  membership 
in  two  years.  Fringe  benefits  include  re- 
tirement plan,  medical  and  hospital  in- 
surance, life  insurance.  Excellent  vaca- 
tion and  time-off  plan.  Metropolitan  area 
of  50,000  adjacent  to  the  finest  vacation 
area  in  the  Midwest.  Excellent  genera] 
hospital  of  375  beds.  For  further  infor- 
mation write  W.  T.  Becker,  MD,  Medi- 
cal Director,  Wausau  Medical  Center, 
400  E.  Thomas  St.,  Wausau,  Wis.,  54401; 
or  call  collect:  715/842-0411.  3tfn/74 


OB-GYNECOLOGIST  OPENING: 
Six  man — Sparta  Clinic,  Ltd. — 30,000 
drawing  area  population.  Finandal  ar- 
rangement, above  average.  Must  be  U.S. 
trained  and  board  certified  or  board 
eligible,  Wisconsin  license  eligibility. 
Third-year  OB-GYN  resident.  Inquiries 
honored.  Write:  Sparta  Clinic,  Ltd.,  P.  O. 
Box  250,  Sparta,  Wis.  54656. 

10-12/74;l-6/75 


SPECIALISTS  AND  GENER- 
ALISTS working  together  make 
Hartford,  Wisconsin  a better  place 
to  live  and  practice  medicine. 
Thirteen  physicians  presently  serve 
the  area  in  two  clinics  and  also 
solo  practice  — there  is  a need  for 
more  physicians  to  serve  this  fast 
growing  area  — specifically  in: 

INTERNAL  MEDICINE,  PEDIATRICS, 
FAMILY  PRACTICE,  OB-GYN  and 
anesthesiology.  A new  hospital 
building  has  been  completed  and 
will  provide  the  best  facilities  pos- 
sible. The  service  area  population 
is  over  30,000  while  Hartford  is 
a community  of  7,000  and  part 
of  the  Metropolitan  Milwaukee 
Planning  Area,  less  than  30 
minutes  away  from  major  cultural, 
educational,  and  social  resources. 
Hartford  itself  offers  more  of  a 
rural  community  flavor  with  prox- 
imity to  lakes,  ski  hills  and  other 
recreational  advantages.  This  in- 
vitation to  Hartford,  Wisconsin  is 
the  cooperative  effort  of  the  physi- 
cians, clinics,  hospital,  and  in- 
terested community  members.  Con- 
tact the  Hartford  Community 
Physician  Search  Committee  by 
letter  or  phone,  through  N.  K. 
Reynolds,  at  1032  E.  Sumner  St., 
Hartford,  WI.  53027.  Tel:  414/ 
673-2300.  11-12/74 
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INTERNIST — ORTHOPEDIST  OB- 
GYN.  Outstanding  opportunity  with  15- 
man  multi-specialty  group  located  ideally 
between  Chicago  and  Milwaukee  on  the 
shores  of  Lake  Michigan.  Modem,  well- 
equipped  facilities  in  a progressive  com- 
munity. Excellent  salary,  congenial 
working  conditions;  partnership  possible 
within  one  year.  Please  send  curriculum 
vitae  to:  Stan  Englander,  MD,  Kurten 
Medical  Group,  2405  Northwestern 
Ave.,  Racine,  Wis.  53404.  Tel:  414/ 
632-7521.  9tfn/74 


INTERNIST,  OB-GYN,  PEDIATRI- 
cian,  ENT,  General  Practice,  Orthopedic 
Surgeon,  Anesthesiologist  positions  avail- 
able with  a 16-man  multispecialty  group 
corporate  practice.  Modem  clinic  facility 
in  Northeastern  Wisconsin  city  of  100,000 
enjoying  a healthy  and  stable  economy. 
Excellent  recreational,  educational,  hos- 
pital, civic  advantages.  Please  call  collect 
or  write  W.  J.  Mommaerts,  Business 
Manager,  West  Side  Clinic,  SC,  1551 
Dousman  St.,  Green  Bay,  Wis.  54303. 
Tel:  414/494-5611.  11-12/74,1-2/75 


OTOLARYNGOLOGISTS.  SUBUR- 
ban  community  in  the  Milwaukee  area  is 
seeking  physicians  to  provide  this  special 
medical  care  to  this  growing  area  (40,000 
population)  away  from  urban  problems 
but  close  enough  to  enjoy  its  benefits. 
Solo  and  group  practice  opportunities  in 
office  space  adjacent  to  grounds  of  a 
modern,  well-equipped,  108-bed,  fully 
accredited  community  hospital.  Inter- 
ested? For  further  information  call  or 
write  COPR  (Committee  on  Physician 
Recruitment)  Box  288,  Oconomowoc, 
Wis.,  53066.  Tel:  414/567-4411. 

11-12/74,  1-2/75 


FAMILY  PRACTITIONERS-IN- 
ternists-Pediatricians.  Suburban  commu- 
nity in  the  Milwaukee  area  is  seeking 
physicians  to  provide  primary  care  to 
this  growing  area  (40,000  population) 
away  from  urban  problems  but  close 
enough  to  enjoy  its  benefits.  Group  and 
solo  practice  opportunities  in  office  space 
in  separate  buildings  adjacent  to  grounds 
of  a modern,  well-equipped,  108  bed, 
fully  accredited  community  hospital.  In- 
terested? For  further  information  write  or 
call  COPR  (Committee  on  Physician  Re- 
cruitment) Box  288,  Oconomowoc,  WI 
53066.  Tel:  414/567-4411. 

11-12/74,  1-2/75 


PEDIATRICIAN,  FAMILY  PHYSI- 
cian  needed  for  expanding  group  in 
Green  Bay,  Wisconsin.  Contact  J.  E. 
Dettmann,  MD,  1751  Deckner  Ave., 
Green  Bay,  Wis.  54302.  Tel:  414/468- 
5621.  pll/tfn/74 


18-MAN  MULTISPECIALTY  CLIN- 
ic  in  scenic  Coulee  region  of  Western 
Wisconsin  seeks  general  pediatrician  pre- 
ferably with  subspecialty  training  in  al- 
lergy. Contact:  William  A.  Blank,  MD, 
LaCrosse  Clinic,  Ltd,  212  South  11th 
Street,  LaCrosse,  Wis.  54601  pl-3/75 


MEDICAL  FACILITIES 


EXCELLENT  OPPORTUNITY  FOR 
pediatricians  and  internists  to  establish 
practice  in  beautiful  new  physicians 
condominium  building  adjacent  to  Beilin 
and  St.  Vincent  hospitals  in  Green  Bay, 
Wis.  Patients  immediately  available  on 
referral  from  other  physicians  in  the 
building.  Call  or  write  H.  F.  Sandmire, 
MD,  OB-GYN  Associates  of  Green  Bay, 
Ltd.,  704  S.  Webster  Ave.,  Green  Bay, 
Wis.  54301.  7tfn/73 

DICTATING  MACHINE,  IBM  EXE- 
cutary  with  attachments  and  one  box 
new,  unused  belts,  VGC,  $100  or  best 
offer.  Tel:  414/481-5664.  1-2/75 

FOR  SALE:  USED  MEDICAL  OF- 
fice  equipment  in  Madison — complete 
equipment  for  3 examining  rooms,  San- 
born Visette  electrocardiogram  machine, 
Autoclave,  sterilizers,  centrifuge,  Lumet- 
ron,  electric  cast  cutter,  2 hyfrecators,  3 
sphygmonanometers,  cautery,  x-r  a y 
equipment,  file  cabinets  and  numerous 
small  instruments.  Contact  Dept.  428  in 
care  of  the  Journal.  1-2/75 

MODERN  BUILDING.  DESIGNED 
for  medical  clinic,  available  with  or 
without  office  furnishings,  medical  equip- 
ment or  medical  library.  Capable  of  ac- 
commodating 2 or  3 family  practitioners. 
110-bed  hospital  in  community.  Immedi- 
ate occupancy.  Located  in  Portage,  Wis., 
30  miles  from  Madison,  Wisconsin, 
and  the  University  of  Wisconsin.  Contact 
Dept.  427  in  care  of  the  Journal.  1-3/75 

WEST  ALLIS  DOCTOR’S  OFFICE. 
Transfer  corner  in  high  density  area. 
Waiting  room,  consultation  room,  two 
exam  rooms,  third  small  exam  room, 
lavoratory.  Three  months  free  rent,  then 
$150  per  month  including  heat  and  wa- 
ter. Tel:  414/545-0246.  Mr.  Knuese, 
RPh.  1/75 

FOR  RENT  OR  SALE:  1,400  SQ. 
feet  office  space  ground  level,  in  ideal 
downtown  section.  Elkhorn,  Wis.  Avail- 
able Jan.  1,  1975.  Contact:  Richard  H. 
Pfeil,  210  E.  Geneva  St.,  Elkhorn,  Wis. 
53121.  Tel:  414/723-2667.  1/75 


AVAILABLE  IMMEDIATELY  — 
family  practice  and  fully  equipped  and 
furnished  offices,  laboratory  and  busi- 
ness office  suitable  for  one  or  two  physi- 
cians. Former  GP  practiced  over  40 
years  in  area.  1368  College  Ave.,  Stevens 
Point,  Wis.  Please  call:  715/344-5203  or 
write  Mrs.  Herbert  P.  Benn,  212  Sun 
Rise  Ave.,  Stevens  Point,  Wis.  54481. 

gl-3/75 


RETIRING  PHYSICIAN  WANTS 
to  rent  his  office  space.  Suitable  for  one 
or  two  men — fully  equipped  if  desired. 
Available  now.  Located  in  central  Mad- 
ison— four  blocks  from  the  square.  Con- 
tact Dept.  429  in  care  of  the  Journal. 

1-2/75 


FOR  SALE:  TWO— 3 PIECE  SETS 
of  matched  office  furniture.  Contact 
John  S.  Honish,  MD,  1113  Main  St, 
Oconto,  Wis.,  54153  or  tel:  414/834- 
4110.  5tfn/74 


FOR  SALE — MEDICAL  OFFICE 
building,  spacious  8400  sq  ft  of  beautiful- 
ly decorated  modern  offices  located  al 
826  Milwaukee  Ave.,  South  Milwaukee,  i 
Wis.  Offices  are  situated  on  ground  floor, 
completely  air-conditioned  and  well  light- 
ed, spacious  patient  waiting  area,  com- 
plete laboratory  facilities,  all  rooms  have  > 
acoustical  tile  ceilings  and  private  offices 
are  wood  paneled.  This  building  is  ideal- 
ly suited  for  doctors.  The  remainder  oi 
this  office  complex  is  leased  by  a drug- 
store, a dental  office,  and  a finance  com- 
pany. Convenient  to  many  hospitals  ir 
the  vicinity.  Free  parking  is  steps  away,  1 
Do  not  fail  to  see  us.  For  appointment.  i 
please  call:  (414)  762-0795. 

5tfn,  7eom/74  ; 

ALLIED  HEALTH  SERVICES 

MEDIHC  (MILITARY  EXPERT 
ence  Directed  Into  Health  Careers)  is  < 
an  employment  referral  and  educational/ 
vocational  counseling  service  for  veter- 
ans with  military  training  and  experience 
in  allied  health  occupations.  A coopera- 
tive effort  of  DOD  and  HEW  on  the 
national  level,  MEDIHC  in  Wisconsin 
is  sponsored  by  the  Wisconsin  Health 
Council,  Inc.,  under  a contract  with  the 
National  Institutes  of  Health.  MEDIHC 
can  be  of  assistance  to  any  employer  of 
allied  health  personnel  in  identifying  po- 
tential employees.  For  further  informa- 
tion and  a current  listing  of  medically 
trained  veterans  seeking  employment 
and/or  further  training  related  to  their 
military  backgrounds,  contact:  Craig  A. 
Piemot,  MEDIHC  Coordinator,  Wiscon- 
sin Health  Council,  Inc.,  330  East  Lake- 
side, Box  1109,  Madison,  Wis.  53701. 
Tel:  608/257-6781.  12tfn/73 


PUBLICATIONS 


Careers  in  Therapy,  Medical  Technol- 
ogy and  Nutrition.  Third  of  four  text- 
book-skillbooks  being  written  by  Gordon 
Lebowitz,  Adjunct  Professor,  Health  Ed- 
ucation, City  College  of  the  City  Uni- 
versity of  New  York,  published  Spring 
1974  by  Fairchild  Publications,  Inc.  128 
pages,  fully  illustrated,  soft  cover. 

Special  features  of  the  series  include: 
minimal  text  and  large  use  of  illustra- 
tions to  make  concepts  understandable. 
Students  and  other  trainees  do  a great 
deal  of  self-exploration  so  that  practical 
career  goals  can  be  set.  All  material  in 
the  book  has  been  field-tested. 

Earlier  books  in  the  series  provide  an 
overview  to  health  careers  and  explore 
the  nursing  field.  Final  book  will  cover 
business  practices  and  hospital  main- 
tenance. Careers  in  Therapy  is  available 
at  $3.00  from  Fairchild  Books,  7 E.  12th 
St.,  N.Y.C.  10003. 


Health  Foods:  Facts  and  Fakes.  Con- 
sumer expert  analyzes  pros  and  cons  of 
claims  made  by  “health”  food  move- 
ment. Public  Affairs  Pamphlet  No.  498, 
by  Sidney  Margolius,  is  excerpted  from 
his  book  of  the  same  title.  Available  for 
35  cents  from  the  Public  Affairs  Com- 
mittee, 381  Park  Avenue  South,  New 
York.  NY  10016. 
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r his  listing  is  compiled  by  the  State 
Medical  Society  of  Wisconsin  in  coopera- 
ion  with  others  who  wish  to  maintain 
i centralized  schedule  of  meetings  and 
ourses  of  interest  to  Wisconsin  physi- 
■ians  and  to  avoid  scheduling  programs 
n conflict  with  others.  Hospitals  and 
Zlinics  in  Wisconsin  are  particularly  in - 
| ited  to  utilize  this  listing  service.  Copy 
or  this  listing  should  reach  the  Journal 
iffice  by  the  tenth  of  the  month  preced- 
ng  the  month  of  publication.  For  listing 
if  other  meetings  see  the  Journal  of 
he  American  Medical  Association. 
Continuing  Education  Courses  for  Phy- 
sicians for  period  Sept.  1,  1974  through 
lug.  31,  1975  appeared  in  JAMA  (Sup- 
ilement)  Aug.  12,  1974. 


1975  WISCONSIN 


Feb.  7-8:  Workshop  in  Applied  Patho- 
physiology— “Liver,”  Univ  of  Wis 
Center  for  Health  Sciences,  Dept  of 
CME,  UW-Extension,  at  Wisconsin 
Center,  Madison.  Faculty:  Stanley 

Goldfarb,  MD.  Nine  hours  credit  each 
by  WAFP  and  AMA.  Registration  $35. 
Info:  Wisconsin  Center,  702  Langdon 
St.,  Madison,  Wis.  53706. 

Feb  7-8:  Advanced  Postgraduate  Course 
in  Colposcopy.  Contact:  Adolf  Stafl, 
MD,  Medical  College  of  Wisconsin, 
8700  W Wisconsin  Ave,  Milwaukee, 
Wis  53226. 

Feb.  11-13:  Wisconsin  Academy  of  Fam- 
ily Physicians,  Telemark. 

Feb.  13:  In-depth  teaching  program: 
“Principles  of  Drug  Action — Anti- 
rheumatics,” at  St.  Marys  Hospital 
Medical  Center,  Madison.  See  details 
in  box  elsewhere  is  this  section. 

Feb.  21-22:  Course  on  “Practical  Experi- 
ences in  Gastrointestinal  Endoscopy,” 
sponsored  by  the  Medical  College  of 
Wisconsin’s  Department  of  Gastroen- 
terology, at  the  Playboy  Club,  Lake 
Geneva.  Approved  for  14  hours  of  pre- 
scribed credit  by  AAFP.  Info:  Anne  T. 
Finnegan,  Conference  Planner,  MCW. 
Tel.  414/272-5450,  ext  247. 

Feb.  26-28:  Wisconsin  Dermatological 
Society  Winter  Meeting,  Telemark 
Lodge,  Cable.  Info:  Norman  Deffner, 
MD,  808  Third  St.,  Wausau  54401. 

Mar  10-21:  Newborn  and  High  Risk  In- 
fant Care  Institute  for  Registered 
Nurses,  at  Milwaukee  County  Medical 
Complex,  No  registration  fee.  Info 
and  applications:  Audrey  J Frey,  RN, 
Dept  of  Ob-Gyn,  8700  West  Wiscon- 
sin Ave,  Milwaukee,  Wis  53226. 


Mar  12:  Wisconsin  Diabetes  Associa- 
tion Annual  Guest  Lectureship  in- 
cluding registration  at  6 pm  followed 
by  social  hour,  banquet,  and  lecture 
at  the  Northwestern  Mutual  Life  In- 
surance Co,  Milwaukee.  Dr  Arnold 
Lazarow,  Professor  and  Chairman, 
Dept  of  Anatomy,  U of  Minnesota, 
will  speak  on  “Pancreatic  Islet  Organ 
Culture  and  Transplantation.”  Further 
details:  Wisconsin  Diabetes  Associa- 
tion, 5215  N Ironwood  Rd,  Milwaukee, 
Wis  53217. 

Mar  13-19:  Eighth  Annual  Postgraduate 
Course  in  Gynecological  Pathology, 
Cytogenetics,  Endocrinology.  Contact: 
Richard  F Mattingly,  MD,  Professor 
and  Chairman,  Dept  of  Gyn-Ob,  Med- 
ical College  of  Wisconsin,  8700  W 
Wisconsin  Ave,  Milwaukee,  Wis  53226. 


Mar  14-15:  Workshop  in  Radiology- 
“Biliary  Tract  and  Pancreas,”  Dept  of 
Radiology,  University  of  Wisconsin 
Center  for  Health  Sciences  and  Dept 
of  CME,  UW-Extension,  at  Wisconsin 
Center,  Madison.  Faculty:  Andrew  B 
Crummy,  MD;  Raul  Matallana,  MD; 
John  F Morrissey,  MD;  Francis  F 
Ruzicka,  MD;  Robert  Polcyn,  MD. 
Registration  $60.  Info:  Coordinator  of 
CME,  Wisconsin  Center,  702  Langdon 
St,  Madison,  WI  53706. 

Mar.  14-22:  Tenth  Annual  Marquette- 
MCW  Medical  Alumni  Association 
Clinical  Conference,  Maui  Surf  Hotel, 
Kaanapali  Beach,  bland  of  Maui, 
Hawaii.  Open  to  all  physicians,  Group 
air  fares  available.  Extended  stays  OK. 
No  charter  flights.  Info:  Mr.  Robert 
Herzog,  Exec.  Sec.,  Marquette-MCW 
Medical  Alumni  Assoc.,  561  North 
15th  St.,  Milwaukee,  Wis.  53233. 

Apr.  7-8:  State  Medical  Society  of  Wis- 
consin Annual  Meeting,  Milwaukee. 

Apr.  5-6:  Workshop  in  Applied  Patho- 
physiology— “Cardiovascular  Disease,” 
Univ  of  Wis  Center  for  Health 
Sciences,  Dept  of  CME,  UW-Exten- 
sion, at  Wisconsin  Center,  Madison. 
Faculty:  Jay  M.  Levy,  MD;  Neville 
Bittar,  MD;  and  Condon  R.  Vander 
Ark,  MD.  Nine  hours  credit  each  by 
WAFP  and  AMA.  Registration  $35. 
Info:  Wisconsin  Center,  702  Langdon 
St.,  Madison,  Wis.  53706. 

Apr.  27-29:  Sixth  Annual  Scientific  Con- 
ference of  the  National  Council  on 
Alcoholism,  Milwaukee.  Sponsored  by 
National  Council  on  Alcoholism  and 
the  American  Medical  Society  on  Al- 
coholism. 

Apr.  30-May  2:  “Emergency  Nursing  75” 
by  Wisconsin  Committee  on  Trauma 
of  American  College  of  Surgeons, 
Pfister  Hotel  and  Tower,  Milwaukee. 
Tuition:  $75  includes  text  material, 
all  luncheons,  and  reception.  Info:  Jo- 
seph C Darin,  MD,  Chrm,  Wisconsin 
Committee  on  Trauma,  8700  West 
Wisconsin  Ave,  Milwaukee,  Wis  53226. 
Tel:  414/257-5525. 


May  12-23:  Newborn  and  High  Risk  In- 
fant Care  Institute  for  Registered 
Nurses,  at  Milwaukee  County  Medical 
Complex.  No  registration  fee.  Info  and 
applications:  Audrey  J Frey,  RN, 
Dept  of  Ob-Gyn,  8700  West  Wiscon- 
sin Ave,  Milwaukee,  Wis  53226, 

June  13-15:  Annual  Meeting,  Wisconsin 
Academy  of  Family  Physicians.  Scien- 
tific sessions  Friday  and  Saturday; 
Congress  of  Delegates,  Sunday.  Open 
to  all  physicians.  The  Abbey  Resort, 
Fontana.  Info:  WAFP,  2825  N May- 
fair  Rd,  Milwaukee,  Wis  53222.  Tel: 
414/258-2960. 


DEPARTMENT  OF 
CONTINUING  MEDICAL 
EDUCATION 

University  of  Wisconsin 

Center  for  Health  Sciences  and 
UW-Extension /Madison 

• 

Continuing  Medical  Education 
ON-CAMPUS  CONFERENCES 

1975 

Feb.  7-8:  Workshops  in  Applied 
Pathophysiology — Liver 

Mar.  14-15:  Radiology  — Liver, 

Biliary  Tract,  Pancreas 

Mar.  20-22:  How  To  Teach  Family 
Medicine 

Apr.  5-6:  Workshops  in  Applied 
Pathophysiology  — Cardiovas- 
cular Diseases 

Apr.  11-12:  Radiology  — Small 

Bowel 

May  16-17:  Radiology  — Large 

Bowel 

May  19-23:  Radiotherapy 

Aug.  27-30:  Effectiveness  of  Emer- 
gency Medical  Service 

OFF-CAMPUS  CONFERENCES 

1975 

Feb.  1 1 : Continuing  Education  for 
Nurses  (Union  South-Madison) 

Apr.  16-17:  Eau  Claire  - Wausau 
In-Depth 

May  8:  Continuing  Nurse /Physi- 
cian Seminar  (Green  Bay  or 
LaCrosse) 

May  14-15:  Eau  Claire-W ausau 
In-Depth 

Further  information 
may  be  obtained  from 
UNIVERSITY  OF  WISCONSIN 
DEPARTMENT  OF  CONTINUING 
MEDICAL  EDUCATION 
610  Walnut  Street 
Madison,  Wisconsin  53706 
Tel.:  608/263-2650 


□ Copy  deadline  for  MEDICAL  MEETINGS  b first  of  the  month  preceding  the  month  ai  publication;  e.g.,  copy  for  the 
August  issue  is  due  by  July  1.  Address  communicatioDS  to:  Wisconsin  Medical  Journal,  Box  1109,  Madison,  Wisconsin  53701. 
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Sept.  11-13:  Wisconsin  Clinical  Cancer 
Center  Tenth  National  Conference — 
Systemic  Treatment  of  Early  and  Ad- 
vanced Cancer,  Madison.  Info:  Fred  J. 
Ansfield,  MD,  Room  70 1C,  University 
Hospitals,  Madison  53706. 

Sept.  17-19:  Third  Maternal-Infant  Life 
Conference. 

Sept.  20-21:  Annual  Fall  Meeting,  Wis- 
consin Society  of  Anesthesiologists, 
Pioneer  Inn,  Oshkosh.  Info:  Ruth  A 
Stoerker,  MD,  Secretary,  WSA,  42 ID, 
University  Hospitals,  1300  University 
Ave,  Madison,  Wis  53706. 

1975  NEIGHBORING 

Feb  17-21:  27th  Annual  Meeting  of 
American  Academy  of  Forensic  Sci- 
ences. Hyatt  Regency  Chicago,  111. 
Info:  American  Academy  of  Forensic 
Sciences,  11400  Rockville  Pike,  Rock- 
ville, MD  20852. 

1975  OTHERS 

Feb  9-16:  Postgraduate  Course  in  Clini- 
cal Gastroenterology  and  Endoscopy, 
sponsored  by  American  Society  for 
Gastrointestinal  Endoscopy  in  Aca- 


American Cancer  Society — 
National  Cancer  Institute 

National  Conference  on 
Advances  in  Cancer 
Management — Part  II, 
Detection  and  Diagnosis 

May  1-3,  1975 

Denver  Hilton — Denver,  Colo. 

Conference  purpose:  Progress  in 
the  identification  of  groups  at 
high-risk  for  cancer,  improvement 
in  diagnostic  techniques  and 
equipment  and  an  increased  re- 
search effort  in  these  areas  serves 
as  the  basis  for  this  conference. 
Presentations  by  experts  in  the 
many  disciplines  involved  will 
provide  information  that  should 
improve  the  ability  of  the  prac- 
ticing physician  to  detect  and 
diagnose  cancer  earlier  and  with 
greater  accuracy. 

Sessions  are  open  to  all  members 
and  students  of  the  medical  and 
dental  professions.  Advance  reg- 
istration is  requested.  There  is  no 
registration  fee. 

Accredited  by  the  AMA  and  the 
AAFP. 

For  more  information  write:  Sid- 
ney L Arje,  MD,  National  Con- 
ference on  Advances  in  Cancer 
Management — Part  II:  Detection 
and  Diagnosis,  American  Cancer 
Society,  219  East  42nd  Street, 
New  York,  NY  10017. 


pulco,  Mexico.  Info:  Vernon  M Smith, 
MD,  Director,  301  St  Paul  Place, 
Baltimore,  MD  21202. 

Feb  10-15:  Newborn  Radiology  Seminar, 
at  Given  Institute  of  Pathobiology,  in 
Aspen,  CO.  Fee  $150.  Course  ap- 
proved for  Category  I credit,  AMA 
Physicians  Recognition  Award.  Info: 
Office  of  Postgraduate  Medical  Edu- 
cation, U of  C School  of  Medicine, 
4200  E 9th  Ave,  Denver,  CO  80220. 

Feb  24-28:  Fourth  annual  Thyroid  Sym- 
posium sponsored  by  Penrose  Hospital 
and  Society  of  Nuclear  Medicine  at 
Vail  Hilton  Inn,  Vail,  CO.  Registra- 
tion $35.  Info:  Frederick  R Gydesen, 
MD,  Penrose  Hospital,  Vail,  CO. 
80907. 

Mar.  2-7:  Tenth  Annual  Meeting  and 
Scientific  Assembly  of  American  So- 
ciety of  Contemporary  Medicine  and 
Surgery,  Americana  Hotel,  Bal  Har- 
bour, Fla.  40-50  hours  CME  accredited 
by  AMA.  Info:  John  G Bellows,  MD, 
PhD,  Director,  30  N Michigan  Ave, 
Chicago,  111  60602.  Tel:  312/236-4673. 

Mar  3-5:  Air  Force  Regional  Meeting, 
American  College  of  Physicians, 
HemisFair  Convention  Center,  San 
Antonio,  TX.  Info:  Col  Dana  G King. 
Jr,  FACP,  MC,  USAF,  Hdqtrs  SGPC, 
Forrestal  Bldg,  Washington,  DC 
20314. 

Mar  6-8:  “Cardiovascular  Problems: 

Pathophysiological  and  Clinical  Con- 
sideration,” sponsored  by  American 
College  of  Physicians  at  Marriott  Ho- 
tel, Dallas,  TX.  Info:  Registrar,  Post- 
graduate Courses,  ACP,  4200  Pine 
St,  Philadelphia,  PA  19104. 

Mar  7:  Utah  Regional  Meeting,  Ameri- 
can College  of  Physicians,  Friare 
Travelodge,  Salt  Lake  City,  Utah. 
Info:  Donald  E Smith,  MD,  FACP, 
2914  Millicent  Dr,  Salt  Lake  City, 
Utah  84108. 

Mar  7-8:  Missouri  Regional  Meeting, 
American  College  of  Physicians,  Uni- 
versity of  Missouri,  Columbia,  School 
of  Medicine,  Columbia,  MO.  Info: 
Thomas  F.  Frawley,  MD,  FACP,  St. 
Louis  University  Hospitals,  1325  S 
Grand  Blvd,  St  Louis,  MO  63104. 

Mar  14-16:  South  Carolina  Regional 
Meeting,  American  College  of  Physi- 
cians, Internationale  Inn,  Myrtle 
Beach,  SC.  Info:  Roy  A Howell,  Jr, 
MD,  FACP,  210  Markey  St,  Bennetts- 
ville,  SC  29512. 

Mar  15:  Bone  Tumor  Cancer  Seminar 
(first  in  a series),  sponsored  by  the 
radiology  dept,  U of  South  Florida 
College  of  Medicine,  at  the  Don  Cesar 
Hotel,  St  Petersburg,  FL.  Info:  Juan 
A del  Regato,  MD,  Radiology  Dept, 
U of  SF  C of  Med,  Tampa,  FL 
33620. 

Mar  15-19:  “UCLA  Seminar  on  Con- 
troversial Areas  in  Surgery,”  presented 
by  UCLA  Extension  and  UCLA 
School  of  Medicine  at  Canyon  Hotel, 
Palm  Springs,  CA.  Info:  Dept  of 
Continuing  Education  in  Health  Sci- 


ences, PO  Box  24902,  University  E: 
tension,  UCLA,  Los  Angeles,  C, 
90024;  or  tel:  Mrs.  Elizabeth  Giffor 
213/825-7186. 

Mar  14-16:  “Tumors  and  Inflammator 

Lesions  of  the  Skin,”  sponsored  b 
The  American  College  of  Physiciar 
and  American  Academy  of  Derm: 
tology’s  National  Program  for  Dem 
atology,  at  Durham,  NC.  Info:  Regi 
trar.  Postgraduate  Courses,  AC1 
4200  Pine  St,  Philadelphia,  PA  1910' 

Mar  17-21:  Radiology  of  the  Gastroir 
testinal  Tract,  sponsored  by  the  r: 
diology  dept,  Duke  University  Medic: 
Center,  at  the  Governors  Inn,  R< 
search  Triangle  Park,  NC.  Fee  $30( 
Course  approved  for  28  hours,  Cat< 
gory  I credit,  AMA  PRA.  Info:  Rot 
ert  McLelland,  MD,  Radiology  Dep 
Box  3808,  Duke  U Med  Ctr,  Dui 
ham,  NC  27710. 

Mar  19-23:  “Second  Annual  UCL/ 
Multidiscipline  Symposium  and  Worl 
shop  for  Physicians  on  Managemer 
of  Trauma,”  offered  by  UCLA  Exter 
sion  and  UCLA  School  of  Medicin 
at  Canyon  Hotel,  Palm  Springs,  CA 
Info:  Dept  of  Continuing  Educatio 
in  Health  Sciences.  University  Exter 
sion,  UCLA,  PO  Box  24902.  Lc 
Angeles,  CA  90024;  or  tel:  Ms  Elizs  I 
beth  Gifford  213/825-7186. 

Apr  7-9:  Diagnostic  Radiology  of  th 
Chest,  at  the  Plaza  Hotel,  New  Yor 
City.  Fee:  General — $175;  residents—  li 
$85.  Info:  Richard  M Friedenberj 
Dept  of  Radiology,  New  York  Medi 
cal  College,  1249  5th  Ave,  New  Yorl 
NY  10029. 

Apr.  7-19:  “Emergency  Room  Medical 
Surgical  Care,”  sponsored  by  Alto: 
Ochsner  Medical  Foundation,  Charit 
Hospital  at  New  Orleans,  Louisian: 
State  University  School  of  Medicine 
and  Tulane  University  School  of  Med 
icine,  New  Orleans,  La,  Ochsner  Foun 
dation  Hospital,  1516  Jefferson  Hwy 
New  Orleans,  La  70121.  ACER  ha 
granted  96  hours  credit  toward  CMI 
requirements.  Fee:  $400.  Info:  Divisioi 
of  Education,  Alton  Ochsner  Medica 
Foundation,  1514  Jefferson  Hwy,  Nev 
Orleans,  La  70121. 

Apr.  13-14:  Hawaii  Regional  Meeting 
American  College  of  Physicians,  (com 
bined  with  the  ACP  Post-Conventioi 
Tour),  Honolulu,  HI.  Info:  Bemarc 
W D Fong,  MD,  97  Dowsett  Ave. 
Honolulu,  HI  96817. 

Apr  13-17:  American  Industrial  Healtl 
Conference  sponsored  by  American  Oc 
cupational  Medical  Association  am 
American  Association  of  Industria  ] 
Nurses  at  Hilton  Hotel,  San  Francisco 
Registration  $30  for  physicians  anc  ■ 
allied  health  professionals  and  $20  foi 
nurses.  Info:  Howard  N Schulz,  Exec 
Dir,  American  Industrial  Health  Con 
ference,  150  North  Wacker  Dr,  Chi 
cago, IL  60606. 

Apr.  21-24:  American  College  of  Sur 
geons  third  annual  Spring  Meeting  ai 
Hvatt  Regency  Atlanta  and  Marriott 
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Motor  Hotel,  Atlanta,  Ga.  Info: 
ACOG,  55  East  Erie  St,  Chicago,  111 
60611.  Tel:  312/248-7148. 

lay  12-16:  Pediatric  Radiology.  Fee: 
General  — $250;  residents  — $125. 
Course  approved  for  Category  I credit, 
AMA  PRA.  Info:  Mrs  Claire  Delman, 

. Program  Administrator,  Radiology 
Postgraduate  Course,  Albert  Einstein 
College  of  Medicine,  1300  Morris 
Park  Ave,  Bronx,  NY  10467. 

>lay  22-23:  Abdominal  Ultrasound,  at 
Copley  Plaza  Hotel,  Boston.  Course 
approved  on  an  hourly  basis  for  Cate- 
gory I credit,  AMA  PRA.  Info:  H L 
Abrams,  MD,  Dept  of  Radiology, 
Harvard  Medical  School,  25  Shattuck 
St,  Boston,  MA  02115. 

Vug  10-14:  National  Medical  Associa- 
tion, Miami  Beach,  FL. 

let  6-9:  American  Academy  of  Family 
Physicians  Meeting. 

3ct  13-17:  American  College  of  Sur- 
geons Clinical  Congress,  San  Francisco, 
CA. 

Nov.  10-14:  Second  Asian  and  Ocean- 
ian Congress  of  Radiology,  in  Manila. 
Info:  Secretary,  Box  1284  Commercial 
Center,  Makati,  Rizal  D-708,  Philip- 
pines. 

1975  AMA 

Ian.  24-26:  National  Leadership  Confer- 
ence, Chicago,  Marriott  Motor  Hotel. 

Ian.  31-Feb.  2:  Congress  on  Medical  Ed- 
ucation, Chicago,  Palmer  House  Ho- 
tel. 

Feb.  1-2:  Council  on  Medical  Education 
(DME),  Chicago,  Palmer  House  Hotel. 

Mar.  13-15:  National  Medicolegal  Sym- 
posium, MGM  Grand  Hotel,  Las 
Vegas,  Nev. 

Mar.  13-16:  Council  on  Medical  Educa- 
tion (DME),  Memphis,  Tenn. 

Mar.  19:  Seminar  for  Extension  Special- 
ists in  Health  and  Related  Fields 
(DRH),  Roanoke,  Va,  Hotel  Roanoke. 

Mar.  20-21:  28th  National  Conference  on 
Rural  Health  (DRH),  Roanoke,  Va, 
Hotel  Roanoke. 

Mar.  22:  Council  on  Rural  Health  Meet- 
ing (DRH),  Roanoke,  Va. 

Apr.  6-8:  AMA/AAMSE  1975  New 
Medical  Executives  School,  Chicago, 
Sheraton-Chicago  Hotel. 

1976  OTHERS 

Apr.  26-May  1:  Third  International  Sym- 
posium on  Detection  and  Prevention  of 
Cancer,  Americana  Hotel,  New  York 
City. 

Sept.  20-22:  American  Cancer  Society — 
National  Cancer  Institute,  Eighth  Na- 
tional Cancer  Conference,  Regency 
Hyatt  Hotel,  Atlanta,  Ga.  Acceptable 
for  credit  hours  in  category  I for  the 
AMA’s  Physician’s  Recognition  Award 
and  for  elective  hours  by  the  AAFP. 


1977  OTHERS 

Oct  23-29:  14th  International  Congress 
of  Radiology,  Rio  de  Janeiro. 

• • • 


Radiology:  Biliary  Tract  and  Pancreas. 

Seminar-workshop  presented  by  Dept  of 
Radiology,  University  of  Wisconsin  Cen- 
ter for  Health  Sciences  and  Dept  of  Con- 
tinuing Medical  Education,  Health  Sci- 
ences Unit,  Univ  of  Wisconsin-Extension, 
March  14-15,  1975,  at  the  Wisconsin 
Center  on  the  Madison  Campus. 

Objective  of  course  is  to  review  the 
most  recent  information  on:  (1)  chole- 
cystography— especially  contrast  agents 
and  techniques  of  examination,  (2)  cho- 
langiography— intravenous,  isotopic,  per- 
cutaneous, endoscopic,  and  postoperative, 
(3)  the  pancreas  with  emphasis  on  en- 
doscopic pancreatography,  nuclear  pan- 
creatography, sonar  pancreatography, 
and  angiopancreatography. 

Visiting  faculty:  George  R Leopold, 
MD,  Associate  Professor,  Dept  of  Radiol- 
ogy and  Director,  Laboratory  and  Ultra- 
sound, University  of  California,  San 
Diego.  Charles  A Rohrman,  Jr,  MD,  As- 
sistant Professor  of  Radiology,  Univer- 
sity of  Minnesota  and  Chief  of  Diag- 


American  Cancer  Society's 

National  Conference 
on 

Gynecologic  Cancer 

Sept  18-20, 1975 

Marriott  Hotel — Philadelphia 

Conference  purpose:  The  chang- 
ing patterns  of  cancers  of  the  fe- 
male genital  tract  and  new  de- 
velopments in  techniques  for  their 
diagnosis  and  treatment  make  this 
conference  timely.  It  is  hoped 
that  bringing  this  information  to 
the  general  medical  community 
may  help  in  achieving  better  con- 
trol of  gynecologic  cancers. 

Sessions  are  open  to  all  members 
and  students  of  the  medical  pro- 
fession. Advance  registration  is 
requested.  There  is  no  registration 
fee. 

This  professional  education  ac- 
tivity is  acceptable  for: 

+ 15  Credit  Hours  in  Category 
I for  the  Physician's  Recogni- 
tion Award  of  the  American 
Medical  Association. 

+ 15  Elective  Hours  by  the 
American  Academy  of  Family 
Physicians. 

For  more  information  write:  Sid- 
ney L Arje,  MD,  American  Cancer 
Society,  219  East  42nd  Street, 
New  York,  NY  10017. 


nostic  Radiology  Service,  VA  Hospital, 
Minneapolis,  Minn.  Robert  E Wise,  MD, 
Clinical  Professor  of  Radiology,  Boston 
University  School  of  Medicine  and  Chair- 
man, Dept  of  Radiology,  Lahey  Clinic 
Foundation.  Howard  Mauthe,  MD,  Staff 
Radiologist,  St.  Agnes  Hospital,  Fond 
du  Lac,  Wis. 


University  of  Michigan 
Medical  Center 

Towsley  Center  tor  Continuing 
Medical  Education  — Ann  Arbor 
(unless  otherwise  specified) 

Courses  Planned  for  1975 
Feb.  6-7:  Human  Sexuality  Work- 
shops (for  interdisciplinary 
health  professionals) 

Feb.  11-12:  Chest  Physical  Ther- 
apy Workshop 

Feb.  13:  Continuing  Pathology 
Conference 

Feb.  18-20:  EKG  Diagnosis 
Feb.  25-28:  Emergency  Medicine 
(ACEP) 

Mar.  5-6:  Advances  in  Pediatrics 
(with  Michigan  Chapter  of 
American  Academy  of  Ped- 
iatricians) 

Mar.  10-11:  Surgical  Complica- 
tions; Prevention  and  Man- 
agement 

Mar.  31 -Apr.  2:  OB-GYN  Con- 
ference 

May  1-2:  Ophthalmology  Confer- 
ence 

May  2:  Surgical  Anatomy  Review 
May  7:  Medicine  8i  Law  (Mal- 
practice) (for  physicians) 
(with  Institute  for  Continu- 
ing Legal  Education) 

May  10:  Continuing  Pathology 

Conference 

May  13-14:  Common  Problems  in 
Treatment  and  Drug  Therapy 
(for  family  physicians) 
(with  Michigan  Academy  of 
Family  Physicians) 

May  16:  Orthopedics  in  Family 
Practice 

May  28:  Continuing  Pathology 

Conference 

May  28-29:  Human  Sexuality 

Workshops  (for  physicians 
and  other  health  profes- 
sionals) 

June  3-6:  Advances  in  Internal 
Medicine 

June  23-27:  Northern  Michigan 
Summer  Conference  (for 
physicians)  (at  Shanty 
Creek  Lodge,  Belaire,  Mich) 
July  10-11:  Adaptive  Physical 

Education  for  the  Disabled 
(for  interdisciplinary  health 
professionals) 

Aug.:  Infectious  Disease  Confer- 
ence (at  Grand  Hotel,  Mac- 
kinac, Mich) 

Contact:  Robert  K.  Richards,  Di- 
rector, Office  of  Intramural  Edu- 
cation, Towsley  Center  G 1109, 
University  of  Michigan  Medical 
Center,  Ann  Arbor,  Mich.  48104 
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University  of  Wisconsin  faculty:  An- 
drew B Crummy,  MD,  Professor  of  Ra- 
diology; Raul  Matallana,  MD,  Assistant 
Professor  of  Radiology;  John  F Mor- 
rissey, MD,  Professor  of  Medicine;  Fran- 
cis F Ruzicka,  MD,  Professor  of  Radi- 
ology; and  Robert  Polcyn,  MD,  Associate 
Professor  of  Radiology  and  Director  of 
Nuclear  Medicine. 

In  order  to  provide  practical  work- 
shops, enrollment  will  be  limited.  Con- 
tinuing Medical  Education  (CME)  pro- 
grams of  the  University  of  Wisconsin- 
Extension  are  fully  accredited  by  the 
AMA. 

Course  fee:  $60,  payable  to  UW-Ex- 
tension  and  mail  to:  Coordinator  of 
CME,  Wisconsin  Center,  702  Langdon 
St,  Madison,  Wis  53706. 


39th  International  Medical  Assembly 

will  be  held  in  historic  San  Antonio  at 
the  St.  Anthony  Hotel  and  the  Univer- 
sity of  Texas  Medical  School,  Thursday 
and  Friday,  Feb.  27,  28,  1975.  This  year 
the  program  is  dedicated  to  the  Ameri- 
can Academy  of  Family  Physicians,  with 
built-in  interest  for  the  specialist.  Nine 
outstanding  guest  speakers  have  been  ob- 
tained along  with  panels  composed  of 
local  experts  from  the  U of  Texas  Medi- 
cal School  at  San  Antonio,  Wilford  Hall 
Medical  Center,  Brooke  Army  Medical 
Center,  and  the  Bexar  County  Medical 
Society.  Application  for  prescribed  credit 
by  the  AAFP  has  been  made.  Doctors 
have  been  invited  to  bring  their  difficult 
cases  for  consultation  and  discussion.  At 
the  conclusion  of  the  two-day  convention, 


the  Annual  Extension  trip  will  be  to 
Acapulco  and  Mexico  City,  Mex. 

Distinguished  speakers:  Dermatology — 
Edgar  B Smith,  MD,  Albuquerque,  NM. 
Family  Practice — Herbert  A Holden, 
MD,  San  Leandro,  CA.  Internal  Medi- 
cine— Burton  Combes,  MD,  Dallas,  Tex 
and  David  C Kem,  MD,  Oklahoma  City, 
Okla.  Obstetrics-Gynecology — Robert  R 
Franklin,  MD,  Houston,  Tex.  Orthopedic 
Surgery  Sports  Injuries — James  W Shuf- 
field,  Jr,  MD,  Beaumont,  Tex.  Otolaryn- 
gology— Fred  Linthicum,  Jr,  MD,  Los 
Angeles,  CA.  Surgery — Oliver  H Beahrs, 
MD,  Rochester,  MN  and  H David  Root, 
MD,  San  Antonio,  Tex. 

Info  or  registering:  S E Cockrell,  Jr, 
Executive  Direotor,  202  West  French 
Place,  PO  Box  12678,  San  Antonio,  TX 
78212. 


Pediairic  Behavior  Management  Con- 
ference. Feb.  21-22,  1975,  sponsored  by 
Department  of  Pediatrics,  University  of 
Miami  School  of  Medicine,  Miami,  Fla. 

Conference  will  include  well  known 
pediatricians  and  psychologists  who  will 
discuss  such  topics  as  toilet  training  and 
eliminative  disorders,  emotional  and  be- 
havioral problems,  and  behavioral  as- 
pects of  psychophysiological  disorders  in 
childhood.  Emphasis  will  be  on  a social 
learning  approach  and  the  cooperation 
of  pediatricians  and  behavioral  scientists 
in  treatment. 

For  information  on  fee,  program  site, 
and  registration,  contact  the  Division  of 
Continuing  Medical  Education,  Universi- 
ty of  Miami  School  of  Medicine,  P.O. 
Box  520875  Biscayne  Annex,  Miami, 
Florida  33152.  Tel.  (305)  547-6716.  ■ 


CONTRIBUTIONS— CES  FOUNDATION 
November  1974 

The  Charitable,  Educational  and  Scientific  Foundation  of  the  State  Medi- 
cal Society  of  Wisconsin  is  grateful  to  Society  members,  their  various 
friends  and  associates,  and  other  organizations  interested  in  the  aims  and 
purposes  of  the  Foundation,  for  their  generous  support.  The  Foundation 
wishes  to  acknowledge  the  following  contributions  for  November  1974: 

Unrestricted 

8 SMS  members  voluntary  contributions 
Restricted 

NMC  Projects  Inc  — General  Scholarship  Fund 

Richard  J Krill,  MD;  Herman  H Shapiro,  MD;  John  F Poser,  MD;  BH  Glover,  MD  - — 
Academy  of  Medical  History 

Woman’s  Auxiliary  to  SMS  — Wisconsin  Association  of  Perinatal  Care  Grant  — Project 
Inform 

Mmes  Donald  J Chrzan,  Kenneth  L Bauman,  David  McGrath,  Frank  C Williams,  Albert 
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isruptive  anxiety  usually  meets  its  match  here. 


Often  effective  when  reassurance  and  counseling  are  insufficient. 
Three  dosage  strengths  to  meet  most  therapeutic  needs. 


i lefore  prescribing,  please  consult  complete 
c Juct  information,  a summary  of  which 
ft  >ws: 

i)  idications:  Relief  of  anxiety  and  tension 
(Burring  alone  or  accompanying  various 
t|  ;ase  states. 

contraindications:  Patients  with  known 
jr  ersensitivity  to  the  drug. 

* i Warnings:  Caution  patients  about  possible 
•■q  ibined  effects  with  alcohol  and  other  CNS 
3 ressants.  As  with  all  CNS-acting  drugs, 

_§  tion  patients  against  hazardous  occupa- 
jis  requiring  complete  mental  alertness 
3;.,  operating  machinery,  driving).  Though 

■ sical  and  psychological  dependence  have 

■ :ly  been  reported  on  recommended  doses, 
I caution  in  administering  to  addiction- 
Ine  individuals  or  those  who  might  increase 

■ age;  withdrawal  symptoms  (including 
Hvulsions),  following  discontinuation  of  the 

■ g and  similar  to  those  seen  with  barbitu- 
;s,  have  been  reported.  Use  of  any  drug  in 

•’  gnancy,  lactation,  or  in  women  of  child- 
!■  ring  age  requires  that  its  potential  benefits 
jj  weighed  against  its  possible  hazards. 

' ’recautions: 

)RAL:  In  the  elderly  and  debilitated  and  in 
4!l  Idren  over  six,  limit  to  smallest  effective 
.age  (initially  10  mg  or  less  per  day)  to 
elude  ataxia  or  oversedation,  increasing 
dually  as  needed  and  tolerated.  Not  recom- 
nded  in  children  under  six. 

F(  ; njectablE:  Keep  patients  under  observa- 
i !i,  preferably  in  bed,  up  to  three  hours  after 
ial  injection;  forbid  ambulatory  patients  to 
irate  vehicle  following  injection;  do  not 
ninister  to  patients  in  shock  or  comatose 
tes;  use  reduced  dosage  (usually  25  to  50 
!•  ) for  the  elderly  or  debilitated  and  for 
Idren  age  twelve  or  older. 

» )Ral  and  injectable:  Though  generally 
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51  sence  of  impaired  renal  or  hepatic  func- 
i;  i.  Paradoxical  reactions  (e.g.,  excitement, 

. nulation  and  acute  rage)  have  been 
u orted  in  psychiatric  patients  and  hyper- 
35  ive  aggressive  children.  Employ  usual 
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precautions  in  treatment  of  anxiety  states 
with  evidence  of  impending  depression; 
suicidal  tendencies  may  be  present  and  pro- 
tective measures  necessary.  Variable  effects 
on  blood  coagulation  have  been  reported  very 
rarely  in  patients  receiving  the  drug  and  oral 
anticoagulants;  causal  relationship  has  not 
been  established  clinically. 

Adverse  Reactions:  Drowsiness,  ataxia  and 
confusion  may  occur,  especially  in  the  elderly 
and  debilitated.  These  are  reversible  in  most 
instances  by  proper  dosage  adjustment,  but 
are  also  occasionally  observed  at  the  lower 
dosage  ranges.  In  a few  instances  syncope 
has  been  reported.  Also  encountered  are 
isolated  instances  of  skin  eruptions,  edema, 
minor  menstrual  irregularities,  nausea  and 
constipation,  extrapyramidal  symptoms, 
increased  and  decreased  libido— all  infrequent 
and  generally  controlled  with  dosage  reduc- 


tion; changes  in  EEG  patterns  (low-voltage 
fast  activity)  may  appear  during  and  after 
treatment;  blood  dyscrasias  (including  agran- 
ulocytosis), jaundice  and  hepatic  dysfunction 
have  been  reported  occasionally,  making 
periodic  blood  counts  and  liver  function  tests 
advisable  during  protracted  therapy. 

With  the  injectable  form,  isolated  instances 
of  hypotension,  tachycardia  and  blurred  vision 
have  been  reported;  also  hypotension  asso- 
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following  I.M.  injection. 
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on  preparation  and  administration  of  solu- 
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Malpractice 

For  years  I have  been  hearing  of  the  crisis  in  the  health-care  system,  and  now  I 
must  agree  there  is  a crisis  in  health  care.  The  crisis  today  is  acute  and  is  the 
result  of  malpractice  litigation,  the  exorbitant  costs  of  malpractice  insurance, 
and  even  more  critical  the  unavailability  of  such  insurance. 

In  rapid  succession  insurance  companies  are  deserting  the  field  or  offering 
policies  which  are  grossly  inadequate  and  which  can  only  be  considered  for  emer- 
gency coverage.  Our  State,  of  course,  is  not  unique  in  this  problem,  but  this  is  little 
solace. 

While  it  may  be  a temptation  to  blame  the  insurance  companies  for  our  plight, 
they  can  scarcely  be  blamed  for  leaving  a field  of  coverage  that  brings  them 
losses  of  millions  of  dollars  and  which  requires  them  to  segregate  many  more 
millions  of  dollars  in  reserves  for  longer  periods  (because  of  unrealistic  laws  on 
statutes  of  limitations). 

In  Wisconsin  we  have  reached  the  point  where  physicians  who  have  come  to 
practice  in  our  State  have  been  turned  away  because  they  cannot  get  insurance 
protection.  Unless  prompt  remedial  action  is  taken,  I fear  the  same  fate  awaits 
many  other  physicians  who  soon  will  be  completing  their  training  programs  and 
who  would  then  normally  be  entering  the  private  practice  of  medicine.  For  physi- 
cians now  in  practice  who  lose  insurance  coverage,  the  risk  in  continuing  practice 
is  prohibitive. 

For  patients  there  is  also  a price.  It  is  estimated  that  about  15  percent  of  their 
cost  for  physicians’  services  represents  the  physicians’  cost  for  malpractice  in- 
surance. This  is  the  more  obvious  cost  to  the  patient,  but  an  insurance  executive 
describes  this  as  only  the  tip  of  the  iceberg.  The  practice  of  defensive  medicine 
is  undoubtedly  another  sizeable  expense. 

Raising  premium  rates  to  again  make  insurance  coverage  profitable  is  no  solu- 
tion to  the  problem.  Corrective  legislation  is  needed  and  is  needed  soon;  legislation 
that  is  fair  to  patients,  to  physicians,  and  to  insurance  carriers.  Such  a program 
is  being  submitted  by  your  State  Medical  Society.  Your  support  is  urgently  needed. 
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Before  prescribing,  please  consult  com- 
plete product  information,  a summary  of 
which  follows: 

Indications:  Tension  and  anxiety  states; 
somatic  complaints  which  are  concomi- 
tants of  emotional  factors;  psychoneurotic 
states  manifested  by  tension,  anxiety,  ap- 
prehension, fatigue,  depressive  symptoms 
or  agitation;  symptomatic  relief  of  acute 
agitation,  tremor,  delirium  tremens  and 
hallucinosis  due  to  acute  alcohol  with- 
drawal; adjunctively  in  skeletal  muscle 
spasm  due  to  reflex  spasm  to  local  pathol- 
ogy, spasticity  caused  by  upper  motor 


neuron  disorders,  athetosis,  stiff-man  syn- 
drome, convulsive  disorders  (not  for  sole 
therapy). 

Contraindicated:  Known  hypersensitivity 
to  the  drug.  Children  under  6 months  of 
age.  Acute  narrow  angle  glaucoma;  may 
be  used  in  patients  with  open  angle  glau- 
coma who  are  receiving  appropriate 
therapy. 

Warnings:  Not  of  value  in  psychotic  pa- 
tients. Caution  against  hazardous  occupa- 
tions requiring  complete  mental  alertness. 
When  used  adjunctively  in  convulsive  dis- 


orders, possibility  of  increase  in  frequenc 
and/or  severity  of  grand  mal  seizures  ma 
require  increased  dosage  of  standard  ant 
convulsant  medication;  abrupt  withdraws 
may  be  associated  with  temporary  in- 
crease in  frequency  and / or  severity  of 
seizures.  Advise  against  simultaneous  in- 
gestion of  alcohol  and  other  CNS  depres- 
sants. Withdrawal  symptoms  (similar  to 
those  with  barbiturates  and  alcohol)  have 
occurred  following  abrupt  discontinuance 
(convulsions,  tremor,  abdominal  and  mue 
cle  cramps,  vomiting  and  sweating).  Keep 
addiction-prone  individuals  under  careful 
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According  to  her  major 
mptoms,  she  is  a psychoneu- 
tic  patient  with  severe 
xiety.  But  according  to  the 
scription  she  gives  of  her 
dings,  part  of  the  problem 
ay  sound  like  depression, 
lis  is  because  her  problem, 
hough  primarily  one  of  ex- 
ssive  anxiety,  is  often  accom- 
nied  by  depressive  symptom- 
alogy.  Valium  (diazepam) 
n provide  relief  for  both— as 
; excessive  anxiety  is  re- 
ved,  the  depressive  symp- 
ms  associated  with  it  are  also 
ten  relieved. 

There  are  other  advan- 
ces in  using  Valium  for  the 
anagement  of  psychoneu- 
tic  anxiety  with  secondary 
pressive  symptoms:  the 
ychotherapeutic  effect  of 
ilium  is  pronounced  and 
pid.  This  means  that  im- 
ovement  is  usually  apparent 


in  the  patient  within  a few 
days  rather  than  in  a week  or 
two,  although  it  may  take 
longer  in  some  patients.  In  ad- 
dition, Valium  (diazepam)  is 
generally  well  tolerated;  as 
with  most  CNS-acting  agents, 
caution  patients  against  haz- 
ardous occupations  requiring 
complete  mental  alertness. 

Also,  because  the  psycho- 
neurotic patient’s  symptoms 
are  often  intensified  at  bed- 
time, Valium  can  offer  an  addi- 
tional benefit.  An  h.s.  dose 
added  to  the  b.i.d.  or  t.i.d. 
treatment  regimen  can  relieve 
the  excessive  anxiety  and  asso- 
ciated depressive  symptoms 
and  thus  encourage  a more 
restful  night’s  sleep. 


2-mg,  5-mg,  10-mg  tablets 


in  psychoneurotic 
anxiety  states 
with  associated 
depressive  symptoms 


irveillance  because  of  their  predisposi- 
)n  to  habituation  and  dependence.  In 
•egnancy,  lactation  or  women  of  child- 
faring  age,  weigh  potential  benefit 
tainst  possible  hazard. 

•ecautions:  If  combined  with  other  psy- 
lotropics  or  anticonvulsants,  consider 
irefully  pharmacology  of  agents  em- 
oyed;  drugs  such  as  phenothiazines, 
arcotics,  barbiturates,  MAO  inhibitors 
ad  other  antidepressants  may  potentiate 
5 action.  Usual  precautions  indicated  in 
atients  severely  depressed,  or  with  latent 
apression,  or  with  suicidal  tendencies. 


Observe  usual  precautions  in  impaired 
renal  or  hepatic  function.  Limit  dosage  to 
smallest  effective  amount  in  elderly  and 
debilitated  to  preclude  ataxia  or  over- 
sedation. 

Side  Effects:  Drowsiness,  confusion,  diplo- 
pia, hypotension,  changes  in  libido,  nausea, 
fatigue,  depression,  dysarthria,  jaundice, 
skin  rash,  ataxia,  constipation,  headache, 
incontinence,  changes  in  salivation, 
slurred  speech,  tremor,  vertigo,  urinary 
retention,  blurred  vision.  Paradoxical  re- 
actions such  as  acute  hyperexcited  states, 
anxiety,  hallucinations,  increased  muscle 


spasticity,  insomnia,  rage,  sleep  disturb- 
ances, stimulation  have  been  reported; 
should  these  occur,  discontinue  drug.  Iso- 
lated reports  of  neutropenia,  jaundice; 
periodic  blood  counts  and  liver  function 
tests  advisable  during  long-term  therapy. 


Roche  Laboratories 

Division  of  Hoffmann-La  Roche  Inc. 

Nutley,  New  Jersey  07110 
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Hi'hum  or  Ho-hum 

There  are  multiple  problems  which  beset  us  all  in 
this  present  world.  These  range  from  the  global  ones 
of  such  magnitude  that  we  can  scarcely  comprehend, 

let  alone  hope  to  alter, 
through  all  ranges  of  con- 
tent and  severity  down  to 
the  very  specific  problems, 
as  which  shirt  to  wear  this 
morning.  Physicians  are  no 
different  in  this  from  most 
other  persons.  Some  of  us 
invest  our  emotional  and  in- 
tellectual efforts  in  the  larg- 
er issues:  world  food  pro- 
duction, war  dangers,  inter- 
national conspiracies,  and 
the  like.  Some  of  us  puzzle 
over  small  choices  in  our 
personal  life,  in  our  office 
procedures,  and  in  how  to 
spend  our  idle  hours  (or 
how  to  get  some).  But  each  person  arrives  at  a general 
concensus  of  how  to  spend  his  time,  how  to  invest  his 
energy.  His  actions  reveal  what  apportionment  he  really 
gives  to  each  value  and  at  each  level  of  complexity. 
Sometimes  this  is  deliberately  decided,  e.g.  attention 
may  shift  from  reading  to  practice  when  the  phone 
rings.  At  another  level  the  shift  may  be  of  major  em- 
phasis, say  following  his  own  coronary  episode  or  other 
evidence  (to  him  at  any  rate)  of  overload.  No:  always 
are  such  choices  under  our  control,  although  we  like  to 
kid  ourselves  that  we  actually  have  free  choice,  for 
many  times  the  pressures  within  us,  say  to  decide  what 
to  eat  for  breakfast  or  the  overwhelming  compulsion  to 
be  global,  seem  outside  our  control. 

One  problem  that  physicians  now  face  is  that  of 
political  encroachment  upon  what  was  once  near  perfect 
autonomy — the  family  doctor,  e.g.  in  1900.  Following 
the  structure  suggested  in  the  paragraph  above,  we  can 
now  consider  how  physicians  indeed  approach  the  prob- 
lem of  having  their  accustomed  authority  eroded  bit 
by  bit,  by  political  forces,  by  popular  opinion,  and  by 
hard  breathing  competitors.  I see  three  major  areas 
where  physicians  can  defeat  themselves:  (1)  lack  of 
factual  knowledge  and  lack  of  awareness  of  their  own 
processes  of  decision,  whether  (2)  deliberate  or  (3) 
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unconscious.  Each  will  be  discussed  in  turn  relative  to 
its  influence  upon  our  effectiveness  in  our  present 
crises. 

Lack  of  knowledge  is  sometimes  appalling  among 
our  ranks.  There  are  some  who  fuss  and  fume  to  their 
wives,  their  office  help,  to  whomever  will  listen  at 
parties  or  meetings,  about  the  “crazy”  amount  of  paper 
work  they  now  must  do,  or  how  some  obvious  medical 
claim  was  turned  down  flat  by  some  office  clerk  in  a 
given  company.  Push  them  a bit  further — as  to  how 
this  has  developed,  what  the  function  of  regulation 
seems  to  be,  what  are  the  perceptions  of  patients  about 
it,  how  has  the  public  press  (&  TV  ads)  influenced 
their  plight — and  you  get  a cold  stare  and  usually  you 
get  treated  as  if  you  “don’t  understand  how  bad  it  is 
at  best,  or  suspicions  of  being  communist-oriented  (for 
asking  questions)  at  worst.  It  is  almost  as  if  the  pres- 
entation of  their  complaint  should  suffice  to  have  some- 
one heal  it — which  no  physician  would  accept  for  a 
minute  from  one  of  his  patients  presenting  a complaint. 
At  the  simple  level  this  approach  is  similar  to  that  we 
use  with  household  appliances,  “when  nothing  else 
works  read  the  instructions.”  Unfortunately  there  are 
no  instructions  for  our  present  dilemma,  but  there  is  a 
wealth  of  information  available  for  the  asking.  Some  of 
the  road  signs,  and  something  of  the  system  we  face 
have  become  part  of  these  editorial  pages,  but  that  is 
but  a start  toward  what  is  going  to  be  required.  But 
what  of  the  fellow  who  believes  he  already  knows  what 
is  wrong  (too  much  paper  work,  ‘furriners’  etc.)? 
His  plight  is  apt  to  compound  itself  as  he  holds  rigidly 
to  his  view,  only  to  be  abused  or  even  ridiculed  by  his 
opponents.  Some  will  not  even  treat  him  with  the 
dignity  of  the  term  “opponent”  but  write  him  off  as 
simply  ineffectual  and  to  be  ignored  (see  last  month’s 
editorial  example).  In  this  sense  then  lack  of  knowledge 
is  either  the  cause  of,  or  the  result  of,  failure  to  deal 
with  a present  problem,  depending  upon  the  physician’s 
point  of  view. 

A second  factor  in  ineffective  action  on  our  own 
behalf  is  deliberate  choice  of  what  may  prove  to  be 
unacceptable  or  unprofitable  alternatives,  or  simply 
failure  to  think  of  alternatives  (even  red,  white,  and 
blue  ones).  An  example  of  this  was  our  choice  several 
decades  ago  to  oppose  medicare  and  medicaid.  At  this 
point  the  possible  value  of  the  2-Ms  is  not  an  issue,  we 
nonetheless  lost  stature  by  our  total  opposition  and 
lost  the  opportunity  to  float  with  the  tide  (let  alone 
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Control  the  action).  We  may  have  been  correct  but  we 
lost  by  our  method  of  opposition,  failing  to  recognize 
what  public  perception  would  be.  Another  example  is 
our  commonly  made  choice  of  investing  our  limited 
human  energies  in  the  practice  of  medicine,  the  imme- 
diate daily  problems,  and  simply  turning  off  the  social, 
the  political,  and  the  non-medical  competitive  issues. 
This  choice,  which  I’ve  been  tempted  toward  for  years, 
does  not  mean  an  unawareness  of  outside  issues,  just 
a ho-hum  about  them,  with  a hi-hum  to  the  issues  of 
our  everyday  practice  life.  These  choices  are  our  pre- 
rogative, of  course,  but  we  also  must  be  equally  pre- 
pared to  accept  whatever  results  come  our  way.  It  is 
not  at  all  certain  that  our  talents,  sharpened  by  years 
of  clinical  practice,  can  be  applied  with  equal  success 
to  problems  of  delivery,  finance,  and  the  like;  and  on 
this  basis  some  of  us  disqualify  ourselves  and  “hope” 
nothing  untoward  happens  to  us.  The  ho-hum  is  real. 

The  third  related  but  discrete  aspect  of  this  fas- 
cinating problem  about  physicians’  approach  to  prob- 
lems could  be  characterized  as  not  free  choice  at  all, 
but  fixed.  The  psychoanalytic  term  would  be  “un- 
consciously determined”  but  to  avoid  polemics  let  us 
just  consider  for  a moment  how  fundamental  personal- 
ity characteristics  may  determine  how  we  spend  our 


life  and  our  energy,  far  from  the  knowledge-lack  or 
the  free-choices  discussed  in  preceding  paragraphs. 
Some  of  us  simply  are  not  suited,  by  constitution  or  by 
training  (whichever  theory  you  prefer),  for  the  battle- 
field. We  seem  never  to  learn  the  rules  of  complex 
social  “warfare,”  hence  rapidly  lose  interest,  perhaps 
from  very  early  years  of  our  lives,  in  anything  that 
smacks  of  competition.  We  develop  habits  of  behavior 
based  on  curiosity,  on  service  or  performance,  and 
truly  disdain  all  else.  This  constitutes  a real,  but  per- 
haps not  fully  understood  (even  by  ourselves)  character 
position,  and  will  determine  how  we  deal  with  current 
medical  problems.  We  simply  cannot  choose  a hi-hum 
in  an  area  where  we  have  never  ventured  nor  really 
ever  been  interested.  This  then  is  not  a conscious 
choice,  of  ho-hum,  but  inevitable.  There  are  countless 
examples  but  one  more  will  suffice  for  this  essay. 
Some  persons,  although  of  course  no  one  you  or  I know, 
believe  their  own  position  to  be  unassailable.  “Just 
look  at  what  I’ve  done,  this  Board  of  Examinations, 
this  staff  position,  this  successful  practice,  this  rapid 
rise  in  faculty  rank,  this  power  to  judge  my  peers” — 
says  this  fellow  (maybe  in  some  other  state?).  “And 
you  want  me  to  become  interested  in  social  action,  in 
delivery  systems,  in  finance — ho-hum.” — RH 


Release  of  Information— a Backward  Step  Recommended 


Former  President  Nixon’s  illness  and  the  recent 
travails  of  Mrs.  Ford  and  Mrs.  Rockefeller  have 
brought  into  focus  a problem  which  has  been  growing 
in  magnitude  since  news  coverage  via  television  has 
reached  its  present  intensity — total  loss  of  privacy  of 
the  sick  individual.  Even  complete  unknowns  have 
trouble  keeping  out  of  the  papers  and  off  the  6:00 
o’clock  news  if  their  illness  is  the  least  bit  out  of  the 
ordinary,  so  anxious  are  the  reporters  to  parade  their 
malaise  before  the  public.  And  when  the  patient  hap- 
pens to  be  a celebrity,  his  case  history  is  probed  to  a 
depth  which  would  do  credit  to  an  internist  and  blared 
at  almost  hourly  intervals  to  the  waiting  world. 

The  release  of  information  which  is  considered 
privileged  used  to  be  the  prerogative  of  the  patient  and 
his  family.  No  more.  Now  the  inquiring  reporter  calls 
the  hospital  and  expects  the  type  of  report  I expect 
when  I call  my  resident  for  an  update  on  the  status  of 
one  of  my  patients — and  what’s  worse,  he  usually  gets 
it.  Shortly  thereafter  a detailed  description  of  the  af- 
fliction along  with  an  explicit  identification  of  all  the 
principals  appears  in  the  lead  article — i.e.  Mrs.  Ford 
has  breast  cancer  and  has  mastectomy!  Then  the  next 
article  repeats  the  first  and  adds  the  report  of  the 
status  of  the  regional  lymph  glands.  Next  the  reporter 
calls  local  surgeon  Smith  and  finds  out  the  significance 
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of  positive  versus  negative  nodes,  including  survival 
data.  Voila! — article  No.  3!  and,  of  course,  the  local 
surgeon’s  prejudices  are  carefully  expounded.  Doctor 
Smith  opts  for  radical  mastectomy  and/or  regional 
irradiation  with  supplementary  chemotherapy.  Surgeon 
Jones  announces  that  surgeon  Smith  is  all  wrong,  that 
simple  mastectomy  should  have  been  done — and  the 
fight  is  on!  No  one  bothers  to  consider  how  Mrs.  Ford 
feels  or  how  all  the  other  breast  cancer  patients  feel 
when  they  read  all  about  their  chances  for  survival 
based  on  the  status  of  their  regional  lymph  nodes.  The 
knowledge  that  patients  with  negative  lymph  nodes 
live  so  long  as  compared  with  patients  with  positive 
lymph  nodes  is  of  prognostic  value  to  the  physician 
caring  for  the  breast  cancer  patients,  but  it  can  be  of 
no  value  to  the  patient  with  the  positive  nodes.  Any 
physician  worth  his  salt  already  knows  the  percentages 
and  he  didn’t  learn  them  from  reading  them  in  the 
newspapers.  If  the  patient  insists  on  knowing  the  sur- 
vival data,  let  them  be  provided  by  her  doctor  in  a 
professional  setting,  sympathetically  and  with  the 
promise  of  appropriate  support  when  needed — not  by 
a sensation-hunting  reporter. 

The  case  of  former  President  Nixon  provides  a per- 
fect example  of  the  unprofessional  depths  into  which 
the  news  media — with  doctor  cooperation — have  fallen. 
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Mr.  Nixon  enters  the  hospital  and  has  a clip  applied  to 
an  iliac  vein  to  prevent  pulmonary  embolism.  Surgeons 
from  all  over  the  country  are  quick  to  point  out  that 
the  clip  should  have  been  placed  higher,  and  use  the 
newspaper  and  television  interview  format  to  expound 
their  scientific  judgment — based  on  “facts”  obtained 
from  telecasts  and  newspaper  articles  rather  than  on 
data  obtained  through  a careful  history  and  physical 
examination.  The  reporters,  of  course,  are  more  than 
happy  to  offer  the  forum  for  the  discussion  regarding 
the  level  of  clip  placement,  although  many  obviously 
would  have  preferred  to  have  it  clamped  around  Mr. 
Nixon’s  neck. 

And  what  about  the  former  president’s  own  phy- 
sician? He  didn’t  tell  Pat  the  gravity  of  the  situation 
because  he  didn’t  want  her  to  worry,  but  as  soon  as  he 
appeared  before  the  microphones  he  let  two  hundred 
million  people  in  the  country  in  on  all  of  the  details. 

Fortunately,  the  Long  Beach  hospital  authorities 
recognized  the  ridiculousness  of  the  situation  and  after 
the  episode  of  hemorrhagic  shock,  which  nearly  ended 
in  Mr.  Nixon’s  death,  their  releases  to  the  reporters 
became  less  detailed.  One  television  network  reporter 
in  particular  could  not  hide  his  chagrin  as  he  stood 
outside  the  hospital  pouting  on  camera,  because  he  no 
longer  had  access  to  every  word  recorded  in  the  pa- 
tient’s chart,  for  repetition  on  the  6:00  o’clock  news. 

We  can  all  provide  numerous  other  examples  of  the 
breakdown  in  the  privacy  of  the  patient-doctor  rela- 
tionship. Doctors  seem  to  worry  a great  deal  about 
being  sued  for  failure  to  obtain  x-rays  and  for  poor 
results  of  treatment — maybe  we  ought  to  be  worried 
about  telling  tales  out  of  school. 

Actually,  there  are  very  few  problems  in  our  pro- 
fessional lives  which  are  so  easily  solved.  Why  not 
adopt  the  following  simple  method  of  controlling  release 
of  privileged  information: 

1.  Release  information  only  with  patient’s  consent, 
and  only  to  parties  who  are  clearly  entitled  to  the 
information. 

2.  Refer  requests  from  news  reporters  to  the  pa- 
tient’s family  if  they  request  specific  information 
about  your  patient,  and  to  the  medical  library  for 
general  information  about  a specific  disease 
process. 

3.  Reserve  medical  reports  for  publication  in  med- 
ical journals  and  comments  on  treatment  ren- 
dered to  celebrities  for  those  off-the-cuff  sessions 
in  the  doctor’s  lounge. 

4.  Use  your  influence  to  keep  the  hospital  from 
taking  advantage  of  its  position  as  a sanctuary 
for  the  sick  to  advertise  its  services  when  a news- 
worthy patient  is  admitted. 

— Wayne  J Boulanger,  MD,  Milwaukee 
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State  medical  journals  have  received  another  vote  o 
confidence  from  their  readers. 

Last  year,  10  of  the  state  journals  in  the  36-journa 
group  to  which  this  journal  belongs  were  tested  by  : 
professional  research  group  in  Philadelphia  and  set  ; 
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The  checks  are  distributed  through  the  various 
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other  ad  pages  in  that  issue. 
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consin and  Medical  College  of  Wisconsin,  hospital  ad- 
ministrators, faculty  members  of  the  two  medical 
schools,  medical  clinic  managers,  most  major  medical 
school  libraries  in  the  United  States  and  abroad,  promi- 
nent physicians  in  the  United  States,  health-related  gov- 
ernment agencies,  and  other  health  organizations  in  Wis- 
consin and  the  United  States. 
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During  1973  and  1974  our  own  state  journal  group 
and  16  of  the  most  popular  nationally  distributed  as- 
sociation sponsored  and  commercial  medical  publica- 
tions were  tested  by  this  technic. 

The  10  state  medical  journals  had  an  average  score 
of  35%.  This  is  an  extremely  high  response.  Usually 
returns  on  such  tests  are  considered  good  if  they  are 
between  20  and  25%. 

The  scores  for  the  other  16  national  publications 
varied  from  34.6%  down  to  15.4%.  The  state  journal 
group  was  at  the  head  of  the  list. 

Measuring  a publication’s  ad-page-exposure  record 
by  the  $5.00  check  technic  is  the  most  reliable  method 
yet  devised.  Every  effort  was  made  by  the  researcher  to 
assure  the  highest  standards  of  precision  and  accuracy. 
Standard  procedures,  without  deviation,  were  employed 
on  all  journals. 

The  entire  process  is  scrupulously  conducted  so  as  to 
avoid  bias.  The  results  may  be  accepted  as  truly  indica- 
tive of  a publication’s  ability  to  attract  and  interest  its 
readers,  the  physicians.  All  state  journals  may  feel 
■ complimented  and  honored  by  such  a study. 

Corroborative  evidence  of  the  high  readership  of 
state  journals  is  furnished  by  another  type  of  reader 
interest  study  which  was  done  by  Medico  Media  Audit 
in  June  and  July  of  1974.  State  medical  journals  as  a 
group  headed  the  list  of  the  10  publications  which  were 
i studied. 

These  two  readership  audits  are  considered  the  most 
objective  and  most  reliable  of  all  the  advertising  sur- 
veys. The  fact  that  state  journals  are  at  the  top  of 
each  list  indicates  a consistency  and  reliability  of  a 
medical  journalism  medium  which  is  most  commend- 
able.— Frank  Ramsey,  MD,  Editor  of  the  Journal  of 
the  Indiana  Medical  Association  and  President  of  the 
State  Medical  Journal  Advertising  Bureau,  Inc. 


GUEST  EDITORIALS 

The  following  guest  editorials  by  sophomore  medical 
students  of  the  Medical  College  of  Wisconsin  are  part 
of  a continuing  effort  by  the  Editorial  Director  to  open 
an  avenue  of  communication  between  medical  students 
and  practicing  physicians.  The  views  expressed  are  those 
of  the  writers  and  have  not  been  edited  in  any  way. 

The  Editorial  Director  also  extends  an  invitation  to 
the  students  at  the  University  of  Wisconsin-Madison 
Medical  School  to  ''sound-off''  in  these  pages.  Editorials 
can  be  mailed  to:  Raymond  Headlee,  MD,  Editorial 
Director,  Wisconsin  Medical  Journal,  Box  1109,  Madi- 
son, Wis  53701. 

Death,  and  the  problems 
of  honesty 

One  important  facet  of  medicine  today  is  the  age 
old  problem  of  dealing  with  a terminally  ill  person. 
Unfortunately,  this  problem  is  generally  ignored  and 
the  patient  is  deprived  of  the  support  he  needs  to  help 
him  in  this  difficult  time.  The  lack  of  support  and  com- 
munication on  the  part  of  the  physician  and  hospital 
personnel  comes  in  many  forms:  (1)  failure  to  give 
full  and  honest  information,  (2)  failure  to  allow  free 
and  open  discussions,  and  (3)  failure  to  give  adequate 
support  to  terminal  patient’s  families. 

If  a patient  is  dying,  he  has  the  right  to  know  it.  It 
might  be  said  that  the  physician  should  use  his  pro- 
fessional judgment  in  each  case  to  determine  how  much 
information  is  given  to  the  patient.  This  approach  has 
three  serious  problems.  First,  it  places  a heavy  burden 
on  the  doctor  in  that  he  is  the  only  one  who  knows  the 
truth  and  has  obliged  himself  to  lie  to  his  patients  to 
keep  them  from  learning  the  truth.  Secondly,  it  robs 
the  patient  of  his  own  free  choice  in  how  he  wants  to 


A Milwaukee  Psychiatric  Hospital 
A Milwaukee  Sanitarium  | 


Intensive,  dynamic  psychotherapy  for  adults 

and  adolescents,  individually  planned  activity  therapy. 


A Dewey  Center 


Geriatric  program  of  superior  care  . . . custodial  services 
for  persons  with  chronic  emotional  illness. 

I Acute  detoxification  and  inpatient  treatment  for  alcoholic  dependency, 
\ daily  schedules,  broad  supportive  services. 
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live  the  remainder  of  his  life.  Lastly,  it  makes  ade- 
quate care  by  hospital  personnel  impossible  since  they 
cannot  frankly  discuss  the  person’s  psychological  prob- 
lems. In  not  telling  the  truth  the  doctor  has  taken  it 
upon  himself  to  control  how  the  person’s  remaining 
days  are  to  be  spent.  Therefore,  it  is  in  the  patient’s  best 
interest  to  tell  the  whole  truth.  This  need  not  be  done 
all  at  once  but  should  rather  be  tailored  to  the  patient’s 
emotional  stability  and  background,  probably  in  the 
form  of  honest  answers  when  the  patient  questions  his 
condition. 

As  the  patient  becomes  aware  of  his  condition,  he 
must  be  given  support  from  both  the  physician  and 
the  nursing  staff.  This  is  admittedly  difficult  since  the 
easiest  way  out  would  be  to  ignore  the  patient  by  seeing 
him  infrequently  and  when  seeing  him  by  cutting  short 
any  serious  discussions.  Since  the  dying  patient  will 
probably  not  be  cheerful  and  friendly,  but  will  be  more 
likely  somewhat  hostile  and  dependent  on  the  staff, 
they  will  find  it  easy  to  rationalize  themselves  out  of 
the  difficult  task  of  adequate  care.  In  addition,  the 
personnel  are  going  to  be  left  with  a feeling  of  help- 
lessness and  frustration,  since  they  know  it’s  a losing 
battle;  with  this  feeling  it  is  very  easy  to  stay  away 
from  the  dying  patient.  Since  everyone  will  not  be  able 
to  deal  with  the  problems  successfully,  there  should  be 
extensive  training  for  doctors  and  hospital  staff  to  help 


them  deal  with  themselves  and  with  their  patients.  If  a 
doctor  cannot  handle  the  subject  of  death  within  him- 
self, he  will  be  of  little  help  to  the  terminal  patient. 
Certainly,  the  doctor  or  nurse  who  ignores  a patient’s 
desires  to  talk  about  his  problems  by  brushing  them 
off  and  then  engaging  in  small  talk  is  going  to  alienate 
an  already  confused  and  bitter  person. 

In  dealing  with  this  problem,  the  family  of  the  pa- 
tient must  not  be  ignored.  They  have  the  right  to  know 
of  the  patient’s  condition.  As  they  come  to  understand 
the  situation,  they  will  need  help  in  accepting  it  just 
as  the  patient  does.  Additionally,  after  the  patient  has 
died,  they  deserve  to  have  available  to  them  someone 
to  talk  to  who  can  understand  their  problems.  It  is  the 
doctor’s  responsibility  to  see  that  they  know  such  a 
service  is  available  (if  it’s  not,  it  should  be)  and  that 
they  are  welcome  to  use  it. 

Death  is  a serious  problem  in  health  care  today. 
Unfortunately,  until  recently  it  has  been  ignored. 
People  are  finally  coming  to  realize  the  psychological 
problems  of  the  dying  person  and  are  helping  these 
people  by  giving  the  patient  full,  accurate  information 
without  false  hopes;  by  helping  the  patient  to  under- 
stand and  deal  with  his  situation;  and  finally,  by  helping 
the  dying  person’s  family  both  during  the  illness  and 
after  the  person  dies. — Richard  Skoog,  Sophomore 
Medical  Student,  Medical  College  of  Wisconsin.  ■ 


Specialized  Se 


enice 


>pecia\ 

PROFESSIONAL  LIABILITY  INSURANCE 

is  Cl 


liicjli  mark  op  distinction 


WISCONSIN  OFFICE 

Jerome  E.  Kronsnoble  and  William  E.  Herte,  Representatives 
2825  North  Mayfair  Road,  Milwaukee,  Wisconsin  53226 
Telephone:  (Area  Code  41 41  771-8820 


12 


WISCONSIN  MEDICAL  JOURNAL,  FEBRUARY  1975  : VOL.  74 


LETTERS 


Letters  to  the  Editor  are  welcomed  and  will  be  published  for  information  and  educational 
purposes  as  space  permits.  As  with  other  material  which  is  submitted  for  publication, 
all  letters  will  be  subject  to  the  usual  editing.  Address  all  correspondence  to: 

THE  EDITOR,  WISCONSIN  MEDICAL  JOURNAL,  Box  1109,  Madison,  Wisconsin  53701. 


National  Conference  on  the  Disabled  Physician 


To  the  Editor. — The  existence  and  consequences  of 
emotional  and  psychological  illness  in  physicians,  as 
well  as  of  pathological  conditions  that  may  impair  the 
doctor’s  judgment  and  skill,  are  issues  of  paramount 
concern  to  the  medical  community. 

Organized  medicine,  by  virtue  of  its  professional 
commitment  to  the  public  welfare,  must  now  work 
toward  developing  a more  viable  strategy  of  identifying 
and  guiding  those  physicians  who  have  become  dis- 
abled because  of  mental  disorders,  alcoholism  or  drug 
dependence. 

The  American  Medical  Association,  through  its  De- 
partment of  Mental  Health,  will  sponsor  this  spring 
a milestone  national  conference  dealing  with  the  dis- 
abled physician.  We  sincerely  hope  that  many  of  you 
physicians  in  Wisconsin  can  attend. 

This  meeting  will  be  held  in  San  Francisco  at  the 
St.  Francis  Hotel  on  April  11-12.  It  will  focus  on  the 
issues  of  motivating  the  disabled  physician  to  seek 
advice  and  treatment,  and  exploring  alternative  pro- 
cedures to  insure  the  effective  treatment,  rehabilitation 
and  disciplinary  action,  when  necessary,  of  the  dis- 
abled physician. 

Another  charge  of  the  conference  will  be  to  examine 
various  options  for  legislative  support,  including 
AMA’s  “Disabled  Physicians  Act.”  As  many  of  you 
may  know,  the  AMA  has  developed  model  legislation 
in  the  form  of  a uniform  state  law.  The  approach  taken 
through  this  draft  bill  is  preventive  rather  than  puni- 
tive. What  is  really  intended  is  to  find  and  treat  the 
physicians  with  these  kinds  of  disabilities. 

Failing  other  more  informal  procedures,  the  model 
legislation  provides  for  restriction,  suspension  or  revo- 
cation of  a practitioner’s  license  for  reasons  arising  out 
of  physical  or  mental  illness. 

Alcoholism  and  drug  addiction  in  physicians,  for 
example,  often  emerge  as  problems  of  significant  hu- 
man tragedy  and  professional  devastation.  Now  is  a 
critical  point  in  medical  history  for  us  to  assume  and 
exercise  our  full  responsibility  in  providing  competent 
care  to  patients.  Accountability  within  the  profession’s 
ranks  and,  more  importantly,  for  the  public  welfare  has 
long  been  organized  medicine’s  professional  commit- 
ment as  the  healers  in  society. 

Therefore,  we  hope  you  can  participate  at  this  land- 
mark meeting.  For  more  specific  information  con- 
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cerning  the  conference,  we  urge  you  to  contact  AMA’s 
Department  of  Mental  Health. 

Malcolm  C Todd,  MD 
President 

American  Medical  Association 


Nostalgic  Note 

To  the  Editor — Your  Wisconsin  Medical  Journal  of 
September  1974  was  nostalgic.  I’m  referring  to  the 
Green  Sheet  “Anniversaries — Milestone  for  Wiscon- 
sin General.” 

While  Dr.  Shapiro  was  mowing  the  lawns  and  the 
Legislature  agreed  to  a four-year  medical  course  and 
Governor  Philip  (LaFollette)  in  1920  requested  the 
Legislature  to  transfer  unused  WWI  veterans’  bonus 
money  (I  received  a buck  a day)  for  the  hospital  con- 
struction, those  were  noble  gestures.  But  it  took  money 
— much  more  money  to  build  the  hospital.  It  was  in 
the  early  twenties  when  I was  with  Governor  John  J. 
Blaine,  that  our  Executive  Office  was  constantly 
visited  by  urgent  advocates  of  the  hospital.  The  tight 
money  and  the  depression  were  approaching. 

Dr.  Bob  Buercki,  Dr.  Evans,  George  Crownhart,  and 
later  Dr.  Puestow,  would  have  Fred  Holmes,  (the  un- 
crowned newsman  on  the  square)  in  tow,  and  urge 
Governor  Blaine  to  find  the  money  for  the  hospital. 
Everyone  was  for  the  hospital  but  the  state  taxpayers 
were  complaining  about  the  high  income  and  state 
real  estate  taxes. 

The  YWCA  served  cafeteria  lunches  in  those  days. 
Day  after  day  Justice  C.  H.  Crownhart,  Fred  Holmes, 
and  Governor  and  I would  go  to  the  “Y,”  carry  our 
trays,  and  spend  most  of  the  noon  hour  on  State  of 
Wisconsin  finances. 

I have  forgotten  the  details,  but  out  of  those  many, 
many  conferences  came  an  arrangement  that  satisfied 
the  Legislature;  then  or  later  the  state  real  estate  tax 
was  abandoned  and  as  a quid  pro  quo,  money  for  the 
hospital  was  appropriated.  Yes,  in  those  days  it  was 
cheaper  to  be  admitted  into  the  hospital  than  spend 
time  in  the  Loraine  Hotel. 

Frank  W.  Kuehl 

3717  Ingomar  Street,  N.W. 

Washington,  D.C.  20015  ■ 
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CONDENSED  SCHEDULE 

Saturday,  April  5 

Awards  Dinner 

Interstate  Postgraduate  Award 

Sunday,  April  6 

Installation  of  Exhibits 
1st  Session:  House  of  Delegates 
Reference  Committees  (pm)  (including  Open 
Hearing  of  AMA  Delegates) 

Monday,  April  7 

Morning: 

Scientific  Program 
Plenary  Session 

Noon:  Socio-economic  Luncheon 

Afternoon: 

Workshops  (9) 

2nd  Session:  House  of  Delegates 
Public  Relations  Workshop 
Evening: 

6:30  pm  Presidents’  Reception 
7:30  pm  “Party  Time  at  the  Pfister” 


Every  person  attending  the  Annual  Meeting 
is  cordially  invited  to  meet  the  Presidents! 


Tuesday,  April  8 

Morning: 

Scientific  Programs 
Plenary  Session 
Surgery 

3rd  Session:  House  of  Delegates 


Noon:  Luncheons  Afternoon: 


Allergy 

Scientific  Programs 

Anesthesia 

Allergy 

Dermatology 

Anesthesia 

Internal  Medicine 

Dermatology 

Ophthalmology 

Internal  Medicine 

Orthopedics 

Neurology 

Otolaryngology 

Ophthalmology 

Pathology 

Orthopedics 

Physical  Medicine 

Otolaryngology 

& Rehabilitation 

Pathology 

Plastic  Surgery 

Plastic  Surgery 

Public  Health 

Psychiatry 

Radiology 

Public  Health 

Surgery 

Radiology 

Surgery 

"UPDATE  1975" 

Scientific  Luncheons 
Socio-economic  Luncheon 
Public  Relations  Workshop 
Presidents’  Reception  and  Dinner 

MILWAUKEE,  APRIL  7-8 

The  Pfister  Hotel  & Tower 
Milwaukee  Athletic  Club 
Milwaukee  Performing  Arts  Center 

STATE  MEDICAL  SOCIETY 
OF  WISCONSIN 

1975 

Annual  Meeting 

Program  details  appear  on  the 
following  pages. 
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MONDAY,  APRIL  7 


Pfister  Hotel  unless  otherwise  specified 


Morning  Scientific  Program — 9 to  1 2 noon 

Plenary  Session 

Presented  by  Sections  on  Family  Physicians,  Internal  Medicine,  Oph- 
thalmology, Orthopedics,  Pediatrics,  Psychiatry,  and  Surgery 

The  Emergency  Patient 

Moderator:  Richard  J.  Krill,  MD,  FACS,  Milwaukee 

• EMERGENCY  TREATMENT  OF  THE  ALCOHOLIC— 
Marwood  E.  Wegner,  MD,  St.  Croix  Falls;  St.  Croix  Falls 
Clinic;  Senior  Medical  Consultant,  Hazelden,  Center  City, 
Minn. 

• HAND  INJURIES — Thomas  J.  Flatley,  MD,  Milwaukee; 
Assistant  Clinical  Professor  of  Orthopedic  Surgery,  Medical 
College  of  Wisconsin 

• WHAT  IS  AN  EYE  EMERGENCY? — Robert  A.  Hyndiuk, 
MD,  Milwaukee;  Associate  Professor  of  Ophthalmology 
Medical  College  of  Wisconsin 

• NECK  AND  BACK  INJURIES— Glenn  A.  Meyer,  MD, 
Milwaukee;  Associate  Professor  of  Neurosurgery,  Medical 
College  of  Wisconsin 

• THE  ACUTE  FEBRILE  CHILD — Edward  Zupanc,  MD, 
Monroe;  Assistant  Clinical  Professor  of  Pediatrics,  UW 
Medical  School 


Contemporary  Trends 

Moderator:  Thomas  F.  Nikolai,  MD,  Marshfield 

• HYPERTENSION — Harold  D.  Itskovitz,  MD,  Milwaukee; 
Professor  of  Medicine,  Chief  of  Hypertension  Section,  Med- 
ical College  of  Wisconsin 

• CORONARY  BYPASS — Donald  R.  Kahn,  MD,  Madison; 
Professor  of  Surgery;  Head;  Division  of  Thoracic  & Cardio- 
vascular Surgery,  UW  Medical  School 


• CHEMICAL  CONTROL  OF  CANCER— John  D.  Hurley, 
MD,  Milwaukee;  Director,  Tumor  Clinics,  Masonic  Diag- 
nostic & Treatment  Center;  Associate  Professor  of  Surgery, 
Medical  College  of  Wisconsin 

• TECHNOLOGY— A TOOL  FOR  PRIMARY  CARE  PHY- 
SICIANS— Kenneth  C.  Mylrea,  PhD,  Madison;  Associate 
Director,  Advisory  Center  for  Medical  Technology  & Sys- 
tems, UW-Madison 

John  H.  Renner,  MD,  Madison;  Chairman,  Department  of 
Family  Medicine  & Practice,  UW  Medical  School 


Socio-economic  Luncheon — 12:15  pm 

Open  to  all  members  of  the  society,  their  wives,  and  other 
guests  featuring  . . . 

Malcolm  C.  Todd,  MD 

President,  American  Medical  Association 

The  AMA:  On  the  Move! 


Workshops — 1:30  to  3:30  pm 

A total  of  9 workshops  to  be  offered  State  Medical  Society 
members.  Topics  to  be  presented  at  a very  informal  level.  Time 
will  be  allowed  for  audience  participation  at  each  workshop. 

$5  registration  per  workshop.  Attendance  limited — 30  phy- 
sicians per  workshop! 

Each  workshop  acceptable  for  2 hours  of  AAFP  prescribed 
credit 


ATTENDANCE  TO  WORKSHOPS  BY  TICKET  ONLY! 


Marquette' — MCW  Medical 
Alumni  Association 

RECEPTION  AND  ANNUAL  BANQUET 
Preprandial — 6:00  pm/Dinner — 8:00  pm 

Milwaukee  Athletic  Club 
Saturday,  April  5 

All  alumni  and  guests  are  invited.  There  will  be  special 
reunion  get-togethers  for  those  who  graduated  in  1930, 
1935,  1940,  1945,  1950,  1955,  1960,  1965.  Special 
recognition  will  be  given  to  the  class  of  1950  celebrating 
its  silver  anniversary.  Reservations  can  be  obtained  by 
contacting  the  Marquette-MCW  Medical  Alumni  Associa- 
tion, 561  N.  15th  Street,  Milwaukee,  Wl  53233  (Phone 
a/c  414/272-5450). 


The  following  workshops  will  be  of  particular  interest 
to  the  family  physician,  as  the  various  topics  will  give 
practical  assistance  in  his  day-to-day  practice 


(1)  TREATMENT  OF  THE  ALCOHOLIC  IN  THE  EMER- 
GENCY ROOM.  LEGAL  CONSIDERATIONS.  DETOX- 
IFICATION. THEN  WHAT? 

(2)  HAND  INJURIES 

(3)  NECK  AND  BACK  INJURIES 

(4)  EYE  EMERGENCIES 

(5)  CHEMICAL  CONTROL  OF  CANCER 

(6)  HYPERTENSION 

(7)  CORONARY  ARTERY  DISEASE 

(8)  PRACTICAL  HINTS  & PITFALLS  IN  ELECTROCAR- 
DIOGRAPHY 

(9)  MANAGEMENT  OF  PEDIATRIC  EMERGENCIES 
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TUESDAY,  APRIL  8 


Pfister  Hotel  unless  otherwise  specified 


Morning  Scientiifc  Program — 9 to  12  noon 

Plenary  Session 

Program  acceptable  for  3 hours  of  AAFP  prescribed  credit 

Presented  by  Sections  on  Dermatology,  Neurology,  Pathology,  Public 
Health,  Physical  Medicine  and  Rehabilitation,  Psychiatry,  and  Radi- 
ology; and  Wisconsin  Allergy  Society 


Innovations  and  Controversies 

Moderator:  James  A.  Means,  MD,  Milwaukee 

• SEX  AND  MEDICAL  ILLNESS— Edward  A.  Tyler,  MD, 
Chicago;  Associate  Dean,  Northwestern  University  Medical 
School 

• BIOFEEDBACK;  CONTROVERSY— LABOR ATORY 
GIMMICK  OR  TREATMENT  TECHNIQUE? — Charles  S. 
Cleeland,  PhD,  Madison;  Associate  Professor  of  Neurology, 
UW  Medical  School 

• INSECT  STING  HYPERSENSITIVITY — William  W.  Basse, 
MD,  Madison;  Assistant  Professor  of  Medicine,  UW  Medical 
School 

• THE  PROBLEM  OF  WHITE  LESIONS  OF  THE  MOUTH 
— Edward  Krull,  MD,  Detroit,  Michigan;  Department  of 
Dermatology,  Henry  Ford  Hospital 


Moderator:  W.  R.  Schwartz,  MD,  Milwaukee 

• PREVENTIVE  MEDICINE  CONTROVERSIES  & INNO- 
VATIONS IN  PUBLIC  HEALTH  & PRIVATE  HEALTH— 
Maurice  S.  Reizen,  MD,  Lansing,  Michigan;  Director,  Michi- 
gan Department  of  Health 

• MYTH  OF  SKELETAL  MUSCLE  SPASM— Ernest  W. 
Johnson,  MD,  Columbus,  Ohio;  Professor  & Chairman, 
Physical  Medicine  Department,  Ohio  State  University 

• NUCLEAR  MEDICINE  BLOOD  TESTS  FOR  CANCER — 
W.  New/on  Tau.xe,  MD,  Birmingham,  Ala.;  Professor  of 
Nuclear  Medicine,  University  of  Alabama  Medical  School 

• G.  I.  BLEEDING:  DIAGNOSIS  AND  TREATMENT 
WITH  ANGIOGRAPHIC  TECHNIQUES — Andrew  B. 
Crummy,  MD,  Madison;  Professor  of  Radiology,  UW  Med- 
ical School 


Luncheons — 12:15  pm 

Luncheons  and  programs  open  to  all  physicians.  Unless  other- 
wise designated,  luncheons  and  afternoon  programs  to  be  held 
at  the  Pfister  Hotel. 


ALLERGY  Luncheon 

Moderator:  William  W.  Busse,  MD,  Madison 

Ragweed  Antigens 

Malcolm  N.  Blumenthal,  MD,  Minneapolis;  Clinical  Associate 
Professor,  University  of  Minnesota 
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Allergy 

Afternoon  Roundtable  Discussions — 2 to  3:30  pm 

• GENETICS  OF  RAGWEED  ALLERGY— Malcolm  N 
Blumenthal,  MD 

• EPIDEMIOLOGY  OF  ASTHMA — Robert  M.  Heywood 
MD,  Marshfield  Clinic,  Marshfield 


ANESTHESIA  Luncheon 

Electrical  Stimulation  as  an  Adjunct  in  Pain  Relief 

C.  Norman  Shealy,  MD,  LaCrosse;  Pain  Rehabilitation  Center 

The  program  will  also  include  a representative  of  the  office 
of  the  State  Insurance  Commissioner,  a Legislator  and  an  in- 
surance representative.  Names  and  topics  to  be  announced. 


DERMATOLOGY  Luncheon 

Moderator:  Stephen  B.  Webster,  MD,  LaCrosse 

Problems  and  Therapy  in  Dealing  with  Hair  and  Nails 

Edward  Krull,  MD,  Detroit,  Michigan;  Department  of  Derma- 
tology, Henry  Ford  Hospital 


Dermatology 

Afternoon  Scientific  Program — 2 to  4:30  pm 

• CLASSIFICATION  AND  CLINICAL  APPROACH  TO 
WHITE  LESIONS  OF  THE  MOUTH — Edward  Krull,  MD;  | 
Detroit,  Michigan 

• DISCUSSION 

• MYCOBACTERIAL  INFECTIONS  OF  THE  SKIN — Nor- 
man F.  Deffner,  MD,  Wausau 

• DISCUSSION 

• THE  DERMATOLOGIST  AND  PEER  REVIEW — Frank 
H.  Urban,  MD,  Milwaukee;  Assistant  Clinical  Professor  of 
Dermatology,  Medical  College  of  Wisconsin;  Chairman, 
Contract  & Benefit  Revision  Subcommittee,  Surgical  Care- 
Blue  Shield 

• DISCUSSION 


INTERNAL  MEDICINE  Luncheon 

Moderator:  George  E.  Owen,  MD,  Eau  Claire 

What’s  New  in  Antibiotic  Therapy? 

Sydney  M.  Finegold,  MD,  Los  Angeles;  Professor  of  Medicine, 
UCLA;  Chief,  Infectious  Disease  Section,  Wadsworth  V.A. 
Hospital 
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Internal  Medicine 


- 

Afternoon  Scientific  Program — 2:15  to  4:30  pm 

• WHAT’S  NEW  IN  CANCER  THERAPY?— John  D.  Hur- 
ley, MD,  Milwaukee;  Director,  Masonic  Diagnostic  & Treat- 
ment Center;  Associate  Professor  of  Surgery,  Medical  Col- 

y lege  of  Wisconsin 

• AN  APPROACH  TO  THE  IMMUNOSUPPRESSED  PA- 
j T1ENT  WITH  SEVERE  INFECTION — Burton  A.  Wais- 

bren,  MD,  FACP,  Milwaukee 

• ANAEROBIC  INFECTIONS — Sydney  M.  Finegold,  MD, 
Los  Angeles 

• QUESTION  AND  ANSWER  PERIOD 
Panel:  Sydney  M.  Finegold,  MD 

John  D.  Hurley,  MD 
Burton  A.  Waisbren,  MD 


H.  E.  Cross,  MD 


OPHTHALMOLOGY  Luncheon 

BUSINESS  MEETING:  Section  on  Ophthalmology 
Chairman:  Herbert  Giller,  MD,  Milwaukee 


OUT-OF-STATE  GUEST  SPEAKERS 


W.  N.  Tauxe,  MD 


E.  J.  Beattie,  MD 


M.  S.  Reizen,  MD 


S.  M.  Finegold,  MD 


E.  A.  Tyler,  MD 


R.  0.  Dingman,  MD 


Ophthalmology 


Afternoon  Scientific  Program — 2:30  to  5 pm 


Moderator:  Richard  O.  Schultz,  MD,  Milwaukee 


• TWELVE  COMMON  MISCONCEPTIONS  IN  MEDICAL 
GENETICS — Harold  E.  Cross,  MD,  PhD,  Tucson,  Arizona; 
University  of  Arizona  College  of  Medicine;  Chief,  Division 
of  Ophthalmology 

• CLINICO-HISTOLOGICAL  CORRELATION — Frederick 
H.  Reeser,  MD,  Milwaukee;  Assistant  Professor  of  Ophthal- 
mology, Medical  College  of  Wisconsin 


ORTHOPEDICS  Luncheon 

Moderator:  Bruce  J.  Brewer,  MD,  Milwaukee 

Joint  Lubrication  Related  to  Total  Hip  Replacement 
Arthroplasty 


Patrick  J.  Kelly,  MD,  Rochester,  Minnesota 

Neurology 


Afternoon  Scientific  Program — 2 to  4:15  pm 

• BIOFEEDBACK  AS  THERAPY — Charles  S.  Cleeland,  PhD, 
Madison;  Associate  Professor  of  Neurology,  UW  Medical 
School 

• CONDITIONING  THERAPY  IN  EPILEPSY — Francis  M. 
Forster,  MD,  Madison;  Professor  & Chairman,  Department 
of  Neurology,  UW  Medical  School 


Moderator:  Kenneth  M.  Viste,  Jr.,  MD,  Neenah 

• WHIPLASH  INJURY,  REAL  OR  IMAGINARY? — Francis 
Kruse,  Jr.,  MD,  Marshfield;  Neurologist,  Marshfield  Clinic 

• A CURE  FOR  MYASTHENIA  GRAVIS,  FACT  OR  FIC- 
TION?— Michael  P.  McQuillen,  MD,  Milwaukee;  Professor 
& Chairman,  Department  of  Neurology,  Medical  College  of 
Wisconsin 


Orthopedics 

Afternoon  Scientific  Program — 2 to  5 pm 

• CARPAL  SCAPHOID  AND  PERISCAPHOID  INJURIES 
- — Roger  Paul  Johnson,  MD,  Milwaukee;  Assistant  Professor 
of  Orthopaedic  Surgery,  Medical  College  of  Wisconsin 

• ARTHROSCOPY  OF  THE  KNEE — Gary  N.  Guten,  MD, 
Milwaukee;  Clinical  Instructor  of  Orthopaedic  Surgery,  Med- 
ical College  of  Wisconsin 

• THE  CARE  OF  BONE  INFECTION — Patrick  J.  Kelly, 
MD,  Rochester,  Minnesota 

• HIGH  PRESSURE  INJECTION  INJURIES  OF  THE 
HAND — Richard  H.  Gelberman,  MD,  Madison;  Department 
of  Orthopedics,  UW  Medical  School 
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OTOLARYNGOLOGY  Luncheon 

Otolaryngology 

Afternoon  Scientific  Program 

• Presentation  by  a Resident  in  Otolaryngology,  UW  Medical 
School 

• Presentation  by  a Resident  in  Otolaryngology,  Medical  Col- 
lege of  Wisconsin 


PATHOLOGY  Luncheon 

Afternoon  Scientific  Program — 2 to  2:30  pm 

Moderator:  J.  M.  B.  Bloodworth,  Jr.,  MD,  Madison 


Pathology 

Afternoon  Scientific  Program — 2 to  2:30  pm 

• TESTS  UTILIZING  RADIONUCLIDES  IN  THE  CLIN- 
ICAL LABORATORY — W.  Newlon  Tauxe,  MD,  Birming- 
ham, Ala.;  Professor  of  Nuclear  Medicine,  University  of  Ala- 
bama Medical  School 


PHYSICAL  MEDICINE  AND  REHABILITATION  Luncheon 

Moderator:  Edwin  C.  Welsh,  MD,  Milwaukee 

What’s  New  in  EMG! 

Ernest  W.  Johnson,  MD,  Columbus,  Ohio;  Professor  & Chair- 
man, Department  of  Physical  Medicine,  Ohio  State  University 

• ABUSES  OF  EMG — Ernest  W.  Johnson,  MD,  Columbus, 
Ohio 


PLASTIC  SURGERY  Luncheon 

Moderator:  Harold  L.  Ripple,  MD,  Milwaukee 


Plastic  Surgery 

Afternoon  Scientific  Program — 2 to  5 pm 

• DIAGNOSIS  AND  TREATMENT  OF  TEMPOROMAN- 
DIBULAR JOINT  SYNDROME — Reed  O.  Dingman,  MD, 
Ann  Arbor,  Michigan;  Professor  & Chairman,  Department  of 
Plastic  Surgery,  University  of  Michigan  Medical  School;  and 
R.  P.  Gingrass,  MD,  DDS,  Milwaukee;  Professor  of  Oral 
Surgery,  Marquette  Dental  School;  Emeritus  Professor  of 
Oral  and  Maxillary  Facial  Surgery,  Department  of  Plastic 
and  Reconstructive  Surgery,  Medical  College  of  Wisconsin 


• MY  LAST  1000  LUMPS  AND  BUMPS — Joseph  S.  Kretch- 
mar,  MD,  Milwaukee 

• Movie  on  CLEFT  PALATE  SURGERY— BONE  FLAP 
METHOD — Sidney  K.  Wynn,  MD,  Milwaukee;  Director  of 
Milwaukee  Children’s  Hospital  Cleft  Palate  Center;  Clinical 
Professor  of  Plastic  Surgery,  Medical  College  of  Wisconsin 

• SYNERGISTIC  GANGRENE  INVOLVING  SCROTUM, 
DIAGNOSIS  AND  TREATMENT — Ross  Rudolph,  MD, 
Milwaukee;  Assistant  Professor  of  Plastic  & Reconstructive 
Surgery,  Medical  College  of  Wisconsin 


Psychiatry 

Afternoon  Scientific  Program — 2 to  4 pm 

The  Section  on  Psychiatry  will  conduct  a program  on  Sex 
Counseling  from  2-4  pm  (a  continuation  of  the  9 am  morning 
Plenary  Session  on  Sex  Counseling)  which  will  be  open  to  all 
physicians. 

The  basic  focus  of  the  session  on  Sex  Counseling  will  deal  with 
the  areas  of — 

WHAT  IS  SEXUAL  COUNSELING? 

FOR  WHOM  IS  IT  INTENDED? 

WHO  SHOULD  BE  REFERRED? 

WHAT  CAN  THE  FAMILY  PRACTITIONER  DO 
PRIOR  TO  USING  A REFERRAL  CLINIC? 

WHAT  CAN  THE  COUNSELING  CENTER  ACTUAL- 
LY DO  REGARDING  SEXUAL  PROBLEMS? 

Participants:  Edward  A.  Tyler,  MD,  Chicago;  Associate  Dean, 
Northwestern  University  Medical  School 

Ms.  Jane  James,  Madison;  Sexual  Counselor,  Midwest  Sexual 
Counseling  Clinic 


PUBLIC  HEALTH  Luncheon 

Moderator:  Arthur  L.  Van  Duser,  MD,  Madison 

HMOs  in  Michigan — One  Way  to  Go 

Maurice  S.  Reizen,  MD,  Lansing,  Michigan;  Director, 
Michigan  Department  of  Health 


Public  Health 

Afternoon  Scientific  Program — 2 to  2:30  pm 

• KIDNEY  DISEASE  DIALYSIS  PROGRAM  IN  MICHI- 
GAN— Maurice  S.  Reizen,  MD,  Lansing,  Michigan 

• CHRONIC  RENAL  DISEASE  PROGRAM  IN  WISCON- 
SIN— Arvin  B.  Weinstein,  MD,  Madison;  Professor  of  Medi- 
cine, UW  Medical  School 

• DISCUSSION 


RADIOLOGY  Luncheon 

Moderator:  John  D.  Swingle,  MD,  LaCrosse 


Radiology 

Afternoon  Scientific  Program — 2 to  3 pm 

• THE  TECHNIQUE  OF  PERCUTANEOUS  REMOVAL  OF 
RETAINED  COMMON  BILE  DUCT  STONES — H.  Joa- 
chim Burhenne,  MD,  San  Francisco,  Calif.;  Clinical  Profes- 
sor of  Radiology,  University  of  California  Medical  School; 
Chairman,  Department  of  Radiology,  Children’s  Hospital  & 
Adult  Medical  Center 
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Surgery 

Morning  Scientific  Program — 8 am  to  12  noon 

■resented  by  Wisconsin  Surgical  Society  at  Wood  VA  Hospital 

Chairman:  Robert  E.  Condon,  MD 

Operative  demonstrations  of  newer  techniques  in  general  sur- 
;ery  and  the  surgical  specialties  will  be  conducted  simultaneous- 
y in  eight  operating  rooms.  Coffee  and  rolls  will  be  served 
lefore  and  during  the  clinic. 

The  operating  surgeons  will  be  available  during  and  after  the 
rlinics  to  answer  questions. 

SURGERY  Luncheon 


• THE  SOLITARY  PULMONARY  NODULE:  WATCHFUL 
WAITING,  WISHFUL  THINKING — Jefferson  F.  Ray,  III, 
MD,  Marshfield;  Department  of  Thoracic  & Cardiovascular 
Surgery,  Marshfield  Clinic 

• PRESIDENTIAL  ADDRESS:  WISCONSIN  SURGICAL 
SOCIETY — Leonard  W.  Worrnan,  MD,  Milwaukee;  Profes- 
sor of  Thoracic  & Cardiovascular  Surgery,  Medical  College 
of  Wisconsin;  President-elect,  Wisconsin  Surgical  Society 


ASSOCIATED  EVENING  DINNERS 


(at  Wood  VA  Hospital) 


Tuesday,  April  8 


Surgery 

Afternoon  Scientific  Program — 1 :45  to  4:45  pm 

Moderator:  Louis  D.  Graber,  MD,  Oshkosh 

» MANAGEMENT  OF  CHEST  INJURIES — Paramjeet  S. 
Chopra,  MD,  Madison;  Assistant  Professor  of  Surgery,  UW 
Medical  School 

• EXTENDED  SURGERY  FOR  RENOVASCULAR  HY- 
PERTENSION— Folkert  O.  Belzer,  MD,  Madison;  Professor 
and  Chairman,  Department  of  Surgery,  UW  Medical  School 

• EXPERIENCES  WITH  PRIMARY  AND  SECONDARY 
LUNG  CANCER — Edward  J.  Beattie,  MD,  New  York  City; 
Professor  and  Chairman,  Department  of  Surgery,  Memorial 
Hospital 

(William  Beaumont  Memorial  Lecture) 

• ABDOMINAL  AORTIC  ANEURYSMAL  DISEASE  IN 
THE  ELDERLY — Herbert  A.  Berkoff,  MD,  Madison;  As- 
sistant Professor  of  Surgery,  UW  Medical  School 


• WISCONSIN  SOCIETY  OF  INTERNAL  MEDICINE  AND 
MILWAUKEE  INTERNISTS  SOCIETY— 6:00  pm,  Mil- 
waukee Athletic  Club.  Chairman:  George  E.  Owen,  MD,  Eau 
Claire.  Speaker:  Sydney  M.  Finegold,  MD,  Los  Angeles 

• MILWAUKEE  OPHTHALMOLOGICAL  SOCIETY— 6:00 
pm.  University  Club.  Speaker:  Harold  E.  Cross,  MD,  Tuc- 
son, Ariz.  TOPIC:  BEST’S  DISEASE:  VARIABLE  EX- 
PRESSIVITY AND  CLINICAL  HETEROGENEITY 
Reservations  may  be  made  thru  Paul  H.  Goldstein,  MD, 
2040  W.  Wisconsin  Avenue,  Milwaukee  53233 

• WISCONSIN  ORTHOPEDIC  SOCIETY— 6:00  pm,  Mil- 
waukee Athletic  Club.  Speaker:  Patrick  J.  Kelly,  MD,  Ro- 
chester, Minn.  TOPIC:  THE  MANY  FACTORS  IN  BONE 
HEALING 

• WISCONSIN  SOCIETY  OF  PLASTIC  SURGERY  (Limited 
to  members,  wives  and  guests) — 5:30  pm,  Villa  Terrace. 
Speaker:  Reed  O.  Dingman,  MD,  Ann  Arbor,  Mich. 

• WISCONSIN  SURGICAL  SOCIETY  (By  invitation)— 6:00 
pm,  University  Club 


WE  ARE  PROUD  TO  SERVE  THE 
MEDICAL  PROFESSION  IN 
WISCONSIN 


Through  Our: 
AUTOMOBILE  LEASE  PLAN 


WISCONSIN  HOSPITAL  ASSOCIATION 


For  details  regarding  our  Automobile 
Lease  Plan  call  collect:  (414)  228-9400 
Or  write: 


STATE 
MEDICAL 
SOCIETY  OF 
WISCONSIN 


LEASE  ASSOCIATES,  INC. 
5950  N.  Green  Bay  Avenue 
Milwaukee,  Wisconsin  53209 
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RESERVATION  FORMS  FOR 

Noon  Luncheons  • "Party  Time  at  the  Pfister'' 

NOTE:  Attendance  Limited!  Please  list  2 choices,  in  order  of  preference,  for  the  section  luncheons 
on  Tuesday,  April  8.  $6.00  per  luncheon,  including  gratuities  and  taxes. 


MONDAY,  APRIL  7— Socio-economic  Luncheon 

($6.00  per  person) 

This  luncheon  will  be  open  to  all  members  of  the  State  Medical  Society,  their  spouses,  and  other  guests  and  will  feature  Malcolm 


C.  Todd,  MD,  President,  American  Medical  Association.  Topic: 


TUESDAY,  APRIL  8 

LIST  TWO  CHOICES  IN 

• ALLERGY:  Luncheon  Speaker — Malcolm  N.  Blumenthal,  MD,  Min- 
neapolis (Pfister) 

• ANESTHESIA:  Luncheon — complete  program  to  be  announced 

(Performing  Arts)  (Bus  transportation  to  and  from  PAC  to  be 
provided) 

• DERMATOLOGY:  Luncheon  Speaker — Edward  Krull,  MD,  Detroit 
( Pfister) 

• INTERNAL  MEDICINE:  Luncheon  Speaker — Sydney  M.  Finegold,  MD, 
Los  Angeles  (Pfister) 

• NEUROLOGY:  Luncheon.  No  guest  speaker  (Pfister) 

• OPHTHALMOLOGY:  Luncheon  Speaker — Harold  E.  Cross,  MD,  Tuc- 
son (Pfister) 

• ORTHOPEDICS  Luncheon  Speaker — Patrick  J.  Kelly,  MD,  Rochester 
(Performing  Arts)  (Bus  transportation  to  and  from  PAC  to  be 
provided) 

first  Choice:  

(Name  of  Section  or  Leader) 


“The  AMA:  On  the  Move!” 


—Section  Luncheons 


ORDER  OF  PREFERENCE 

• OTOLARYNGOLOGY:  Luncheon.  No  guest  speaker  (Pfister) 

• PATHOLOGY:  Luncheon  Speaker — W.  Newlon  Tauxe,  MD;  Birm- 
ingham (Pfister) 

• PHYSICAL  MEDICINE  & REHABILITATION:  Luncheon  Speaker — 

Ernest  W.  Johnson,  MD;  Columbus,  Ohio  (Pfister) 

• PLASTIC  SURGERY:  Luncheon  Speaker — Reed  O.  Dingman,  MD, 
Ann  Arbor  (Milwaukee  Athletic  Club)  (Bus  from  Pfister  to  MAC 
following  H/D  meeting) 

• PUBLIC  HEALTH:  Luncheon  Speaker — Maurice  S.  Reizen,  MD;  Lan- 
sing (Pfister) 

• RADIOLOGY:  Luncheon  Speaker — H.  Joachim  Burhenne,  MD,  San 
Francisco  (Pfister) 

• WISCONSIN  TRAUMA  COMMITTEE:  American  College  of  Surgeons 
(Milwaukee  Athletic  Club) 

Second  Choice  , 

(Name  of  Section  or  Leader) 


MONDAY,  APRIL  7-"Party  Time  at  the  Pfister" 

“Party  Time  at  the  Pfister”  with  dinner,  show,  and  dancing.  Featuring  MATCs  New  College  Singers  and  the  Steve  Swedish  Orchestra. 


Number  Luncheon  Tickets  ($6.00  each)  . . . for  $ 


Number  “Party  Time  at  the  Pfister”  Dinner  Tickets  ($1 5.00  each)  for  $ Total:  $ 

Make  Check  Payable  to:  STATE  MEDICAL  SOCIETY  OF  WISCONSIN 


NAME  STREET CITY 

(Print,  please) 


ZIP 


MAIL  TO:  State  Medical  Society  of  Wisconsin,  Box  1109,  Madison,  Wis.  53701 
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A Higher  Powered  View 
of  the  Myelomeningocele 
Defect 


David  K Dunn,  MD 

Milwaukee,  Wisconsin 


There  has  been  little  change  in  the  op- 
erative technique  for  the  repair  of  the 
myelomeningocele  defect  in  the  past  25 
years.  During  this  time  the  operating  micro- 
scope has  emerged  as  a major  technical 
breakthrough  in  many  other  areas  of  neuro- 
surgery. However,  it  has  been  used  only 
sporadically  in  cases  of  spina  bifida.1'2 

A recent  small  series  of  selected  cases  of 
myelomeningocele  patients  is  presented  to 
demonstrate  the  potential  advantage  of  mag- 
nification in  the  technical  repair  of  the 
myelomeningocele  defect  and  to  illustrate 
and  emphasize  either  previously  unknown  or 
ignored  physiologic  and  anatomic  features 
of  the  defect. 

In  all  cases  the  myelomeningocele  sac 
was  exposed  through  a lateral  incision  at  the 
base  of  the  sac.  Neural  elements  were  dis- 
sected with  the  Zeiss  operating  microscope, 
Malis  bipolar  coagulator,  and  standard  mi- 
croneurosurgical  instruments.  Direct  nerve 
and  plaque  stimulation  was  carried  out  in  a 
number  of  cases.  The  defect  was  closed  in 
three  layers  with  rotation  of  skin  flaps  when 
necessary. 


From  the  Division  of  Pediatric  Neurosurgery, 
Children’s  Hospital,  Milwaukee,  Wis. 

Reprint  requests  to:  David  K Dunn,  MD,  811 
East  Wisconsin  Ave,  Milwaukee,  Wis  53202. 

Copyright  1975  by  the  State  Medical  Society  of 
Wisconsin. 


Case  Reports 

Case  1 (CHP  236507). — A.B.  was  born  Mar. 
5,  1973,  at  40  weeks  gestation,  to  a 26-year- 
old  para  2-0-0-2  mother  after  an  uncompli- 
cated vaginal  delivery.  At  birth  the  child  had 
a 6.3  cm  low  lumbar  defect  with  neural  ele- 
ments visible  through  a 1 by  5 cm  violaceous 
membrane  at  the  dome  of  the  sac.  Neurologic 
examination  revealed  decreased  but  present 
plantar  flexion  and  dorsiflexion  of  the  right 
foot  and  decreased  dorsiflexion  with  absent 
plantar  flexion  of  the  left  foot.  Muscle  groups 
proximal  to  this  were  intact.  There  was  no 
abnormality  of  sensation  through  the  low 
sacral  segments,  and  both  anal  wink  and  rectal 
tone  were  present. 

The  child  was  transferred  to  Children’s 
Hospital  Pittsburgh  (CHP)  on  the  day  of 
birth  and  was  immediately  taken  to  surgery. 
Upon  opening  of  the  myelomeningocele  sac, 
a bifid  distal  spinal  cord  was  visualized  with 
nerve  roots  exiting  laterally  and  distally  from 
both  segments  of  the  duplicated  spinal  cord. 
The  left  segment  of  the  bifid  cord  was  ap- 
proximately one-third  the  size  of  the  right. 

The  distal  spinal  cord  on  the  right  was 
noted  to  be  densely  adherent  to  arachnoid 
and  overlying  atretic  skin.  Through  the  use  of 
the  operating  microscope,  the  distal  cord  seg- 
ments and  exiting  roots  were  carefully  dis- 
sected from  the  overlying  arachnoid  and 
epithelium.  When  this  was  accomplished,  a 
three-layer  closure  of  dura,  lumbodorsal  fascia 
and  full  thickness  skin  was  carried  out.  The 
epithelial  tissue  overlying  the  original  defect 
was  submitted  for  pathological  evaluation  and 
was  found  to  be  composed  of  hyperkeratotic, 
squamous  epithelium  with  meningele  prolif- 
eration. No  dural  or  glial  elements  were  seen. 

Follow-up  examination  at  three  weeks  re- 
vealed intact  motor  function  in  the  right  lower 
extremity  with  intact  dorsiflexion  and  intact 
but  slightly  decreased  plantar  flexion  in  the 
left  lower  extremity.  No  sensory  deficit  could 
be  demonstrated.  The  child  had  an  intact  anal 
sphincter  and  was  also  urinating  spontaneously 
with  a good  stream.  The  child's  head  circum- 
ference remained  stable  at  37  cm  and  he  did 
not  require  shunting. 

Comment 

This  case  re-emphasizes  three  important 
points  in  the  local  anatomy  of  myelome- 
ningoceles. The  child  had  a bifid  spinal  cord, 
a distal  spinal  cord  which  was  densely  ad- 
herent to  the  overlying  meninges  and  epi- 
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thelium  and  thus,  a tethered  distal  spinal 
cord.  Postoperative  improvement  in  his 
neurologic  function  was  quite  gratifying. 

Case  2 (CHP  179305). — C.K.  was  trans- 
ferred to  CHP  at  36  hours  of  age.  He  had 
been  delivered  at  36  weeks  of  gestation  to  a 
21 -year-old  para  1 -0-0-1.  Both  pregnancy  and 
delivery  had  been  uncomplicated.  At  birth, 
however,  the  child  had  a 2.3  cm  low  lumbar 
defect  with  an  overlying  leaking  1x2  cm 
violaceous  membrane. 

Neurologic  examination  at  the  time  of  ad- 
mission revealed  intact  dorsiflexion  and  plantar 
flexion  of  the  feet  and  intact  sensation  bi- 
laterally. The  child’s  rectal  tone  was  good. 
Because  of  a markedly  elevated  bilirubin, 
surgery  was  delayed  until  the  child  was  six 
days  of  age.  At  that  time  the  myelomenin- 
gocele sac  was  opened  through  a lateral 
incision,  and  two  separate  masses  were  noted 
lying  within  the  sac. 

Rostrally,  a 0.5  by  0.5  cm  arachnoid  cyst, 
not  containing  neural  elements,  was  noted. 
Caudally,  a 0.5  by  0.5  cm  mass  of  grayish- 
yellow  tissue  was  noted  with  nerve  roots  exit- 
ing from  the  mass.  A biopsy  of  the  mass  was 
submitted  and  reported  to  contain  neuroglial 
tissue  without  neurons  or  nerve  roots.  The 
distal  spinal  cord  and  nerve  roots  were  dis- 
sected from  the  arachnoid  cyst,  glial  mass, 
overlying  meninges  and  epithelium  under  mag- 
nification, and  a three-layer  closure  was 
performed. 

Follow-up  examination  at  6 weeks  of  age 
revealed  no  change  in  neurologic  status  from 
the  time  of  admission.  The  child’s  head  cir- 
cumference remained  stable,  and  she  has  not 
required  shunting. 

Comment 

This  child  remained  neurologically  intact 
throughout  her  course.  She  highlights  the 
need  for  meticulous  dissection,  aided  by 
magnification  in  the  preservation  of  distal 
nerve  roots  which  may,  however  distorted 
and  compromised,  be  functional. 

Case  3 (CHP  178937) .— B.M.  was  born 
Jan.  17,  1973  after  a normal  vaginal  delivery 
and  40  weeks  of  gestation  in  a 20-year-old 
para  1 -0-0-1.  At  birth  the  child  had  a 
rachischisis  extending  from  approximately 
T-l  to  L-l.  Neurologic  examination  revealed 
intact  motor  function  with  the  exception  of 
decreased  plantar  flexion  of  the  right.  Sensa- 
tion was  noted  to  be  intact,  and  rectal  tone 
was  good. 

Within  24  hours  of  the  child’s  birth,  he  was 
taken  to  surgery  where  the  arachnoid  mem- 
brane overlying  his  rachischisis  was  carefully 
dissected  free,  and  three  separate  neural  cords 
were  noted  extending  throughout  the  length 
of  the  defect.  Nerve  roots  could  be  seen 
exiting  from  the  cords  at  all  levels.  These 
roots  were  within  the  bifid  spinal  canal  but 


were  adherent  to  thickened  meninges  at  the 
caudal  extent  of  the  defect. 

Arachnoid  adhesions  and  tethered  roots  were 
freed  microsurgically,  and  closure  was  ob- 
tained with  a full  thickness  skin  graft  and 
lateral  relaxing  incisions.  At  three  weeks,  the 
child  required  a ventriculo-peritoneal  shunt. 
At  age  five  months  neurologic  examination 
revealed  intact  function  including  plantar 
flexion  of  the  feet  bilaterally.  Rectal  tone  was 
still  good,  and  the  child  did  not  require  the 
crede  maneuver. 

Comment 

This  case  demonstrates  the  existence  of 
extensive  myelodysplasia  with  little  or  no 
neurologic  deficit.  Meticulous  dissection  al- 
lowed lysis  of  arachnoid  root  tethering  and 
assured  retention  of  the  neurologic  function 
which  was  present  at  birth. 

Case  4 (CHP  179382). — J.K.  was  born 
on  Mar.  8,  1973  to  a 21 -year-old  para  1-0- 
0-1.  Her  39-week  gestation  had  been  uncom- 
plicated; however,  the  child  was  delivered  by 
cesarean  section  because  of  cephalopelvic 
disproportion.  The  child  required  resuscitation 
at  birth,  and  the  Apgar  ratings  at  one  and  five 
minutes  were  four  and  eight  respectively.  Ex- 1 
amination  of  the  child  at  birth  revealed  a 
thoracolumbar  myelomeningocele  as  well  as 
bilateral  club  feet.  The  6 by  6 cm  defect  was 
covered  by  a ruptured  diaphanous  membrane,  j 
Detailed  neurologic  examination  shortly  after 
birth  revealed  a T-6  sensory  level  and  absent 
motor  function  below  the  lower  abdominal 
musculature.  She  was  transferred  to  CHP,  and 
a split  thickness  skin  graft  was  placed  on  her 
back  the  same  day.  Exactly  one  week  later  a 
right  ventricular  peritoneal  shunt  was  im- 
planted. 

At  six  weeks  the  child  was  readmitted  for 
further  surgery.  Neurologic  function  at  that 
time  was  unchanged.  Opening  the  myelomenin- 
gocele sac  revealed  a small  atretic  distal  cord 
immediately  entering  a neural  plaque,  with 
numerous  small  nerve  roots  exiting.  Stimula- 
tion of  multiple  areas  of  this  neural  plaque 
and  these  distal  nerve  roots  revealed  no  func- 
tion below  an  approximate  T-8  level. 

Examination  with  the  operating  microscope 
showed  fibrotic  nerve  roots  exiting  the  plaque 
and  multiple  large  radicular  arteries.  The  skin 
was  removed,  and  histologic  examination  of 
the  neural  plaque  biopsy  revealed  few  neurons 
with  hyperchromatic  nuclei  and  eosinophilic 
cytoplasm.  Islands  of  glial  tissue  were  seen 
throughout  the  specimen.  Postoperatively,  the 
child  had  no  change  in  motor  or  sensory 
function. 

Comment 

This  case  demonstrated  the  deterioration 
in  neural  tissue  which  rapidly  and  progres- 
sively takes  place  during  the  postnatal  peri- 


WISCONSIN  MEDICAL  JOURNAL,  FEBRUARY  1975  : VOL.  74 


MYELOMENINGOCELE  DEFECT  / Dunn 


3d.  A second  observation  of  interest  in  this 
base  was  the  presence  of  extremely  large 
and  well-formed  radicular  vessels  exiting 
from  the  neural  foramina  at  each  level. 
These  seemed  to  be  disproportionately  large 
when  they  were  compared  to  the  amount  of 
neural  tissue  present  in  the  defect. 

Case  5 (CHP  237350).— N.M.  was  born 
on  Mar.  23,  1973  after  a 36-week  gestation 
and  normal  vaginal  delivery.  The  mother  was 
a 24-year-old  para  5-0-0-5.  The  pregnancy  had 
been  complicated  by  a 43-pound  weight  gain. 
Physical  examination  of  the  child  at  the  time 
of  her  transfer  to  CHP  revealed  bilateral  club 
feet  and  a 5 by  7 cm  low  lumbar  unruptured 
myelomeningocele. 

Neurologic  examination  revealed  no  motor 
function  below  L-3  level  bilaterally.  There  was 
no  rectal  tone  noted.  The  next  day  the 
myelomeningocele  was  exposed  through  a 
lateral  incision,  and  a flattened  distal  cord 
was  noted  with  roots  ascending  to  the  over- 
lying  epidermis  and  then  exiting  from  a distal 
plaque.  The  overlying  epidermis  was  dissected 
from  the  neural  plaque  and  the  nerve  roots 
within  the  defect.  A three-layer  closure  was 
carried  out. 

The  epidermis  was  submitted  to  pathology 
and  the  histologic  examination  revealed  menin- 
gele  proliferation  with  scattered  islands  of 
glial  tissue  and  no  neurons  present.  Follow- 
up examination  at  five  weeks  revealed  no 
change  in  the  child’s  motor  or  sensory  level. 
However,  she  was  noted  then  to  be  voiding 
spontaneously  and  to  have  rectal  tone.  This 
child  has  not  required  shunting. 

Comment 

This  case  illustrates  the  presence  of  proxi- 
mal nerve  roots  which  grossly  ascend  to  the 
epidermal  covering  of  the  myelomeningocele 
defect  and  apparently  terminate  there.  How- 
ever, exiting  roots,  densely  adherent  to  the 
overlying  meningele  and  epidermal  tissue, 
were  microsurgically  visualized. 

Case  6 (CHP  17897) — S.G.  was  born  on 
Jan.  8,  1973  to  a 24-year-old  para  2-0-0-2 
after  a 40-week  pregnancy  and  uncomplicated 
vaginal  delivery.  Neurologic  examination  upon 
transfer  to  CHP  revealed  5 by  5 cm  defect 
at  the  lumbo  sacral  junction  which  was  not 
leaking.  The  child  had  intact  motor  function 
and  an  approximate  S-2  sensory  level.  An 
anal  wink  was  present;  however,  rectal  tone 
on  digital  examination  was  quite  poor.  Within 
24  hours  of  birth  the  child  was  taken  to 
surgery  where  the  myelomeningocele  defect 
was  opened  through  a lateral  incision.  The 
flattened  distal  cord  was  densely  adherent  to 
overlying  meninges  and  epidermis  and  had 
nerve  roots  exiting  from  it  distally.  The  nerve 
roots  and  spinal  cord  were  carefully  dissected 


free,  and  the  overlying  epithelial  tissue  was 
submitted  to  pathology. 

Histologic  examination  revealed  hyperkera- 
tosis and  meningele  tissue  with  multiple  di- 
lated congestive  vessels  and  some  chronic 
inflammation.  The  defect  was  closed  in  three 
layers.  Follow-up  examination  at  10  weeks 
revealed  no  change  in  other  motor  or  sensory 
function;  however,  the  child  had  a good  rectal 
sphincter  and  was  voiding  spontaneously. 

Comment 

This  case  demonstrates  the  presence  of 
nerve  roots  which  originate  above  the  level 
of  the  myelomeningocele  defect,  ascend  into 
the  sac  proximally  and  without  forming  a 
neural  plaque  course  over  the  dome  of  the 
sac  to  descend  and  resume  their  normal 
intraspinal  position  distally.  Preservation  of 
these  roots  is,  of  course,  vital. 

Discussion 

The  visualization,  knowledge,  and  inter- 
pretation of  both  the  local  anatomy  and 
physiology  of  the  distal  spinal  cord,  spinal 
cord  remnant,  and  the  nerve  roots  incorpo- 
rated into  a myelomeningocele  defect  is  ex- 
tremely vital  to  planning  an  operative  repair. 

The  anatomical  defects  in  the  spinal  cord 
at  the  level  of  a myelomeningocele  defect 
have  been  elegantly  discussed  by  Emery  and 
Lendon.3  Cross  sections  of  the  neural  plate 
reveal  the  presence  of  anterior  horns  and 
anterior  horn  neurons  with  flattening  and 
destruction  of  both  the  white  and  gray  mat- 
ter posteriorly  and  laterally.  No  doubt  this 
anatomic  arrangement  accounts  for  the  often 
noted  presence  of  histologically  intact  neu- 
rons and  axons  at  or  below  the  level  of 
myelomeningocele  defect.  It  also  has  been 
noted  that  the  distal  spinal  cord  may  be 
densely  adherent  to  the  overlying  meningele 
and  epidermal  tissue,  both  at  the  distal  spinal 
canal  and  in  the  myelomeningocele  sac  it- 
self. When  the  differential  growth  rates  of 
the  trunk  and  spinal  cord  are  taken  into  ac- 
count, this  tethering  may  conceivably  lead  to 
traction  on  the  spinal  cord  and  loss  of  neural 
function  with  growth.  Duplication  of  the 
spinal  cord  and  hemimyeloceles  have  been 
frequently  noted  and  were  present  in  two  of 
the  cases  presented  here.  A number  of  de- 
fects of  the  central  canal  have  been  des- 
cribed, including  syringomyelia,  absence  of 
the  canal,  multiple  canals,  and  a dorsal  slit 
replacing  the  canal. 
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Stark  and  Drummond4  explored  in 
depth  the  electrophysiology  of  the  neural 
plaque.  Their  findings  suggest  that  the  func- 
tioning anterior  horn  cells  and  axons,  such 
as  those  mentioned  above,  may  be  directly 
stimulated  at  the  level  of  the  neural  plaque 
or  distal  to  it.  However,  stimulation  of  lat- 
eral columns  proximal  to  the  plaque  fre- 
quently is  not  successful  in  exciting  these 
neurons.  This  implies  the  presence  of  an  up- 
per motor  neuron  lesion  whether  proximal 
to  or  within  the  neural  placode.  The  surgical 
implications  of  this  finding  are  twofold. 
First,  the  use  of  a neurostimulator  to  assess 
future  neurologic  function  is  probably  un- 
reliable. Second,  preservation  of  all  neural 
tissue  proximal  to  this  upper  motor  neuron 
lesion  obviously  would  be  desirable.  Since 
the  upper  motor  neuron  lesion  may  lie 
within  the  neural  plaque,  it  would  seem  im- 
perative to  preserve  plaque  function  insofar 
as  technically  possible. 

The  anatomical  defects  and  the  various 
courses  which  the  spinal  roots  may  take  in 
the  vicinity  of  a myelomeningocele  have 
been  demonstrated  in  each  of  the  cases 
presented  here.  Of  greatest  significance  in 
terms  of  preserving  neurologic  function  is 
the  presence  of  roots  which  ascend  into  the 
dome  of  the  defect,  are  densely  adherent  to 
overlying  skin  but  subsequently  descend  and 
exit  in  the  distal  spinal  canal.  Also  of  signifi- 
cance are  those  roots  which  arise  in  the 
placode  and  which  may  or  may  not  originate 
from  a point  above  the  upper  motor  neuron 
lesion  located  therein.  Careful  dissection  and 
preservation  of  these  roots  is  obviously  quite 
important. 

A second  anatomic  fact  is  the  presence  of 
arachnoid  tissue  at  the  distal  myelomeningo- 
cele sac  which  may  be  quite  adherent  to  the 
nerve  roots  and  cause  traction  with  differen- 
tial growth  as  is  noted  above  for  the  neural 
placode.  A third  interesting  anatomic  fact  is 
the  presence  of  large  radicular  vessels  or  the 
frequent  presence  of  multiple  radicular  ves- 
sels adjacent  to  each  nerve  root.  The  signifi- 
cance of  this  finding  is  unknown  although  it 
is  interesting  that  in  the  generalized  em- 
bryonic mesodermal  defect  occurring  with 
spina  bifida  these  vascular  mesodermal 
structures  seem  not  to  be  affected. 

Finally,  we  were  able  to  verify  the  finding 
of  Ralis  that  the  appearance  of  thin  fibrotic 
peripheral  nerves  with  histopathologic 
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changes  of  denervation  was  time-dependent 
and  related  to  the  duration  of  paralysis  and 
non-repair.5 

Summary 

A selected  group  of  patients  with  a my- 
elomeningocele defect  at  varying  levels  has 
been  presented  to  illustrate  the  various 
anatomic  configurations  of  the  myelome- 
ningocele. The  surgical  significance  of  these 
configurations  is  discussed,  and  the  potential 
pathophysiologic  significance  of  these  lesions 
is  presented.  The  operating  microscope  not 
only  has  made  possible  a meticulous  dissec- 
tion with  preservation  of  potential  neural 
function  but  also  has  allowed  us  to  make 
observations  of  the  local  anatomy  of  myelo- 
meningocele which  we  might  have  otherwise 
overlooked. 

We  hope  that  these  observations  and  oth- 
ers like  them,  made  during  dissections  of 
myelomeningocele  defects  under  magnifica- 
tion, will  provide  impetus  for  the  much 
needed  technical  advance  in  repair  of  the 
myelomeningocele  defect  and  the  unraveling 
of  its  mystery. 
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Chronic  Constrictive 
Pericarditis  in  Children 


George  G Griese,  MD 

Marshfield,  Wisconsin 


• The  authors,  having  seen  two  patients  with 
constrictive  pericarditis  within  six  months,  point 
out  some  of  the  pitfalls  of  diagnosis  of  this  po- 
tentially serious  disease.  They  suggest  the  ne- 
cessity to  consider  constrictive  pericarditis  in  the 
differential  diagnosis  in  any  child  who  exhibits 
exertional  dyspnea,  abdominal  distention,  and 
hepatomegaly. 

Constrictive  pericarditis  in  children  is 
an  unusual  disease,  only  110  cases  having 
been  reported  in  the  last  20  years.  Described 
here  are  two  patients  who  appeared  at  our 
clinic  within  six  months.  Their  cases  illu- 
strate some  pitfalls  of  diagnosis  of  this  po- 
tentially serious  disease. 

Case  Reports 

Case  1. — A 12  Vi -year-old  boy  was  referred 
for  evaluation  of  chronic  and  increasingly 
severe  respiratory  distress.  His  history  actually 
went  back  to  infancy  when  he  began  having 
recurrent  episodes  of  bronchiolitis  and  pneu- 
monitis requiring  many  admissions  to  the 
hospital. 

A murmur  had  been  noted  when  the  boy 
was  three  years  old,  and  electrocardiograms 
at  that  time  showed  an  incomplete  right  bundle 
branch  block.  At  age  seven  years,  the  boy 
had  been  thoroughly  evaluated  because  of 
increased  fatigue,  parenchymal  pulmonary 
changes,  and  widening  of  the  mediastinum. 
Extensive  studies,  including  pleural  and  lung 
biopsies,  suggested  an  occult  lymphomatous 
process,  but  the  boy’s  condition  seemed  stable 
for  the  next  4Vi  years.  Then,  about  a year 
before  he  was  seen  at  our  clinic,  the  boy  again 
began  having  increasing  respiratory  difficulty 
with  decreased  exercise  tolerance  and  in- 
creasing peripheral  edema. 

On  physical  examination,  the  patient  had 
moderate  dyspnea,  distended  neck  veins,  pit- 
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ting  edema  of  the  legs,  and  chronic  stasis 
dermatitis.  Two-pillow  orthopnea  was  observed 
in  the  hospital.  The  liver  was  enlarged  and 
slightly  tender  but  did  not  pulsate.  The  heart 
tones  were  quite  distant,  and  there  was  a 
grade  2/6  nonspecific  ejection  murmur.  All 
peripheral  pulses  were  barely  palpable,  but 
there  was  some  suggestion  of  pulsus  para- 
doxus. A roentgenogram  of  the  chest  showed 
the  same  pleural  effusions,  pleural  infiltrates, 
and  widened  mediastinum  noted  several  years 
before  (Fig  1).  Again  many  laboratory  studies 
were  performed.  Hemoglobin  level  was  14.8 
Gm/100  ml,  and  the  white  blood  cell  count 
was  5,600  with  a normal  differential  and  nor- 
mal platelet  count.  Westergren  sedimentation 
rate  was  2 mm/ hr,  and  the  reticulocyte  count 
was  1.8%.  Prothrombin  time  was  normal,  and 
lupus  erythematosus  preps  were  normal.  All 
serum  electrolytes  were  normal  and  an  SMA- 
12  determination  yielded  no  unusual  results. 
Total  protein  was  6.2  Gm/100  ml  with  an 
albumin  of  5 and  globulin  2.7.  Triglycerides 
were  normal  at  63  mg/ 100  ml,  as  were 
catecholamines  and  the  serum  complement 
(190  nig/ 100  ml).  Results  of  liver  function 
studies  were  normal.  Results  of  protein  im- 
munophoresis  and  lipoprotein  electrophoresis 
were  within  normal  limits.  The  electrocardio- 
gram showed  generalized  T-wave  flattening 
and  inversion  with  rather  low  QRS  voltage 
throughout  (Fig  2).  Intermediate  purified  pro- 
tein derivative  (PPD)  and  histoplasmin  skin 
tests  were  negative.  Pulmonary  function  studies 
showed  marked  reduction  in  all  variables. 

Pertinent  findings  during  cardiac  catheteri- 
zation (Fig  3)  were  elevated  right  atrial  pres- 
sure with  a systolic  peak  of  20  mm  Hg  and 
a mean  of  15,  right  ventricular  systolic  peak 
of  38  mm  Hg  with  an  end-diastolic  pressure 
of  20,  and  a late  plateau  in  diastole.  Pulmonary 
artery  pressures  were  also  slightly  greater  than 
normal,  but  there  was  no  evidence  of  left-to- 
right  shunting  at  any  location.  A pulmonary 
wedge  tracing  showed  an  A value  of  17  and 
V of  10.  Results  of  arterial  catheterization 
included  full  oxygen  saturation  in  the  central 
aorta  and  left  ventricle.  The  left  ventricular 
systolic  peak  was  113  mm  Hg,  the  end-diastolic 
pressure  was  25,  and  there  was  no  gradient 
across  the  aortic  valve.  Cineangiograms  were 
interpreted  as  showing  probable  constrictive 
pericarditis.  The  possibility  of  an  intracardiac 
tumor  also  was  considered. 

At  the  time  of  surgery  marked  constrictive 
pericarditis  was  found.  In  this  instance,  a large 
pericardial  cruciate  incision  was  first  made, 
followed  by  dissection  of  the  parietal  pericard- 
ium and  removal  of  the  underlying  con- 
strictive layer.  Immediately  following  this  the 
ventricular  function  seemed  much  better,  and 
clinical  improvement  was  rapid.  The  size  of 
the  liver  decreased,  the  peripheral  pulses  im- 
proved, and  the  patient’s  dyspnea  disappeared. 
Histologic  interpretation  of  the  surgical  spec- 
imens was  “marked  fibrocollagenous  thickening 
and  hyalinization  of  the  pericardium.”  Nothing 
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Figure  1 — Chest  x-ray  film  on  admission  show- 
ing pleural  effusion,  pulmonary  infiltrates,  and 
widened  mediastinum. 


fife 


! i I j 1 


Figure  2 — Admitting  electrocardiogram  show- 


ing low-voltage  flattening  of  the  T waves  and 
changes  in  the  ST  segment. 


more  specific  was  seen.  Thymic  and  pleural 
biopsies  showed  no  significant  alterations. 

The  patient  has  been  examined  periodically 
for  a year.  In  that  time  his  pulmonary  function 
studies  have  improved,  but  they  are  still  not 
normal.  Clinically  the  boy  is  doing  very  well,  \ 
is  active,  and  is  able  to  take  part  in  physical 
education  and  participate  in  normal  activities.  ' 


Case  2. — A 15-year-old  boy  was  referred 
for  evaluation  because  of  increasing  respiratory 
distress  over  the  past  two  years.  For  three 
years  he  had  been  unable  to  take  part  in 
physical  education  in  school,  and  in  the  pre- 
ceding six  months  had  been  unable  to  get 
from  one  classroom  to  another  on  time  because 
of  shortness  of  breath.  Based  on  a diagnosis 
of  allergic  diathesis  with  asthma,  the  boy  had 
been  receiving  sublingual  hyposensitization  for 
about  three  years.  Also,  for  eighteen  months 
he  had  been  receiving  10  mg  of  prednisone 
every  other  day  without  benefit. 

On  examination  the  boy  was  dyspneic.  His 
brachial  artery  pressure  was  90/70  mm  Hg, 
and  pulses  in  all  extremities  were  difficult  to 
feel.  There  was  pitting  edema  of  the  lower 
legs,  and  the  abdomen  was  protuberant.  The 
liver  was  enlarged  and  tender  but  did  not 
pulsate.  The  neck  veins  were  distended,  the 
heart  tones  were  distant,  and  a very  short, 
insignificant  ejection  systolic  murmur  could 
be  heard.  Intermediate  purified  protein  de- 
rivative and  histoplasmin  skin  tests  were  neg- 
ative. In  chest  x-ray  films  the  pericardium 
contained  calcifications,  the  heart  size  was 
normal,  and  the  lung  fields  clear  (Figs  4a  and 
4b).  Hemoglobin  level  was  12.9  Gm/100  ml, 
hematocrit  volume  37%,  platelet  count  normal, 
red  blood  cell  count  normal,  and  white  blood 
cell  count  and  differential  normal.  Lupus 
erythematosus  preps  were  negative,  and  all 
urine  specimens  were  normal.  Prothrombin 
time  was  normal.  Except  for  a total  serum 
protein  of  4.4  Gm/100  ml  (albumin  2.5), 
the  SMA-12  assays  were  normal.  Pulmonary 
function  studies  showed  normal  ventilatory 
function. 

During  cardiac  catheterization,  the  right 
atrial  pressure  was  increased  with  a systolic 
peak  of  21  mm  Hg  and  a mean  of  18.  Right 
ventricular  systolic  pressure  was  35  mm  Hg, 
the  end-diastolic  pressure  22.  Also  a late 
diastolic  plateau  was  noted  in  the  pressure 
tracing.  There  was  no  evidence  of  left-to-right 
shunting  at  any  level.  In  a retrograde  arterial 
study  of  the  left  heart,  the  left  ventricular 
pressure  was  96  mm  Hg  systolic,  the  end- 
diastolic  pressure  was  19,  and  there  was  no 
significant  gradient  across  the  aortic  valve. 
Full  oxygen  saturation  in  the  left  ventricle 
was  recorded.  Cineangiograms  suggested  con- 
strictive pericarditis  with  thickening  and  poor 
contractility  of  the  heart. 

At  operation,  except  for  a small  free  peri- 
cardial space,  most  of  the  pericardium  was 
thick,  tight,  and  friable  with  areas  of  calcifi- 
cation over  the  left  and  right  ventricles.  An 
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Figure  3 — Cardiac  catheterization  tracings  of 
right  ventricular  pressure  and  diastolic  plateau. 


extensive  pericardiectomy  was  performed, 
during  which  the  mean  central  venous  pressure 
decreased  from  22  to  11,  the  heart  action 
became  much  more  vigorous,  and  the  systemic 
pressure  increased.  The  surgery  was  well 
tolerated  and  was  followed  by  brisk  diuresis. 
The  patient  rapidly  became  asymptomatic. 

The  pathologist  reported  only  a grossly 
thickened  pericardium  with  fibrosis  and 
hyalinization  and  focal  areas  of  calcification. 
There  was  little  inflammatory  cellular  infil- 
tration and  no  granulomas.  Cultures  were  all 
negative.  The  patient  has  been  well  since  sur- 
gery and  currently  appears  perfectly  normal. 

Discussion 

Pericarditis  is  quite  rare  in  children  less 
than  10  years  old,  but  the  incidence  in- 
creases during  the  second  decade  of  life.  It 
is  seen  predominantly  in  males.  The  etiology 
varies  but  about  50%  of  cases  are  non- 
specific in  origin.  Formerly,  tuberculous 
pericarditis  was  common  and,  even  now, 
must  be  considered  in  the  differential  diag- 
nosis. Viral  pericarditis  can  progress  to  a 
constrictive  stage;  Robertson  and  Arnold1-2 
reported  a high  incidence  of  pericardial  con- 


Figure  4 — Anteroposterior  and  lateral  chest  x-ray  films  on  admission.  Arrows  indicate  linear  calcifications. 
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striction  following  the  1960  epidemic  of 
Coxsackie  B-5  virus  infection  in  British 
Columbia. 

The  patient  who  develops  suppurative 
pericarditis  may  certainly  go  on  to  chronic 
constrictive  pericarditis.  It  is  fairly  well 
agreed  that  most  children  with  rheumatic 
pericarditis  do  not  develop  a constrictive 
reaction.  Traumatic  hemopericardium  rarely 
progresses  to  constriction,  but  in  Case  1 the 
family  recalled  a bad  fall  down  the  stairs 
followed  by  a large  bruise  over  the  anterior 
chest,  complaint  of  discomfort,  and  worsen- 
ing of  symptoms  thereafter.  However,  the 
boy  also  had  suffered  repeated  infection  of 
the  lower  respiratory  tract.  Another  cause 
of  constrictive  pericarditis  now  being  rec- 
ognized more  frequently  is  following  radia- 
tion therapy  to  the  chest. 

The  physical  signs  may  be  rather  striking 
but  can  be  misinterpreted.  Exertional  dys- 
pnea is  an  extremely  common  presenting 
complaint.  Most  patients  show  no  increase 
in  heart  size,  and  in  the  absence  of  any 
significant  cardiac  murmurs  the  diagnosis  of 
cardiac  disease  may  well  be  overlooked.  Al- 
most all  reported  children  have  had  signs  of 
peripheral  edema,  ascites,  hepatomegaly, 
and  distended  neck  veins  with  diastolic  col- 
lapse. Because  of  venous  engorgement  and 
hepatic  and  lymphatic  congestion,  several 
children  have  had  protein-losing  enteropathy 
which  cleared  promptly  following  proper 
diagnosis  and  pericardiectomy.  Our  second 
patient  did  have  a low  total  serum  protein 
and  albumin  fraction.  Paradoxical  arterial 
pulsation  has  been  noted  in  many  of  these 
patients  but  is  not  invariably  present.  Chest 
x-ray  films  usually  show  a normal  or  slightly 
enlarged  heart  instead  of  the  expected  small 
heart.  On  fluoroscopy  the  cardiac  pulsations 
may  be  diminished,  and  with  careful  ob- 
servation calcifications  frequently  may  be 
found.  The  electrocardiogram  may  be  help- 
ful, showing  low  QRS  voltages  throughout 
the  entire  tracing  with  characteristically  flat- 
tened or  inverted  T-waves  and  frequently 
depressed  S-T  segments.  Cardiac  catheteri- 
zation discloses  increased  systolic  and  mean 
pressures  over  the  right  side  of  the  heart  as 
well  as  the  characteristically  increased  right 
ventricular  end-diastolic  pressure  often  as- 
sociated with  a high  diastolic  plateau.  Angio- 
cardiography shows  a thickened  cardiac  wall 
with  reduced  contractility. 
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Pericardiectomy  and  decortication  are 
mandatory  to  relieve  the  patient’s  symp- 
toms and  possibly  prevent  the  degenerative 
changes  which  reportedly  take  place  in  the 
myocardium  secondary  to  chronic  peri- 
cardial involvement.  The  operation  itself  has 
some  dangers.  Recently  Simcha  and  Tay- 
lor3 described  five  patients  seen  at  their 
institution  between  1952  and  1970.  Of  the 
five  children,  three  survived  with  excellent 
outcome  and  no  residua,  one  died  during 
the  operation,  and  one  died  14  hours  after 
the  operation  because  of  inadequate  cardiac 
output.  Autopsy  findings  included  severe 
atrophy  and  degeneration  of  the  myocardial 
fibers  involving  both  ventricles.  In  another 
recent  series  from  the  Children’s  Hospital 
Medical  Center  in  Boston,  Jones  et  al4 
reviewed  nine  patients  with  constrictive 
pericarditis  seen  during  the  period  1956  to 
1969.  All  improved  following  pericardiec- 
tomy, seven  rather  dramatically.  The  two 
whose  improvement  was  less  significant  were 
those  who  had  developed  a pericarditis  after 
radiation  therapy. 

In  a practical  sense,  it  appears  necessary 
to  consider  constrictive  pericarditis  in  the 
differential  diagnosis  in  any  child  who  ex- 
hibits exertional  dyspnea,  abdominal  dis- 
tention, and  hepatomegaly.  These  are  the 
usual  early  manifestations.  The  other  signs 
already  mentioned  may  occur  later  in  the 
course  of  the  illness.  A chest  x-ray  film  and 
an  electrocardiogram  may  be  quite  helpful 
in  the  diagnosis. 
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• A report  of  five  patients  who  manifested  pre- 
dominantly a cerebellar  syndrome  secondary  to 
infectious  mononucleosis.  The  authors  emphasize 
this  symptom  complex  as  a unique  neurological 
complication  that  can  occur  with  little  in  the  way 
of  the  typical  findings  usually  associated  with 
infectious  mononucleosis. 

The  reported  neurological  complica- 
tions of  infectious  mononucleosis  include 
meningitis,  encephalitis,  myelitis,  and  sev- 
eral varieties  of  peripheral  neuritis.  The 
complication  rate  ranges  from  1 % 1 to  7 % ,2 
but  the  higher  rate  may  be  an  artifact  of 
dealing  with  a population  sick  enough  to  be 
hospitalized.  A recent  review  of  the  subject 
does  not  mention  the  cerebellar  syndrome 
as  a specific  complication.3  Earlier  reviews 
had  done  so  in  passing.4'5  We  are  re- 
porting five  patients  who  manifested  pre- 
dominantly a cerebellar  syndrome  secondary 
to  infectious  mononucleosis  and  would  like 
to  emphasize  this  symptom  complex  as  a 
unique  neurological  complication  that  can 
occur  with  little  in  the  way  of  the  typical 
findings  usually  associated  with  infectious 
mononucleosis. 
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Case  Reports 

Case  1. — A 52-year-old  man  was  admitted 
with  the  onset  three  weeks  prior  to  admission 
of  malaise,  fever,  cough  and  sore  throat  which 
resolved  after  one  week.  One  week  prior  to 
admission  he  experienced  unsteady  gait,  in- 
coordination and  vertigo.  Examination  revealed 
slight  pharyngeal  injection,  slurred  speech, 
incoordination  in  his  upper  extremities,  severe 
ataxia,  and  dysmetria.  No  lymphadenopathy 
or  hepatosplenomegaly  was  found.  Laboratory 
studies  showed  a white  blood  cell  count  of 
8,000/cu  mm  with  6%  atypical  lymphocytes, 
a heterophile  titer  of  1:512,  a bromsulphalein 
test  of  8%  retention,  and  alkaline  phosphatase 
of  18.7  Bodansky  units.  Cerebrospinal  fluid 
was  under  normal  pressure  with  one  poly- 
morphonucleocyte,  a protein  of  20  mg/ 100 
ml,  and  a normal  glucose.  All  cerebrospinal 
fluid  cultures  and  viral  studies  were  normal. 
Two  weeks  after  admission  the  patient  started 
to  improve  and  was  asymptomatic  at  the  end 
of  seven  weeks.  The  heterophile  titer  dropped 
progressively  as  he  improved  clinically.  This 
case  was  previously  reported.4 

Case  2. — A 24-year-old  man  was  admitted 
with  a history  two  weeks  prior  to  admission 
of  having  a mild  sore  throat  lasting  three 
days,  at  which  point  he  noted  the  onset  of 
staggering  gait  which  increased  in  severity  over 
the  next  three  days.  Slurred  speech  also  oc- 
curred within  this  period.  There  was  no  history 
of  exposure  to  toxins.  The  examination  on 
admission  showed  the  patient  to  be  afebrile 
with  no  pharyngitis  or  hepatosplenomegaly. 
The  myotatic  reflexes  were  brisk  and  sym- 
metrical, the  gait  was  ataxic  and  broad  based 
with  a tendency  to  fall  to  the  right,  and  there 
was  inability  to  perform  tandem  gait.  His 
speech  was  mildly  scanning. 

Pertinent  laboratory  findings  included  a 
leukopenia  ranging  from  2700  to  3200  with 
42%  lymphocytes  including  a few  atypical 
forms.  The  heterophile  titer  was  1:64  on  two 
occasions.  The  bromsulphalein  test  showed 
6.75%  retention  and  a prothrombin  time  was 
67%.  The  patient’s  platelet  count  went  as  low 
as  101,000  but  eventually  returned  to  normal, 
as  did  the  white  blood  cell  count.  The  cerebro- 
spinal fluid  protein  was  18  mg/ 100  ml,  the 
sugar  70  mg/ 100  ml  with  no  white  blood 
cells  and  only  one  red  blood  cell.  Other  lab- 
oratory studies  were  unremarkable.  The  patient 
improved  gradually  and  was  discharged  four 
weeks  after  admission.  He  was  completely 
symptom-free  when  seen  again  two  months 
after  discharge. 

Case  3. — A 23-year-old  male  farmer  ex- 
perienced the  onset  of  vertigo,  unsteady  gait, 
vomiting,  headache  and  oscillopsia  five  days 
prior  to  admission.  One  week  previously  he 
sustained  a laceration  on  his  forearm  which 
became  infected,  but  which  was  successfully 
treated  with  penicillin  and  tetanus  toxoid.  The 
patient  also  had  a vague  history  of  “sunstroke” 
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two  years  prior  to  admission  with  no  sequelae 
noted.  Examination  revealed  normal  vital 
signs.  There  was  no  hepatosplenomegaly, 
lymphadenopathy,  or  pharyngitis. 

The  pertinent  neurological  findings  con- 
sisted of  lateral  gaze  nystagmus,  slurred  speech, 
dysmetria,  intention  tremor  bilaterally  (right 
more  than  left),  with  severe  truncal  and  gait 
ataxia.  Bilateral  internal  carotid  and  left  verte- 
bral angiograms  revealed  no  abnormalities. 
Electroencephalographic  studies  showed  gen- 
eralized theta  activity  maximally  in  the  bi- 
temporal regions. 

Laboratory  examination  revealed  a white 
blood  cell  count  of  6,700/cu  mm  with  67% 
lymphocytes  but  no  atypical  forms.  A heter- 
ophile  titer  was  1:960,  the  SGOT  70  Karmen 
units  and  a bromsulphalein  test  of  6.4%.  The 
cerebrospinal  fluid  was  under  normal  pressure 
with  two  polymorphonuclear  cells,  two  red 
blood  cells’  glucose  74  mg/ 100  ml  and  protein 
of  37  mg/ 100  ml  with  4.7  mg/ 100  ml  gamma 
globulin. 

The  patient  was  severely  ataxic  for  the  first 
ten  days  of  his  hospitalization  and  consequently 
was  started  on  prednisone,  10  mg  three  times 
a day.  He  improved  only  gradually  over  the 
next  several  weeks  reaching  a plateau,  at  which 
point  prednisone  was  discontinued.  The  pa- 
tient’s symptoms  abated  gradually  over  a six- 
month  period  with  no  further  treatment.  His 
heterophile  titer  dropped  progressively  and  his 
examination  was  essentially  normal  nine 
months  later. 

Case  4. — An  18-year-old  woman  noted  the 
onset  of  right  frontal  headache  five  days  prior 
to  admission.  She  had  a history  of  mild  trauma 
to  that  region  the  day  before  when  she  struck 
her  head  on  a door  frame.  She  was  also  noted 
to  have  difficulty  in  thinking  and  a feeling  of 
light-headedness.  She  complained  of  the  onset 
of  clumsiness  in  her  extremities  manifested  by 
tendency  to  drop  things  and  to  bump  into 
things.  The  day  prior  to  admission  she 
vomited  and  also  lost  consciousness  for  15 
minutes,  the  nature  of  this  episode  being  un- 
certain. Examination  on  admission  revealed 
normal  vital  signs  with  intact  mental  status. 
There  were  slightly  tender  posterior  cervical 
and  submandibular  lymph  nodes  with  no 
hepatosplenomegaly. 

Neurological  examination  revealed  truncal 
ataxia,  slight  dyssynergia  in  the  upper  and  low- 
er extremities,  bilateral  rebound  and  hypotonia, 
and  occasional  choreiform  movements  of  the 
outstretched  hands.  The  patient’s  gait  was 
ataxic.  Pertinent  laboratory  studies  included  a 
peripheral  blood  count  of  8,400/cu  mm  with 
peripheral  smear  showing  48%  lymphocytes  in- 
cluding a few  atypical  cells.  The  heterophile 
titer  was  1:224  and  the  lactic  dehydrogenase 
was  slightly  elevated.  Cerebrospinal  fluid  ex- 
amination showed  6 white  blood  cells  with 
100%  mononuclear  cells,  protein  of  88 
mg/  100  ml  and  a glucose  of  76  mg/100  ml. 
Six  days  after  admission  the  spinal  fluid 


showed  three  white  cells  and  a protein  of  10: 
mg/ 100  ml.  All  bacterial  and  viral  studies  o 
the  cerebrospinal  fluid  were  negative.  Elec  i 
troencephalographic  studies  showed  bilatera: 
spike  activity,  maximum  bitemporally.  Tw< 
weeks  later  the  EEG  reverted  to  normal. 

The  patient’s  symptoms  and  signs  abated  b; 
the  end  of  two  weeks  with  no  residuals  note< 
on  outpatient  follow-up.  Her  heterophile  tite 
had  dropped  to  1:56. 

Case  5. — A 23-year-old  man  noted  the  onse  t 
of  sore  throat  one  week  prior  to  admission  1 
Three  days  prior  to  admission  he  experienced 
difficulty  with  balance  and  light-headednes: 
when  walking.  The  next  day  he  started  vomit 
ing  with  gradual  worsening  of  symptoms.  Ot 
admission  to  the  hospital  he  had  a temperatun 
of  37.8  C (100  F),  with  normal  blood  pressur 
and  a pulse  of  90.  No  pharyngitis,  lymphadeno 
pathy  nor  hepatosplenomegaly  were  found. 

Neurological  findings  consisted  of  sligh  | 
swaying  on  standing,  ataxic  gait  especially 
when  walking  tandem,  and  dysdiadochokinesis 
Laboratory  studies  included  a white  blood  cel  | 
count  of  11,000/cu  mm  with  77%  lympho  | 
cytes  and  a few  atypical  forms.  His  lactk  ■ 
dehydrogenase  was  243  but  all  other  liver 
function  studies  were  normal.  Cerebrospina 
fluid  studies  showed  three  lymphocytes,  fouil 
red  blood  cells,  protein  of  154  mg/ 100  ml 
glucose  of  68  mg/ 100  ml,  and  a normal  pro- 
tein electrophoresis. 

The  patient  developed  posterior  cervical 
lymphadenopathy  12  days  after  admission  air 
which  time  a heterophile  titer  was  found  to  be 
1:256.  A repeat  LP  at  that  time  showed  CSF 
protein  of  160  mg/ 100  ml  with  three  lympho- 
cytes. An  initial  electroencephalographic  study  I 
showed  excessive  build-up  of  sharp  slow  ac- 
tivity in  the  theta  range  during  hyperventilation 
which  reverted  to  normal  two  weeks  later.  The 
patient  became  asymptomatic  six  weeks  from  i 
the  onset  of  these  symptoms. 

These  cases  are  summarized  in  Table  1. 

Discussion 

The  striking  initial  feature  in  these  five 
patients  was  the  paucity  of  the  clinical 
symptoms  usually  associated  with  infectious! 
mononucleosis.  Patients  1,  2,  and  5 had 
only  a mild  sore  throat  with  no  evidence  of 
severe  pharyngitis,  lymphadenopathy,  or 
hepatosplenomegaly.  Fever  was  seen  only  : 
in  the  patient  in  Case  5 who  also  developed  * 
significant  adenopathy  after  he  was  in  the 
hospital  for  12  days.  The  patient  in  Case  4 I 
experienced  mild  choreiform  movements. 
Tidy5  noted  lack  of  systemic  symptoms  and  \ 
signs  in  patients  with  infectious  mononucle-  ; 
osis  manifesting  primarily  neurologic  symp-  i 
toms.  The  length  of  neurological  illness  in  ; 
the  present  group  of  patients  ranged  from 
two  weeks  to  six  months.  The  age  range 
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was  18  to  52  years,  with  four  of  the  five 
patients  being  under  25  years  of  age. 

There  was  little  correlation  between  se- 
verity of  symptoms  and  cerebrospinal  fluid 
findings.  The  patient  in  Case  3,  with  the 
most  severe  symptoms,  had  a normal 
! cerebrospinal  fluid  protein  while  the  patient 
in  Case  5 had  the  least  severe  symptoms 
and  the  highest  protein.  The  CSF  cell  counts 
were  not  indicative  of  central  nervous  sys- 
tem infectious  process,  except  possibly  in 
Case  4.  Although  not  performed  in  any  of 
these  cases,  a CSF  heterophile  titer  can  be 
done  and  would  provide  additional  means 
of  confirming  the  diagnosis  when  it  is  in 
doubt. 

The  EEG  changes  in  patients  in  Cases  3 
and  5 were  not  specific.  The  patient  in 
Case  4 had  small  bitemporal  spikes.  The 
EEG  changes  reported  in  association  with 
the  central  nervous  system  complications  of 
infectious  mononucleosis  have  not  necessar- 


ily paralleled  the  severity  nor  location  of 
the  clinical  features.0 

Three  of  the  four  patients  had  evidence 
of  mild  liver  disease  as  manifested  by  mild 
elevations  of  serum  glutamic  oxaloacetic 
transaminase,  lactic  dehydrogenase,  alkaline 
phosphatase  and/or  bromsulphalein.  Ster- 
oids were  used  only  in  Case  3,  and  resulted 
in  no  dramatic  change  in  the  patient’s  clin- 
ical state.  The  other  four  patients  did  quite 
well  with  no  treatment  other  than  supportive 
care. 

We  found  eight  cases  in  the  literature  in 
which  the  neurological  complications  of 
infectious  mononucleosis  were  predominant- 
ly cerebellar4'0’712  indicating  a specific 
complication  of  infectious  mononucleosis. 
It  would  be  difficult  to  recognize  this  eti- 
ology of  an  acute  cerebellar  syndrome  in 
an  adolescent  or  young  adult  in  the  absence 
of  the  classical  symptoms  of  infectious 
mononucleosis,  as  there  is  apparently  an 


Case 

No. 


Age  Sex 


Prodrome  Neurological 
symptoms 


52 


M 


24 


Malaise 

Fever 

Sore 

throat 


M Sore  throat 


23 


M 


18 


Headache 


23 


M Sore  throat 


Ataxia 

Dysarthria 

Dysmetria 


CSF 


1 Poly 

20  mg/100  ml 
Protein 


Other  laboratory 
studies 

Heterophile  1 : 5 1 2 
BSP  8% 

Alkaline  phospha- 
tase 18.7 
8,000  WBCs  with 
6 atypical 


EEG 


Length 
of  illness 

7 weeks 


Gait  ataxia 
Scanning  speech 
Falling  to  right 

1 RBC 
0 WBC 

18  mg/100  ml 
Protein 

lymphocytes 

Heterophile  1 :64 
Leukopenia  (2700) 
with  rare  atypi- 
cal lymphocytes 
BSP  6.75% 
Thrombocytopenia 

3 months 

Vertigo 

Ataxia 

Nystagmus 

Dyssynergia 

2 Polys 

37  mg/100  ml 
Protein 

Heterophile  1 :960 
6700  WBCs  with 
67%  lympho- 
cytes 
SGOT  70 
BSP  6.4% 

Theta,  maxi- 
mally bi- 
temporal 

6 months 

Ataxia 

Mild  dyssynergia 
Rebound 

Occasional  chorei- 
form movements 

6 Monocytes 
88  mg/100  ml 
Protein 

Heterophile  1 :224 
8400  WBCs  with 
48%  lympho- 
cytes with  few 
atypicals 
LDH  300 

Bitemporal 

spikes 

2 weeks 

Truncal  and  gait 
ataxia 

Mild  dyssynergia 


3 Monocytes 
1 54  mg/100  ml 
Protein 


SGOT  50 

Heterophile  1:256 
11,000  WBCs  with 
77%  lympho- 
cytes 

SGOT  118 
LDH  243 


Excessive 
build  up 
with  hyper- 
ventilation 


6 weeks 


NORMALS:  SGOT  7-40;  LDH  10-225;  alkaline  phosphatase  up  to  14;  BSP  0-5%  retention 
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inverse  relationship  between  the  neurological 
and  non-neurological  symptoms.  This  was 
a feature  in  our  patients  and  has  been  re- 
ported by  others.5  A high  index  of  sus- 
picion is  needed  to  prevent  unnecessary 
neuroradiological  studies. 

The  age  of  the  patient  was  an  important 
factor  in  considering  infectious  mononucle- 
osis as  the  cause  of  the  syndrome.  All  but 
one  of  our  patients  were  under  25.  Survey 
of  the  literature  confirms  this  finding.  The 
differential  diagnosis  of  an  acute  cerebellar 
syndrome  includes  toxic  etiologies  (barbit- 
urates, bromides,  mercury),  multiple  scle- 
rosis, cerebellar  abscess  secondary  to  chronic 
mastoiditis  or  middle  ear  disease,  and 
post-infectious  ataxias  (such  as  secondary 
to  chicken  pox  and  measles).  The  latter 
two  diagnoses,  however,  should  be  evident 
from  the  clinical  history.  A posterior  fossa 
tumor  would  be  unlikely  to  produce  such 
a rapid  onset  of  cerebellar  symptoms. 

The  simple  expedient  of  a mono  spot 
test  and/or  the  blood  heterophile  determin- 
ation would  lead  to  the  diagnosis  of  infec- 
tious mononucleosis  as  a cause  of  acute 
cerebellar  symptoms  in  an  adolescent  or 
young  adult.  The  prognosis  of  this  disorder 
is  usually  benign  and  all  of  our  patients,  as 
those  from  the  literature,  returned  to  normal 
function. 

Pathological  changes  in  the  cerebellum 
of  patients  dying  of  other  nervous  system 
complications  of  infectious  mononucleosis 
consist  of  degenerative  changes  in  the 
Purkinje  cells.13’14  As  the  clinical  course 
of  this  specific  cerebellar  syndrome  is  be- 
nign, no  clinical  pathological  correlation  has 
been  reported.  The  clinical  course  does 
suggest  predominantly  a reversible  cere- 
bellopathy,  although  evidence  of  other  areas 
of  involvement  of  the  central  nervous  sys- 
tem may  be  seen. 

The  place  of  steroids  in  treating  the 
neurological  complications  of  infectious 
mononucleosis  is  uncertain.  Some  patients 
are  reported  as  improving,0’15  but  the 
benefit  of  steroid  therapy  in  this  particular 
self  limited  complication  of  infectious  mono- 
nucleosis remains  unproven. 
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Splenectomy  in  Renal  Transportation 

H M Kauffman,  MD,  FACS;  M K Swanson, 
MD;  W R McGregor,  MD;  R E Rodgers,  MD, 
FACS;  and  P S Fox,  MD,  Milwaukee  County 
General  Hosp,  Milwaukee,  Wis:  Sttrg  Gynecol 
Obstet  139:33-40  (July)  1974 

Ninety-four  consecutive  kidney  transplant 
patients  were  divided  into  groups  depending 
upon  whether  they  had  splenectomy  performed 
prior  to  transplantation,  at  the  time  of  trans- 
plantation, or  following  transplantation,  or  not 
at  all.  Survival  rates  with  functioning  trans- 
plants in  patients  undergoing  pretransplant 
splenectomy  were  statistically  superior  to  those 
of  patients  not  undergoing  splenectomy  at  the 
time  of  transplantation.  Hypersplenism  mani- 
fested by  persistent  leukopenia  occurs  before 
transplantation  in  patients  maintained  on 
dialysis  and  also  occurs  after  kidney  trans- 
plantation. Splenectomy,  in  these  patients,  re- 
verses the  leukopenia  and  permits  adminis- 
tration of  larger  doses  of  azathioprine.  A 
splenic  artery-vein  gradient  for  both  total  white 
blood  cell  counts  as  well  as  polymorphonuclear 
leukocytes  in  patients  maintained  on  hemo- 
dialysis further  substantiates  the  pathologic 
role  of  the  spleen  in  patients  with  chronic 
renal  disease.  ■ 
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Aortoiliac 

Atherosclerosis 


V Michael  Miller,  MD,  Racine,  Wisconsin 


• Intermittent  claudication  and  more  severe 
ischemia  threatening  viability  of  legs  is  often 
associated  with  aortoiliac  atherosclerosis.  This 
paper  emphasizes  (1)  simple  but  adequate  diag- 
nostic aspects  of  the  history  and  physical  ex- 
amination and  (2)  selective  management. 

Atherosclerotic  occlusion  or  stenosis 
of  the  aortoiliac  segment  causes  intermittent 
claudication  in  the  calves,  and  sometimes 
the  thighs  and  buttocks.  Aortoiliac  atheros- 
clerosis plus  involvement  at  another  level, 
usually  the  femoropopliteal  segment,  may 
cause  pain  at  rest,  ischemic  ulceration  or 
gangrene. 

Vasodilators  are  not  of  proven  value. 
Allen,  Barker  and  Hines1  state, 

“It  is  irrational  to  expect  permanent  im- 
provement in  circulation  from  pharmacologic 
preparations  designed  to  produce  vasodilation 
in  the  treatment  of  occlusive  arterial  disease. 

Much  of  the  physiologic  data  that 

show  that  some  vasodilating  preparation 
produces  arterial  or  arteriolar  dilatation  has 
been  accumulated  in  animals  or  in  persons 
without  organic  occlusive  arterial  disease. 
Some  evidence  indicates  that  vasodilating 
drugs  used  in  patients  with  occlusive  arterial 
disease  may  cause  a fall  in  systemic  blood 
pressure  and  thereby  actually  decrease 
arterial  blood  flow  distal  to  an  area  of  seg- 
mental arterial  occlusion.” 

In  contrast,  aortofemoral  bypass,  and, 
more  recently,  axillofemoral  and  crossover 
femorofemoral  grafting  with  Dacron  have 
successfully  revascularized  lower  limbs,  re- 
sulting in  long-term  patency  rates  of  68  per- 
cent2 to  90  percent.3 


Presented  at  Wisconsin  Surgical  Society  Meet- 
ing, Sept.  14,  1973,  at  Land  O’Lakes,  Wisconsin. 

Doctor  Miller  is  Clinical  Instructor  in  Surgery, 
Medical  College  of  Wisconsin,  Milwaukee. 

Reprint  requests  to:  V Michael  Miller,  MD, 
3701  Durand  Ave,  Racine,  Wis  53405. 

Copyright  1975  by  the  State  Medical  Society  of 
Wisconsin. 


Clinical  Material 

This  report  comprises  105  patients  given 
bypass  grafts  for  aortoiliac  occlusive  disease 
during  the  decade  1962  to  1972.  The  age 
range  was  34  to  88  years  with  a mean  of 
57.  About  one-third  of  the  procedures  were 
done  for  ischemic  ulceration  or  gangrene, 
one-fourth  for  pain  at  rest,  and  the  re- 
mainder for  intermittent  claudication.  About 
10  percent  had  incidental  impotence  con- 
stituting the  Leriche  syndrome. 

On  preoperative  examination  83  lacked 
either  one  or  both  femoral  pulses,  indicating 
iliac  occlusion;  39  unilateral  occlusions  were 
on  the  left  side  and  25  were  on  the  right. 
Aortograms  were  done  on  90.  Only  20  pa- 
tients were  operated  on  for  iliac  stenosis; 
these  patients  had  weak  femoral  pulses,  and 
bruits  that  were  intensified  by  exercise. 

Associated  diseases  were  common.  Of  the 
105  patients,  8 had  suffered  cerebral  vas- 
cular accidents,  13  had  angina,  11  had 
previous  myocardial  infarcts,  48  had  hyper- 
tension, 11  had  diabetes,  and  21  had  signi- 
ficant chronic  obstructive  pulmonary  disease. 
Seventy-six  had  femoropopliteal  occlusive 
disease,  but  ischemia  was  severe  enough  to 
warrant  femoropopliteal  bypass  grafts  in 
only  18. 

The  bilateral  aortofemoral  Dacron  bypass 
graft  (Fig  1)  was  performed  in  63,  bilateral 
aorta-to-external  iliac  bypass  graft  in  5, 
unilateral  aortofemoral  graft  in  19,  unila- 
teral aorta-to-external  iliac  graft  in  3,  com- 
mon iliac  to  external  iliac  in  1,  crossover 
femorofemoral  graft  (Fig  2)  in  9 and 
axillofemoral  graft  (Fig  3)  in  5. 

Results 

All  operations  were  done  by  the  author 
who  examined  the  patients  at  yearly  inter- 
vals thereafter.  Two  patients  were  lost  to 
follow-up  immediately  after  discharge  and 
two  more  within  three  years  after  surgery. 
Analysis  was  facilitated  by  placing  data  on 
keysort  cards  with  88  items  pertinent  to 
aortoiliac  bypass  grafting. 

Early  postoperative  death  occurred  in 
only  one  patient  whose  main  symptom  was 
claudication;  superior  mesenteric  infarct  oc- 
curred on  the  fifth  day.  Another  early  death 
occurred  in  a diabetic  with  aortoiliac 
stenosis  threatening  to  occlude  an  iliac 
artery  proximal  to  a femoropopliteal  bypass 
graft.  Four  early  deaths  occurred  in  patients 
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whose  limbs  were  threatened  by  severe 
ischemia  which  would  have  necessitated 
major  amputations. 

Morbidity  included  femoral  nerve  injury 
to  one,  wound  infection  to  one,  hematoma 
in  one,  skin  necrosis  in  two,  early  occlusion 
in  three,  ureteral  obstruction  in  one,  intes- 
tinal obstruction  in  one,  and  gangrene  of  a 
toe,  probably  due  to  an  embolus  occurring 
at  the  time  of  bypass  graft,  in  one.  Early 
reoperations  were  done  in  one  for  wound 
dehiscence,  in  two  for  bleeding,  one  for 
bowel  resection,  and  one  for  occlusion. 

Gehan,4  using  a computer  and  the 
method  of  Kaplan  and  Meier,  did  graft 
patency  curves  for  130  limbs  (65  bilateral 
aortofemoral  grafts)  in  this  series.  Patency 
at  one  year  was  94  percent,  at  five  years 
84  percent,  and  at  eight  years  68  percent. 
The  mean  age  of  patients  in  this  group  was 
54  years.  The  mean  age  of  those  patients 
who  had  closure  of  grafts  was  50  years. 

Sixteen  x eight,  19  x 9.5,  and  22  x 1 1 
mm  Dacron  grafts  had  no  statistically  dif- 
ferent patency  rates. 

Thirty-four  patients  died  between  1962 
and  1972,  twenty  within  two  years  of  opera- 
tion. Fourteen  of  the  20  had  limbs  in 
jeopardy  preoperatively  with  pain  at  rest, 
ischemic  ulceration  or  gangrene.  Their  re- 
habilitation, relief  of  pain,  and  salvage  of 
extremities  appeared  to  justify  the  procedure 
despite  the  short  time  postoperatively. 

Presently,  71  patients  are  alive;  57  con- 
tinue improved,  but  12  have  closed  grafts 
and  have  reverted  to  their  preoperative 
status.  Two  patients  have  worse  claudication 
than  they  suffered  preoperatively  because 
of  progression  of  atherosclerosis. 

Wray  et  al5  had  no  late  occlusions  of 
aortofemoral  grafts  in  patients  who  had  dis- 
continued cigarette  smoking.  However,  in 
this  series  two  occlusions  occurred  in  non- 
smokers  and  five  occurred  in  patients  who 
had  discontinued  cigarette  smoking.  Correla- 
tion with  hyperlipoproteinemia  and  diet  was 
begun,  but  this  study  is  incomplete  at  this 
time.  Elevations  of  triglycerides  and  cho- 
lesterol were  infrequent,  and  when  present 
were  modest. 

Discussion 

Bilateral  aortofemoral  Dacron  bypass 
grafting  (Fig  1)  necessitates  a long  mid- 
line abdominal  incision  invoking  the  mor- 
tality and  morbidity  that  attend  major 


laparotomy.  The  good  long-term  resul 
justify  employing  it  for  the  patient  in  got 
general  condition  whose  intermittent  clauc 
cation  interferes  with  walking. 

However,  the  subcutaneous  axillofemoi 


HO 

M 


I 


Dacron  bypass  graft  (Fig  3),  though  le 
likely  to  stay  open,  avoids  laparotomy  ar 
is  therefore  appropriate  for  the  frail  patie 
with  bilateral  aortoiliac  occlusion  who  h; 
pain  at  rest,  ischemic  ulceration,  or  gai 
grene  of  toes.  The  introduction  of  the  veloi 
Dacron  graft  may  improve  long-term  p 
tency  of  the  axillofemoral  graft. 

Crossover  femorofemoral  subcutaneoi 
grafting  (Fig  2)  is  also  associated  with  lo  in 
mortality  and  morbidity.  Fortunate! 
patency  rates  are  excellent.  Brief  et  alG  h; 
an  accumulative  patency  rate  of  88  perce'  m; 
at  one  year  and  80  percent  at  five  years 
77  femorofemoral  grafts  done  from  196 


lie  a 
imv 


Dacron  bypass  graft. 


Figure  2 — Subcutaneous  crossover  femorc 
femoral  Dacron  graft.  The  left  iliac  artery  nov 
perfuses  both  lower  limbs. 
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Jltj  to  1972.  Davis7  had  only  one  late  failure  in 
)o  1 50  femorofemoral  grafts  followed  from  two 
^months  to  six  years.  The  crossover  femoro- 
femoral graft  also  offers  an  easy  corrective 
nfor  unilateral  occlusion  of  the  bifurcated 
« Dacron  graft  used  for  aortofemoral  Dacron 
>no  grafting.  In  this  series  only  two  occlusions  of 
ini  he  bifurcated  graft  involved  the  main  stem 
ia!  —all  others  were  unilateral  and  readily 
an  -emediable  with  crossover  femoral  grafting. 
)uj  Subcutaneous  grafting  rather  than  laparo- 
paj  omy  and  aortofemoral  bypass  grafting  may 
lave  averted  four  early  postoperative  deaths 
)US  n my  series — two  could  have  been  axillo- 
oT'emoral  bypasses  and  two  crossover  femo- 
lyj-als. 

m Interesting  considerations  arise  regarding 
enl  iptimal  diameter  of  aortofemoral  Dacron 
in 'rafts.  Peripheral  resistance  determines  flow 
W n an  open  system.  Thus,  for  a given  volume 
low  increased  velocity  would  be  expected  in 
t smaller  graft.  The  9.5-mm  Dacron  limb 
ias  a cross  sectional  luminal  area  of  71  sq 
nm  or  42  percent  more  than  the  8-mm  graft. 
Dne  would  therefore  expect  a 42  percent 
greater  velocity  with  the  8-mm  limb  and 


However,  the  advantage  of  greater  velocity 
in  the  smaller  graft  may  be  more  than  offset 
by  the  greater  danger  of  occlusion  from 
pseudointimal  formation — a layer  only 
2-mm  thick  reduces  the  lumen  of  an  8-mm 
graft  to  4 mm.  Though  statistical  analysis 
revealed  no  proven  superiority  of  the  9.5- 
mm  graft  in  this  series,  patency  rates 
were  slightly  better.  However,  160  more 
grafts  with  a 0.15  difference,  or  360  more 
with  a 0.10  difference,  are  necessary  to 
prove  superiority  at  a 0.05  level  of  signifi- 
cance. 

Summary 

Aortoiliac  atherosclerotic  occlusive  disease 
causing  intermittent  claudication,  pain  at 
rest,  ischemic  ulceration  or  gangrene,  and 
weak  or  absent  femoral  pulses  can  usually 
be  corrected  with  bypass  grafting.  In  this 
series  patency  rates  for  bilateral  aortofemo- 
ral grafting  to  130  limbs  was  94  percent  at 
one  year,  84  percent  at  five  years  and  68 
percent  at  eight  years.  Unilateral  occlusions 
in  the  bifurcated  bilateral  aortofemoral  graft 
can  easily  be  remedied  with  crossover  fe- 
morofemoral grafting.  The  success  of  the  bi- 
lateral aortofemoral  grafting  procedures 
justifies  offering  this  means  of  relief  to  the 
patient  with  bilateral  occlusion  whose  only 
symptom  is  claudication  provided  his  gen- 
eral condition  is  good.  The  frail  patient  with 
bilateral  aortoiliac  occlusion  and  severe 
ischemia  should  have  extremities  salvaged 
with  a subcutaneous  axillo  bilateral  femoral 
bypass  graft. 

The  high  success  rate  and  minimal  mor- 
bidity justify  advocating  crossover  femoro- 
femoral grafting  to  correct  unilateral  aorto- 
iliac occlusion  causing  claudication. 
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OBSTETRICAL  BRIEF 


SPONSORED  BY  MATERNAL  MORTALITY  STUDY  COMMITTEE,  Thomas  A Leonard,  MD,  Chairman 


The  Rh  Factor 

History 

The  Rh  blood  group  was  discovered  by 
Landsteiner  and  Wiener  in  1940.  The  fol- 
lowing year  Levine  et  al  proved  that  the 
pathogenesis  of  erythroblastosis  fetalis  was 
related  to  the  Rh  factor.  Since  that  time 
exciting  discoveries  have  resulted  in  early 
detection  methods,  accurate  means  of  eval- 
uation of  severity,  improved  treatment,  and 
finally  with  the  use  of  Rh  immunoglobulin, 
a preventive  measure  with  nearly  100  per- 
cent effectiveness. 

Detection 

Every  pregnant  woman  should  be 
screened  for  Rh  and  atypical  antibodies  at 
the  time  of  her  first  prenatal  visit.  The  Rh 
negative  pregnant  patient  should  have  re- 
peat tests  for  Rh  antibodies  at  the  20th, 
26th,  and  32nd  gestational  weeks.  All  pa- 
tients with  an  albumin  Rh  antibody  titer 
exceeding  1:8  are  candidates  for  spectro- 
photometric  analysis  of  amniotic  fluid.  In 
addition  all  patients  with  a history  of  de- 
livering a severely  sensitized  baby  (stillborn 
or  liveborn  requiring  exchange  transfusion) 
from  a previous  pregnancy  require  amnio- 
centesis even  if  the  Rh  albumin  antibody 
titer  is  1:8  or  lower.  The  initial  amniocente- 
sis may  be  advisable  as  early  as  the  24th 
week  with  a history  of  previous  stillbirth  or 
as  late  as  the  27th  week  in  a more  favorable 
case.  Repeat  “taps”  at  1 to  4 week  intervals 
will  be  desirable  depending  on  the  initial  re- 
sults and  the  past  history. 

Management 

Those  sensitized  patients  with  a favorable 
history  and  albumin  antibody  titers  at  1:8 
or  lower  do  not  require  amniocentesis.  Since 
intrauterine  death  or  severe  erythroblastosis 
will  not  occur  in  these  patients,  they  may 
be  allowed  to  go  into  spontaneous  labor  at 
term  or  electively  induced  after  the  38th 
gestational  week. 

The  management  of  patients  whose  his- 
tory and  antibody  titer  require  amniocente- 
sis will  be  solely  determined  by  the  net  rela- 
tive optical  density  at  450  Mu  as  demon- 
strated on  the  Liley  graph.  When  the  net 
relative  optical  density  falls  into  Zone  I or 
the  lowest  portion  of  Zone  II,  there  is  no 
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danger  of  severe  involvement  and  the  pa- 
tient may  be  allowed  to  go  into  labor  spon- 
taneously or  induced  after  the  38th  week.  If 
the  net  relative  optical  density  falls  in  Zone 
III  or  the  highest  portion  of  Zone  II  and 
the  patient  is  at  33  weeks  or  closer  to  term, 
immediate  delivery  is  indicated.  If  the  pa- 
tient has  not  reached  the  33rd  gestational 
week  under  these  circumstances,  an  intra- 
uterine fetal  transfusion  is  indicated.  Pa- 
tients in  Zone  II  not  covered  in  the  above 
recommendations  are  delivered  between  the 
34th  and  37th  gestational  weeks  depending 
upon  the  location  of  the  net  relative  optical 
density  in  Zone  II  and  the  degree  of  fetal 
pulmonary  maturity  as  determined  by  the 
L:S  ratio. 

Prevention 

Prevention  of  Rh  sensitization  depends  on 
administration  of  Anti-D  immunoglobulin 
to  all  Rh  negative  women  within  72  hours 
following  delivery  or  abortion  (spontaneous 
or  induced).  Difficulty  in  obtaining  an  im- 
munoglobulin crossmatch  indicates  a large 
fetal-maternal  bleed  and  requires  a larger 
amount  of  immunoglobulin  to  prevent  sen- 
sitization. 

— Herbert  F Sandmire,  MD,  OB-GYN  Associates 

of  Green  Bay,  Ltd,  704  South  Webster  Ave, 

Green  Bay,  Wis  54301  ■ 
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Muscles 
and  joints 


I'ever  it  hurts,  Empirin 
i pound  with  Codeine  usually 
jiides  the  symptomatic 
i|  f needed. 


i j and  associated  respiratory 
n :tion,  Empirin  Compound 

ii  Codeine  provides  an 

n :ussive  bonus  in  addition  to 
i1  f of  pain  and  bodily 
ii  omfort. 


! prescribing  convenience: 

„ up  to  5 refills  in  6 months, 

I)  >ur  discretion  (unless 
dieted  by  state  law);  by 
i!  )hone  order  in  many  states. 

tjiirin  Compound  with 
i sine  No.  3,  codeine 
<1  sphate*  32.4  mg.  (gr.  V2); 

1 4,  codeine  phosphate* 

*i ) mg.  (gr.  1)  *Warning-may 
*e  abit-forming.  Each  tablet 
Jj  contains:  aspirin  gr.  3V2, 
'Inacetin  gr.  2Vz,  caffeine 

I2’ 

2 P / Burroughs  Wellcome  Co. 

-J.  / Research  Triangle  Park 

Ncome/  North  Carolina  27709 


EMPIRIN 

COMPOUND 

C CODEINE 

#3,  codeine  phosphate*  (32.4  mg.)  gr.  V2 
#4,  codeine  phosphate*  (64.8  mg.)  gr.  1 
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Dialogue 


“I  may  be  prejudiced,  but 
very  much  in  favor  of  the  detail 
I meet.  Most  of  them  are  knowk 
able  about  the  drugs  they  prom 
and  can  be  a great  help  in  acqu 
ing  me  with  new  medication.” 


Family  Physician’s  Perception 

I think  that  most  general 
practitioners  in  this  area  feel  as 
do  about  the  detail  man.  Over  tt 
years  I have  gotten  to  know  mos 
the  men  who  visit  me  regularly . 
they  in  turn  have  become  aware 
my  particular  interests  and  the 
ture  of  my  practice.  They,  there 
fore,  limit  their  discussion  as  m 
as  possible  to  the  areas  of  intere 
to  me.  Since  I usually  see  the  sa 
representative  again  in  future 
visits,  it  is  in  his  best  interest  to 
supply  me  with  the  most  honest 
factual,  as  well  as  up-to-date 
information  about  his  products 


“In  the  total  picture  of  dea 
with  health  problems  in  this  col 
there  is  a potential  for  detail  me 
to  play  a meaningful  role.” 


The  Positive  Influence 

My  contact  with  represent, 
tives  and  salesmen  of  the  pharrr 
ceutical  industry  is  the  type  of  c< 
tact  that  people  in  a medical  cer 
research  people,  and  academic 
people  have  and  that’s  in  all  likel 
on  a somewhat  different  level  frc 
that  of  the  practicing  physician 

Let  me  touch  on  how  I persi 
ally  perceive  the  role  of  the  sales 
representative.  These  men  react 
large  numbers  of  health  profes- 
sionals. Thus  they  could  be— an< 
at  times  actually  are  — disseminc 
tors  of  useful  information.  They 
could  consistently  serve  a real  ec 
cational  function  in  theirability  t 
discuss  their  products. 

At  present  they  do  distribut 
printed  material,  brochures  and 
pamphlets  — some  of  it  scientific 
ally  sound  and  therefore  truly  us< 
ful  — as  well  as  some  excellent  fil 
produced  by  the  pharmaceutical 
industry.  When  they  function  in  t 


i 


3 Source  of  Information? 

i es , with  certain  reservations, 
yerage  sales  representative 
great  fund  of  information 
;'J  the  drug  products  he  is  re- 
; ible  for.  He  is  usually  able  to 
ir  most  questions  fully  and 
f gently.  He  can  also  supply 
f its  of  articles  that  contain  a 
deal  of  information.  Here, 

D 5xercise  some  caution.  I usu- 
il  :cept  most  of  the  statements 
as  oinionsthat  I find  in  the 
■f  sand  studies  which  come 
os  :he  larger  teaching  facilities. 
y;  s without  saying  that  a physi- 
ire  hould  also  rely  on  other 
,e,  es  for  his  information  on 
re  nacology. 

m ingof  Sales  Representatives 

w Ideally,  a candidate  for  the 
;a  on  as  a sales  representative 
harmaceutical  company 
o d be  a graduate  pharmacist 
st  ias  a questioning  mind.  I don’t 
this  is  possible  in  every  case, 
a o it  becomes  the  responsibility 


at  Icity  they  are  indeed  useful; 
u aularly  in  the  fact  that  they 
si  minate  broadly  based  educa- 
I material  and  serve  not  just 
ushers”  of  their  drugs. 

therSideof  the  Coin 

' Obviously,  the  pharmaceuti- 
::  impanies  are  not  producing  all 
r naterial  as  a labor  of  love- 
ire  in  the  business  of  selling 
jets  for  profit.  In  this  regard 
nbitious  and  improperly  moti- 
sales  representative  can 
a negative  influence  on  the 
icing  physician,  both  by  pre- 
ng  a one-sided  picture  of  his 
jet,  and  by  encouraging  the 
itioner  to  depend  too  heavily 
ugs  for  his  total  therapy.  In 
; ways,  the  salesman  has  often 
rted  objective  reality  and 
rmined  his  potential  role  as  an 
ator. 

I ndustry  Responsibility 

Since  the  detail  man  must  be 
formation  resource  as  well  as 
resentative  of  his  particular 
maceutical  company,  he 
Id  be  carefully  selected  and 


of  the  pharmaceutical  company  to 
train  these  individuals  comprehen- 
sively. It  is  of  very  great  importance 
that  the  detail  man’s  knowledge  of 
the  product  he  represents  be  con- 
stantly reviewed  as  well  as  up- 
dated. This  phase  of  the  sales  rep- 
resentative’s education  should  be  a 
major  responsibility  of  the  medical 
department  of  the  pharmaceutical 
company. 

I am  certain  that  most  of  these 
companies  take  special  care  to  give 
their  detail  men  a great  deal  of  in- 
formation about  the  products  they 
produce  — information  about  indi- 
cations, contraindications,  side 
effects  and  precautions.  Yet,  al- 
though most  of  the  detail  men  are 
well  informed,  some,  unfortunately, 
are  not.  It  might  be  helpful  if  sales 
representatives  were  reassessed 
every  few  years  to  determine 
whether  or  not  they  are  able  to  ful- 
fill their  important  function.  Inci- 
dentally, I feel  the  same  way  about 
periodic  assessments  of  everyone 


in  the  health  care  field,  whether 
they  be  general  practitioners,  sur- 
geons or  salesmen. 

Value  of  Sampling 

I personally  am  in  favor  of 
limited  sampling.  I do  not  use 
sampling  in  order  to  perform  clini- 
cal testing  of  a drug.  I feel  that  drug 
testing  should  rightly  be  left  to  the 
pharmacology  researcher  and  to 
the  large  teaching  institutions 
where  such  testing  can  be  done  in 
a controlled  environment. 

I do  not  use  samples  as  a 
“starter  dose”  for  my  patients.  I do, 
however,  find  samples  of  drugs  to 
be  of  value  in  that  they  permit  me  to 
see  what  the  particular  medication 
looks  like.  I get  to  see  the  various 
forms  of  the  particular  medication 
at  first  hand,  and  if  it  is  in  a liquid 
form  I take  the  time  to  taste  it.  In 
that  way  I am  able  to  give  my  pa- 
tients more  complete  information 
about  the  particular  medications 
that  I prescribe  for  them. 


thoroughly  trained.  That  training, 
perforce,  must  be  an  ongoing  one. 
There  must  be  a continuing  battle 
within  and  with  the  pharmaceutical 
industry  for  high  quality  not  only  in 
the  selection  and  training  of  its 
sales  representatives,  but  also  in 
the  development  of  all  of  its  promo- 
tional and  educational  material. 

The  industry  must  be  ready  to 
accept  constructive  as  well  as  cor- 
rective criticism  from  experts  in 
the  field  and  consumer  spokesmen, 
and  be  willing  to  accept  independ- 
ent peer  review.  The  better  edu- 
cated and  prepared  the  salesman 
is,  the  more  medically  accurate  his 
materials,  the  better  off  the  phar- 
maceutical industry,  health  pro- 
fessionals and  the  public— i.e.,  the 
patients  — will  be. 

Physician  Responsibility 

The  practicing  physician  is  in 
constant  need  of  up-dated  informa- 
tion on  therapeutics,  including 
drugs.  He  should  and  does  make 
use  of  drug  information  and  an- 
swers to  specific  questions  sup- 
plied by  the  pharmaceutical  repre- 
sentative. However,  that  informa- 


tion must  not  be  his  main  source  of 
continuing  education.  The  practi- 
tioner must  keep  up  with  what  is 
current  by  making  use  of  scientific 
journals,  refresher  courses,  and 
information  received  at  scientific 
meetings. 

The  practicing  physician  not 
only  has  the  right,  but  has  the  re- 
sponsibility to  demand  that  the 
pharmaceutical  company  and  its 
representatives  supply  a high  level 
of  valid  and  useful  information.  I 
feel  certain  that  if  such  a high  level 
is  demanded  by  the  physician  as 
well  as  the  public,  this  demand  will 
be  met  by  an  alert  and  concerned 
pharmaceutical  industry. 

From  my  experience,  my 
impression  is  that  sectors  of  the 
pharmaceutical  industry  are  indeed 
ethical.  I challenge  the  industry  as 
a whole  to  live  up  to  that  word  in  its 
finest  sense. 


Pharmaceutical 
Manufacturers  Association 
1155  Fifteenth  Street,  N.W. 
Washington,  D.  C.  20005 


Keeping  things  in  balance.*** 


Antivert /25  Tablets 

( 25  mg.  meclizine  HC 1 ) 


“INDICATIONS.  Based  on  a review  of  this  drug  by  the  National  Academy  of 
Sciences-National  Research  Council  and/or  other  information,  FDA  has  classi- 
fied the  indications  as  follows: 

Effective:  Management  of  nausea  and  vomiting  and  dizziness  associated  with 
motion  sickness. 

Possibly  Effective  Management  of  vertigo  associated  with  diseases  affecting 
the  vestibular  system. 

Final  classification  of  the  less  than  effective  indications  requires  further 
investigation. 

CONTRAINDICATIONS  Administranon  of  Antivert  dunng  pregnancy  or  to 
women  who  may  become  pregnant  is  contraindicated  in  view  of  the  teratogenic 
effect  of  the  drug  in  rats 

The  administration  of  meclizine  to  pregnant  rats  during  the  12-15  day  of  gestation 


has  produced  cleft  palate  in  the  offspnng.  Limited  studies  using  doses  of  tiw  l1 
mg./kg./day  in  rabbits  and  10  mg/kg./day  in  pigs  and  monkeys  did  not  s tilde 
palate  Congeners  of  meclizine  have  caused  cleft  palate  in  species  other  that  *e  : 
Meclizine  HC1  is  contraindicated  in  individuals  who  have  shown  a i v 
hypersensitivity  to  it. 

WARNINGS  Since  drowsiness  may,  on  occasion,  occur  with  use  of  thlMru: 
patients  should  be  warned  of  this  possibility  and  cautioned  against  driving  wr  < 
operating  dangerous  machinery. 

Usagein  Children  Clinical  studies  establishing  safety  and  effectiveness  in  4 
have  not  been  done,  therefore,  usage  is  not  recommended  in  the  pediatric  agjl 
Usage  in  Pregnancy  See  “Contraindications."  n**^n.*^ 
ADVERSE  REACTIONS.  Drowsiness,  dry  nUcKKj 
mouth  and,  on  rare  occasions,  blurred  vision 
have  been  reported 
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STATE  MEDICAL  SOCIETY  OF  WISCONSIN 


ANNUAL  MEETING 

AMA's  President  Todd  to  Speak 


Malcolm  C.  Todd,  MD,  the  Presi- 
dent of  the  American  Medical  As- 
sociation, has  been  a national  figure 
in  American  medicine  for  nearly  two 
decades. 

The  Long  Beach,  Cal.,  general  sur- 
geon was  a cofounder  of  the  Long 
Beach  Physicians’  Health  Plan,  a pre- 
paid health  plan  developed  in  1953. 

Dr.  Todd  played  a leadership  role 
in  establishing  a federal  program  that 
was  initiated  in  1956  to  provide  medi- 
cal care  to  dependents  of  military  per- 
sonnel. 

He  is  an  ardent  supporter  of  the 
AMA's  efforts  to  encourage  adoption 
of  legislation  that  will  provide  a fi- 
nancially sound  national  health  insur- 
ance program  that  will  make  basic 
health  protection — as  well  as  essential 
protection  against  the  often  staggering 
costs  of  catastrophic  illness — available 
to  all. 

Since  Dr.  Todd  became  AMA  Presi- 
dent-elect in  June  1973,  he  has 
served  as  a top  AMA  spokesman  and 
has  travelled  an  average  of  36,000 
miles  a month  to  meet  major  medical 
and  public  audiences. 

As  the  featured  speaker  at  the 
Socio-economic  Luncheon  during  the 
State  Medical  Society’s  Annual  Meet- 
ing, Dr.  Todd  will  discuss  his  per- 
spective of  the  AMA.  His  topic  is 
“The  AMA:  On  the  Move.” 

The  luncheon  is  at  12:15  pm  on 
Monday,  April  7,  in  the  Imperial  Ball- 
room of  Milwaukee’s  Pfister  Hotel. 
Tickets  are  $6.  Reservation  informa- 
tion is  being  sent  to  all  State  Medical 
Society  members.  ■ 


Program  in  White  Pages 

The  white  pages  of  this  issue  of  the 
Wisconsin  Medical  Journal  carry  full 
information  about  the  program  of  this 
year’s  Annual  Meeting  of  the  State 
Medical  Society.  Workshops,  lun- 
cheons, House  of  Delegates  sessions, 
and  meetings  of  other  medical  groups 
will  fill  three  days  at  Milwaukee’s 
Pfister  Hotel:  April  6-8.  ■ 


MALCOLM  C.  TODD,  MD 


'Party  Time  at 
the  Pfister” 

Hot  music,  Broadway-style,  will 
spark  the  State  Medical  Society’s  an- 
nual dinner  April  7 at  Milwaukee’s 
Pfister  Hotel. 


Called  “Party  Time  at  the  Pfister,” 
the  dinner-show-dance  will  feature  the 
dynamic  Madison  Area  Technical  Col- 
lege New  College  Singers,  who  will 
present  a polished  package  of  song  and 
dance. 

In  their  performance  the  Singers 
combine  with  a top-notch,  ten-mem- 
ber instrumental  group,  and  a special 
changing  light  show  heightens  the 
visual  effect. 

The  program  builds  on  medleys 
from  the  powerful  rock  opera  “Jesus 
Christ  Superstar,”  the  musical  “Gyp- 
sy,” and  arrangements  from  “Chicago,” 
Pink  Floyd,  and  the  5th  Dimension. 

Dinner  will  be  preceded  by  a re- 
ception for  outgoing  and  incoming 
presidents  of  the  Society  and  its  Auxil- 
iary: John  E.  Dettmann,  MD,  Green 
Bay;  Howard  Correll,  MD,  Milwau- 
kee; Mrs.  J.  Kimball  Scott,  Madison; 
and  Mrs.  John  A.  May,  Baldwin. 

After  the  dinner  and  show  there 
will  be  dancing  to  the  music  of  the 
Steve  Swedish  Orchestra.  The  dinner 
is  also  cosponsored  by  WISPAC,  the 
Wisconsin  Physicians  Political  Action 
Committee. 

Dinner-show  tickets  are  $15  per 
person.  Reservation  information  is  be- 
ing sent  to  all  Society  and  Auxiliary 
members.  ■ 


MATC's  NEW  COLLEGE  SINGERS 
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ANNUAL  MEETING 


Resolutions  for  House  of  Delegates  Action 


New  policy  of  the  State  Medical  Society  will  be  formed 
when  the  House  of  Delegates  meets  at  Milwaukee’s  Pfister 
Hotel  April  6-8.  They  will  be  voting  on  the  following 
resolutions,  received  in  the  Secretary’s  office  by  the  Feb- 
ruary 6 deadline. 

Members  are  urged  to  express  their  opinions  to  their 
delegates  and  to  participate  in  the  Reference  Committee 
sessions  where  resolutions  are  discussed  in  detail.  (See  box 
for  time  and  place.) 

(The  county  medical  society,  scientific  section  or  other 
body  that  has  introduced  the  resolution  appears  in  paren- 
theses.) 

1.  (Council)  State  Medical  Society  Commissions 
and  Committees 

Asks  repeal  of  Chapter  VII  of  Society  Bylaws  and  its 
recreation  as  follows: 

COMMISSIONS  AND  COMMITTEES 

Section  1.  The  Council  shall  appoint  such  commissions 
and  committees,  either  permanent  or  ad  hoc,  as  it  deems 
necessary  properly  to  conduct  the  affairs  of  the  Society. 
Each  Commission  and  committee  shall  have  the  duty  of 
keeping  currently  informed  on  matters  within  the  area 
of  its  special  interest  and  activity;  of  studying  the  condi- 
tions within  that  area  with  the  purpose  of  finding  possi- 
bilities for  improvement;  of  determining  the  best  solutions 
it  can  to  the  specific  matters  referred  to  it;  of  contributing 
in  its  area  to  the  achievements  of  the  Society  and  its 
members  in  the  protection  and  improvement  of  the  quality 
of  life  for  the  whole  human  family;  and  finally,  of  making 
all  its  efforts  useful  by  passing  on  to  the  Society’s  Council 
or  House  of  Delegates  in  the  most  effective  manner  pos- 
sible the  results  of  its  studies  and  activities  with  appropriate 
recommendations  for  action.  In  addition,  each  commission 
or  committee  shall  represent  the  Society’s  interests  by 
continuing  contacts  with  voluntary  and  governmental 
agencies  having  related  concerns  with  a view  to  coor- 
dinated efforts  serving  the  best  health  interests  of  the 
people  of  Wisconsin. 

Sec.  2.  Specialty  sections.  The  specialty  sections  shall 
be  regarded  as  special  committees  of  the  Society  to  which 
the  Council  or  any  commission  or  committee  may  turn 
for  advice  and  assistance  on  matters  of  special  or  general 
concern  to  the  profession  and  the  health  of  the  people  of 
Wisconsin.  The  specialty  sections  will  be  expected  to  give 
special  requests  prompt  consideration  and  response  so  as 
to  enable  the  Society  to  make  maximum  use  of  the  talents 
available  through  these  sections  and  their  related  specialty 
societies. 

2.  ( Council ) “Scientific”  Sections  of  the  State 
Medical  Society 

Asks  amendment  of  Chapter  XII  of  Society  Bylaws  to 
change  the  title  and  Section  1 from  “scientific”  sections 
to  “specialty”  sections  and  the  creation  of  a new  section 
to  read  as  follows:  “The  specialty  sections  of  the  Society 
shall  be  considered  an  integral  part  of  the  working  com- 
mittee structure  of  the  Society  as  outlined  in  Chapter  VII 
of  these  Bylaws.”  ■ 

3.  (Rock)  SMS  Committees  and  Programs 

Asks  that  all  SMS  “current  committees  and  programs 
be  reevaluated  with  an  eye  to  possibly  eliminating  the 
redundant  ones,  and  placing  strong  emphasis  only  on  the 
current  socio-economic  and  political  problems  confronting 
our  Society  today.” 
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4.  (Council)  Creation  of  Section  on  Allergy  am 
Clinica!  immunology 

Asks  “that  a specialty  section  on  allergy  and  clinica 
immunology  be  established  within  the  State  Medica 
Society  of  Wisconsin.”" 

5.  (Council)  Name  Change  — Section  on  Publi 
Health 

Asks  that  the  House  of  Delegates  approve  the  Council’  ! 
favorable  action  on  a request  by  the  Section  on  Publi 
Health  to  change  its  name  to  Section  on  Public  Healtl 
and  Preventive  Medicine. 

6-9.  ( LaCrosse , Rock,  Fond  du  Lac  and  Dodge 
Constitutional  Amendment  — Unified  Mem 
bership 

Four  similar  resolutions  from  five  separate  count; 
medical  societies  ask  that  the  Constitution  of  the  Stat 
Medical  Society  of  Wisconsin  be  so  amended  that  AM/ 
membership  be  eliminated  as  a requirement  for  member; 
ship  in  the  county  and  state  medical  societies. 

10.  ( Lincoln ) Membership  Poll  on  Voluntary  AM/ 
Membership 

Asks  “that  the  membership  of  the  State  Medical  Societ; 
of  Wisconsin  be  polled  as  to  the  desirability  of  voluntary 
membership  in  the  American  Medical  Association  re 
placing  the  present  compulsory  membership  requirement.’! 

11.  (Columbia-Marquette-Adams)  $60  AMA  As- 
sessment 

Asks  that  the  State  Medical  Society  join  the  Tri-Count; 
Medical  Society  in  going  on  record  as  refusing  to  pay  th<! 
$60  assessment  of  the  American  Medical  Association. 

12.  (Milwaukee)  Bylaw  Amendment — House  ol 
Delegates  Committee  on  Nominations 

Asks  that  “in  order  to  provide  more  equitable  represen 
tation  on  the  Nominating  Committee,  Chapter  IV,  Sectioi 
1,  paragraph  1 of  the  Bylaws  be  amended  to  read: 

‘The  House  of  Delegates  at  its  final  meeting  at  the 
annual  session  shall  elect  a Committee  on  Nomination: 
consisting  of  one  delegate  for  each  district,  except  tha 
in  any  councilor  district  embracing  a membership  oil 
250  or  more,  there  shall  be  elected  one  additiona 
delegate  for  each  additional  250  members  or  majoi 
fraction  thereof,  and  one  delegate  representing  all  o 
the  scientific  sections.’ 

13.  (Dane)  Bylaw  Amendment  — Committee  on 
Nominations 

Asks  that  the  method  of  nominating  State  Medica 
Society  officers  previous  to  1973  “be  reinstituted  with 
bylaw  changes  if  necessary.” 

14.  (LaCrosse)  Bylaw  Amendment  — Election  of 
AMA  Delegates 

Asks  “that  the  Bylaws  of  the  State  Medical  Society  be! 
amended  to  provide  for  direct  election  of  AMA  delegates 
on  a regional  basis,  by  the  membership.” 
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15.  (Fond  du  Lac)  Council  Chairmanship  — Con- 
stitution and  Bylaws 

Asks  “that  the  necessary  changes  in  the  Constitution 
and  Bylaws  he  enacted  such  that  the  immediate  past 
\ president  of  the  Society  will  automatically  act  as  Chairman 
of  the  Council.” 

16.  (Milwaukee)  Bylaw  Amendment  — Life 
Membership 

Asks  “that  Chapter  I,  Section  7 of  the  SMS  Bylaws 
dealing  with  ‘Life  Membership’  be  amended  to  read: 

‘An  active  member  on  January  1 following  his  70th 
birthday,  shall  be  offered  the  status  of  a life  member 
and  if  he  accepts,  shall  enjoy  full  membership  benefits, 
but  shall  be  exempt  from  the  payment  of  dues  or 
assessments.’  ” 

' Also  asks  “that  component  county  societies  be  urged 
to  take  similar  action.” 

17.  (Milwaukee)  Malpractice  Insurance  — Com- 
mendation 

Asks  “that  this  House  of  Delegates  convey  a formal 
expression  of  gratitude  to  Chairman  Daniel  K.  Schmidt, 
MD,  the  members  of  the  Committee  on  Economic  Medi- 
| cine,  our  Secretary,  Earl  Thayer,  and  all  of  those  who 
have  been  instrumental  in  obtaining  the  attention  and  inter- 
vention of  the  State  Insurance  Commissioner,  in  seeing 
that  remedial  legislation  has  been  introduced,  and  negotiat- 
ing for  an  SMS  group  plan  to  minimize  exploitation  of 
our  members  and  patients.” 

18.  (Clark)  Malpractice  Insurance 

Asks  “that  the  State  Medical  Society  of  Wisconsin 
! support  the  five  point  plan  of  the  AMA  to  combat  the 
problem”  of  malpractice  and  inability  of  high  risk  spe- 
cialties to  obtain  coverage: 

“1.  AMA  resource  team  to  act  as  catalyst  in  bringing 
together  medical  societies,  carriers  and  legislators 
in  states  facing  loss  of  coverage  to  insure  that  some 
underwriting  mechanism  be  found. 

2.  Establishment  of  State  Commissions  of  Medical 
Injury  Compensation  that  would  handle  malpractice 
claims  on  an  administrative  rather  than  litigated 
basis.  Such  a commission  would  consist  of  at  least 
two  physicians,  along  with  lay  individuals  in  a 
number  to  be  determined. 

3.  Pending  enactment  of  a medical  injury  compensa- 
tion law,  the  passage  of  interim  remedial  legislation. 
Such  legislation  would  include  removal  or  limitation 
of  punitive  damages;  prevention  of  double  pay- 
ments; elimination  of  windfall  recoveries;  a ceiling 
on  damages;  a sliding  scale  for  contingency  fees; 
an  end  to  the  specification  of  the  amount  sought 
as  damages;  establishment  of  state  mediation  system 
to  handle  small  claims;  and  authorization  of  state 
medical  licensure  boards  to  effectively  regulate 
problem  physicians. 

4.  A proposed  $2  mililon  TV  ad  campaign  to  reach 
the  public. 

5.  Expanded  efforts  to  communicate  with  the  pro- 
fession.” 

19.  (Fond  du  Lac)  Malpractice  Insurance 

Asks  “the  Council  be  directed  to  conduct  a study  of  the 
means  whereby  the  State  Medical  Society  might  establish 
an  insurance  company  which  would  provide  malpractice 
insurance  coverage  for  its  members,  and  to  report  the 
results  of  this  study  to  the  House  of  Delegates  at  its  next 
annual  meeting.” 


20.  (Waukesha)  Malpractice/Liability  Insurance 

Asks  “that  the  State  Medical  Society  of  Wisconsin 
recognize  as  its  number  one  priority  the  solution  to  the 
medical  liability  insurance  crisis.”  Also  asks  “that  any 
funds  previously  earmarked  for  hiring  field  staff  per- 
sonnel, be  now  utilized  to  mount  a massive  public  rela- 
tions campaign,  aimed  at  our  patients,  hospital  employees, 
the  press,  the  state  legislators  and  government  adminis- 
trators, and  the  general  public,  to  educate  them  on  the 
cause  and  effect  of  malpractice  and  liability  claims,  in- 
cluding a potential  loss  of  health  manpower  personnel  in 
this  state,  and  to  seek  their  support  in  changing  the 
‘system’  as  it  now  exists.” 

21.  (Waukesha)  Paper  Strike  — Liability  Insur- 
ance 

Asks  “that  both  the  State  Medical  Society  and  its 
Council  initiate  on  June  1,  1975,  a paper  strike.  The 
strike  would  last  long  enough  to  achieve  its  objectives — 
one  day,  one  month,  one  year.  During  the  period  of  the 
paper  strike,  no  member  of  the  State  Medical  Society  of 
Wisconsin  would  do  any  of  the  following: 

1.  Fill  out  any  report  of  any  branch  of  government 
whether  it  be  local,  county,  state,  or  federal,  other 
than  a hospital  history  and  physical,  progress  note, 
and  discharge  summary. 

2.  Would  forward  any  report  to  any  attorney,  unless 
ordered  by  specific  subpoena  of  a court. 

3.  Would  fill  out  NO  REPORT  FOR  ANY  INSUR- 
ANCE COMPANY,  including  exams  to  obtain  life 
insurance.  In  the  latter  case,  the  physician  would 
write  on  a prescription  for  his  patient,  “appears  to 
be  healthy,”  or,  “appears  to  need  health  care.”  The 
individual  could  send  the  report  to  the  insurance 
company. 

4.  Would  fill  out  NO  LENGTH-OF-STAY  REPORTS 
IN  THEIR  HOSPITALS  for  either  insurance  com- 
panies or  government. 

5.  During  this  period  of  time  any  individual  requiring 
medical  therapy  would  have  such  service  as  necessary. 
The  physician  would  continue  to  render  needed 
medical  service  and  would  bill  the  individual  for  his 
service.  The  physician  would  fill  out  no  disability 
times  or  permanent  disability  reports,  other  than 
rendering  bills  for  service. 

6.  Such  practice  of  medicine  would  continue  until  the 
legal  profession,  the  State  Bar  of  Wisconsin,  and  the 
responsible  members  of  the  Wisconsin  Insurance 
Community  would  sit  down  with  responsible  mem- 
bers of  the  Wisconsin  Medical  Profession  to  develop 
immediately  a state-law  system  that  guarantees  a fair 
and  equitable  liability  program  both  for  the  physician 
and  the  people  he  serves. 

22.  (Dodge)  Health  Care  in  Nursing  Homes 

Asks  “that  the  State  Medical  Society  of  Wisconsin 
strenuously  defend  the  authority  of  physicians  to  deter- 
mine and  manage  all  health  care  rendered  to  their  patients 
in  nursing  homes.” 

23.  (Dodge)  Chiropractic 

Asks  “that  physicians  be  admonished  to  exercise  caution 
and  to  give  appropriate  advice  to  patients  whom  they 
have  reason  to  believe  are  also  obtaining  improper  treat- 
ment.” It  notes  that  “concurrent  treatment  of  a patient 
by  a chiropractor  whose  system  of  care  is  incompatible 
with  medical  principles  may  cause  complications  with 
legal  implications  for  his  physician.” 
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24.  (Dodge)  Chiropractic 

Asks  “that  the  State  Medical  Society  of  Wisconsin 
encourage  and  endorse  the  recently  funded  study  of 
chiropractic  by  the  National  Institute  of  Neurological 
Diseases  and  Stroke  in  its  effort  to  objectively  evaluate 
the  theory  of  chiropractic.” 

25.  (Fond  du  Lac)  Chiropractic 

Asks  “that  the  Ad  Hoc  Committee  on  Chiropractic  be 
finally  discharged,  and  the  remainder  of  the  funds  allotted 
for  the  activities  of  this  committee  be  returned  to  the 
general  fund  of  the  Society.”  Also  asks  “that  the  legislative 
representatives  of  the  State  Medical  Society  be  instructed 
to  continue  and  intensify  their  efforts  to  prevent  the  ex- 
tension of  chiropractic  and  other  forms  of  quackery  in 
Wisconsin.” 

26.  f Milwaukee ) Chiropractic 

Asks  “that  the  State  Medical  Society  of  Wisconsin  seek 
the  total  elimination  of  the  practice  of  chiropractic  in 
this  state.” 

27.  (Milwaukee)  Chiropractic 

Asks  that  copies  of  the  Report  of  the  Chiropractic 
Study  Committee  of  the  Governor’s  Health  Planning  and 
Policy  Task  Force  “be  distributed  to  appropriate  public 
officials  together  with  an  admonition  to  respect  its  con- 
tents and  address  chiropractic  issues  accordingly.” 

28.  (Milwaukee)  Chiropractic  Claims  Review 

Cites  the  law  on  payment  for  chiropractic  services  under 
medical  assistance  plans  as  “ ‘payment  may  be  made  only 
for  the  chiropractor’s  manual  manipulation  of  the  spine 
to  correct  a subluxation  (demonstrated  by  x-ray  to  exist)’.” 
Notes  that  “the  policy  of  the  Social  Security  Administra- 
tion with  respect  to  the  adequacy  of  supporting  x-rays 
tends  to  circumvent  the  intent  of  law  through  the  use  of 
minimal  sampling  procedures  and  of  biased  reviewing  con- 
sultants.” Asks  “that  the  State  Medical  Society  urgently 
request  that  the  federal  government  implement  a plan  for 
reviewing  chiropractic  claims  which  assures  full  compli- 
ance with  the  law.” 

29.  (Ophthalmology)  Definition  of  Optometry 

Asks  “that  the  State  Medical  Society  of  Wisconsin 
oppose  any  legislation  that  would  broaden  the  scope  of 
the  definition  of  optometry  under  Wisconsin  law.” 

30.  (Ophthalmology)  Use  of  Physicians’  Assis- 
tants by  Ophthalmologists 

Notes  that  “there  has  been  a trend  in  some  states  to 
restrict  the  use  of  assistants  by  ophthalmologists  while 
permitting  the  use  of  physicians’  assistants  by  other  phy- 
sicians.” Asks  “that  the  State  Medical  Society  of  Wis- 
consin oppose  any  legislation  which  will  restrict  or  inter- 
fere with  the  use  of  physicians’  assistants  in  any  way  that 
singles  out  one  particular  medical  specialty.” 

31.  (Ophthalmology)  Use  of  Drugs  by  Non-med- 
ical Practitioners 

Asks  “that  the  State  Medical  Society  of  Wisconsin 
oppose  any  legislation  that  would  allow  the  use  of  drugs 
of  any  type  for  diagnostic  or  other  purposes  by  non- 
medical practitioners  except  under  the  supervision  of  a 
licensed  physician,” 


32.  (Ophthalmology)  Limiting  the  use  of  th< 
word  “physician” 


Cites  Wisconsin  Statutes  as  specifically  limiting  “th 
use  of  the  title  ‘physician’  to  Doctors  of  Medicine  am 
Doctors  of  Osteopathy.”  Notes  that  “there  is  a move 
ment  in  several  states  to  broaden  the  term  physician  ti 
include  non-medical  practitioners,  including,  but  no 
limited  to  ‘Optometric  Physician,’  ‘Podiatric  Physician, 
and  ‘Chiropractic  Physician.’  ” Asks  “that  the  State  Medi 
cal  Society  of  Wisconsin,  working  with  the  State  Medica 
Examining  Board,  the  Attorney  General  of  the  State  o 
Wisconsin,  and  the  District  Attorneys  in  the  State  o 
Wisconsin,  do  all  in  its  power  to  enforce  and  uphold  th 
statutes  as  they  are  written,  and  expose  those  who  misus' 
the  title  ‘physician.’  ” 
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33.  (Ophthalmology)  Requiring  Optometrists  .» 
Refer  Persons  with  Certain  Eye  Signs  an< 
Symptoms  to  Ophthalmologists 


.. 
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Asks  “that  the  State  Medical  Society  of  Wisconsin  spon 
sor  legislation  containing  the  following: 

“An  optometrist  providing  service  to  any  individual 
shall  recommend  examination  by  an  ophthalmologist 


whenever  the  optometrist  notes  (1)  a failure  on  th' 
part  of  the  individual  being  examined  to  achieve  20/41 


visual  acuity  in  each  eye  by  refraction  unless  the  caus 
of  impaired  vision  has  already  been  medically  deter 
mined;  (2)  a complaint  by  the  individual  being  ex 


amined  of  flashes  of  light  or  transient  dimming  o 


or  excessive  tearing;  (4)  a complaint  by  the  individua 
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vision,  obscured  vision  or  loss  of  vision;  (3)  diplopia 

/idua  - 


being  examined  of  permanent  or  temporary  loss  of  an; 

‘ r 


part  of  the  visual  field  or  the  clinical  discovery  of  an; 
such  field  loss;  (5)  the  presence  of  inflammation  a < 
manifested  by  redness  of  the  eye  or  swelling  of  th> 
adnexa;  or  (6)  the  presence  of  corneal  opacities  o 
abnormalities  in  the  normally  transparent  media  of  th' 
eye  not  previously  medically  identified.  For  the  pur 


poses  of  this  section  an  ophthalmologist  shall  be  de 

licim 


fined  as  any  physician  licensed  to  practice  medicim 
who  specializes  in  the  diagnosis  and  the  medical  am 
surgical  treatment  of  diseases  of  the  eye.” 


34.  (Ophthalmology)  Exclusion  of  General  Physl 
cian  in  Eye  Examinations 


Asks  that  the  State  Medical  Society  oppose  attempts  b; 
some  divisions  of  the  state  government  of  Wisconsin  “tc 


exclude  the  general  physician  from  conducting  eye  exam 


inations”  and  proposes  “that  for  some  examinations 
such  as  drivers’  license  applications,  only  ‘ophthalmolo 


gists  or  optometrists’  can  provide  examinations  for  eye 
problems.”  Also  asks  “that,  on  all  forms  printed  by  stati 
agencies  that  deal  with  referral  for  a medical  examination 
the  words  ‘consult  a physician’  should  be  *used.” 


Bin 
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35.  (Racine)  Government  Expenditures  on  Health 
Care 

Asks  “that  the  State  Medical  Society  of  Wisconsin  cal 
on  representatives  in  the  Wisconsin  Legislature  and  or 
state  representatives  in  Washington  to  mandate  studie; 
which  will  provide  information  on  total  amounts  of  gov 
ernment  monies  being  spent  in  all  areas  of  health  care.’ 
Also  asks  “that  such  studies  at  both  national  and  state 
levels  delineate  amounts  of  dollars  spent  on  actual  care 
and  the  amounts  spent  on  the  administration  and  planning 
of  health  related  programs  and  contracts.” 
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An  Invitation 


the 


\NNUAL  MEETING 


jj  Communicating 
ji/vith  the  Public 


ill  Does  your  community  know  that 
:al  he  county  medical  society  exists? 
of  How  do  physicians  in  your  county  get 
of  ilong  with  the  press? 

he 

se  A special  workshop  during  the  State 
VIedical  Society’s  Annual  Meeting  is 
designed  to  point  up  some  ways  in 
-vh ich  county  medical  societies  can 
mprove  their  relationships  with  com- 
° minifies, 
a 


The  program  will  include  a panel 
pf  medical  reporters  from  around  the 
i-  state,  presentations  from  and  about 
county  medical  societies  that  have 
i done  an  outstanding  job  in  the  public 
it  relations  area,  and  a report  by  staff 
e of  the  American  Medical  Association 
0 on  helps  available. 

£ 

The  program  will  be  held  Monday, 
April  7,  in  the  Empire  Room  of  Mil- 
, waukee’s  Pfister  Hotel  from  2:00  until 
4:00  pm.  ■ 


All  members  of  the  Society 
are  invited  to  come  to  meetings 
of  the  four  reference  committees 
of  the  House  of  Delegates  at  the 
1975  Annual  Meeting,  April 
6-8. 

Committee  meetings  will  start 
hearing  discussions  of  proposals 
for  House  action  at  7:00  pm 
Sunday,  April  6,  in  Milwaukee’s 
Pfister  Hotel. 

Reference  Committees  and 
their  locations  are:  Resolu- 

tions-Amendments — Richard 
II  Room;  Officers  — Taft 
Room;  Standing  Committees 
— McKinley  Room;  Finance 
Committee  — Imperial  Ball- 
room. 

Also  at  that  time,  the  Society’s 
delegates  to  the  American  Med- 
ical Association  will  hold  an 
open  hearing  in  the  Roosevelt 
and  Kennedy  Rooms  of  the 
Pfister  Hotel.  This  is  done  spe- 
cifically so  these  delegates  can 
better  represent  the  membership 
at  the  national  level.  All  mem- 
bers are  encouraged  to  come 
and  voice  their  views. 


Milwaukee 

Gemutlichkeit 

Three  social  events  arc  being  held 
in  conjunction  with  the  State  Medical 
Society’s  Annual  Meeting  and  are  open 
to  all  Society  and  Auxiliary  members. 

On  Sunday,  April  6,  from  3:30  to 
5:00  pm,  the  Aesculapian  Society  will 
hold  a reception  and  informal  tour  in 
the  Museum  of  the  Milwaukee  County 
Historical  Society,  910  North  3rd  St. 

On  Monday,  April  7,  the  annual 
Aesculapian  Society  breakfast  will  be 
held  at  the  Holiday  Inn-Central  at 
8:00  am.  Checks  for  $2  should  be 
sent  to  the  Aesculapian  Society,  Box 
1 109,  Madison  53701. 

On  Wednesday,  April  9,  the  Wo- 
man’s Auxiliary  to  the  Medical  So- 
ciety of  Milwaukee  County  will  hold 
a premiere  showing  of  “Crossroads  to 
Discovery,”  a new  historical  film.  Mil- 
waukee gemutlichkeit  will  begin  at 
7:30  pm  at  the  Schlitz  Brown  Bottle, 
221  West  Galena  St,  and  the  film  will 
be  shown  at  8:45  pm.  Donation  of  $5 
per  person  to  the  Fort  Crawford  Med- 
ical Museum.  ■ 


36.  (Dane)  PSRO 

Asks  “that  the  State  Medical  Society  of  Wisconsin  sup- 
port the  continued  implementation  of  PSRO  and  oppose 
the  implementation  of  the  Social  Security  Administration 
proposals  adopted  in  the  November  29,  1974,  Federal 
Register  and  effective  February  1,  1975.” 


37.  (Sauk)  Equalized  Fees 


39.  ( Waukesha ) Salaried  Chief  of  Staff 

Notes  that  “the  position  of  Chief  of  Staff  of  a hospital 
medical  staff  is  placing  increasing  demands  on  the  time 
of  the  physician  holding  that  office.”  Also  notes  that 
“there  appears  to  be  a trend  toward  compensating  the 
physician  holding  this  position”  and  that  “ ‘he  who  pays 
the  piper  calls  the  tune.’  ” Asks  “that  the  State  Medical 
Society  of  Wisconsin  support  the  idea  that  the  salary  of 
the  Chief  of  Staff  should  come  from  staff  dues,  rather 
than  from  the  hospital  budget.” 


Asks  “that  the  State  Medical  Society  of  Wisconsin  act 
in  an  aggressive  fashion  in  whatever  methods  are  deemed 
desirable  by  its  officers  to  encourage  that  fees  paid  for 
by  third  party  insurance  carriers.  Medicare,  Medicaid, 
and  other  similar  parties  acknowledge  that  fees  paid  for 
the  same  services  in  differing  communities  not  be  prej- 
udiced against  the  favor  of  the  rural  areas,  but  indeed 
that  there  is  no  basis  for  this  prejudice;  and  whereas  in 
many  instances  this  is  federal  money  regulated  through 
governmental  agencies,  that  every  effort  ought  to  be  made 
to  equalize  and  standardize  recompense  to  physicians 
throughout  the  State  of  Wisconsin  regardless  of  the 
population  of  their  communities.” 


38.  ( Milwaukee ) Voluntary  Hospital  Rate  Review 

Notes  that  “Wisconsin  hospitals  and  Associated  Hospital 
Service  (Wisconsin  Blue  Cross)  have  cooperatively  de- 
veloped and  implemented  a very  successful  mechanism  for 
periodic  review  of  hospital  rates  in  a continuing  effort  to 
curtail  the  increased  cost  of  hospitalization.”  Asks  “that 
the  State  Medical  Society  support  continued  voluntary 
rate  review  for  hospitals  and  vigorously  oppose  legislated 
prospective  rate  review.” 


40.  (LaCrosse)  Annual  Meeting 

Asks  “that  the  Council  of  the  State  Medical  Society 
reevaluate  the  possibility  that  the  annual  meeting  be  held 
at  the  State  Medical  Society  building,  primarily  as  a 
House  of  Delegates  meeting,  and  that  the  scientific  session 
be  suspended  indefinitely.” 

41.  (Lincoln)  Pharmaceutical  Generic  Substitution 

Asks  “that  the  State  Medical  Society  of  Wisconsin 
strongly  oppose  any  attempt  by  the  Department  of  Health, 
Education,  and  Welfare  or  any  other  governmental  unit” 
of  adopting  a policy  of  pharmaceutical  generic  substitution. 

42.  (Milwaukee)  Physician  Surveys 

Asks  “that  Wisconsin  physicians  be  encouraged  to  re- 
spond only  to  surveys  approved  by  their  county,  state,  or 
national  medical  associations.”  Also  asks  “that  the  asso- 
ciations establish  mechanisms  for  review  of  proposed 
association  approved  surveys”  and  “that  such  surveys  be 
reviewed  by  the  appropriate  association  as  to  purpose, 
content,  impact  upon  medicine  and  physicians,  sampling 
technique  and  method  of  analysis  and  place  of  publica- 
tion, etc.”  ■ 
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Here  is  a complete  list  of  those  candi- 
dates chosen  for  top  State  Medical 
Society  offices  by  the  Committee  on 
Nominations.  This  is  the  slate  on  which 
the  House  of  Delegates  will  vote  at  the 
Society’s  Annual  Meeting  April  6-8  at 
Milwaukee’s  Pfister  Hotel.  Be  sure  to  let 
your  county  medical  society  delegate 
know  your  preferences  in  the  next  few 
weeks. 


Dr.  Stuff 


Dr.  Picard 


ANNUAL  MEETING 

Nominees  Awaiting  the  Vote 


□ Patricia  J.  Stuff,  MD 

Speaker  of  the  House 

of  Delegates 

Graduate  of  Woman’s  Medical 
College.  Received  internship  at  St. 
Luke’s  Hospital,  Chicago,  III.,  1955  to 
1956.  Served  residency  at  Sacred 
Heart  Hospital,  Yankton,  S.D.,  1956 
to  1957.  Received  license  to  practice 
medicine  in  Wisconsin  in  1957.  Began 
general  practice  of  medicine  in 
Bonduel  same  year.  Has  been  delegate 
to  State  Medical  Society  of  Wisconsin 
from  Shawano  County  Medical  So- 
ciety since  1966.  Became  vice-speaker 
of  House  of  Delegates  in  1973.  Also 
has  served  as  member  of  State  Medi- 
cal Society’s  Nominating  Committee 
and  of  House  of  Delegates  reference 
committees.  Member  of  board  of  di- 
rectors of  Wolf  River  Mental  Health 
Clinic,  founded  by  citizens’  committee 
she  organized  in  1964.  Headed  clinic's 
board  of  directors  in  1966.  Also  vice- 
chairman  of  Unified  Mental  Health 
Board  of  Shawano  and  Waupaca 
counties  and  chairman  of  its  planning 
committee.  Is  chairman  of  credentials 
committee  of  Shawano  Community 
Hospital.  Was  recipient  of  “Woman  of 
the  Year”  award  by  Shawano  County 
Business  and  Professional  Women’s 
Association  in  1971  and  is  listed  in 
Who’s  Who  of  American  Women. 

□ Albert  J.  Motzel,  Jr.,  MD 

Vice-speaker  of  the  House  of  Delegates 

Graduate  of  St.  Louis  University 
Medical  School.  Received  internship 
at  Milwaukee  County  Hospital  in 
1953-1954  and  served  residency  in 
surgery  at  Milwaukee  County  Hos- 
pital in  1954-1958.  Received  license 
to  practice  medicine  in  Wisconsin  in 
1954.  Has  been  in  practice  of  general 
surgery  in  Waukesha  since  1958.  Has 
been  a Diplomate  of  the  American 
Board  of  Surgery  since  1959.  Is 
clinical  instructor  in  surgery  at  Medi- 
cal College  of  Wisconsin.  Is  on  active 
staff  of  Waukesha  Memorial  Hospital. 
Waukesha,  and  on  associate  attending 
staff  of  Milwaukee  County  Hospital, 
Milwaukee.  Is  Director  of  Medical 


Education  at  Waukesha  Memorial 
Hospital.  Was  president  of  Waukesha 
County  Medical  Society  in  1972-1973. 
Is  delegate  from  Waukesha  County 
Medical  Society  to  State  Medical 
Society  of  Wisconsin  and  has  also 
served  as  an  alternate  delegate.  Is  a 
member  of  the  American  Medical  As- 
sociation, Wisconsin  Surgical  Society, 
Milwaukee  Academy  of  Surgery,  So- 
ciety for  Computer  Medicine,  and 
Association  for  Hospital  Medical  Edu- 
cation. Is  a Fellow  of  the  American 
College  of  Surgeons.  Is  Waukesha 
County  representative  to  Southeastern 
Conference  of  County  Medical  Socie- 
ties. Is  a director  of  Foundation  for 
Medical  Care  Evaluation  of  South- 
eastern Wisconsin. 

□ Charles  J.  Picard,  MD 

President-elect 

Graduate  of  Marquette  University 
School  of  Medicine,  Milwaukee.  Re- 
ceived internship  at  Milwaukee  Coun- 
ty General  Hospital.  Received  license 
to  practice  medicine  in  1936  and  was 
with  U.S.  Public  Health  Service  In- 
dian division  from  1936  to  1937,  and 
with  the  Minnesota  State  Health  De- 
partment from  1937  to  1941,  when  he 
began  private  practice  in  Superior. 
Has  been  delegate  to  American  Medi- 
cal Association  from  State  Medical 
Society  since  1969  and  was  alternate 
delegate  from  1963  to  1968.  Past 
president  of  Wisconsin  Academy  of 
Family  Physicians  for  which  he  has 
served  in  number  of  other  capacities 
including  chairman  of  board  of  di- 
rectors, chairman  of  scientific  assem- 
bly, and  delegate  and  alternate  dele- 
gate to  American  Academy  of  Family 
Physicians.  Has  been  a member  of  the 
nominating,  membership,  and  legisla- 
tive committees  of  the  American 
Academy  of  Family  Physicians.  Also 
has  been  president  of  Douglas  County 
Medical  Society  and  Inter-Urban 
(Duluth-Superior)  Medical  Society. 
Has  been  a delegate  to  the  State  Medi- 
cal Society  of  Wisconsin  from  Doug- 
las County  for  16  years.  Has  served  on 
a number  of  State  Medical  Society 


Dr.  Motzel  Dr.  Derus 


committees.  Has  been  vice-chairmai  I 
of  Wisconsin  Heart  Association,  Su  L 
perior  City  Health  Officer,  Dougla; 
County  deputy  coroner,  and  chairmar!| 
of  Douglas  County  School  Health  As-’l 
sociation.  Is  medical  director  oi  I 
Douglas  County  Community  Blood 
Bank,  Middle  River  Health  Facility  1 
St.  Francis  Rest  Home,  St.  Mary  I 
Skilled  Nursing  and  St.  Mary’s  Chemi-,1 
cal  Dependency  Unit.  Has  been  chief  ! 
of-staff  of  St.  Joseph’s  Hospital  ancj 
St.  Francis  Hospital  in  addition  tc! 
number  of  other  community  and  med-il 
ical  activities.  Was  cited  as  Citizen  ol 
the  Year  in  1974. 

□ Gerald  J.  Derus,  MD 

Delegate  to  American 

Medical  Association 

Graduate  of  University  of  Wiscon- 
sin-Madison  Medical  School.  Re- 
ceived internship  at  St.  Mary’s  Hospi- 
tal, Madison,  1952  to  1953.  Received 
license  to  practice  medicine  in  1953 
and  shortly  after  starting  in  private 
practice  founded  the  Monona  Grove 
Clinic.  Has  been  an  alternate  delegate 
to  American  Medical  Association 
from  State  Medical  Society  of  Wis-  ■ 
consin  since  1974.  Is  Assistant  Clini- 
cal Professor  of  Family  Medicine  at 
UW-Madison  Medical  School  and  has 
played  active  part  in  establishment  of 
Family  Practice  Residency  there.  Is 
charter  member  of  American  Board  of 
Family  Practice.  Took  office  last 
March  as  President  of  State  Medical 
Society.  Is  former  president  of  Dane 
County  Chapter  of  Wisconsin  Acade- 
my of  Family  Physicians,  Wisconsin 
Academy  of  Family  Physicians,  and 
Dane  County  Medical  Society.  Is 
chairman  of  Health  Resources  Com- 
mittee of  State  Health  Policy  Council 
and  member  of  board  of  Wisconsin 
Regional  Medical  Program.  Mem- 
ber of  State  Medical  Society’s  Com- 
mission on  Scientific  Medicine  from 
1967  to  1972  and  served  as  Com- 
mission chairman  his  final  year.  Has 
been  active  in  community  and  is 
chairman  of  board  of  Metropolitan 
National  Bank  which  he  helped  or- 
ganize. 
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Dr.  Twelmeyer  Dr.  lohrenz 


□ Henry  F.  Twelmeyer,  MD 
Delegate  to  American 
Medical  Association 

Graduate  of  Marquette  University 
n School  of  Medicine,  Milwaukee.  Re- 
ceived internship  at  Milwaukee  Coun- 
s ty  General  Hospital,  1942  to  1943. 
n Served  residency  at  Milwaukee  Coun- 

• ty  General  Hospital,  1946-1949.  Re- 
I ceived  license  to  practice  medicine  in 
i 1943  and  began  practice  of  general 

and  vascular  surgery  in  Milwaukee  in 
' 1950.  Has  been  alternate  delegate  to 

• American  Medical  Association  from 
■ State  Medical  Society  of  Wisconsin 
I since  1971.  Was  president  of  Medical 
| Society  of  Milwaukee  County  in  1971, 

served  as  member  of  that  county’s 
board  of  directors  through  1974  and  is 
currently  its  delegate  to  State  Medical 
Society.  Is  a past  president  of  Mil- 
waukee Academy  of  Surgery  and  past 
member  of  Council  of  Wisconsin 
Surgical  Society.  Is  fellow  of  Ameri- 
can College  of  Surgeons,  diplomate  of 
American  Board  of  Surgery,  and 
member  of  Milwaukee  Academy  of 
Medicine.  Is  chief  of  staff  at  West 
Allis  Memorial  Hospital  and  has  been 
chief  of  surgery  at  both  West  Allis 
Memorial  and  Elmbrook  Memorial 
hospitals.  Is  associate  clinical  professor 
of  surgery  at  Medical  College  of  Wis- 
consin. Is  past  member  of  Board  of 
Directors  of  Surgical  Care-Blue  Shield 
and  past  chairman  of  its  Operating 
Committee.  Is  also  member  of  Wis- 
consin Heart  Association. 


□ Francis  N.  Lohrenz,  MD 

Alternate  Delegate  to  American 

Medical  Association 

Graduate  of  Vanderbilt  University 
School  of  Medicine.  Served  internship 
and  residency  at  University  of  Kansas 
Medical  Center,  Kansas  City,  Kansas, 
from  1950  to  1955.  Postgraduate 
work  at  University  of  Minnesota  Hos- 
pitals, Minneapolis;  V.  A.  Hospital, 
and  Vanderbilt  University  Medical 
Center.  Received  license  to  practice 
medicine  in  1949.  Has  been  in  prac- 
tice of  internal  medicine  specializing 
in  endocrinology  at  Marshfield  Clinic 
since  1959.  Instructor  in  Department 
of  Medicine  at  University  of  Minne- 
sota and  Fellow  in  American  College 


Dr.  Scott 

of  Physicians.  Member  of  American 
Diabetes  Association  and  Endocrine 
Society.  Was  president  of  Marshfield 
Clinic  Foundation  for  Medical  Re- 
search and  Education  for  two  years 
and  was  member  of  executive  com- 
mittee of  Marshfield  Clinic  for  three 
years.  Served  as  chairman  of  Health 
Services  Committee  of  Wisconsin  Re- 
gional Medical  Program  for  one  year. 
Presently  chairman  of  Greater  Marsh- 
field Community  Health  Plan  Cost 
Control  Committee,  St.  Joseph’s  Hos- 
pital Medical  Audit  Committee,  and 
Subcommittee  on  Quality  Standards 
of  Wis.  Health  Care  Review,  Inc.  Is 
secretary-treasurer  of  Wisconsin  State 
Society  of  Internal  Medicine  and 
chairman  of  its  Peer  Review  Com- 
mittee. Is  Wood  County  representative 
to  District  D Council  of  WisPRO. 

□ Jules  D.  Levin,  MD 

Alternate  Delegate  to  American 
Medical  Association 

Graduate  of  University  of  Wiscon- 
sin Medical  School.  Received  intern- 
ship at  University  Hospitals,  Madison, 
1938-1939.  Served  interim  residency 
at  Johnston  Municipal  Hospital,  Mil- 
waukee, 1939-1941,  and  had  fellow- 
ship in  neurological  surgery  at  Uni- 
versity of  Minnesota,  1941-1944  and 
1946-1948.  Received  license  to  prac- 
tice in  Wisconsin  in  1939.  Has  prac- 
ticed neurological  surgery  in  Milwau- 
kee since  1948.  Received  board  certi- 
fication in  neurological  surgery  in 
1951.  Is  associate  clinical  professor  of 
neurological  surgery  at  Medical  Col- 
lege of  Wisconsin.  Is  fellow  of  Ameri- 
can College  of  Surgeons  and  Interna- 
tional College  of  Surgeons.  Is  member 
of  American  Association  of  Neurolog- 
ical Surgeons  (Harvey  Cushing  So- 
ciety), Congress  of  Neurological  Sur- 
geons, American  Academy  of  Neu- 
rology, Association  of  Research  in 
Nervous  and  Mental  Diseases,  Central 
Neurosurgical  Society,  Pan  American 
Medical  Society,  Pan  Pacific  Surgical 
Society,  Royal  Society  of  Medicine 
(London),  Milwaukee  Neuropsychi- 
atric Society,  Milwaukee  Academy  of 
Medicine,  American  Medical  Associa- 
tion, State  Medical  Society  of  Wiscon- 
sin, and  Medical  Society  of  Milwau- 
kee County.  Was  president  of  Milwau- 
kee Neuropsychiatric  Society,  1962- 


Dr.  Levin 


1964,  and  president  of  Medical  So- 
ciety of  Milwaukee  County,  1973.  Is 
member  of  board  of  directors  of  Med- 
ical Society  of  Milwaukee  County, 
Surgical  Care-Blue  Shield,  Foundation 
for  Medical  Care  Evaluation  of 
Southeastern  Wisconsin,  Wisconsin 
Health  Care  Review,  Inc.,  Medical 
Center  of  Southeastern  Wisconsin, 
and  St.  Mary’s  Hill  Hospital,  Mil- 
waukee. Is  counselor  of  Milwaukee 
Neuropsychiatric  Society.  Is  trustee  of 
the  State  Medical  Society’s  Charitable, 
Educational  and  Scientific  Founda- 
tion. Is  alternate  delegate  to  the  State 
Medical  Society  of  Wisconsin  from 
the  Medical  Society  of  Milwaukee 
County.  Is  on  the  attending  staffs  of 
St.  Luke’s,  St.  Francis,  West  Allis 
Memorial,  Milwaukee  Children’s, 
Deaconess,  St.  Michael’s  and  Family 
hospitals  and  of  Mt.  Sinai  Medical 
Center,  and  has  been  chief  of  neu- 
rosurgical service  in  all  of  these.  Is  on 
the  consulting  staffs  of  Milwaukee 
County  General  and  Johnston  Munici- 
pal Hospitals  and  has  been  on  both  of 
their  consulting  staffs.  Is  a 32nd  de- 
gree Mason,  a Shriner  and  a Rotarian. 
Is  member  of  American  Legion  and 
Milwaukee  Athletic  Club. 


[]  John  Kimball  Scott,  MD 

Alternate  Delegate  to  American 

Medical  Association 

Graduate  of  Ohio  State  University. 
Received  internship  at  White  Cross 
Hospital,  Columbus,  O.,  in  1954-1955 
and  served  residency  at  University 
Hospital,  Columbus,  O.,  1955-1958. 
Received  master’s  degree  in  physiol- 
ogy in  1950.  Received  license  to  prac- 
tice medicine  in  Wisconsin  in  1958. 
Has  been  in  practice  of  otolaryngol- 
ogy in  Madison  since  1958.  Was  certi- 
fied by  American  Board  of  Oto- 
laryngology in  1959.  Is  associate 
clinical  professor  of  otolaryngology  at 
University  of  Wisconsin.  Is  on  active 
staffs  of  St.  Mary’s,  Madison  General, 
and  University  Hospitals,  all  in  Madi- 
son. Is  on  courtesy  staff  of  Veterans 
and  Methodist  hospitals  in  Madison. 
Is  preceptor  for  fourth  year  residency 
program  at  Madison  General  Hospital. 
Is  current  president  of  Dane  County 
Medical  Society  and  was  vice-presi- 
dent in  1971.  From  1965  through 
1970,  served  on  public  relations,  fee, 
peer  review  and  HMP  committees  of 
Dane  County  Medical  Society.  Has 
been  a delegate  from  Dane  County 
Medical  Society  to  the  State  Medical 
Society  of  Wisconsin  for  last  six  years. 
Served  on  State  Medical  Society  ref- 
erence committees,  1971  through 
1973  and  was  a reference  committee 
chairman  in  1972  and  1973.  Has  been 
member  of  State  Medical  Society's 
continued  on  page  32 
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EMS 

Update 

This  information  is  provided  by  the  Wis- 
consin Emergency  Medical  Services  Program, 
a project  in  which  public  and  private  agencies 
are  working  together  to  plan  and  provide 
better  emergency  care  for  Wisconsin  citizens. 
It  is  funded  by  the  Wisconsin  Regional  Medi- 
cal Program  and  administered  by  the  Wis- 
consin Hospital  Association. 


Good  emergency  care  for  everyone 
hinges  on  a solid  knowledge  of  first 
aid  by  the  general  population.  This  is 
the  concensus  of  the  Wisconsin  Emer- 
gency Medical  Services  Program  (EMS) 
and  here  is  an  outline  of  its  ideas  on 
how  best  to  achieve  it: 

1.  Start  first  aid  training  in  ele- 
mentary school  at  the  fifth  grade 
level  using  the  American  Red 
Cross  Basic  First  A:d  Course. 

2.  Start  cardiopulmonary  resuscita- 
tion training  at  the  eighth  grade 
level. 

3.  Require  students  applying  for 
their  first  automobile  driver’s 
license  to  present  a valid  first 
aid  card. 

4.  Give  training  in  advanced  first 
aid  and  cardiopulmonary  resusci- 
tation to  firefighters,  policemen, 
lifeguards,  and  others  whose 
daily  activity  exposes  them  fre- 
quently to  the  critically  ill  and 
injured. 

5.  Give  basic  emergency  medical 
technician  training  to  allied 
health  personnel  active  in  hos- 
pital patient  care  areas. 

6.  Provide  physician-directed,  on- 
site paramedic  training  to  hos- 
pital and  medical  center  person- 
nel engaged  in  the  delivery  of 
emergency  medical  care. 

7.  Require  work  on  the  medical 
care  aspects  of  the  Emergency 
Med. cal  Technician-Basic  train- 
ing program  in  the  curriculum  of 
undergraduate  medical  and  nurs- 
ing education. 

8.  Provide  additional  education  for 
physicians  and  nurses  in  emer- 
gency care,  particularly  in  the 
rural  and  isolated  single  hos- 
pitals. 

9.  Provide  all  physicians  of  the 
state  with  the  cardiopulmonary 
resuscitation  programs  of  the 
American  Heart  Association,  as 
well  as  all  hospital  personnel 
where  appropriate. 


GOVERNMENT 

Problems  for  Physicians'  Assistants  Rule 


Rules  to  carry  out  1973  legislation 
establishing  a physicians’  assistant 
program  in  Wisconsin  would  be  de- 
layed under  a proposal  by  a State  As- 
sembly committee  last  month. 

The  rules  were  drawn  up  by  a 
special  council  which  proposed  the 
standards  to  the  State  Medical  Ex- 
amining Board.  The  Assembly  Health 
and  Social  Services  Committee  acted 
last  month  to  hold  up  action  on  the 
rules  until  another  public  hearing  is 
held.  The  committee  has  asked  the 
Legislature’s  Joint  Committee  for  Re- 
view of  Administrative  Rules  to  take 
this  step. 

The  chief  concern  of  the  committee 
was  whether  the  Legislature  intended 
to  allow  hospitals  to  employ  physi- 
cians’ assistants. 

Rep.  Joseph  Czerwinski  (D-Milwau- 
kee),  committee  chairman,  said  the  in- 
tention was  to  allow  hospitals  to 
employ  them.  He  said  such  a pro- 
vision was  not  included  in  the  law 
since  it  seemed  obvious. 

But  John  Rupel,  MD,  Marshfield, 
chairman  of  the  Medical  Examining 
Board,  said  that  since  the  law  clearly 
states  that  the  assistants’  employer 
must  take  professional  responsibility 
for  the  assistants’  activities  and  since 
a hospital,  being  a corporation,  could 
not  assume  such  professional  respon- 
sibilities, this  would  limit  employment 
to  physicians. 

The  secretary  of  the  council  which 
proposed  the  rules,  Robert  Payne,  a 
Marshfield  physicians’  assistant,  agreed 
with  Dr.  Rupel.  So  did  Warren  von 
Ehren,  executive  officer  of  the  Wis- 
consin Hospital  Association. 

Rep.  Czerwinski  also  said  he  felt 
that  a hearing  was  necessary  on  some 
other  aspects  of  the  physicians’  as- 
sistants rules,  including  one  which 
requires  a complete  description  of  the 
medical  services  an  assistant  could 
provide  in  rural  areas,  outside  of  the 
doctor’s  office  or  clinics. 


Rep.  Czerwinski  said  such  a rule 
appeared  to  be  too  restrictive.  Dr. 
Rupel  contends  that  it  would  help 
provide  medical  aid  to  isolated  areas 
and  yet  allow  doctors  to  maintain 
some  degree  of  supervision  over  the 
assistants.  ■ 


NOMINEES 

continued  from  page  31 

Committee  on  Cancer  since  1967  and 
its  chairman  since  1971.  Is  secretary- 
treasurer  of  WISPAC.  Has  been  na- 
tional delegate  to  American  Cancer 
Society  since  1969  and  is  past  presi- 
dent of  its  Wisconsin  Division.  Has 
served  on  Wisconsin  Division’s  medi- 
cal and  scientific  committee  and 
its  service  and  rehabilitation  commit- 
tee. Is  president-elect  of  State  Society 
of  Otolaryngology.  Is  member  of 
Council  of  Wisconsin  Chapter  of 
American  College  of  Surgeons. 
Became  a member  of  American  Aca- 
demy of  Ophthalmology  and  Oto- 
laryngology in  1960  and  American 
College  of  Surgeons  in  1962.  Is  chair- 
man of  state  commission  on  cancer 
working  with  Ancillary  Committee  of 
American  Cancer  Society  and  Wis- 
consin Clinical  Cancer  Center.  Has 
been  member  of  Society  of  Head  and 
Neck  Surgeons  since  1963  and  is 
chairman  of  its  public  relations 
committee.  Has  been  a member  of 
American  Laryngological,  Rhinologi- 
cal  and  Otological  Society  since  1972. 
Past  president  of  Shorewood  PTA 
(1969).  Is  active  as  ruling  elder  of 
Christ  Presbyterian  Church,  Madison. 
Is  member  of  board  of  directors  of 
Wing  Foot  Club  in  University  of  Wis- 
consin Athletic  Department.  Is  a 
member  of  Civic  Music  Association, 
Art  Association.  Is  team  physician  for 
football,  track,  and  basketball  at  West 
High  School,  Madison.  ■ 


Copies  of  the  complete  paper  in 
which  these  recommendations  are 
made  are  available  from  J.D.  Farring- 
ton, MD,  Task  Force  Chairman,  Wis- 
consin Emergency  Medical  Services 
Program,  5721  Odana  Road,  Madison, 
Wisconsin  53719.  Ask  for  the  paper 
“EMS  Training  Standards:  The  En- 
tire Populace  Must  Be  Trained  in  First 
Aid.” 


MEDICAL  GREEN  SHEET  is  published 
monthly  as  a special  feature  of  the  Wisconsin 
Medical  Journal,  official  publication  of  the 
State  Medical  Society  of  Wisconsin,  to  pro- 
vide current  news  of  socio-economic  interest 
to  physicians  and  oihers.  Green  Sheet  copy 
deadline:  15th  of  month  preceding  month  of 
publication.  Copyright  1975  by  State  Medical 
Society  of  Wisconsin,  Box  1109,  Madison, 
Wis.  53701.  EDITOR:  Carol  Davenport  Ma- 
roney.  Public  Information  Consultant,  State 
Medical  Society  of  Wisconsin. 
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Important  Note  This  drug  is  not  a simple  anal- 
gesic. Do  not  administer  casually  Carefully 
evaluate  patients  before  starting  treatment  and 
keep  them  under  close  supervision  Obtain  a 
detailed  history,  and  complete  physical  and 
laboratory  examination  (complete  hemogram, 
urinalysis,  etc  ) before  prescribing  and  at  fre- 
quent intervals  thereafter  Carefully  select  pa- 
tients, avoiding  those  responsive  to  routine 
measures,  contraindicated  patients  or  those 
who  cannot  be  observed  frequently  Warn  pa- 
tients not  to  exceed  recommended  dosage 
Short-term  relief  of  severe  symptoms  with  the 
smallest  possible  dosage  is  the  goal  of  therapy 
Dosage  should  be  taken  with  meals  or  a full 
glass  of  milk  Substitute  alka  capsules  for 
tablets  if  dyspeptic  symptoms  occur  Patients 
should  discontinue  the  drug  and  report  immedi- 
ately any  sign  of  fever,  sore  throat,  oral  lesions 
(symptoms  of  blood  dyscrasia);  dyspepsia, 
epigastric  pain,  symptoms  of  anemia,  black  or 
tarry  stools  or  other  evidence  of  intestinal 
ulceration  or  hemorrhage,  skin  reactions,  signi- 
ficant weight  gain  or  edema  A one-week  trial 
period  is  adequate  Discontinue  in  the  absence 
of  a favorable  response  Restrict  treatment 
periods  to  one  week  in  patients  over  sixty 
Indications  Rheumatoid  arthritis,  osteoarthritis, 
bursitis,  acute  gouty  arthritis  and  rheumatoid 
spondylitis 

Contraindications  Children  14  years  or  less, 
senile  patients,  history  or  symptoms  of  G I.  in- 
flammation or  ulceration  including  severe,  re- 
current or  persistent  dyspepsia,  history  or 
presence  of  drug  allergy;  blood  dyscrasias; 
renal,  hepatic  or  cardiac  dysfunction,  hyperten- 
sion; thyroid  disease;  systemic  edema;  stomatitis 
and  salivary  gland  enlargement  due  to  the  drug, 
polymyalgia  rheumatica  and  temporal  arteritis, 
patients  receiving  other  potent  chemothera- 
peutic agents,  or  long-term  anticoagulant 
therapy 

Warnings:  Age,  weight,  dosage,  duration  of  ther- 
apy. existance  of  concomitant  diseases,  and 
concurrent  potent  chemotherapy  affect  inci- 
dence of  toxic  reactions  Carefully  instruct  and 
observe  the  individual  patient,  especially  the 
aging  (forty  years  and  over)  who  have  increased 
susceptibility  to  the  toxicity  of  the  drug  Use 
lowest  effective  dosage  Weigh  initially  unpre- 


dictable benefits  against  potential  risk  of 
severe,  even  fatal,  reactions.  The  disease  con- 
dition itself  is  unaltered  by  the  drug  Use  with 
caution  in  first  trimester  of  pregnancy  and  in 
nursing  mothers  Drug  may  appear  in  cord 
blood  and  breast  milk.  Serious,  even  fatal,  blood 
dyscrasias,  including  aplastic  anemia,  may 
occur  suddenly  despite  regular  hemograms,  and 
may  become  manifest  days  or  weeks  after  ces- 
sation of  drug  Any  significant  change  in  total 
white  count,  relative  decrease  in  granulo- 
cytes. appearance  of  immature  forms,  or  fall  in 
hematocrit  should  signal  immediate  cessation 
of  therapy  and  complete  hematologic  investiga- 
tion. Unexplained  bleeding  involving  CNS. 
adrenals,  and  G I tract  has  occurred  The  drug 
may  potentiate  action  of  insulin,  sulfonylurea, 
and  sulfonamide-type  agents.  Carefully  observe 
patients  taking  these  agents.  Nontoxic  and  toxic 
goiters  and  myxedema  have  been  reported  (the 
drug  reduces  iodine  uptake  by  the  thyroid) 
Blurred  vision  can  be  a significant  toxic  symp- 
tom worthy  of  a complete  ophthalmological  ex- 
amination Swelling  of  ankles  or  face  in 
patients  under  sixty  may  be  prevented  by 
reducing  dosage  If  edema  occurs  in  patients 
over  sixty,  discontinue  drug 
Precautions  The  following  should  be  accom- 
plished at  regular  intervals:  Careful  detailed 
history  for  disease  being  treated  and  detection 
of  earliest  signs  of  adverse  reactions;  complete 
physical  examination  including  check  of  pa- 
tient’s weight;  complete  weekly  (especially  for 
the  aging)  or  an  every  two  week  blood  check; 
pertinent  laboratory  studies  Caution  patients 
about  participating  in  activity  requiring  alert- 
ness and  coordination,  as  driving  a car,  etc. 
Cases  of  leukemia  have  been  reported  in  pa- 
tients with  a history  of  short-  and  long-term 
therapy  The  majority  of  these  patients  were 
over  forty  Remember  that  arthritic-type  pains 
can  be  the  presenting  symptom  of  leukemia 
Adverse  Reactions:  This  is  a potent  drug;  its 
misuse  can  lead  to  serious  results.  Review  de- 
tailed information  before  beginning  therapy 
Ulcerative  esophagitis,  acute  and  reactivated 
gastric  and  duodenal  ulcer  with  perforation 
and  hemorrhage,  ulceration  and  perforation  of 
large  bowel,  occult  G.l.  bleeding  with  anemia, 
gastritis,  epigastric  pain,  hematemesis.  dys- 


pepsia. nausea,  vomiting  and  diarrhea,  abdomi- 
nal distention,  agranulocytosis,  aplastic  anemia, 
hemolytic  anemia,  anemia  due  to  blood  loss  in- 
cluding occult  G.l  bleeding,  thrombocytopenia, 
pancytopenia,  leukemia,  leukopenia,  bone 
marrow  depression,  sodium  and  chloride  re- 
tention, water  retention  and  edema,  plasma 
dilution,  respiratory  alkalosis,  metabolic  acido- 
sis. fatal  and  nonfatal  hepatitis  (cholestasis  may 
or  may  not  be  prominent),  petechiae,  purpura 
without  thrombocytopenia,  toxic  pruritus, 
erythema  nodosum,  erythema  multiforme. 
Stevens-Johnson  syndrome.  Lyell  s syndrome 
(toxic  necrotizing  epidermolysis),  exfoliative 
dermatitis,  serum  sickness,  hypersensitivity 
angiitis  (polyarteritis),  anaphylactic  shock, 
urticaria,  arthralgia,  fever,  rashes  (all  allergic 
reactions  require  prompt  and  permanent  with- 
drawal of  the  drug),  proteinuria,  hematuria, 
oliguria,  anuria,  renal  failure  with  azotemia, 
glomerulonephritis,  acute  tubular  necrosis, 
nephrotic  syndrome,  bilateral  renal  cortical 
necrosis,  renal  stones,  ureteral  obstruction  with 
uric  acid  crystals  due  to  uricosuric  action  of 
drug,  impaired  renal  function,  cardiac  decom- 
pensation. hypertension,  pericarditis,  diffuse 
interstitial  myocarditis  with  muscle  necrosis, 
perivascular  granulomata.  aggravation  of  tem- 
poral arteritis  in  patients  with  polymyalgia  rheu- 
matica. optic  neuritis,  blurred  vision,  retinal 
hemorrhage,  toxic  amblyopia,  retinal  detach- 
ment, hearing  loss,  hyperglycemia,  thyroid 
hyperplasia,  toxic  goiter,  association  of  hyper- 
thyroidism and  hypothyroidism  (causal  relation- 
ship not  established),  agitation,  confusional 
states,  lethargy.  CNS  reactions  associated  with 
overdosage,  including  convulsions,  euphoria, 
psychosis,  depression,  headaches,  hallucina- 
tions. giddiness,  vertigo,  coma,  hyperventila- 
tion. insomnia,  ulcerative  stomatitis,  salivary 
gland  enlargement, 

(B)98-146-070-J  (10/71) 

For  complete  details,  including  dosage,  please 
see  full  prescribing  information. 
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NEWS  HIGHLIGHTS 


Sheboygan  Medical  Society 

...  in  December  elected  the  follow- 
ing officers:  Otto  K Stewart,  MD,* 
president;  Robert  Keller,  MD,*  vice- 
president  and  president-elect;  and 
Herman  Dick,  MD,*  secretary-treas- 
urer. MDs  Robert  Senty*  and  Irvin 
Schroeder*  were  named  delegates  to 
the  State  Medical  Society.  Alternate 
delegates  named  were  MDs  Roman 
Pauly*  and  James  Kuplic.*  One  new 
censor,  John  Martineau,  MD,*  was 
elected  to  a three-year  term.  Incum- 
bent censors  are  MDs  Earl  Jochim- 
sen*  and  David  Batzner.*  Joseph 
Kovacic,  MD,*  is  the  incumbent  his- 
torian. All  are  from  Sheboygan  with 
the  exception  of  Doctor  Martineau 
who  is  from  Elkhart  Lake. 

Brown  Medical  Society 

...  in  December  installed  the  follow- 
ing new  officers:  MDs  Loren  Hart,* 
president;  Joseph  Grace,*  president- 
elect; James  McIntyre,*  secretary; 
John  Guthrie,*  treasurer;  and  Robert 
Wochos,*  past  president.  All  are  of 
Green  Bay. 

Racine  Medical  Society 

...  in  January  heard  Dr  Lawrence  L 
Weed  of  Vermont  discuss  the  prob- 
lem-oriented medical  record  system 
which  he  has  developed.  Doctor 
Weed,  a professor  of  medicine  at  the 
University  of  Vermont  College  of 


Medicine  in  Burlington,  is  a promi- 
nent medical  educator  “who  has  come 
up  with  a new  system  of  medical  rec- 
ord keeping  that  is  really  the  ‘in’  thing. 
It’s  the  kind  of  thing  we’re  all  adopt- 
ing,” Charles  Raine,  MD,*  of  the 
Racine  Medical  Society  has  stated. 
Doctor  Weed’s  visit  to  Wisconsin  was 
sponsored  by  the  Racine  Medical  So- 
ciety and  St.  Luke’s  Hospital. 

Kenosha  Medical  Society 

. . . in  December  hosted  four  local 
labor  union  officials  in  a move  to  im- 
prove oral  communications  between 
the  labor  union  leadership  and  the 
medical  profession  so  that  questions 
and  problems  about  medicine  posed 
by  union  members  could  be  authorita- 
tively and  reasonably  readily  an- 
swered by  the  union  leadership. 

The  guests,  introduced  by  the  presi- 
dent, Clifton  E Peterson,  MD,*  were 
Ron  Fredericks,  president  of  Local 
9322  Steel  Workers  at  American 
Brass;  Jerry  Cooper,  president  of 
Kenosha  Education  Association;  Joe 
Andrea,  for  seven  years  president  of 
Communication  Workers  Union  but 
currently  vice-president;  and  Virginia 
Tenuta,  president  of  Kenosha  Teach- 
ers Union. 

Some  specific  problems  were  re- 
solved at  the  meeting  between  indi- 
vidual physicians  and  the  labor  union 
leaders. 


PHYSICIAN  BRIEFS 


Walter  Lewinnek,  MD* 

. . . Merrill,  recently  was  reelected 
president  of  the  medical  staff  at  Holy 
Cross  Hospital.  MDs  Michael  Mikkel- 
son*  and  T O Vechinski*  were  elected 
vice-president  and  secretary-treasurer, 
respectively. 

Richard  Dillman,  MD* 

. . . Stevens  Point,  became  chief  of 
anesthesiology  at  St  Michael’s  Hospi- 
tal. He  graduated  from  the  University 
of  Michigan  Medical  School  and  in- 
terned in  Kalamazoo,  Mich.  Doctor 
Dillman  had  previously  practiced  in 
Ann  Arbor,  Mich,  before  moving  to 
Stevens  Point. 

Lorene  Vedder,  MD 

. . . Stevens  Point,  recently  became 
associated  with  the  medical  staff  of 
the  Rice  Clinic.  Doctor  Vedder  re- 
ceived her  medical  degree  from  the 
University  of  Wisconsin  Medical 
School  and  completed  her  internship 
in  Portland,  Ore. 

Roland  R Liebenow,  MD* 

. . . an  assistant  medical  director  at 
Northwestern  Mutual  Life  Insurance 
Co,  Milwaukee,  has  been  certified  as 
a medical  specialist  by  the  Board  of 
Life  Insurance  Medicine.  He  passed 
his  oral  exams  before  the  board  at 
the  recent  meeting  of  the  Association 
of  Life  Insurance  Medical  Directors 
of  America  in  Philadelphia.  The  other 
two  qualifications  were  five  years  of 
training  and  passing  of  two  written 
examinations.  Doctor  Liebenow  is  a 
1948  graduate  of  the  University  of 
Wisconsin  Medical  School,  Madison. 
From  1950  until  joining  Northwestern 
Mutual  in  1967  he  was  in  private 
practice  in  Lake  Mills. 

Daniel  K Schmidt,  MD* 

. . . in  January  was  presented  with  a 
certificate  of  appreciation  for  his  years 
of  service  to  St  Joseph’s  Hospital, 
Milwaukee.  The  certificate  was  pre- 
sented at  the  annual  physicians-board 
of  directors  holiday  dinner  at  the  hos- 
pital. Doctor  Schmidt,  who  recently 
resigned  from  the  medical  staff  to 
accept  a new  position  with  the  North- 
western Mutual  Life  Insurance  Com- 
pany, was  recognized  for  his  out- 
standing contributions  to  the  hospital 
as  a member  of  the  medical  staff  since 
1952. 


Doctor  Weed  introduces  problem-oriented  medical  record 
system  to  Racine  County  Medical  Society 


□ Copy  deadline  for  NEWS  HIGHLIGHTS/PHYSICIAN  BRIEFS  is  first  of  the  month  preceding  the  month  of  publication; 
e.g.,  copy  for  the  August  issue  is  due  by  July  1.  □ Physicians  who  are  members  of  the  State  Medical  Society  of  Wisconsin  are 
identified  with  an  asterisk  following  their  names 
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NEWS  HIGHLIGHTS  . . 


I Hi 


George  L Lucas,  MD* 

. . . an  orthopedic  surgeon,  has  been 
elected  chief  of  the  medical  staff  at 
Madison  General  Hospital.  Other  new- 
ly elected  officers  include  Fred  R Pitts, 
Jr,  MD,*  neurosurgeon,  vice  chief  of 
staff;  William  P Crowley,  Jr,  MD,* 
internist,  secretary-treasurer;  and 
Howard  S Lubar,  MD,*  neurologist, 
representative  to  the  Dane  County 
Medical  Society.  The  officers  will  pro- 
vide leadership  to  the  over  400-mem- 
ber medical  staff  beginning  March  1. 

Henry  F Twelmeyer,  MD* 

. . . Milwaukee  surgeon,  has  been 
elected  chief  of  the  medical  staff  of 
West  Allis  Memorial  Hospital.  He 
formerly  was  chief  of  surgery  at  West 
Allis  Memorial  and  Elmbrook  Me- 
morial hospitals.  Other  newly  elected 
officers  include  Richard  P Cramer, 


MD,*  Wauwatosa  general  practitioner, 
chief  of  staff  elect,  Francis  I Andres, 
MD,*  Elm  Grove  urologist,  chief  of 
surgery;  Edward  C Parker,  MD,*  Mil- 
waukee, chief  of  obstetrics-gynecology; 
and  William  T Atkinson,  MD,*  West 
Allis,  chief  of  pediatrics. 

M John  Murphy,  MD 

. . . recently  joined  the  Madison  Neu- 
rological Center  in  the  practice  of 
neurology,  electroencephalography, 
and  electromyography.  A 1967  gradu- 
ate of  Creighton  University  Medical 
School,  Doctor  Murphy  also  served 
his  internship  there.  Following  a one- 
year  internal  medicine  residency  at 
Dartmouth  Medical  Center  in  Han- 
over, NH,  he  completed  a three-year 
residency  in  neurology  at  the  Univer- 
sity of  Wisconsin-Madison.  He  was 
associated  with  the  Gundersen  Clinic 
in  LaCrosse  from  1972  until  1974. 
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is  a birthstone  as  lovely 
as  its  name.  IMo  better 
gift  for  a March  birthday 
than  an  aquamarine 
from  our  collection. 


Illustration  slightly  enlarged 


JEWELERS 

Madison’s  Oldest  . . . Most  Trusted  Diamond  Counselors  I 
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FREE  PARKING  IN  ANCHOR  RAMP 

We  welcome  orders  by  phone  (608)  251—2331 


During  the  informal  discussion  wi 
the  guests,  Louis  Olsman,  MD,*  su 
gested  that  the  Kenosha  Society  s 
up  a Labor  Relations  Committee,  < 
Union  Relations  Committee,  th 
would  serve  to  improve  communic; 
tions  between  the  groups  insofar  ; 
the  broad  area  of  health  care  is  cot 
cerned.  He  said  that  whereas  a wel 
functioning  Grievance  Committee  ha 
been  in  existence  for  many  years  t 
handle  grievances,  a Union  Relatioi 
Committee  could  handle  questioi 
not  at  the  grievance  stage  and  coul 
obviously  open  channels  of  commun 
cation. 

Charles  E Pechous,  Jr,  MD*  als 
suggested  that  labor  union  leaders  b 
kept  informed  about  HMO  develop 
ments. 

David  N Goldstein,  MD*  furthe 
indicated  that  a common  benefit  coul 
be  enjoyed  by  both  the  union  men 
bership  and  Kenosha  Medical  Societ 
through  a common  effort  by  the  tw 
groups  to  affect  opinions  of  the  legis 
lative  body.  As  an  example  he  notei 
that  if  problems  could  be  discussei 
prior  to  proposing  specific  legislation 
a more  workable  legislative  progran 
could  result. 


ill 


lute 


.[ 


a 


Racine  Medical  Society 

. . . in  December  endorsed  a memo 
randum  of  understanding  signed  b] 
the  two  Racine  hospitals,  St.  Mary’:il 
and  St.  Luke’s,  in  which  the  two  hos 
pitals  agreed  on  individual  responsi'j 
bilities  under  a plan  to  consolidatt  I 
obstetric  and  pediatric  services.  The  | 
medical  society  endorsement  includec  i 
a provision  that  abortion  services  no  I 
be  performed  in  the  obstetric  unit  ail 
St.  Luke’s  Hospital.  The  memo  ol  i 
understanding  states  that  St.  Luke’s!! 
will  be  primarily  responsible  for  pro- 
viding obstetric  services  to  the  Racine  { 
area  and  St.  Mary’s  will  be  primarily  [I  i 
responsible  for  providing  pediatric  I 
services,  with  exceptions  being  made 
in  emergencies.  The  effective  date  of  i 
consolidation  has  not  been  established 
but  it  must  occur  by  the  time  St. 
Mary’s  moves  to  its  new  $21.3  million 
hospital  now  under  construction. 
Ground  breaking  occurred  in  July 
1974  with  completion  scheduled  in 
mid  or  late  1976. 

Southeast  Chapter 

. . . of  the  Wisconsin  Academy  of  ( 
Family  Physicians  in  late  January 
elected  the  following  officers:  James  E 
Geigler,  MD*,  Milwaukee,  its  presi-  1 
dent-elect.  The  Southeast  Chapter 
comprises  235  family  doctors  in  the 
seven-county  region  of  southeast  Wis- 
consin— Milwaukee,  Racine,  Kenosha, 
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rill1 

Uf  Waukesha,  Walworth,  Washington, 
se  and  Ozaukee  counties. 

01  Doctor  Geigler  will  take  office  next 
ka  year  succeeding  Herschel  M Schwartz, 
ca  MD*,  Milwaukee,  who  was  installed 
ail  as  president.  Gojko  D Stula,  MD*, 
J West  Allis,  was  reelected  secretary, 
■111  and  James  H Zellmer,  MD*,  Milwau- 
u(  kee  was  elected  treasurer, 
u New  members  of  the  Board  of 
In.  Directors  include  George  H Thomson, 
lDJ  MD,  Milwaukee;  Lief  W Erickson, 
J MD*,  Burlington;  Kenneth  J Harring- 
ton, MD*,  Menomonee  Falls;  and 
Daniel  I Kegel,  DO,  Milwaukee. 

3ej  Watertown  Medical- 

H . . . Professional  Center,  located  near 
Watertown  Memorial  Hospital  in  Wa- 
il tertown,  was  recently  sold  to  the  Wa- 
ld tertown  Memorial  Hospital  Associa- 
i-  tion.  Eleven  local  doctors  have  ex- 
y pressed  interest  in  occupying  the 

0 building  in  an  effort  to  coordinate  the 
>•  community’s  medical  resources  and 
d stimulate  recruitment  efforts  to  obtain 
d additional  doctors  for  the  Watertown 

area.  In  addition  to  the  medical  office 

1 facility  and  hospital,  the  Watertown 
Skilled  Care  Center  is  part  of  the  total 
complex. 

Dane  Heart  Group 

. . . has  a new  permanent  office  in 
Madison  in  Room  274  at  1245  East 
Washington  Avenue.  Thomas  Ans- 
field,  MD  is  chairman  of  the  Dane 
County  Division  of  the  Wisconsin 
Heart  Association;  Robert  Henderson, 
MD*  is  co-chairman;  and  immediate 
past  chairman  is  Warren  Dennis,  MD. 

Standing  committee  chairmen  for 
the  state  association  are  MDs  Gamber 
Tegtmeyer,*  stroke;  Ernest  Reynolds, 
hypertension;  Marvin  L.  Birnbaum, 
emergency  medical  care;  Neville  Bit- 
tar,  research;  Robert  J.  Corliss,  exer- 
cise and  rehabilitation;  and  Allen 
Pois,*  legislative  advisor;  and  Mar- 
garet Anderson,  RN,  nominating. 

Riverview  Hospital 

...  in  Wisconsin  Rapids  recently 
broke  ground  for  construction  of  a 
new  medical  office  building  to  be 
attached  to  the  hospital  at  all  floor 
levels.  Its  cost  will  be  $1,400,000  and 
it  will  have  a capacity  for  about  28 
physicians.  The  Riverwood  Clinic,  a 
local  multi-specialty  group,  will  oc- 
cupy the  first  floor  and  expand  from 
a group  of  five  physicians  to  a group 
of  about  10  physicians,  according  to 
the  hospital  announcement.  The  new 
building  program  is  part  of  an  overall 
physician  recruitment  program.  The 


Riverview  Hospital  opened  in  April 
1967;  it  has  144  beds  and  serves  a 
population  area  of  approximately  40,- 
000.  The  Wisconsin  Rapids  service 
area  has  a physician  to  population 
ratio  of  1:1556  as  compared  to  the 
national  average  of  1:600. 

Wausau  Medical  Center 

. . . and  Wausau  Hospitals,  Inc  have 
entered  into  an  agreement  with  Medi- 
cal Cities,  Inc,  a Dallas  developer,  to 
plan  and  construct  a new  $20  million 
health  care  complex  on  Wausau’s  west 
side  near  the  intersection  of  Highways 
29  and  51.  John  J Laverty,  executive 
director  of  Wausau  Hospitals,  Inc,  in 
news  reports  has  stated  that  the  de- 
cision to  build  a new  300-bed  hospital 
was  based  on  recent  studies  that  con- 
cluded South  Hospital  and  all  but  one 
wing  of  North  Hospital  are  obsolete. 
It  has  been  announced  that  Employers 
Insurance  of  Wausau  will  be  donating 
land  for  the  new  hospital  construc- 
tion and  future  hospital  expansion. 
And  Wausau  Medical  Center  clinic 


facilities  will  be  adjacent  to  the  hos- 
pital in  a size  to  accommodate  60 
physicians — a figure  based  on  man- 
power needs  projected  for  1976.  At 
the  request  of  Wausau  Hospitals,  Inc 
and  the  Wausau  Medical  Center, 
Employers  Insurance  will  serve  as  the 
project  coordinator,  representing  the 
two  groups  in  the  planning  and  ne- 
gotiating with  Medical  Cities,  Inc. 

Milwaukee  Academy 

. . . of  Medicine  at  its  89th  Annual 
Dinner  Meeting  January  21  at  the 
University  Club  of  Milwaukee  in- 
stalled the  following  officers:  presi- 
dent— Donald  A Roth,  MD,*  Brook- 
field; president-elect — Sanford  R Mal- 
lin,  MD.*  Milwaukee;  vice-president 
— Richard  D Fritz,  MD,*  Milwaukee; 
secretary — William  A Kretzschmar, 
MD,*  Milwaukee;  treasurer — David 
V Foley,  MD,*  Wauwatosa;  and  li- 
brarian— Chesley  P Erwin,  MD,*  Mil- 
waukee. Doctor  Roth  succeeds  Harold 
F Hardman,  PhD.  MD*  as  president. 


WHAT  HAVE 
V0U  GOT 
TO  LOSE 


f,re/burglary 

YOUR  INSURANCE  CAN'T  BRING  BACK  A LOVED  ONE. 

YOUR  INSURANCE  CAN'T  REPLACE  AN  HEIRLOOM 
OR  YOUR  FAVORITE  POSSESSIONS. 

YOUR  INSURANCE  CAN'T  PREVENT  A PHYSICAL  LOSS. 


• Burglary  & Inn  ..s.i.n  Systems  • Equipment  Faiip.d  iVlertim 

• Fire  Alarm  Systems  • Controlled  Ac,  e^s  System* 

• Emergency  Aiatm  system*  • Home  & Apart, n,.nt  Intci.  ..in* 

RFSipFNTIAl  anti  COMMFRCIAl. 


ELECTRONICS  pTvISION  QF  IJIHLEIN  IUCTRIC  COMPANY  INC.  ESTAB.  W1 

344-5450 

3410  W.  McKinley  Blvd.,  Milwaukee,  Wl.  63208 
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David  E Goodnough,  MD* 

. . . LaCrosse,  recently  was  elected 
president  of  the  medical  staff  of  the 
LaCrosse  Lutheran  Hospital.  MDs 
Larry  A Lindesmith*  and  James  W 
Terman*  will  serve  as  vice-president 
and  secretary-treasurer,  respectively. 

Donald  K Shaw,  MD* 

. . . Oconomowoc,  recently  became  a 
member  of  the  medical  staff  of  the 
Memorial  Hospital  in  Oconomowoc. 
He  is  a graduate  of  Marquette  Uni- 
versity School  of  Medicine  and  served 
his  internship  and  residency  at  Co- 


meetings AND  SPECIAL  EVENTS  HELD 
AT  THE  STATE  MEDICAL  SOCIETY 
“HOME”  DURING  THE  MONTH  OF 
JANUARY  1975 

2 Drug  Utilization  Review  Project 
Program  Committee,  WHCRI 

6 State  Pharmacy  Board  Exams 

7 State  Pharmacy  Board  Exams 

7 Madison  Anesthesiology  Society 

7 Dane  County  Medical  Society 
Board  of  Trustees 

8 Executive  and  Legislative  Com- 
mittees, SMS  Section  on  Ophthal- 
mology 

9 SMS  Committee  on  Medicine  and 
Religion 

9 Ad  Hoc  Committee  of  SMS 
Council 

9 Madison  Academy  of  Internal 
Medicine 

10  Executive  Committee  and  Sub- 
committee on  Quality  Standards, 
SMS  Committee  on  Peer  Review 
13  Dane  County  Medical  Society 
Utilization  Review  Plan 
13  Madison  Orthopedic  Society 

16  Interorganizational  Committee  on 
Immunization 

17  Joint  Practice  Committee 

17  Subcommittee  on  Revision  of 
Accreditation  Forms,  SMS  Com- 
mission on  Scientific  Medicine 

20  Dane  County  HMP  Committee 

21  Steering  Committee,  Wisconsin 
Emergency  Medical  Services  Pro- 
gram 

22  WPS-HMP,  Dane  County  Med- 
ical Assistants 

23  SMS  Ad  Hoc  Committee  on 
Chiropractic 

24  Economic  Medicine  Committee 
of  SMS  Council 

25  Executive  Committee  of  SMS 
Council 

25  Trustees  of  SMS  Realty  Corpora- 
tion 

29  SMS  Commission  on  Public 
Policy 

29  SMS  Committee  on  Grievances 
31  SMS  Leadership  Conference 
31  Subcommittee  on  Accreditation, 
SMS  Commission  on  Scientific 
Medicine 

31  SMS  Commission  on  Scientific 
Medicine 

31  Finance  Committee  of  SMS 
Council 

Meetings  not  held  in  the  Society 
“Home”  but  which  have  a direct  re- 
lationship are  printed  in  italic  with  the 
location  in  parentheses. 


lumbia  Hospital,  Milwaukee.  Prior  to 
joining  the  medical  staff  of  Memorial 
Hospital,  he  was  on  the  medical  staff 
of  Columbia  Hospital.  Doctor  Shaw 
also  is  an  assistant  clinical  professor 
of  radiology  with  the  Medical  College 
of  Wisconsin. 

Charles  L Junkerman,  MD* 

. . . Wauwatosa,  recently  was  ap- 
pointed to  head  the  new  section  of 
general  internal  medicine  of  the  De- 
partment of  Medicine  at  the  Medical 
College  of  Wisconsin.  Doctor  Junker- 
man  has  been  in  private  practice  in 
Wauwatosa  and  a member  of  the  part- 
time  faculty  for  twenty  years.  He  re- 
ceived his  medical  degree  from 
Marquette  University  School  of  Medi- 
cine in  1947  and  served  his  internship 
and  residency  at  Columbia  Hospital, 
Milwaukee. 

Manfred  Effenhauser,  MD* 

. . . Lake  Mills,  has  been  elected  chief 
of  staff  at  Fort  Atkinson  Memorial 
Hospital.  Elected  as  vice-chief  of  staff 
was  Robert  Handeyside,  MD,*  Fort 
Atkinson,  with  Lawrence  F Nelson, 
MD,  Whitewater,  as  secretary-treas- 
urer. 

Roy  Groves  Holly,  MD 

. . . Mequon,  was  named  chief  of 
the  Department  of  Obstetrics  and 
Gynecology  at  Mount  Sinai  Medical 
Center,  Milwaukee.  Doctor  Holly  had 
been  professor  and  chairman  of  the 
Department  of  Obstetrics  and  Gyne- 
cology at  Jefferson  Medical  College 
in  Philadelphia.  He  is  a recognized 
authority  on  diseases  of  the  blood  and 
blood  forming  organs  in  pregnancy. 
Doctor  Holly  also  will  supervise  ob- 
stetrics and  gynecology  teaching  pro- 
grams for  third  and  fourth  year  uni- 
versity medical  students. 

Arnold  S Potek,  MD 

. . . Osceola,  recently  joined  the  medi- 
cal staff  of  the  Simenstad  Clinic.  A 
graduate  of  the  University  of  Minne- 
sota Medical  School,  Doctor  Potek 
served  his  internship  in  Bernalillo 
County  Medical  Center,  Albuquerque, 
New  Mexico,  and  spent  three  years 
in  the  United  States  Navy.  Prior  to 
joining  the  Clinic,  Doctor  Potek  was 
in  general  practice  in  Lamberton, 
Minn. 

Elaine  Kohler,  MD* 

. . . pediatrician  at  Milwaukee  Chil- 
dren’s Hospital,  in  January  was 
elected  president-elect  for  the  1974- 
1975  term  of  the  Wisconsin  Diabetes 
Association. 


Drs  Foley  and  Schutte  and  Ted  Conte 


Thomas  J Foley,  MD* 

Albert  G Schutte,  MD* 

. . . Waukesha  surgeon  and  Muk 
wonago  proctologist  respectively 
along  with  Ted  Conte,  recently  ac 
cepted  an  honorable  mention  aware 
for  their  exhibit,  “Split  Thickness  Skir 
Grafting  of  Pilonidal  Disease,”  at  the 
American  Medical  Association’s  An- 
nual Meeting  in  Chicago  last  June. 

E C Glenn,  MD* 

. . . Wisconsin  Rapids  obstetrician-’ 
gynecologist,  has  joined  MDs  L W. 
Picotte,*  Bruno  F Rahn,*  and  Johnj 
Sazama*  of  Chippewa  Falls  in  a 24- 
hour  emergency  coverage  program  ai 
St  Joseph’s  Hospital  in  Chippewa!  < 
Falls.  The  latter  three  doctors  phased- 
out  their  general  practices  last  Novem- 
ber in  order  to  start  the  24-hour  cov-' 
erage  at  the  hospital.  Doctor  Glenn 
who  had  been  practicing  since  1946- 
in  Wisconsin  Rapids,  had  served  as 
president  of  the  medical  staff  ol 
Riverview  Hospital  in  Wisconsin  Rap- 
ids. He  is  a past  president  of  the 
Wood  County  Medical  Society  and 
also  a past  president  of  the  Ninth 
Councilor  District  of  the  State  Medi- 
cal Society.  Doctor  Picotte,  president 
of  the  medical  staff  of  St.  Joseph’s.  ; 
has  stated  that  each  doctor  will  be  on 
duty  on  a 24-hour  basis  and  off-duty 
for  48  hours.  Doctor  Picotte  is  con- 
tinuing as  medical  director  for  Chip- 
pewa County  in  conjunction  with  the 
County  Health  Care  Center. 

Joseph  B Durst,  MD* 

. . . LaCrosse,  recently  was  named 
president  of  the  medical  and  dental 
staff  at  St.  Francis  Hospital.  Other 
staff  officers  are  MDs  Ruth  M Dal- 
ton,* president-elect;  Karl  P Grill,*  '•> 
secretary-treasurer;  and  James  T Mur- 
nhy,*  immediate  past  president,  all  of 
LaCrosse. 


38 


WISCONSIN  MEDICAL  JOURNAL,  FEBRUARY  1975  : VOL.  74 


. 

! 


rhe  rectal  thermometer  & 
vIEOPAP 
SUPPRETTES 

acetaminophen  suppositories) 


a rational 
regimen  for 
childhood  fever. 


NEW  5gr  STRENGTH 

Antipyretic  for  children 

• No  salicylate  side  effects 

• Store  without  refrigeration 

• Convenient  rectal  administration 

• Available  only  by  prescription 

• Grooved  for  one-half  suppository  administration 


Description:  NEOPAP  SUPPRETTES  are  available  for 
rectal  administration  in  potencies  of  2 gr  or  5 gr  of 
acetaminophen  in  NEOCERA®  Base  (a  unique  blend 
of  water-soluble  Carbowaxes*). 

Indications:  For  management  of  fever  associated  with 
common  childhood  infections. 

Contraindications:  Sensitivity  to  acetaminophen  or  the 
suppository  base. 

Warnings:  Not  for  use  in  children  under  three  years  of 
age.  Should  not  be  administered  repeatedly  to  patients 
with  pulmonary,  cardiac,  renal,  or  hepatic  disease. 
Precautions:  Prolonged  administration  may  result  in 
such  withdrawal  symptoms  as  restlessness  and  excite- 
ment when  the  drug  is  discontinued. 

Adverse  Reactions:  No  significant  adverse  reactions 
have  been  reported  with  NEOPAP  (acetaminophen) 
SUPPRETTES.  However,  adverse  reactions  associated 
with  administration  (usually  chronic)  of  this  drug  have 
included  the  following: 


Blood:  Cyanosis,  methemoglobinemia,  sulfhemo- 
globinemia,  and  hemolytic  anemia:  neutro- 
penia, leukopenia,  and  pancytopenia. 

Allergic:  Skin  eruptions,  urticaria,  fever. 

Other:  Hypoglycemia,  CNS  stimulation,  jaundice. 
Dosage  and  Administration:  Children  3 to  6 years  of 
age:  One  2 gr  suppository  rectally  3 or  4 times  daily; 
not  to  exceed  8 grains  per  day. 

Children  6 to  12  years  of  age:  One  5 gr  suppository 
rectally  3 or  4 times  daily;  not  to  exceed  20  grains 
per  day. 

"Trademark  Union  Carbide 


WEBCON 


Webcon  Pharmaceutical  Division 

ALCON  LABORATORIES,  INC. 

P.O.  Box  1629 
Fort  Worth,  Texas  76101 


Physicians. 

Isn't  it  time  your 
career  had  a check-up? 


Of  course,  we  don’t  mean  to  imply  that  your  career  isn’t  a healthy  one.  We 
just  want  to  draw  your  attention  to  the  personal  and  careeropportunities 
and  benefits  the  Air  Force  has  to  offer  you.  You’ll  discover  that  the  Air 
Force  is  a challenging  and  rewarding  way  of  life.  Our  hospitalsand  clinics 
are  outstanding.  Plus,  we’ll  pay  relocation  expenses  for  your  family  and 
household  goods.  If  you’re  interested  in  our  medical  plan,  find  out  all  the 
facts.  Sometimes,  even  a healthy  career  could  use  a checkup. 

Contact:  air  force  medical  placement  office 

2829  University  Ave.,  Suite  340 
Minneapolis,  Minn.  55414 
6 12-331-8216 


PHYSICIAN  BRIEFS  . . 


David  N Downs,  MD* 

Nathaniel  Rasmussen,  MD* 

...  in  January  donated  $500  to  the 
W.  P.  Hamilton  Memorial  Fund  of 
the  Dodgeville  Clinic,  in  behalf  of 
their  former  partner  at  the  clinic.  The 
money  will  go  toward  a cardiac  care 
center  at  the  Iowa  County  Memorial 
Hospital  in  Dodgeville.  Over  $6,000 
is  the  goal  of  the  current  fund  drive. 

Bill  L Maddix,  MD* 

. . . recently  was  named  chairman  of 
the  Monroe  Clinic  executive  commit- 
tee, with  other  officers  including  MDs 
Edward  Zupanc,*  vice-chairman;  and 
Sik  Q Jew,*  secretary-treasurer. 

B L Richardson,  MD 
Michael  Cross,  MD* 

. . . Green  Bay  internists,  are  now 
providing  service  to  the  Hickory 
Grove  Nursing  Home  through  ar- 
rangements with  the  Brown  County 
Mental  Health  Board.  Doctor  Rich- 
ardson is  visiting  patients  once  a 
month  at  the  home  and  is  on  call  for 
critical  situations.  Doctor  Cross  is 
handling  the  outpatient  tuberculosis 
cases. 

Sanford  R Mallin,  MD* 

. . . Milwaukee,  immediate  past  presi- 
dent of  the  Wisconsin  Diabetes  As- 
sociation, has  been  invited  to  serve  on 
the  Committee  on  Affiliate  Associa- 
tions of  the  American  Diabetes  As- 
sociation for  the  year  1975  by  ADA 
president,  Dr  Max  Ellenberg. 

The  Committee  on  Affiliate  Asso- 
ciations recognizes  new  affiliates, 
chapters,  and  branch  groups;  sets 
executive  director  guidelines;  devel- 
ops programs  of  affiliate  assistance; 
approves  areas  of  jurisdiction  and  af- 
filiate bylaws,  makes  recommenda- 
tions for  affiliate  names;  and  reviews 
matters  relating  to  ADA’s  affiliate 
relationships. 

Douglas  A Gutheil,  MD* 

• • . DePere,  recently  joined  the  medi- 
cal staff  of  Community  Memorial 
Hospital  in  Oconto  Falls.  Doctor 
Gutheil  graduated  from  Marquette 
University  School  of  Medicine  and 
served  his  internship  at  Milwaukee 
County  General  Hospital  and  his  resi- 
dency at  Milwaukee  County  Institu- 
tions. He  has  been  a clinical  instructor 
at  the  Medical  College  of  Wisconsin 
for  twenty-two  years  and  superin- 
tendent and  medical  director  at  Maple 
Crest  Sanitorium  in  Manitowoc  Coun- 
ty and  Hickory  Grove  Sanitorium  in 
Brown  County. 


Nunilo  L Bugarin,  MD* 

. . . Tomahawk  physician  since  1961, 
recently  became  a member  of  the 
medical  staff  of  the  Marshfield  Clinic. 
While  in  Tomahawk,  Doctor  Bugarin 
was  a member  and  president  of  the 
medical  staff  of  Sacred  Heart  Hospi- 
tal. In  1963  he  was  presented  the  Jay- 
cees’  Distinguished  Service  Award, 
and  for  the  past  12  years  he  spon- 
sored scholarships  for  high  school 
graduates.  He  is  a fellow  in  the  Ameri- 
can Society  of  Abdominal  Surgeons 
and  a member  of  the  American  So- 
ciety of  Clinical  Hypnosis. 

Carol  A Larson,  MD* 

. . . Eau  Claire  physician,  has  been 
named  the  new  Medical  Director  of 
the  Mississippi  River  Human  Services 
Center  replacing  Kent  E Keller,  MD, 
who  had  served  as  the  Center’s  di- 
rector for  six  years.  Doctor  Larson 
graduated  from  the  University  of 
Minnesota  Medical  School  and  served 
her  internship  at  St.  Paul  Ramsey 
Hospital.  Her  residency  was  taken  at 
the  Minneapolis  Veterans  Administra- 
tion Hospital  and  at  University  of 
Minnesota  Hospitals. 

Bharathi  Gottipatti,  MD 

. . . Sparta,  recently  became  associated 
with  the  medical  staff  of  the  Sparta 
Clinic  and  St  Mary’s  Hospital.  A na- 
tive of  India,  she  completed  her  under- 
graduate and  graduate  studies  in  that 
country.  Doctor  Gottipatti  served  her 
residency  in  obstetrics  and  gynecology 
at  St  Louis  University  College  of 
Medicine. 


To  Serve  Your  Orthopedic, 
Prosthetic  & Surgical 
Appliance  Needs 

HOUSE  OF 
BIDWELL,  INC. 

535  N.  27th  Street 
MILWAUKEE,  WIS. 
53208 

Phone: 414/344-1950 


Charles  O Miller,  MD* 

. . . Monroe,  recently  was  named  the 
chief  of  staff  at  St  Clare  Hospital. 
Other  MDs  elected  were  Egbert  Kam- 
stra,*  president-elect;  V K Nair,* 
secretary;  J T Curry,*  and  E E Herz- 
berger*  as  new  members-at-large  of 
the  medical  staff  executive  commit- 
tee. 

Richard  K Chambers,  MD* 

. . . who  has  been  appointed  a full- 
time faculty  member  of  the  Milwau- 
kee St  Michael’s  Hospital  Family 
Practice  Residency  Program,  in  Janu- 
ary began  teaching  the  first  of  six 
residents  who  will  spend  one  month 
each  at  the  Hartland  Clinic  with 
Doctor  Chambers.  Before  being  ac- 
cepted for  faculty  appointment  in  this 
program,  Doctor  Chambers  became  a 
diplomate  of  the  American  Board  of 
Family  Practice  and  instituted  the 
Problem-Oriented  Medical  Records 
system  which  is  used  in  all  Family 
Practice  Residency  Programs  in  the 
United  States.  Five  of  the  six  resi- 
dents are:  MDs  Nicolas  Venci,  Rich- 
ard Wagner,  Vicente  Zata,  Adolpho 
Dulay,  and  Romeo  Bayola. 


TELEITWRK 


MID-WEEK  ECONOMY  PACKAGE 

X $66.50  per  person 

/ 3 nights  lodging  (dbl  occ)  ^ 

Sunday-Thursday;  breakfast  each 
morning;  4 days  of  skiing. 

\ 5-day  economy  and  learn  / 
to  ski  package  also  S 
available. 

Cable,  Wl.  54821  715/798-3811 
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Obesity 


and  Common  Sense 


‘‘Weight  Watchers  has  brought  more  common 
sense  to  the  problem  of  obesity  than  any  other 
source  of  information.”  Dr.  Edgar  S.  Gordon 

Chief  of  Staff 
University  Hospital 
Madison,  Wisconsin 

call  us  TOLL  FREE  1 -800-242-891 8 

WEIGHT  WATCHERS' 

WEIGHT  WATCHERS'  AND  @ ARE  REGISTERED  TRADEMARKS  OF  WEIGHT  WATCHERS 
INTERNATIONAL.  INC  . GREAT  NECK.  N Y ©WEIGHT  WATCHERS  INTERNATIONAL.! 975 


Pr 


TAX  SHELTER 

Heavy  Hitters  Only! 

Reduce  your  Income  Tax  obligations.  Sheltered  investments 
available  for  $400,000,  $75,000;  and  $40,000  cash.  Con- 
servative real  estate  investments  involving  prepaid  interest, 
net  lease  back,  and  buy  back.  No  personal  management  in- 
volved. Bring  your  lawyer,  accountant  or  both.  Act  now, 
don’t  wait  until  Christmas. 

Call  Phil  Troiano  Just  Dial  B-R-O-K-E-R-S 

REAL  ESTATE  INVESTMENT  ASSOCIATES  CORP. 

3121  W.  Wisconsin  Ave.  (414)  276-5377 


wayland  academy 

Since  1855 


For  120  years 

the  pillars  of  Wayland  Hall  have  symbolized 
innovation  and  excellence  in  secondary 
education.  Wayland  has  been  coeducational 
since  1861,  was  among  the  first  schools  of  its 
kind  to  initiate  the  elective  system,  and  has 
long  recognized  the  importance  of  athletics 
and  physical  education  for  all  its  students. 

Today's  students  enjoy  a 9 to  1 student/teacher 
ratio,  a three-week  January  Short  Term, 
opportunities  for  independent  study,  and  more. 

Wayland's  "rolling"  admissions  program  and 
personalized  curriculum  permit  limited 
enrollments  during  the  school  year  for  both 
boarding  and  day  students.  If  your  child  is  in 
grades  7 through  12  and  is  college  bound,  you 
should  investigate  Wayland  Academy: 
innovation  and  excellence. 


For  more  information,  call  or  write: 
Director  of  Admissions 

wayland 

academy 

Beaver  Dam,  Wisconsin  53916 
414/885-3373 
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PHYSICIAN  BRIEFS  . . 


Kenneth  W Piper,  MD 
Richard  S Sandler,  MD* 

. . . Green  Bay,  recently  became  as- 
sociated with  the  Webster  Clinic.  Doc- 
tor Piper  graduated  from  the  Univer- 
sity of  Wisconsin  Medical  School  and 
served  his  internship  and  residency  at 
Strong  Memorial  Hospital,  Rochester, 
NY.  He  also  was  chief  medical  resi- 
dent in  1972-73.  Doctor  Sandler 
graduated  from  the  University  of 
Missouri  School  of  Medicine  and 
served  his  internship  at  Barnes  Hos- 
pital, St  Louis,  Mo,  and  his  residency 
at  Washington  University  Medical 
Service.  Both  physicians  are  certified 
by  the  American  Board  of  Internal 
Medicine. 


Richard  Walden,  MD 

. . . Mosinee,  recently  became  the  di- 
rector at  River  Pines  Community 
Health  Center.  He  graduated  from 
Loma  Linda  University  School  of 
Medicine  and  has  served  on  the  facul- 
ty since  1960.  Doctor  Walden  also 
was  the  medical  director  of  Rogue 
Valley  Memorial  Hospital  in  Med- 
ford, Ore.  He  is  certified  by  the 
American  Board  of  Internal  Medicine 
and  the  American  Board  of  Preventive 
Medicine. 


George  I.  Lythcott,  MD 

. . . a former  associate  dean  at  Colum- 
bia University,  has  been  appointed  as- 
sociate vice-chancellor  for  health  sci- 
ences at  the  University  of  Wisconsin- 
Madison.  In  addition  to  serving  as 
vice-chancellor  for  academic  affairs 
and  being  deputy  to  Vice-Chancellor 
Robert  E.  Cooke,  MD,*  Doctor  Lyth- 
cott will  be  a professor  of  pediatrics 
on  the  Medical  School  faculty.  Doctor 
Lythcott  will  be  responsible  for  the 
development  and  maintenance  of  a 
coordinated  educational  program 
across  the  Center  for  Health  Sciences 
as  chairman  of  the  Curriculum  Ad- 
visory Committee.  Additionally,  he 
will  be  in  charge  of  the  expansion  and 
improvement  of  the  statewide  clinical 
campus  effort  of  the  Health  Sciences 
Center  for  all  schools.  He  also  will 
serve  as  the  Center's  senior  adminis- 
trative officer  for  all  minority  affairs 
and  affirmative  action  efforts  and  will 
coordinate  the  Health  Sciences  Cam- 
pus activities  in  international  health 
and  education.  Doctor  Lythcott  since 
1969  has  been  associate  dean  for  ur- 
ban and  community  health  affairs  and 
a professor  of  pediatrics  at  Columbia 
University’s  College  of  Surgeons  and 


Dr.  Lythcott  Dr.  Lawton 

Physicians  in  New  York  City,  where 
he  had  a broad  experience  in  the 
school’s  professional  affiliations  with 
community  and  municipal  hospitals. 

Ben  R Lawton,  MD* 

. . . Marshfield  cardiovascular  and 
thoracic  surgeon,  in  January  was 
elected  1975  president  of  the  Marsh- 
field Clinic.  Doctor  Lawton,  who  also 
is  chairman  of  the  Bovernoi’s  Health 


Council,  succeeds  David  J Ottens- 
meyer,  MD*,  a Marshfield  neurosur- 
geon, who  was  president  since  1972. 

Reelected  vice-president  was  Sid- 
ney E Johnson,  MD,*  internist;  and 
Richard  H Ulmer,  MD,*  cardiologist, 
was  reelected  secretary.  Also  reelected 
as  treasurer  was  Robert  H Greenlaw, 
MD,*  clinic  radiotherapist. 

In  addition  to  the  above  officers 
also  elected  to  the  executive  commit- 
tee were  Doctor  Ottensmeyer;  Gerald 
E Porter,  MD,*  pediatrician;  Cesar  N 
Reyes,  Jr,  MD,*  pathologist;  Nelson  A 
Moffat,  MD,*  urologist;  and  Richard 
D Sautter,  MD,*  cardiovascular  and 
thoracic  surgeon. 

All  terms  expire  in  January  1976. 

Doctor  Lawton,  who  was  president 
of  the  Clinic  from  1969  to  1972,  also 
is  chairman  of  the  Governor’s  Health 
Policy  Council  for  the  State  of  Wis- 
consin. He  joined  the  Clinic  in  1954. 


MID-STATE  ORTHOPEDICS,  INC. 

218  Main  Street  Mosinee,  Wis.  54455 

American  Board  Certified 
Prosthetic-Orthotic  Facility 

Offering  complete  line  of  Orthotic  and  Prosthetic  appliances 
Serving  Central  and  Northern  Wisconsin 


FOR  SERVICE  CALL 

Package  Boiler  Burner  Service  Corp. 

* Authorized 
Cleaver  - Brooks 
Parts  & Service 

RENTALS  COMPLETE  MOBILE  BOILER  ROOMS 

MILWAUKEE  — 781-9620 
MADISON  — 608  249-6604 

STEVENS  POINT  — 715  344-7310 
GREEN  BAY  — 414  494-3675 

RADIO  CONTROLLED  FLEET  TRUCKS 
SERVING  WISCONSIN  AND  UPPER  MICHIGAN 

4135  N 126  Brookfield,  Wis.  53005 

PHONE:  (414)  781-9620 


24  HOUR 
SERVICE 
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W.R.M.E  Mews 

Wisconsin  Regional  Medical  Program 

5721  ODANA  ROAD  MADISON,  WISCONSIN  53719 


WRMP-Funded  Hemophilia  Project  Reduces 
Medical  Costs  Up  to  90  Percent 

The  Great  Lakes  Hemophilia  Foundation,  Inc,  Mil- 
waukee, is  actively  accomplishing  its  objective  by  pro- 
viding comprehensive  care  to  the  hemophiliac  popula- 
tion of  Wisconsin — at  drastically  reduced  costs. 

Emphasis  has  been  placed  on  a successful  home  care 
(self-infusion)  program  and  physiotherapy,  which  has 
resulted  in  dramatic  changes  in  the  lives  of  many  par- 
ticipants. Some  of  the  45  patients  in  the  home-care  proj- 
ect have  eliminated  the  use  of  full  leg  braces  and/or 
crutches,  allowing  them  to  actively  participate  in  peer 
activities.  One  youngster  has  progressed  from  a com- 
pletely bedridden  patient  to  an  active  senior  high  school 
student  who  exercises  daily,  drives  a car,  and  holds  a 
part-time  job.  Families  are  vacationing  together,  many 
for  the  first  time,  and  children  are  enjoying  more  of 
their  parents’  time,  which  was  previously  spent  travel- 
ing to  and  from  hospitals,  waiting  in  emergency  rooms, 
and  remaining  with  the  hemophiliac  child  during  end- 
less hours  of  inpatient  care. 

Since  the  program  got  underway  last  April,  the 
Hemophilia  Foundation  has  contacted  more  than  200 
of  the  300  hemophiliacs  in  the  state  and  will  eventually 
be  working  with  all  of  them.  Medical  expenses  have 
been  reduced  by  90  percent.  Barring  any  major  acci- 
dents, the  average  yearly  medical  costs  for  an  adult 
hemophiliac  on  the  home-care  plan  is  between  $800- 
$1,000,  and  about  $1,500  for  children,  usually  more 
active. 

Inhospital  treatment  often  reached  up  to  $10,000  a 
year  per  patient,  prior  to  the  home-care  plan. 

The  foundation  is  also  contacting  insurance  com- 
panies, and  Employers  of  Wausau,  for  one,  will  now 
insure  the  home-care  patient.  Other  insurance  com- 
panies are  expected  to  follow  suit. 

“We  have  observed  great  reductions  in  school-work 
absenteeism,  hospitalization,  and  overall  health-care 
costs,”  said  Nancy  Kratz,  RN,  executive  director.  “All 
patients  report  a greater  sense  of  freedom,  independ- 
ence, and  self-confidence.” 


National  Hypertension  Conference 
Set  for  Milwaukee,  March  17-20 

Control  of  high  blood  pressure  will  be  the  topic  when 
300  physicians  and  other  health  professionals  meet  in 
Milwaukee  March  17-20  for  the  National  Conference 
on  Hypertension  Control.  It  is  the  first  conference  ever, 
on  a national  level,  to  focus  on  community  hyperten- 
sion control  programs. 

Hosts  for  the  meeting  are  the  Medical  College  of 
Wisconsin,  Northwestern  Mutual  Life  Insurance  Com- 
pany, Wisconsin  Regional  Medical  Program,  Wisconsin 
State  Department  of  Health,  City  of  Milwaukee,  and 
Milwaukee  County. 

“The  objectives  of  the  conference  include  discussion 
of  problems  in  community  blood  pressure  control  pro- 
grams, recommendations  for  action  and  promotion  of  a 
coordinated  national  effort  for  control  of  the  nation’s 
major  health  problem,”  said  Dr  Harold  Itskovitz,  pro- 
fessor of  medicine  at  the  Medical  College  of  Wisconsin 
and  program  director  for  the  Milwaukee  Program  to 
Control  High  Blood  Pressure. 

Milwaukee  has  been  a leader  in  setting  up  screening 
and  treatment  clinics,  as  a result  of  WRMP  funding,  and 
was  selected  as  the  site  for  the  convention  following 
a meeting  of  doctors  and  health  professionals,  interested 
in  hypertension,  who  attended  the  annual  convention  of 
the  National  Association  of  Regional  Medical  Pro- 
grams in  Denver  last  fall. 

Attending  the  conference  will  be  city,  county,  and 
state  health  officers,  physician  leaders  in  hypertension 
control,  regional  medical  program  directors,  representa- 
tives of  the  National  Institutes  of  Health,  community 
blood  pressure  control  program  directors,  and  others 
interested  in  the  problem. 

Sessions  will  be  held  at  the  Northwestern  Mutual 
Life  Insurance  home  offices  and  at  the  Pfister  Hotel 
in  Milwaukee.  Attendance  is  by  invitation. 

Other  sponsors  and  endorsers  of  the  conference  in- 
clude the  Association  of  State  and  Territorial  Health 
Officers,  Citizens  for  Treatment  of  High  Blood  Pres- 
sure, Kiwanis  Club  of  Milwaukee,  Medical  Society  of 
Milwaukee  County,  National  Association  of  County 
Health  Officers,  National  Association  of  Regional  Med- 
ical Programs,  and  National  Heart  and  Lung  Institute’s 
High  Blood  Pressure  Education  Program. 

Participating  regional  medical  programs  include  the 
New  York  Metropolitan,  the  Lakes  Area,  Michigan, 
California,  Arkansas,  Florida,  and  Ohio  Valley. 

Inquiries  may  be  directed  to  WRMP,  5721  Odana 
Road,  Madison,  Wis  53719. 


Prepared  and  supported  by  the  Wisconsin  Regional  Medical  Program,  Inc.  as  an  informational  service  to  physicians. 
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NNING 

OTOGRAPHS  - 

) RECEIVE  AWARDS  \ 

ID  WILL  BE  DISPLAYED  \ 

' THE  ANNUAL  MEETING  \ 


STATE  MEDICAL  SOCIETY 
PHOTOGRAPHY  CONTEST 


OPEN  TO  ALL  MEMBERS  OF 
THE  STATE  MEDICAL  SOCIETY 

It’s  easy  to  enter  your  photographs. 

All  photographs  entered  should  be  mounted  in  the 
form  in  which  entrant  would  like  his  prints  to  be  ex- 
hibited. Mounted  pieces  should  not  exceed  16  inches 
by  20  inches.  No  frames  will  be  accepted. 

Prize  winning  photographs,  if  received  unmounted 
will  be  mounted  on  16x20  boards  for  display  at 
the  State  Medical  Society  Annual  Meeting. 

CLASSIFICATIONS 

Medicine,  Travel,  People  (at  play  and  at  work).  Ani- 
mals, Pictorial  (landscape,  objects,  still  life,  etc.). 

ENTRIES 

A maximum  of  10  prints  may  be  entered  by  each 
entrant.  All  entries  must  be  at  the  State  Medical 
Society  headquarters  in  Madison  by  March  15,  1975. 
Entries  must  carry  the  following  information  on  the 
back  of  the  photo  or  mounting  board:  Title,  class 


entered,  name  and  address  of  exhibitor.  There  shall 
be  no  writing  or  printing  on  the  front  of  the  mount- 
ing board  or  any  photo.  All  photos  entered  must  be 
taken  by  the  entrant  but  developing,  enlarging  and 
mounting  need  not  be  done  by  him. 

AWARDS 

Each  division,  black  and  white  or  color,  will  be  judged 
separately  and  the  following  awards  given  to  each 
classification:  First  place,  second  place  and  third 
place.  In  addition,  three  honorable  mention  awards 
will  be  given  to  each  classification.  There  will  be 
an  award  of  “Best  In  Show”  given  to  the  best  entry, 
either  black  and  white  or  color.  Trophies  will  be 
given  to  all  first  place  winners  and  to  the  “Best  In 
Show"  and  ribbons  for  all  other  awards. 

JUDGING 

Judging  will  take  place  prior  to  the  showing  of  en- 
tries at  the  Annual  Meeting.  Winners  will  be  notified 
of  their  awards  as  soon  after  judging  as  possible. 
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The  post-T  & A pattern 

another  type  for  Tylenol  acetaminophen  prodn 


When  the  post-T  & A pati 


requires  an  analgesic,  a new  prof 
arises.  Hemorrhagic  tendencies 
following  the  use  of  aspirin  after 
tonsillectomies  have  been  report' 
In  a patient  who  “...has  recently 


undergone  a surgical  procedure 


another  underlying  hemostatic  d . 


aspirin  ingestion  may  cause  signi  :a 


1 


i ->  ~|  ' 

bleeding. . . .Aspirin  is  absolutely 
contraindicated  in  such  situation; 


Acetaminophen... could  replace  .*1 
in  these  instances.”3 

The  post-T  & A patient  is 
one  of  several  ‘types  for  TYLENC 


antipyretic-analgesic  products— t 
patients  who  should  avoid  aspirir 
Considering  all  of  them,  wouldn' 
provide  added  safety  (as  well  as 
added  convenience)  to  recomme 
TYLENOL  products  routinely  foi 
simple  analgesia? 


References:  1.  Reuter,  S.H.,  and  Montgoijj 
W.W.:  Arch.  Otolaryng.  80:214-217  (Aug.) 

2.  Osol,  A.,  et  at,  ed.:  The  United  States 
Dispensatory  and  Physicians'  Pharmacolc  j 
ed.  26,  Philadelphia,  J.B.  Lippincott  Co..  1 1 
p.  171.  3.  Schwartz,  A.D.,  and  Pearson,  H 
J.  Pediat.  78: 558-560  (March)  1971. 


Precautions  and  Adverse  Reactions:  If  a. 

sensitivity  reaction  occurs,  the  drug  shoulc 
be  stopped.  Acetaminophen  has  rarely  be 
found  to  produce  any  side  effects. 


Elixir,  120  mg./5cc.  (alcohol  7%). 
Drops,  60  mg./0.6cc.  (alcohol  7^ 
ChewableTablets,  120  mg. 


"j;s 


Safer  than  aspirii . 
yet  just  as  effective  f 
relief  of  pain  and  fe; 

Tyleng 


( McNEIL  ) McNeil  Laboratories,  Inc.,  Fort  Washington,  Pa.  19034 


S'McN  1975 


acetaminophen  produt 
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MEMBERSHIP  REPORT 


Membership  Report  as  of  December  18,  1974 

U vlEW  MEMBERS 

\ponte,  Leonardo,  2500  West  Lincoln  Ave,  Milwaukee  53215 
Zox,  James  D,  8700  West  Wisconsin  Ave,  Milwaukee  53226 

• Dean,  Alice  R,  2040  West  Wisconsin  Ave,  Milwaukee  53233 
, Dehn,  Thomas  G,  620  North  19th  St,  Milwaukee  53233 

" Harbecke,  Richard  G,  11958  West  Mill  Road,  Apt  2,  Mil- 
waukee 53225 

Hughes,  Jack  L,  9215  West  Center  St,  Milwaukee  53222 
lohnson,  Roger  Paul,  8700  West  Wisconsin  Ave,  Milwaukee 
le  53222 

Komorowski,  Richard,  8700  West  Wisconsin  Ave,  Milwaukee 
,0  53226 

McCarty,  Daniel  J,  8700  West  Wisconsin  Ave,  Milwaukee 
K 53226 

• McQuillen,  Michael,  8700  West  Wisconsin  Ave,  Milwaukee 

53226 

Montes,  Artemio  M,  2711  West  Wells  St,  Milwaukee  53233 
S.  Rieselbach,  Richard,  948  North  12th  St,  Milwaukee  53233 
a Schmidt,  Robert  M,  3003  West  Good  Hope  Road,  Milwaukee 
53209 


Theil,  George  B,  VA  Hospital,  5000  West  National  Ave,  Wood 
53193 

STsao,  Ming-Jyi,  5027  West  National  Ave,  #311,  Milwaukee 
53214 

Turner,  Lawrence  A,  533  North  60th  St,  Wauwatosa  53213 
Winters,  John  C,  17030  West  North  Ave,  Brookfield  53005 


CHANGE  OF  ADDRESS 

Alt,  Stephen  K,  424  East  Longview  Drive,  Appleton  54911 
Bass,  James,  Jr,  2162  Allen  Blvd,  #4,  Middleton  53562 
Beck,  Karl  H,  6200  West  Bluemound  Rd,  Wauwatosa  53213 
Bronson,  Fredrick  H,  RR  2,  Fox  Glen  Rd,  Portage  53901 
Burgos,  Lourdes  G,  3237  South  16th  St,  Milwaukee  53215 
Bush,  Robert  D,  PO  Box  279,  Manitowoc  54220 
Buttles,  Anson  J,  3359  SE  Golf  Trail,  YCCS,  Stuart,  FL 
33494 

Clark,  John  M,  RR  4,  Box  278,  West  Bend  53095 
Claybaugh,  William  M,  N75  W22423  Chestnut  Hill  Rd, 
Sussex  53089 

Cline,  Richard  S,  PO  Box  767,  Appleton  54911 
Dean,  Frank  K,  53  Fuller  Drive,  Madison  53704 
• Erwin,  Chesley  P,  826  North  75th  St,  Wauwatosa  53213 
Frank,  Albert  R,  c/o  Thurman  Craddock,  4119  Lincoln  Ave, 
| Evansville,  IN  47715 

Gelfman,  Morris,  1445  South  32nd  St,  Milwaukee  53215 
Glazier,  Edward  H,  PO  Box  261,  Whitewater  53190 
Gunderson,  Robert  H,  1517  Huebbe  Parkway,  Beloit  53511 
Gutheil,  Douglas  A,  145  South  Webster  Ave,  De  Pere  54115 


ACME  SURGICAL  APPLIANCE 

ORTHOTIC  & PROSTHETIC 
LABORATORY 

1116  So.  16th  St.  Milwaukee,  Wis. 

1-414-384-8861  53204 
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53213 
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Shenefelt,  Philip  D,  630  Oak  St,  Oregon  53575 
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Roth,  Walter  C,  Racine  County,  Nov  14,  1974 
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— UNIVERSITY  CENTER  — 

A private  treatment  facility  for  school  age 
young  people  who  are  troubled  with  diffi- 
culties in  family,  school  and  social  relation- 
ships. 

• Specialized  milieu  for  young  people 

• Individual  and  group  psycho-therapy 

• Drama  therapy 

• Occupational  and  recreational  therapy 

• Highly  trained  staff  of  therapists 

• Flexible  educational  program — 

Individualized  curriculum 

Member,  Michigan  and  American  Hospital  Assn. 

Health  Insurance  and  CHAMPUS  Approved 

For  further  information,  write  or  call  the  Medical 
Secretary,  The  University  Center,  Box  621,  Ann 
Arbor,  Michigan  48107,  Telpehone:  313-663- 
5522.  Brochure  is  available  upon  request. 

ARNOLD  H.  KAMBLY,  M.D. 
Psychiatrist-Director 
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BURDICK’S  ALL-NEW 


SHORT  WAVE  DIATHERMY 

FASTER,  EASIER  OPERATION  Self-tuning 
and  push-button  controls  to  pre-select 
dosage,  simplify  operation — deliver  ^ 

controlled,  constant  output  to  the 
patient  applicator. 

VERSATILE,  ADAPTABLE  A wide 
selection  of  applicators  and  elec- 
trodes (slim-line  contour  applicator, 
air-spaced  electrodes,  inductance 
cables,  pads  and  cuffs)  provides  effec- 
tive treatment  of  large  or  small  areas. 
PATIENT  AND  OPERATOR  SAFETY 
The  D/900  is  designed  to  meet  the 
latest  safety  requirements  for  hospital 
and  office  use. 


PLUS  ADDED 
BENEFITS 

Smart  low-profile 
cabinet  design;  easy 
applicator  positioning; 
proven,  reliable  circuit- 
ry, and  the  assurance 
of  buying  through 
qualified  Burdick  deal- 
ers nationwide. 

SEND  FOR  COMPLETE 
BROCHURE — no  cost 
or  obligation.  Ask  your 
Burdick  dealer  or  write 
The  Burdick  Corpora- 
tion, Milton,  Wis.  53563. 


BURDICK 
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What  R Difference 

R DayUTahes 


nearly  $5  million 

a year  difference 

That’s  what  it  would  cost  if  each  WPS  subscriber  hospitalized  this  year  asks  to  stay 
“one  more  day”  when  his  doctor  says  he  can  go  home 

The  results:  Increases  in  WPS  Blue  Shield  policy  premiums 

A lack  of  hospital  beds  when  they’re  really  needed 


Box  1109  330  East  Lakeside  Street  Madison.  Wisconsin  53701 


The  Blue  Shield  Plan  of  the  State  Medical  Society  of  Wisconsin 


WPS-ADV-87-752 


WISCONSIN  MEDICAL  JOURNAL,  FEBRUARY  1975  : VOL.  74 


OFFICIAL  NOTICE 

TO  MEMBERS  OF  THE  STATE  MEDICAL 
SOCIETY  OF  WISCONSIN 

Pursuant  to  the  requirements  of  Article  XIII  of 
the  Constitution  and  Bylaws  of  the  State  Medical 
Society  of  Wisconsin,  the  following  amendments  to 
the  Constitution,  as  introduced  by  the  Ad  Hoc  Com- 
mittee on  Districting  at  the  March  1974  annual  ses- 
sion of  the  House  of  Delegates,  are  being  published 
in  the  January  and  February,  1975,  issues  of  the 
Wisconsin  Medical  Journal,  prior  to  House  of 
Delegates’  action  at  the  April  1975  annual  session: 

1.  Amend  Article  IX,  Section  1,  to  change  “thirteen” 
to  “eight.” 

2.  Amend  Article  IX,  Section  2,  to  change  the  num- 
ber “250”  to  “200”  twice,  and  “thirteen”  to 
“eight.” 

Article  IX  would  then  read: 

Section  1.  The  officers  of  this  Society  shall  be  a 
president,  a president-elect,  a secretary,  a treasurer, 
councilors  from  eight  districts,  and  a speaker  and 
vice-speaker  of  the  House  of  Delegates. 

Each  councilor  shall  be  nominated  and  elected 
only  by  the  elected  delegates  of  the  county  medical 
society  or  societies  for  the  councilor  district  in  which 
he  has  his  principal  place  of  practice.  Such  election 
shall  be  subject  to  the  approval  and  confirmation  of 
the  House  of  Delegates. 

No  person  shall  hold  more  than  one  of  such  of- 
fices concurrently. 

Sec.  2.  The  officers,  except  the  councilors  and 
the  speaker  of  the  House  of  Delegates,  shall  be 
elected  annually.  The  term  of  the  speaker  shall  be 
for  two  years.  The  terms  of  the  councilors  shall  be 
for  three  years.  No  individual  shall  be  permitted  to 
serve  more  than  three  successive  three-year  terms  as 
councilor  wherever  possible,  and  no  more  than  a 
total  of  six  terms  of  service  as  councilor  shall  be 
permitted.  There  shall  be  elected  one  councilor  for 
each  of  the  eight  districts,  except  that  in  any  coun- 
cilor district  embracing  a membership  of  200  or 
more,  there  shall  be  elected  one  additional  councilor 
for  each  additional  200  members  or  major  fraction 
thereof. 

As  nearly  as  possible,  one  third  of  the  members 
of  the  Council  shall  be  elected  each  year.  The  secre- 
tary and  the  treasurer  shall  be  elected  by  the  Coun- 
cil. All  these  officers  shall  serve  until  their  successors 
are  elected  and  installed. 

The  president-elect  shall  automatically  succeed  the 
office  of  president  at  the  conclusion  of  his  one-year 
term  of  president-elect. 


IMPORTANT  INFORMATION:  This  is  a Sched- 
ule V substance  by  Federal  law;  diphenoxylate 
HCI  is  chemically  related  to  meperidine.  In 
case  of  overdosage  or  individual  hypersensitiv- 
ity, reactions  similar  to  those  alter  meperidine 
or  morphine  overdosage  may  occur;  treatment 
is  similar  to  that  tor  meperidine  or  morphine 
intoxication  (prolonged  and  carelul  monitor- 
ing). Respiratory  depression  may  recur  in  spite 
ot  an  initial  response  to  Nalline ® (nalorphine 
HCI)  or  may  be  evidenced  as  late  as  30  hours 
alter  ingestion.  LOMOTIL  IS  NOT  AN  INNOC- 
UOUS DRUG  AND  DOSAGE  RECOMMENDA- 
TIONS SHOULD  BE  STRICTLY  ADHERED  TO, 
ESPECIALLY  IN  CHILDREN.  THIS  MEDICA- 
TION SHOULD  BE  KEPT  OUT  OF  REACH  OF 
CHILDREN. 


Indications:  Lomotil  is  eftective  as  adjunctive  ther- 
apy in  the  management  of  diarrhea. 

Contraindications:  In  children  less  than  2 years,  due 
to  the  decreased  safety  margin  in  younger  age 
groups,  and  in  patients  who  are  jaundiced  or  hyper- 
sensitive to  diphenoxylate  HCI  or  atropine. 

Warnings:  Use  with  caution  in  young  children,  be- 
cause of  variable  response,  and  with  extreme  cau- 
tion in  patients  with  cirrhosis  and  other  advanced 
hepatic  disease  or  abnormal  liver  function  tests, 
because  ot  possible  hepatic  coma.  Diphenoxylate 
HCI  may  potentiate  the  action  of  barbiturates,  tran- 
quilizers and  alcohol.  In  theory,  the  concurrent  use 
with  monoamine  oxidase  inhibitors  could  precipitate 
hypertensive  crisis. 

Usage  in  pregnancy:  Weigh  the  potential  benefits 
against  possible  risks  before  using  during  preg- 
nancy. lactation  or  in  women  of  childbearing  age 
Diphenoxylate  HCI  and  atropine  are  secreted  in  the 
breast  milk  of  nursing  mothers. 

Precautions:  Addiction  (dependency)  to  diphenoxy- 
late HCI  is  theoretically  possible  at  high  dosage.  Do 
not  exceed  recommended  dosages  Administer  with 
caution  to  patients  receiving  addicting  drugs  or 
known  to  be  addiction  prone  or  having  a history  of 
drug  abuse  The  subtherapeutic  amount  of  atropine  is 
added  to  discourage  deliberate  overdosage;  strictly 
observe  contraindications,  warnings  and  precautions 
for  atropine;  use  with  caution  in  children  since  signs 
of  atropinism  may  occur  even  with  the  recommended 
dosage. 

Adverse  reactions:  Atropine  effects  include  dryness 
of  skin  and  mucous  membranes,  flushing  and  urinary 
retention.  Other  side  effects  with  Lomotil  include 
nausea,  sedation,  vomiting,  swelling  of  the  gums, 
abdominal  discomfort,  respiratory  depression,  numb- 
ness of  the  extremities,  headache,  dizziness,  depres- 
sion, malaise,  drowsiness,  coma,  lethargy,  anorexia, 
restlessness,  euphoria,  pruritus,  angioneurotic 
edema,  giant  urticaria  and  paralytic  ileus. 

Dosage  and  administration:  Lomotil  Is  contraindi- 
cated in  children  less  than  2 years  old.  Use  only 
Lomotil  liquid  for  children  2 to  12  years  old.  For 
ages  2 to  5 years.  4 ml.  (2  mg.)  t.i.d.;  5 to  8 years,  4 
ml.  (2  mg.)  q.i.d.;  8 to  12  years,  4 ml.  (2  mg.)  5 
times  daily;  adults,  two  tablets  (5  mg.)  t.i.d.  to  two 
tablets  (5  mg.)  q.i.d  or  two  regular  teaspoonfuls 
(10  ml.,  5 mg.)  q id.  Maintenance  dosage  may  be  as 
low  as  one  fourth  of  the  initial  dosage  Make  down- 
ward dosage  adjustment  as  soon  as  initial  symptoms 
are  controlled. 

Overdosage:  Keep  the  medication  out  of  the  reach 
of  children  since  accidental  overdosage  may  cause 
severe,  even  fatal,  respiratory  depression.  Signs  of 
overdosage  include  flushing,  lethargy  or  coma,  hy- 
potonic reflexes,  nystagmus,  pinpoint  pupils,  tachy- 
cardia and  respiratory  depression  which  may  occur 
12  to  30  hours  after  overdose  Evacuate  stomach  by 
lavage,  establish  a patent  airway  and.  when  neces- 
sary, assist  respiration  mechanically.  Use  a narcotic 
antagonist  in  severe  respiratory  depression.  Obser- 
vation should  extend  over  at  least  48  hours. 

Dosage  forms:  Tablets,  2.5  mg.  of  diphenoxylate 
HCI  with  0 025  mg.  of  atropine  sulfate.  Liquid,  2.5 
mg  of  diphenoxylate  HCI  and  0 025  mg.  ot  atropine 
sulfate  per  5 ml.  A plastic  dropper  calibrated  in  in- 
crements of  V2  ml.  (total  capacity,  2 ml.)  accom- 
panies each  2-oz.  bottle  of  Lomotil  liquid. 


Searle  & Co. 

San  Juan,  Puerto  Rico  00936 


Address  medical  inquiries  to: 

G D.  Searle  & Co. 

Medical  Department,  Box  5110, 

Chicago,  Illinois  60680  454  R 


SEARLE 
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When  diarrhea  has  his  number... 


Lomotil  puts  him  back  in  the  game. 


Physicians  and  patients  both 
vant  prompt  control  of  the 
lymptoms  of  diarrhea.  A rapid, 
incontrolled  loss  of  fluids  and 
electrolytes  can  cause  a medical 
crisis,  particularly  in  children,  and 
n patients  who  are  seriously  ill, 
x in  people  who  are  badly 
jndernourished. 

Lomotil  usually  stops  diarrhea 
xomptly.  This  rapid  action  halts 
he  emergency  aspect  of  diarrhea 


and  is  comforting  and  reassuring 
to  the  patient.  Electrolyte  and  fluid 
losses  can  be  corrected  while  the 
specific  cause  of  the  diarrhea  is 
being  determined.  If  an  infective 
agent  is  the  cause,  appropriate 
antibiotic  therapy  should  be  given 
along  with  Lomotil. 

Lomotil  has  few  side  effects, 
and  those  that  do  occur  are 
generally  mild. 


Lomotil 

TABLETS/LIQUID 


Each  tablet  and  each  5 ml.  of  liquid  contain: 


diphenoxylate  hydrochloride 2.5  mg. 

(Warning:  May  be  habit  forming) 
atropine  sulfate  0.025  mg. 


Jsually  stops  diarrhea  promptly. 


«L 


0 


. lfA_ 

half-ounce 
prevention 


Use  it  to  prevent  a topical  infection.  Or  to  treat  one  that’s  already  started. 

In  either  case,  it’s  good  medicine.  Whether  for  lacerations, 
burns,  open  wounds,  IV  catheter  or  surgical  aftercare. 

Neosporin5  Ointment  provides  broad  antibacterial  coverage  against  common 
susceptible  pathogens.  And  since  it  contains  three  antibiotics  that  are 
rarely  used  systemically,  the  risk  of  sensitization  is  reduced. 
Neosporin  Ointment.  A half-ounce  of  prevention.  Also  available  in  a 
full  ounce  of  prevention  and  in  convenient  foil  packets. 

Neosporin  Ointment  carried  on  Apollo  and  Skylab  missions. 

Neosporin  Ointment 

(polymyxin  B-bacitracin-neomycin) 

Each  gram  contains:  Aerosporin®  brand  Polymyxin  B Sulfate  5,000  units;  zinc  bacitracin  400  units; 
neomycin  sulfate  5 mg  (equivalent  to  3.5  mg  neomycin  base);  special  white  petrolatum  qs. 

In  tubes  of  1 oz  and  1/2  oz  and  1/32  oz  (approx.)  foil  packets. 


INDICATIONS;  Therapeutically,  used  as  an  adjunct  to  appropriate  systemic 
therapy  for  topical  infections,  primary  or  secondary,  due  to  susceptible  organ- 
isms, as  in:  • infected  burns,  skin  grafts,  surgical  incisions,  otitis  externa 

• primary  pyodermas  (impetigo,  ecthyma,  sycosis  vulgaris,  paronychia)  • second- 
arily infected  dermatoses  (eczema,  herpes,  and  seborrheic  dermatitis) 

• traumatic  lesions,  inflamed  or  suppurating  as  a result  of  bacterial  infection. 
Prophylactically,  the  ointment  may  be  used  to  prevent  bacterial  contamination 

in  burns,  skin  grafts,  incisions,  and  other  clean  lesions.  For  abrasions,  minor  cuts 
and  wounds  accidentally  incurred,  its  use  may  prevent  the  development  of 
infection  and  permit  wound  healing. 

CONTRAINDICATIONS;  Not  for  use  in  the  eyes  or  external  ear  canal  if  the  eardrum 
is  perforated.  This  product  is  contraindicated  in  those  individuals  who  have 
shown  hypersensitivity  to  any  of  the  components. 

WARNING:  Because  of  the  potential  hazard  of  nephrotoxicity  and  ototoxicity 
due  to  neomycin,  care  should  be  exercised  when  using  this  product  in  treating 
extensive  burns,  trophic  ulceration  and  other  extensive  conditions  where 


absorption  of  neomycin  is  possible.  In  burns  where  more  than  20  perce  o 
body  surface  is  affected,  especially  if  the  patient  has  impaired  renal  fuljfcn 
or  is  receiving  other  aminoglycoside  antibiotics  concurrently,  not  more  a 
one  application  a day  is  recommended. 

PRECAUTIONS:  As  with  other  antibacterial  preparations,  prolonged  use  ty 
result  in  overgrowth  of  nonsusceptible  organisms,  including  fungi.  Appr  n 
measures  should  be  taken  if  this  occurs. 

ADVERSE  REACTIONS:  Neomycin  is  a not  uncommon  cutaneous  sensitize 
Articles  in  the  current  literature  indicate  an  increase  in  the  prevalence  p 
allergic  to  neomycin.  Ototoxicity  and  nephrotoxicity  have  been  reported 
(see  Warning  section). 


Complete  literature  available  on  request  from  Professional  Services  C it 


Wellcome , 


Burroughs  Wellcome  Co. 

Research  Triangle  Park 
North  Carolina  27709 


i are  prescribing,  see  complete  prescribing 
irmation  in  SK&F  literature  or  PDR.  The 
; wing  is  a brief  summary, 
i ications:  Edema  associated  with  congestive 
| rt  failure,  cirrhosis  of  the  liver,  the  nephrotic 
i drome;  steroid-induced  and  idiopathic 
ma;  edema  resistant  to  other  diuretic  ther- 
Also,  mild  to  moderate  hypertension, 
vindications:  Pre-existing  elevated  serum 
assium.  Hypersensitivity  to  either  com- 
lent.  Continued  use  in  progressive  renal  or 
iatic  dysfunction  or  developing  hyperkalemia, 
rnings:  Do  not  use  dietary  potassium  supple- 
nts  or  potassium  salts  unless  hypokalemia 
elops  or  dietary  potassium  intake  is  markedly 
paired.  Enteric-coated  potassium  salts  may 
ise  small  bowel  stenosis  with  or  without 
eration.  Hyperkalemia  ( >5.4  mEq/L)  has 
n reported  in  4%  of  patients  under  60  years, 
12%  of  patients  over  60  years,  and  in  less 
n 8%  of  patients  overall.  Rarely,  cases  have 
■n  associated  with  cardiac  irregularities. 
:ordingly,  check  serum  potassium  during 
rapy,  particularly  in  patients  with  suspected 
ronfirmed  renal  insufficiency  (e.g.,  elderly  or 
betics).  If  hyperkalemia  develops,  substitute 
liazide  alone.  If  spironolactone  is  used  con- 
nitantly  with  ‘Dyazide’,  check  serum  potas- 
m frequently  —both  can  cause  potassium  re- 
tion  and  sometimes  hyperkalemia.  Two 
iths  have  been  reported  in  patients  on  such 
nbined  therapy  (in  one,  recommended  dosage 
M s exceeded;  in  the  other,  serum  electrolytes 
re  not  properly  monitored).  Observe  patients 
'Dyazide’  regularly  for  possible  blood  dys- 
isias,  liver  damage  or  other  idiosyncratic 
ictions.  Blood  dyscrasias  have  been  reported 
patients  receiving  Dyrenium  (triamterene, 
i&F).  Rarely,  leukopenia,  thrombocytopenia, 
ranulocytosis,  and  aplastic  anemia  have  been 
)orted  with  the  thiazides.  Watch  for  signs  of 
pending  coma  in  acutely  ill  cirrhotics.  Thia- 
les  are  reported  to  cross  the  placental  barrier 
d appear  in  breast  milk.  This  may  result  in 
al  or  neonatal  hyperbilirubinemia,  thrombo- 
topenia,  altered  carbohydrate  metabolism 
d possibly  other  adverse  reactions  that  have 
: curred  in  the  adult.  When  used  during 
egnancv  or  in  women  who  might  bear 
ildren.  weigh  potential  benefits  against 
issible  hazards  to  fetus, 
ecautions:  Do  periodic  serum  electrolyte  and 
JN  determinations.  Do  periodic  hematologic 
□dies  in  cirrhotics  with  splenomegaly.  Anti- 
'pertensive  effects  may  be  enhanced  in  post- 
mpathectomy  patients.  The  following  may 
! cur:  hyperuricemia  and  gout,  reversible 
trogen  retention,  decreasing  alkali  reserve 
ith  possible  metabolic  acidosis,  hypergly- 
mia  and  glycosuria  (diabetic  insulin  require- 
ents  may  be  altered),  digitalis  intoxication  (in 
/pokalemia).  Use  cautiously  in  surgical  pa- 
ints. Concomitant  use  with  antihypertensive 
;ents  may  result  in  an  additive  hypotensive 
feet. 

dverse  Reactions:  Muscle  cramps,  weakness,, 
zziness,  headache,  dry  mouth;  anaphylaxis; 
ish,  urticaria,  photosensitivity,  purpura,  other 
Jrmatological  conditions;  nausea  and  vomiting 
nay  indicate  electrolyte  imbalance),  diarrhea, 
>nstipation,  other  gastrointestinal  disturbances, 
arely,  necrotizing  vasculitis,  paresthesias, 
j terus,  pancreatitis,  and  xanthopsia  have 
:curred  with  thiazides  alone. 

: upplied:  Bottles  of  100  capsules;  in  Single 
« nit  Packages  of  100  (intended  for  institutional 
: se  only). 


KEEP  THE  HYPERTENSIVE 
PATIENT  ON  THERAPY 
KEEP  THERAPY  SIMPLE  WITH 


DYAZIDE 

Each  capsule  contains  50  mg.  of  Dyrenium*  (brand  of 
triamterene)  and  25  mg.  of  hydrochlorothiazide. 


Neither  inconvenient  potassium  supplements 
nor  special  K+rich  diets  needed  as  a rule. 

Just  ‘Dyazide’  once  or  twice  daily  for  maintenance. 


Two  prime  reasons  patients  drop  out  of  hypertensive  therapy  are  ( 1 ) 
the  patient  failed  to  understand  directions,  and  (2)  the  regimen  was 
overly  complicated.  Dosage  is  simple  with  ‘Dyazide’,  easily  understood, 
once  or  twice  daily,  depending  on  response.  There’s  no  need  to  com- 
plicate the  regimen  with  potassium  supplements  or  unwieldy 
potassium-rich  diets. 


K&F  CO. 

arolina,  RR.  00630 

■ubsidiary  of 
'TmthKline  Corporation 


TO  KEEP  BLOOD  PRESSURE  DOWN 
AND  KEEP  POTASSIUM  LEVELS  UP 


On  land,  sea,  and  in  the  air... 


Up  to  24  hours  of  effective  control  with 
a single  dose. ..in  nausea,  vomiting  and 
dizziness  associated  with  motion  sickness. 

Dosage:  25  to  50  mg.  1 hour  before  travel. 
Available  on  prescription  only. 

BRIEF  SUMMARY  OF  PRESCRIBING  INFORMATION 
CONTRAINDICATIONS.  Administration  of  Antivert 
during  pregnancy  or  to  women  who  may  become  pregnant 
is  contraindicated  in  view  of  the  teratogenic  effect  of  the 
drug  in  rats. 

The  administration  of  meclizine  to  pregnant  rats  during 
the  12- 15  day  of  gestation  has  produced  cleft  palate  in  the 
offspring.  Limited  studies  using  doses  of  over  100  mg./kg./ 
day  in  rabbits  and  10  mg./kg./day  in  pigs  and  monkeys  did 


not  show  cleft  palate.  Congeners  of  meclizine  have  can 
cleft  palate  in  species  other  than  the  rat. 

Meclizine  HC1  is  contraindicated  in  individuals 
have  shown  a previous  hypersensitivity  to  it. 

WARNINGS.  Since  drowsiness  may,  on  occasion,  oc 
with  use  of  this  drug,  patients  should  be  warned  of  this  pi* 
sibility  and  cautioned  against  driving  a car  or  operatj( 
dangerous  machinery. 

Usage  in  Children:  Clinical  studies  establishing  safety  i 
effectiveness  in  children  have  not  been  done;  therefe 
usage  is  not  recommended  in  the  pediatric  age  group. 

Usage  in  Pregnancy:  See  “Contraindications.” 
ADVERSE  REACTIONS.  Drowsiness,  p^^p.^  jrjjr' 
dry  mouth  and,  on  rare  occasions,  KU“HIV3  Vu 
blurred  vision  have  been  reported. 


A division  of  Pfizer  Pharmaceu' 
New  York.  New  York  10017 
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Antivert/25  ChewableTablets 

(meclizine  HC1)  25  mg. 


for  motion  sickness 
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ADVERTISEMENTS  in  this  section  are  accepted  in  the  following  categories:  PHYSICIANS  EXCHANGE,  PRACTICES  AVAIL- 
ABLE, MEDICAL  FACILITIES,  and  MISCELLANEOUS.  RATES:  20 # per  word,  with  a minimum  charge  of  $8.00  per  ad.  Addi- 
tional insertions  of  same  ad  at  15#  per  word,  with  minimum  charge  of  $6.00,  maximum  time  one  year.  BOXED  AD  RATES: 
$10.00  per  column  inch  for  first  insertion,  $8.00  per  column  inch  for  succeeding  insertions  of  same  ad  up  to  one  year. 
DEADLINE  Copy  must  be  received  by  the  first  of  the  month  preceding  month  of  issue;  e.g.,  copy  for  the  August  issue 
is  due  July  1.  Send  copy  to:  Wisconsin  Medical  Journal,  Box  1109,  Madison,  Wisconsin  53701;  or  phone  (area  code  008) 
257-6781. 


PHYSICIANS  EXCHANGE 

WANTED:  PHYSICIAN  DESIRING 
to  practice  outpatient  clinical  medicine, 
industrial  medicine,  pre-employment  and 
insurance  examinations,  care  for  minor 
injuries.  Limited  night  and  weekend  cov- 
erage and  no  hospital  responsibilities. 
No  obstetrics  or  pediatrics.  Could  include 
nursing  home  visits.  To  associate  with 
25-30  man  multispecialty  clinic  in  East- 
Central  Wisconsin,  providing  full  con- 
sultation and  referral  service.  Reimburse- 
ment based  on  fee-for-service  basis  with 
limited  hours,  generally  9 to  5,  five  days 
per  week.  The  usual  benefits  of  a Medi- 
cal Service  Corp.  pertaining  to  retire- 
ment, insurance,  educational  and  vaca- 
tion time,  etc.  Guaranteed  salary  to  start 
and  membership  if  mutually  compatable. 
A limited  practice  with  a long  established 
group  for  the  doctor  looking  for  “a  way 
of  life”  in  medicine  without  some  of  the 
administrative  and  “25  hours  per  day” 
headaches.  Make  less,  but  make  it  easier 
and  a little  longer!  Contact:  M V 
Mutzelburg,  Fond  du  Lac  Clinic,  SC, 
80  Sheboygan  St,  Fond  du  Lac,  Wis 
54935.  Tel:  414/921-7400. 

2-4/75 


INTERNIST— OB-GYN:  OUT- 

standing  opportunity  with  16-man  multi- 
specialty corporate  group  located  ideally 
between  Chicago  and  Milwaukee  on  the 
shores  of  Lake  Michigan.  Modern  well 
equipped  facilities  in  a progressive  com- 
munity. Excellent  income,  congenial 
working  conditions,  full  corporate  mem- 
bership within  one  year.  Please  send 
curriculum  vitae  to:  Stan  Englander,  MD, 
kurten  medical  group,  sc,  2405  North- 
western Ave,  Racine,  Wis  53404.  Tel: 
414/632-7521.  2tfn/75 


OB-GYN  MAN  URGENTLY 
needed  to  join  2 board  certified  OB-GYN 
men  in  a 15-man  group  corporate  prac- 
tice at  the  Wilkinson  Clinic,  S.C., 
Oconomowoc,  Wis.  Ideally  located  mid- 
way between  Milwaukee  and  Madison 
with  excellent  recreation,  school  and  hos- 
pital facilities.  Please  call  or  write  Mr. 
James  Dowd,  Business  Manager:  Tel: 
414/567-4433.  5tfn/74 

WANTED:  CHILD  PSYCHIATRIST 

or  psychiatrist  to  join  well-established 
four-man  group  located  in  college  com- 
munity of  46,000  with  large  referral 
area.  City  has  two  excellent  hospital  fa- 
cilities, plus  County  Hospital  and  Guid- 
ance Clinic.  Salary  open.  For  further  in- 
formation contact  E R Brousseau,  MD, 
Northwest  Psychiatric  Clinic,  Eau  Claire, 
Wis  54701.  2-7/75 


PSYCHIATRIST  TO  JOIN  PRIVATE 
psychiatric  clinic  with  a family-oriented 
psychiatrist,  psychologist,  two  certified 
social  workers.  Want  conservative  young 
man  who  enjoys  work  in  psychiatric  unit 
of  general  hospital  and  office  practice 
in  40,000  pop  city.  Salary  guaranteed  up 
to  $30,000  depending  upon  qualifications. 
Can  get  part  ownership.  IVi  hours  from 
St.  Paul-Minneapolis,  good  hunting,  fish- 
ing, and  winter  sports.  A A Lorenz,  MD, 
2125  Heights  Drive,  Eau  Claire,  Wis 
54701.  Tel:  715/834-3171. 

2tfn/75 


THE  MARSHFIELD  CLINIC  IS 
seeking  additional  specialists  in  many 
areas.  This  opportunity  combines  a busy, 
stimulating  referral  practice  plus  an  ac- 
tive local  practice  with  an  opportunity 
for  family  medicine.  We  provide  excel- 
lent salary  and  fringe  benefits  as  well 
as  opportunities  for  research  and  teach- 
ing. Organization  involved  in  prepaid 
health  care.  New  clinic  building  under 
construction  adjacent  to  affiliated  450- 
bed  hospital.  We  are  looking  for  physi- 
cians in  the  following  specialties: 

• Internal  Medicine 

• Family  Practice 

• Psychiatry 

• Neurology 

• Rheumatology 

For  further  information,  please  contact 
Russell  F Lewis,  MD,  Medical  Director, 
Marshfield  Clinic,  Marshfield,  Wis 
54449.  2-7/75 


MULTI-SPECIALTY  GROUP  OF  24 
specialists  needs  an: 

• Orthopedist 

• Otolaryngologist 

• Family  Practitioner 

• Internist 

Attractive  income  arrangements,  associa- 
tion membership  within  1 year,  pension, 
extensive  fringe  benefits.  Excellent  com- 
munity of  50,000.  Contact:  R B Wind- 
sor, MD,  1011  N 8 St,  Sheboygan,  WI 
53081.  Tel:  414/457-4461.  2tfn/75 


FP/GP  TO  JOIN  PROGRESSIVE 
young  4-man  Family  Practice  Group  in 
Appleton,  60,000  people,  clean,  beautiful 
place  to  live — top  recreational  area.  Ex- 
cellent salary  and  fringes.  Full  partner- 
ship 1 year.  Outstanding  opportunity  for 
a sharp,  aggressive  man.  Contact  Dept 
426  in  care  of  the  Journal. 

12/74,1-11/75 


WANTED:  INTERNIST  WITH  OR 
without  subspecialty  to  join  north  su- 
burban Milwaukee  medical  group.  Ex- 
cellent starting  salary  with  early  part- 
nership. Phone  414/242-3000.  7tfn/74 


WANTED:  INTERNISTS  AND  FAM- 
ily  practitioners  to  join  congenial  five- 
man  group  in  central  Wisconsin.  Com- 
pletion of  new  office  complex  adjoining 
new  modern  hospital  expected  soon.  Ex- 
cellent starting  salary  with  liberal  time 
off  for  vacation,  postgraduate  studies, 
etc.  Contact  Clifford  Starr,  MD,  River- 
wood  Clinic,  1011  3rd  St,  South,  Wis- 
consin Rapids,  Wis,  tel:  715/423-1300 
or  contact  Dean  Nelson,  Administrator, 
Riverview  Hospital,  410  Dewey  St,  Wis- 
consin Rapids,  Wis.  Tel:  715/423-6060. 
12/74,1-2/75 

SURGEON  AND  TWO  BOARD 
certified  family  physicians  are  oat 

family  physician  to  retirement  and  ur- 
gently need  additional  physicians,  pro- 
teraoiy  family  piactice  oriented.  We  are 
located  in  a rapidly  growing  man  com- 
munity in  central  Wisconsin  thar  offers 
ail  recreational  and  family  activities  in- 
cluding skiing,  golfing,  hunting,  fishing 
all  within  miny,><  a new  cl«u«c  is  lo- 
cated next  to  the  hospital  with  all  medi- 
cal care  in  the  area  within  tha 

community,  making  this  an  ideal  family 

practice  location.  Please  contact 
A-Cn  Clinic,  SC.  Tel:  608/339-3326, 
Friendship,  Wis.  Martin  JL.  Janssen,  MD 
OT  Bahraatrdlnh  Stmsni,  MD.  4tfn/74 


DOCTORS  . . . RURAL  WISCONSIN 
NEEDS  YOU 

A professional  and  time-saving  ap- 
proach to  practice  selection.  Over  50 
choice  opportunities  to  choose  from.  And 
more  miormation  about  each  oppor- 
tunity than  most  doctors  would  ever 
dream  possible.  For  discrete  and  confi- 
dential assistance,  call  612/436-5161. 

12tfn/74 

FAMILY  PRACTITIONER  AND/OR 
internist  needed  in  a busy  five-man  fam- 
ily practice  and  multi-specialty  group  in 
northeastern  Wisconsin.  Liberal  benefits 
and  salary  leading  to  full 
after  one  year.  Located  on  the  shores 
of  Lake  Michigan  at  Two  Rivers,  Wis- 
consin. Please  contact  R.  E.  Myers,  MD, 
2219  Garfield  St.,  Two  Rivers,  Wis. 
54241.  4tfn/73 


FPs!  Now! 

contact 

G.  G.  Giffen,  MD 
Putnam  Heights  Clinic 
2125  Heights  Drive 
Eau  Claire,  Wis.  54701 
715/832-3401  1-4/75 
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MM1  ANNOUNCES  STATEWIDE 
registration.  We  are  presently  registering 
physicians  who:  (1)  desire  coverage  for 
their  practice  on  weekends,  or  periods 
of  one  week  to  several  or  more  months 
— OR  (2)  are  available  to  do  locum 
tenens  on  weekends,  or  periods  of  one 
week  to  several  or  more  months.  Write 
or  call  today  for  registration  form.  MID- 
WEST MEDICAL,  INC.,  Lakeland, 
Minn.  55043.  Phone:  612/436-5161. 

Call  collect.  12tfn/74 


PHYSICIAN— GP.  AN  OPENING 
exists  for  a medical  director  at  the  Wis- 
consin Correctional  Institution,  Fox 
Lake,  Wis.  Duties  consist  of  supervising 
medical  program  for  a modem  institution 
of  about  500  men.  Five-day,  40-hour 
work  week  with  infrequent  evening  calls. 
All  surgery  is  performed  at  the  Univer- 
sity Hospitals,  Madison.  Ideal  for  a phy- 
sician who  does  not  prefer  the  pressure 
of  private  practice.  Possession  of  a Wis- 
consin medical  license  required.  A physi- 
cian desiring  less  than  40  hours  per 
week  may  be  considered.  Fox  Lake  is 
an  ideal  location  for  outdoor  summer 
sports  and  winter  recreation.  Located  in 
Dodge  County  near  Waupun  and  Beaver 
Dam.  Salary  dependent  on  training  with 
excellent  civil  service  and  retirement 
benefits.  Contact  Warden  John  R Gag- 
non, Box  147,  Fox  Lake,  Wis.  53933,  or 
call  Fox  Lake  414/928-3151.  Equal  Op- 
portunity Employer.  12/74,1-2/75 


FAMILY  PRACTITIONER  TO  JOIN 
expanding  group  of  five  family  prac- 
titioners and  two  surgeons  in  Madison, 
Wis.  Salary  guarantee  with  fringes  for 
18  months  and  full  partnership  to  fol- 
low; all  malpractice  insurance  and  so- 
ciety dues  paid;  three  open  staffed  hos- 
pitals; paid  vacation  and  educational 
leave;  call  schedule  with  each  family 
practitioner  sharing  equally  affords  am- 
ple free  time  for  family  life  and  recrea- 
tional activities.  Excellent  schools  and 
university  cultural  activities;  health 
economic  environment.  Write  or  call  col- 
lect G.  Stebnitz,  Clinic  Mgrn  Monona 
Grove  Clinic,  5001  Monona  Dr.,  Madi- 
son, Wis.  53716.  Teh  608/222-2521. 

6tfn/74 


EXCELLENT  OPPORTUNITY;  GP 
or  FP  for  busy  established  incorporated 
practice  in  thriving  community  of  6800. 
Superior  educational  and  recreational  fa- 
cilities. Modem  well-equipped  clinic  ad- 
jacent 85-bed  hospital.  Starting  salary 
open,  partnership  after  one  year.  Phone, 
visit,  or  write:  C.  E Kozarek,  MD,  325 
Batts  Ave.,  Tamah,  Wia.  54660.  Tel: 
608/372-4177.  10tfa/73 


HOUSE  OFFICER 

Responsible  for  inpatient  care 
until  attending  physician  can  as- 
sume responsibility.  Must  be  li- 
censed in  Wisconsin.  Salary 
$35,000.  JCAH  accredited  400-bed 
private  general  hospital.  Write  to: 
Mr  Stanley  W Martin,  Executive 
Director  Lutheran  Hospital  of 
Milwaukee,  Inc,  2200  W Kilbourn 
Ave,  Milwaukee,  Wis  53233.  2/75 


PSYCHIATRIST  (STAFF).  MIL- 
waukee  County  Mental  Health  Center  is 
a community  oriented  center  providing 
outpatient,  inpatient,  and  partial  hospital- 
ization for  adults  and  children.  We  have 
a chronic  division  and  an  acute  division 
with  an  ultra  modern  day  hospital  serv- 
ing as  the  hub  for  community  psychiatric 
clinics  located  within  6 catchment  areas. 
We  require  the  completion  of  a 3-year 
approved  residency  or  fellowship  and 
eligibility  for  licensure  in  Wisconsin.  An- 
nual salary  range  $24,754  to  $29,954.  Ex- 
cellent employe  benefits  including  paid 
vacations,  holidays,  personal  days,  sick 
leave,  pension,  and  group  hospital,  doc- 
tor, and  major  medical  insurance  for 
you  and  your  dependents.  Position  lo- 
cated on  the  grounds  of  the  Milwaukee 
County  Institutions  in  Wauwatosa.  Con- 
tact: George  E.  Currier,  Asst.  Dir.  of 
MH,  9191  Watertown  Plank  Rd.,  Wau- 
watosa, W1  53226.  Tel:  414/257-7484. 

Ufn/74 

THE  MONROE  CLINIC  IS  INTER- 
viewing  Surgical  and  Medical  Specialists 
to  join  the  present  43  MD  staff.  Excel- 
lent office  facilities  and  a most  modem 
360-bed  hospital.  Top  offers  in  salary 
and  fringe  benefits.  Monroe  is  a unique 
community  with  tremendous  family  liv- 
ing conditions  with  large  city  opportu- 
nities. We  have  openings  in  the  following 
Medical  and  Surgical  Specialties: 

1.  Orthopedic  Surgery 

2.  Otolaryngology 

3.  Family  Practitioner 

4.  Gastroenterology 

5.  General  Internal  Medicine  with  sub- 
specialties in:  Immunology,  On- 
cology, Allergy 

6.  Psychiatrist 

Please  contact  Robert  E Hassier,  MD, 
Procurement  Chairman,  The  Monroe 
Clinic,  Monroe,  Wis.  Tel:  608/325-7121. 

5tfn/74 


INTERNIST  WITH  OR  WITHOUT 
subspecialty  interest,  wanted  by  eleven- 
man  expanding  multispecialty  group  in 
prosperous  southern  Wisconsin  city  of 
45,000.  Full  partnership  in  one  year. 
Contact  G.  L.  Apfelbach,  MD,  Janes- 
ville Medical  Center,  2020  E.  Milwaukee 
St,  Janesville,  Wis.  Tel.  608/754-5581. 

1-3/75 


INTERNIST  AND  PEDIATRICIAN 
— Immediate  Opening,  5-man  multi- 
specialty  clinic  seeking  third  internist  and 
second  pediatrician.  Group  includes  a 
general  surgeon  and  OB-GYN,  all  board 
certified.  Next  door  to  community  hos- 
pital with  new  medical-surgical  wing 
being  constructed.  Excellent  recreational 
area,  near  metropolitan  Milwaukee. 
Salary  first  year.  Corporation  member 
thereafter.  Young  group.  Excellent  fringes 
including  qualified  profit  sharing  plan. 
Contact  J.  L.  Algiers,  MD  (Int)  or 
P.  M.  Donahue,  MD  (Ped.),  or  clinic 
manager  at  Parkview  Medical  Associates, 
Ltd.,  1004  E Sumner  St,  Hartford,  Wis. 
53027.  3tfn/74 


WANTED:  GP  TO  JOIN  TWO 
young  GPs  in  a town  of  2500  near  La- 
Crosse,  Wisconsin.  Salary  first  year,  then 
partnership.  Excellent  recreational  facili- 
ties. George  P.  Gersch,  MD,  West  Salem, 
Wis.  54669.  10tfn/74 


INTERNIST  OR  FAMILY  PHY8I- 
cian  to  practice  in  clinic  adjacent  to  hos- 
pital Progressive  community.  Close  to 
Madison  for  medical  education,  referral 
and  social  activities.  Hospital  plans  in- 
clude modernization  of  existing  facilities. 
Be  a part  of  improving  the  system.  Call  or 
write  D.  C Schilling,  Administrator,  633 
West  James,  Columbus,  Wis.  53925. 
Tel:  414/623-2200.  1-2/75 


WANTED— BOARD  ELIGIBLE  IN- 
temist  and  pediatrician  to  join  estab- 
lished group  in  the  private  practice  of 
medicine  in  a new  office.  Direct  in- 
quiries to  Thomas  Mockert,  Jr,  MD, 
1720  North  8th  St.,  Sheboygan,  Wis. 
53081.  12tfn/74 

DIRECTOR  OF  CHILD  AND  ADO- 
lescent  Treatment  Services.  Milwaukee 
County  Mental  Health  Center-Acute  Di- 
vision. Be  responsible  for  the  direction 
and  coordination  of  our  new  180-bed 
child  and  adolescent  treatment  center  of- 
fering outpatient,  partial  hospitalization, 
and  inpatient  services  including  an  on- 
site special  school  program.  Requires 
completion  of  4 years  of  approved  resi- 
dency training  in  psychiatry,  eligibility  or 
licensed  to  practice  medicine  in  Wiscon- 
sin, eligibility  or  certification  by  the 
American  Board  of  Psychiatry  and  Neu- 
rology, and  3 years’  experience  in  a child 
psychiatry  program.  Annual  salary  range 
$28,220  to  $35,154.  Excellent  employe 
benefits  including  paid  vacations,  holi- 
days, personal  days,  sick  leave,  pension, 
and  group  hospital,  doctor,  and  major 
medical  insurance  for  you  and  your  de- 
pendents. Position  located  on  the  grounds 
of  the  Milwaukee  County  Institutions  in 
Wauwatosa.  Contact:  George  E.  Currier, 
Asst.  Dir.  of  MH,  9191  Watertown  Plank 
Rd.,  Wauwatosa,  W1  53226.  Tel:  414/ 
257-7484.  ltfn-8,  10tfn/74 


IMMEDlAIE  OPENINGS  FOR 
Family  Practice,  OB-GYN,  Pediatrics  in 
growing  progressive  group.  Many  cor- 
porate benefits  include  corporate  mem- 
bership, profit  sharing,  health,  disability, 
and  liability  insurance.  Dynamic  com- 
munity of  18,000  ideally  located  in  scenic 
area  30  miles  north  of  Milwaukee.  Excel- 
lent recreational,  educational,  civic  and 
hospital  facilities.  Inquire:  General  Clinic 
of  West  Bend,  Inc.,  P.O.  Box  178,  West 
Bend,  Wis.  53095.  4tfn/74 


NEEDED:  FAMILY  PRACT1TION- 
er  to  join  board  certified  surgeon  in  two- 
man  well  established  practice.  $40,000 
guaranteed  first  year,  $50,000  life  insur- 
ance plus  added  pension  and  profit  shar- 
ing plan.  Excellent  recreation.  Contact: 
A.  J.  Swoka,  MD,  1525  Main  St, 
Stevens  Point,  Wis.  54481.  Tel:  715/ 
344-4142.  3tfn/74 


GENERAL  INTERNIST,  OPHTHAL- 
MOLOGIST, Psychiatrist  and  Family 
Physician  positions  immediately  avail- 
able in  a 30-man  incorporated  multi- 
specialty group  in  East-Central  Wiscon- 
sin. New  clinic  facility  across  the  street 
from  450-bed  hospital.  Ideal  cultural  and 
recreational  setting.  Salary  first  year; 
equal  stockholder  thereafter.  Excellent 
pretaxed  fringes.  Contact  Dept.  406  in 
care  of  the  Journal.  10tfn/74 
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FAMILY  PHYSICIAN  NEEDED  TO 
join  group  of  three  family  practitioners 
and  one  surgeon  in  an  incorporated  prac- 
tice. Two  of  10.000  in  North  Central 
Wisconsin.  Hospital  available  within 
minutes  of  the  office.  Area  is  “North  of 
the  Tension  Line.”  Contact;  M.  JC.  Mlk- 
kelson.  MB  or  I S.  Janowiak,  MD.  716 
R.  2nd  St-  Merrill,  Wis.  54452.  Can  col- 
lect 71 5/536-621 1 . 2tfn/74 


MADISON.  WISCONSIN.  STATE 
capital  and  home  of  University  of  Wis- 
consin, needs  Emergency  Physicians  to 
operate  three  area  hospital  emergency 
facilities.  Employment  opportunities  in- 
clude fee-for-service  or  salaried  positions, 
full  or  part-time.  Please  contact:  Emer- 
gency Physicians  of  Madison.  SC.  6105 
Ridgewood  Ave.,  Madison.  WIs.  59716. 

4tfn/74 


WANTED:  GP  TO  ASSOCIATE 

with  two  MDs.  New  clinic.  Citv  of  5000 
population  with  new  75-bed  hospital  in 
Central  Wisconsin.  Good  salary  guaran- 
teed or  50%  of  gross  production,  which- 
ever is  greater.  Contact:  D.  J.  Sievers, 
MD.  270  E.  Marquette  St.  Berlin.  Wis.. 
or  call  collect:  414/361-1838  or  2090. 

p6/7tfn/74 


WANTED:  GENERAL  PRACTT- 

tf  oners  to  practice  in  new  clinic  building 
just  completed.  Room  for  three  physi- 
cians. can  practice  individually  or  a® 
group.  Excellent  opportunity  in  fast- 
growing agricultural  and  recreation  area, 
with  modern  hospital.  Located  on  the 
Wisconsin  River  25  miles  from  Madison 
and  the  University  of  Wisconsin.  Con- 
tact Earl  C.  Hall,  Sank  City,  Wis.  Tel: 
608/643-3717.  4tfn/74 


FAMILY  PRACTICE  PHYSICIAN 
wanted  for  small  progressive  community, 
short  distance  from  large  cities.  Has 
hospital,  skilled-care  nursing  home  es- 
tablished physician-surgeon.  New  hospi- 
tal building  program  in  progress.  Im- 
mediate housing  available.  Applicants 
have  option  of  solo  practice  or  joining 
established  clinic.  Tel:  N.  J.  Hollero, 
MD  at  715/445-2228  or  Miriam  Bailey, 
Hospital  Administrator,  at  715/445- 
2413;  or  write  the  Iola  Professional 
Procurement  Committee,  P.  O.  Box  62, 
Iola,  Wis.  54945.  1-3/75 


ALLERGIST:  TO  JOIN  7 TNTER- 
nists  in  a 19-man  multispecialty  group. 
New  clinic  building  adjacent  to  new 
hospital  in  Sonth  Central  Wisconsin 
community  45,000.  Please  send  curricu- 
lum vitae  with  correspondence  to  George 
E Gutmann,  MD,  Janesville  Riverview 
Clinic,  Janesville,  Wis.  53545.  3tfn/74 


THE  MIDELFORT  CLINIC  IS 
seeking  associates  in  the  following  areas: 

• Allergy 

• Family  Practice 

• Internal  Medicine 

• Orthopedics 

• Pediatrics 

This  is  an  opportunity  to  join  a 25-man 
Wisconsin  group  located  in  college  com- 
munity of  46,000  with  excellent  hospital 
facilities.  For  further  information,  con- 
tact D.  R.  Griffith,  MD,  Midelfort  Clin- 
ic, Eau  Claire,  Wis.  4tfn/74 


WANTED:  (2)  INTERNISTS  AND 
(2)  general  practitioners  to  associate  with 
medical  group  in  new  professional  arts 
building  located  in  Manitowoc,  Wis. 
Need  in  community  great.  Excellent 
clinical  opportunities.  Any  arrangements 
— excellent  income,  schools,  recreational 
facilities.  For  further  information  con- 
tact: R.  R.  Whereatt,  MD,  709  Wash- 
ington St,  Manitowoc,  Wis.  54220. 

1-3/75 


DIRECTOR  OF  TRAINING  (GEN- 
eral  Psychiatry).  Milwaukee  County 
Mental  Health  Center.  Direct  the  general 
psychiatry  training  program  for  medical 
students  and  residents.  Duties  include 
supervising  and  evaluating  residents,  and 
developing  inservice  training  programs 
for  medical  and  nursing  staff.  Requires 
completion  of  3 years  of  approved  resi- 
dency or  fellowship  in  psychiatry,  eligi- 
bility or  licensed  to  practice  medicine  in 
Wisconsin,  certification  by  the  American 
Board  of  Psychiatry  and  Neurology,  and 
7 years’  experience  in  the  field  of  psy- 
chiatry. Professional  training  in  addition 
to  the  approved  residency  may  be  sub- 
stituted for  the  experience  on  a ycar-for- 
year  basis.  Annua!  salary  range  $25,797 
to  $31,686.  Excellent  employe  benefits 
including  paid  vacations,  holidays,  per- 
sonal days,  sick,  leave,  pension,  and  group 
hospital,  doctor,  and  major  medical  in- 
surance for  you  and  your  dependents. 
Position  located  on  the  grounds  of  the 
Milwaukee  County  Institutions  in  Wau- 
watosa. Contact:  George  E.  Currier, 
Asst.  Dir.  of  MH,  9191  Watertown  Plank 
Rd..  Wauwatosa,  WI  53226.  Tel:  414/ 
257-7484.  ltfn/74 


GENERAL  PRACTITIONER  NEED- 
ed  for  six-man  modern  clinic.  U.S. 
trained.  Above  average  financial  oppor- 
tunity for  aggressive  physician.  Inquiries 
from  residents  invited.  Write:  Sparta 
Clinic,  LTD.,  P.O.  Box  250,  Sparta,  Wis. 
54656.  11-12/74,1-4/75 


CHILD  PSYCHIATRIST.  MILWAU- 
kee  County  Mental  Health  Center.  Posi- 
tions available  at  our  new  180-bed  child 
and  adolescent  treatment  center  offering 
all  elements  of  psychiatric  services  on  an 
inpatient,  outpatient,  and  partial  hospital- 
ization bash.  Be  responsible  for  the  diag- 
nosis, care,  treatment,  planning,  super- 
vising and  correlate  the  contributions  of 
other  medical  and  ancillary  disciplines  as 
they  pertain  to  child  and  adolescent  oa- 
tients.  Requires  completion  of  a mini- 
mum of  2 years  of  an  approved  residency 
or  fellowship  training  in  psychiatry,  plus 
2 years  approved  residency  in  child  psy- 
chiatry, and  eligibility  or  licensed  to 
practice  medicine  in  Wisconsin.  Annual 
salary  range  $25,797  to  $31,686.  Excel- 
lent employe  benefits  including  paid  va- 
cations, holidays,  personal  days,  sick 
leave,  pension,  and  group  hospital,  doc- 
tor, and  major  medical  insurance  for 
von  and  your  dependents.  Position  locat- 
ed on  the  grounds  of  the  Milwaukee 
County  Institutions  in  Wauwatosa.  Con- 
tact: George  E.  Currier,  Asst.  Dir.  of 
MH,  9191  Watertown  Plank  Rd.,  Wau- 
watosa, WI  53226.  Tel:  414/257-7484. 

ltfn/74 


THE  RACINE  MEDICAL  CLINIC, 
SC,  a group  of  16  physicians  in  a 
diagnostic  and  family  health  center  mul- 
tispecialty practice,  is  seeking  primary 
care  physicians  with  specialties  In 

FAMILY  OR  GENERAL  PRACTICE,  INTERNAL 

medicine,  and  pediatrics.  Excellent  in- 
come and  benefits  with  full  ownership 
at  minimum  cost  within  18  months. 
Please  send  curriculum  vitae  to:  R.  D. 
Lacock,  Administrator,  5625  Washington 
Ave.,  Racine,  Wis.  53406.  Tel:  414/637- 
8821.  7tfn/73 


THE  WAUSAU  MEDICAL  CENTER 
(formerly  Wausau  Clinic),  a family 
medicine-multispecialty  group  of  40 
physicians,  is  seeking  the  association  of 
physicians  in  the  following  areas  of 
practice: 

• Anesthesiology 

• Family  Medicine 

• General,  Thoracic,  Peripheral  Vas- 

cular Surgery 

• Internal  Medicine,  subspedalty  gas- 

troenterology 

• Internal  Medicine,  subspecialty  he- 

matology-oncology 

• Obstetrics  & Gynecology 

• Otolaryngology 

• Orthopedic  Surgery 

First  year  salary  open.  Full  membership 
in  two  years.  Fringe  benefits  include  re- 
tirement plan  medical  and  hospital  in- 
surance, life  insurance.  Excellent  vaca- 
tion and  time-off  plan.  Metropolitan  area 
of  60,000  adjacent  to  the  finest  vacation 
area  in  the  Midwest.  Excellent  general 
hospital  of  375  beds.  For  farther  infor- 
mation write  W.  T.  Becker,  MD,  Medi- 
cal Director,  Wausau  Medical  Center, 
400  E.  Thomas  St.,  Wansan.  Wis.,  54401: 
or  call  collect:  715/842-0411.  3tfn/74 


INTERNIST,  OB-GYN,  PEDIATRI- 
cian,  ENT,  General  Practice,  Orthopedic 
Surgeon,  Anesthesiologist  positions  avail- 
able with  a 16-man  multispecialty  group 
corporate  practice.  Modern  clinic  facility 
in  Northeastern  Wisconsin  city  of  100,000 
enjoying  a healthy  and  stable  economy. 
Excellent  recreational,  educational,  hos- 
pital, civic  advantages.  Please  call  collect 
or  write  W.  J.  Mommaerts,  Business 
Manager,  West  Side  Clinic.  SC,  1551 
Dousman  St.,  Green  Bay,  Wis.  54303. 
Tel:  414/494-5611.  11-12/74.1-2/75 


FAMILY  PR ACTTTIONERS-IN- 
temists-Pediatricians.  Suburban  commu- 
nity in  the  Milwaukee  area  is  seeking 
physicians  to  provide  primary  care  to 
this  growing  area  (40.000  population) 
away  from  urban  problems  but  close 
enough  to  enjoy  its  benefits.  Group  and 
solo  practice  opportunities  in  office  space 
in  separate  buildings  adjacent  to  grounds 
of  a modern,  well-equipped,  108  bed, 
fully  accredited  community  hospital.  In- 
terested? For  further  information  write  or 
call  COPR  (Committee  on  Physician  Re- 
cruitment) Box  288.  Oconomowoc,  WI 
53066.  Tel:  414/567-4411. 

11-12/74,  1-2/75 


PEDIATRICIAN,  FAMILY  PHYSI- 
cian  needed  for  expanding  group  in 
Green  Bay,  Wisconsin.  Contact  J.  E. 
Dettmann,  MD.  1751  Deckner  Ave., 
Green  Bay,  Wis.  54302.  Tel:  414/468- 
5621.  pU/tfn/74 
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WANTED:  OPHTHALMOLOGIST. 

Immediate  opening  for  an  associate  in  a 
large  medical  and  surgical  eye  practice. 
Excellent  salary  and  corporate  benefits. 
Community  of  35,000  offers  excellent 
living,  schools,  and  recreational  facilities. 
For  further  information  contact  Robert 
C Randolph,  MD,  1119  Marshall  St, 
Manitowoc,  Wis  54220.  2-7/75 

18-MAN  MULTISPECIALTY  CLIN- 
ic  in  scenic  Coulee  region  of  Western 
Wisconsin  seeks  general  pediatrician  pre- 
ferably with  subspecialty  training  in  al- 
lergy. Contact:  William  A.  Blank,  MD, 
LaCrosse  Clinic,  Ltd,  212  South  11th 
Street,  LaCrosse,  Wis.  54601  pl-3/75 

THREE  YOUNG  FAMILY  PHYSI- 
cians  need  fourth  man  in  college  com- 
munity of  80,000  in  Southeastern  Wis- 
consin. Two  general  hospitals  with  a 
total  of  700  beds.  Salary  and  fringe 
benefits  first  year — partnership  there- 
after. Contact  Dept.  421  in  care  of  the 
Journal.  9tfn/74 

OTOLARYNGOLOGISTS.  SUBUR- 
ban  community  in  the  Milwaukee  area  is 
seeking  physicians  to  provide  this  special 
medical  care  to  this  growing  area  (40,000 
population)  away  from  urban  problems 
but  close  enough  to  enjoy  its  benefits. 
Solo  and  group  practice  opportunities  in 
office  space  adjacent  to  grounds  of  a 
modern,  well-equipped,  108-bed,  fully 
accredited  community  hospital.  Inter- 
ested? For  further  information  call  or 
write  COPR  (Committee  on  Physician 
Recruitment)  Box  288,  Oconomowoc, 
Wis.,  53066.  Tel:  414/567-4411. 

11-12/74,  1-2/75 


MEDICAL  FACILITIES 


FURNISHED  OFFICE  SPACE 

available  to  share.  836  North  12th  Street, 
Milwaukee,  Wis  53233.  Tel:  414/276- 
1100.  2-4/75 


RETIRING  PHYSICIAN  WANTS 
to  rent  his  office  space.  Approximately 
1400  sq  ft.  Suitable  for  one  or  two  men. 
Air  conditioned  and  private  parking. 
Available  now.  Located  in  central  Madi- 
son— four  blocks  from  the  square.  Con- 
tact Dept  429  in  care  of  the  Journal. 

2/75 


EXCELLENT  OPPORTUNITY  FOR 
pediatricians  and  internists  to  establish 
practice  in  beautiful  new  physicians 
condominium  building  adjacent  to  Beflin 
and  St.  Vincent  hospitals  in  Green  Bay, 
Wis.  Patients  immediately  available  on 
referral  from  other  physicians  in  the 
building.  Call  or  write  H.  F.  Sandmire, 
MD,  OB-GYN  Associates  of  Green  Bay, 
Ltd.,  704  S.  Webster  Ave.,  Green  Bay, 
Wis.  54301.  7tfn/73 


DICTATING  MACHINE,  IBM  EXE- 
cutary  with  attachments  and  one  box 
new,  unused  belts,  VGC,  $100  or  best 
offer.  Tel:  414/481-5664.  1-2/75 


FOR  RENT  OR  SALE:  1,400  SQ. 
feet  office  space  ground  level,  in  ideal 
downtown  section.  Elkhorn,  Wis.  Avail- 
able Jan.  1,  1975.  Contact:  Richard  H. 
Pfeil,  210  E.  Geneva  St.,  Elkhorn.  Wis. 
53121.  Tel:  414/723-2667.  1-2/75 


WEST  ALLIS  DOCTOR’S  OFFICE. 
Transfer  corner  in  high  density  area. 
Waiting  room,  consultation  room,  two 
exam  rooms,  third  small  exam  room, 
lavoratory.  Three  months  free  rent,  then 
$150  per  month  including  heat  and  wa- 
ter. Tel:  414/545-0246.  Mr.  Knuese, 
RPh.  1-4/75 


AVAILABLE  IMMEDIATELY  — 
family  practice  and  fully  equipped  and 
furnished  offices,  laboratory  and  busi- 
ness office  suitable  for  one  or  two  physi- 
cians. Former  GP  practiced  over  40 
years  in  area.  1368  College  Ave.,  Stevens 
Point,  Wis.  Please  call:  715/344-5203  or 
write  Mrs.  Herbert  P.  Benn,  212  Sun 
Rise  Ave.,  Stevens  Point,  Wis.  54481. 
gl-3/75 

MODERN  BUILDING,  DESIGNED 
for  medical  clinic,  available  with  or 
without  office  furnishings,  medical  equip- 
ment or  medical  library.  Capable  of  ac- 
commodating 2 or  3 family  practitioners. 
110-bed  hospital  in  community.  Immedi- 
ate occupancy.  Located  in  Portage,  Wis., 
30  miles  from  Madison,  Wisconsin, 
and  the  University  of  Wisconsin.  Contact 
Dept.  427  in  care  of  the  Journal.  1-3/75 


ALLIED  HEALTH  SERVICES 


MEDIHC  (MILITARY  EXPERL 
ence  Directed  Into  Health  Careers)  is 
an  employment  referral  and  educational/ 
vocational  counseling  service  for  veter- 
ans with  military  training  and  experience 
in  allied  health  occupations.  A coopera- 
tive effort  of  DOD  and  HEW  on  the 
national  level,  MEDIHC  in  Wisconsin 
is  sponsored  by  the  Wisconsin  Health 
Council,  Inc.,  under  a contract  with  the 
National  Institutes  of  Health.  MEDIHC 
can  be  of  assistance  to  any  employer  of 
allied  health  personnel  in  identifying  po- 
tential employees.  For  further  informa- 
tion and  a current  listing  of  medically 
trained  veterans  seeking  employment 
and/or  further  training  related  to  their 
military  backgrounds,  contact:  Craig  A. 
Piemot,  MEDIHC  Coordinator,  Wiscon- 
sin Health  Council,  Inc.,  330  East  Lake- 
side, Box  1109,  Madison,  Wis.  33701. 
Tel:  608/257-6781.  12tfn/73 


PUBLICATIONS 


Scientific  Journals  and  Books  of  the 
American  Heart  Association  are  listed  in 
a 1974  catalog  of  the  American  Heart 
Association  which  has  been  distributed 
to  all  Wisconsin  physicians. 

In  this  annually  revised  catalog  the 
following  AHA  Scientific  Journals  are 
described:  Circulation,  Circulation  Re- 
search, Stroke — A Journal  of  Cerebral 
Circulation,  Modern  Concepts  of  Cardio- 
vascular Disease,  Cardiovascular  Nurs- 
ing, Current  Concepts  of  Cerebrovascu- 
lar Disease,  Stroke,  Recurring  Biblio- 
graphy of  Hypertension  and  other  pro- 
fessional publications.  All  AHA  mono- 
graphs (single  topic  booklets)  in  print 
are  also  listed  and  described. 

Copies  of  the  1974  catalog  are  avail- 
able by  contacting  the  Wisconsin  Heart 
Association,  205  West  Highland  Ave., 
Milwaukee,  Wis.  53203. 


BOOKSHELF 


NEW  BOOKS  RECEIVED  are  ac 
knowledged  in  this  section.  From  thes  If 
books,  selections  will  be  made  for  re  I 
views  in  the  interest  of  the  readers  am  | 
as  space  permits.  Reviews  are  written  6; 
members  of  the  faculty  of  the  University 
of  Wisconsin  Medical  School  and 
others  who  are  particularly  qualified  fa 
Most  books  here  listed  will  be  availablt  I cn 
on  loan  from  the  Medical  Library  Serv  to 
ice,  1305  Linden  Drive,  Madison,  Wis 
consin  53706;  tel.  608/262-6594. 


in  co 


BOOKS  RECEIVED 
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Allergy  Management  in  Clinical  Practice. 
By  Louis  Tuft,  MD.  The  C.  V.  Mosby 
Co.,  St.  Louis,  Mo.,  1973.  Pp  426.  Price: 
$29.75 

Symposium  on  Aesthetic  Surgery  of  the 
Nose,  Ears,  and  Chin.  Frank  W.  Masters. 
MD  and  John  R.  Lewis,  Jr.,  MD,  editors. 
The  C.  V.  Mosby  Co.,  St.  Louis,  Mo., 
1973.  Pp  207.  Price:  $37.50 
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Urology:  A View  Through  the  Retrospec- 
troseope.  By  John  R.  Herman,  MD. 
Harper  & Row  Publishers,  Inc.,  Hagers- 
town, Md„  1973.  Pp  196.  Price:  $7.95 

Financing  Mental  Health  Care  In  the 
United  States.  National  Institute  of  Men- 
tal Health,  1973.  Superintendent  of  Docu- 
ments, US  Government  Printing  Office, 
Washington,  DC  20402.  Pp  182.  Price: 
$2.60 

Neonatology:  Diseases  of  the  Fetus  and 
Infant.  Edited  by  Richard  E.  Behrman, 
MD.  The  C.  V.  Mosby  Co.,  St  Louis,  Mo, 
1973.  Pp  698.  Price:  $39.50 
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What  To  Do  About  Your  Brain-Injured 
Child.  By  Glenn  Doman.  Doubleday  & 
Co.,  Inc.,  Garden  City,  NY,  1974.  Pp 
291.  Price:  $7.95 

The  Abortion  Experience.  Edited  by 
Howard  J.  Osofsky  and  Joy  D.  Osofsky. 
Harper  & Row  Publishers,  Inc,  Hagers- 
town, Md,  1973.  Pp  688.  Price:  $25.00 
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The  Ethics  of  Genetic  Control.  By  Jo- 
seph Fletcher.  Publicity  Dept,  Double- 
day and  Co,  Inc,  245  Park  Ave,  NY, 
NY.  1974.  Pp  218.  Price:  $1.95 

The  Human  Lens  In  Relation  to  Cata- 
ract. Ciba  Foundation  Symposium  19 
(new  series).  Medical  Education  Division, 
CIBA  Pharmaceutical  Co,  Division  of 
CIBA-GEIGY  Corp,  Summit,  NJ  07901. 
Pp  324 
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Essays  On  Longevity.  By  Samuel  Kahn. 
MD.  Philosophical  Library  Inc,  15  E 
40th  St,  New  York,  NY.  10016.  1974. 
Pp  198.  Price:  $10.00 

Stress  Without  Distress.  By  Hans  Selye, 
MD.  J B Lippincott  Company,  521  Fifth 
Ave,  New  York,  NY  10017.  1974.  Pp 
171.  Price:  $6.95 
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MEETINGS 

Postgraduate 
courses 

This  listing  is  compiled  by  the  State 
Medical  Society  of  Wisconsin  in  coopera- 
tion with  others  who  wish  to  maintain 
a centralized  schedule  of  meetings  and 
courses  of  interest  to  Wisconsin  physi- 
cians and  to  avoid  scheduling  programs 
in  conflict  with  others.  Hospitals  and 
Clinics  in  Wisconsin  are  particularly  in- 
vited to  utilize  this  listing  service.  Copy 
for  this  listing  should  reach  the  Journal 
office  by  the  tenth  of  the  month  preced- 
ing the  month  of  publication.  For  listing 
of  other  meetings  see  the  Journal  of 
the  American  Medical  Association. 
Continuing  Education  Courses  for  Phy- 
sicians for  period  Sept.  1,  1974  through 
Aug.  31,  1975  appeared  in  JAMA  ( Sup- 
plement,) Aug.  12,  1974. 


1975  WISCONSIN 

Mar  10-21:  Newborn  and  High  Risk  In- 
fant Care  Institute  for  Registered 
Nurses,  at  Milwaukee  County  Medical 
Complex,  No  registration  fee.  Info 
and  applications:  Audrey  J Frey,  RN, 
Dept  of  Ob-Gyn,  8700  West  Wiscon- 
s sin  Ave,  Milwaukee,  Wis  53226. 

Mar  12:  Wisconsin  Diabetes  Associa- 
tion Annual  Guest  Lectureship  in- 
cluding registration  at  6 pm  followed 
by  social  hour,  banquet,  and  lecture 
at  the  Northwestern  Mutual  Life  In- 
surance Co,  Milwaukee.  Dr  Arnold 
Lazarow,  Professor  and  Chairman, 
Dept  of  Anatomy,  U of  Minnesota, 
will  speak  on  “Pancreatic  Islet  Organ 
Culture  and  Transplantation.”  Further 
details:  Wisconsin  Diabetes  Associa- 
tion, 5215  N Ironwood  Rd,  Milwaukee, 
Wis  53217. 


Hawaii.  Open  to  all  physicians,  Group 
air  fares  available.  Extended  stays  OK. 
No  charter  flights.  Info:  Mr.  Robert 
Herzog,  Exec.  Sec.,  Marquette-MCW 
Medical  Alumni  Assoc.,  561  North 
15th  St.,  Milwaukee,  Wis.  53233. 

Mar  16-18:  Wisconsin  Association  for 
Perinatal  Care  Annual  Meeting,  Pio- 
neer Inn,  Oshkosh. 

Mar  18:  Milwaukee  Academy  of  Medi- 
cine, at  University  Club  of  Milwaukee. 
Speaker:  Dr  James  R Weeks,  Research 
Associate,  Experimental  Biology  Re- 
search at  the  Upjohn  Company;  “The 
Prostaglandins:  Something  for  Every- 
body.” Info:  MAM,  561  North  15th 
St,  Milwaukee,  Wis  53233;  tel  414/ 
272-6160. 

Apr  1:  Second  Annual  Upjohn  Lecture 
Series  on  Diabetes  Mellitus,  sponsored 
by  Southern  Wisconsin  Diabetes  As- 
sociation and  University  of  Wisconsin 
Medical  School,  in  Madison  (see  de- 
tails following  this  listing). 

Apr  4-5:  Wisconsin  Governor’s  Confer- 
ence on  Nutrition  for  Health,  at  the 
Wisconsin  Center  in  Madison.  Organ- 
ized by  the  Health  Policy  Council  and 
Wisconsin  Nutritional  Council.  Goals: 
to  focus  public  attention  on  nutrition 
and  health,  to  identify  and  explore 
community  and  state  nutrition  prob- 
lems, and  to  develop  a food  and  nutri- 
tion policy  for  Wisconsin.  Contact 
Jane  Gibson,  tel  608/266-7685. 

Apr.  7-8:  State  Medical  Society  of  Wis- 
consin Annual  Meeting,  Milwaukee. 

Apr  26-27:  Diagnostic  Techniques  and 
Controversies  in  Vascular  Surgery, 
sponsored  by  Medical  College  of  Wis- 
consin, Pfister  Hotel,  Milwaukee  (see 
details  following  this  listing). 

Apr.  27-29:  Sixth  Annual  Scientific  Con- 
ference of  the  National  Council  on 
Alcoholism,  Milwaukee.  Sponsored  by 
National  Council  on  Alcoholism  and 
the  American  Medical  Society  on  Al- 
coholism. 


Mar  13-19:  Eighth  Annual  Postgraduate 
Course  in  Gynecological  Pathology, 
Cytogenetics,  Endocrinology.  Contact: 
Richard  F Mattingly,  MD,  Professor 
and  Chairman,  Dept  of  Gyn-Ob,  Med- 
ical College  of  Wisconsin,  8700  W 
Wisconsin  Ave,  Milwaukee,  Wis  53226. 

Mar  14-15:  Workshop  in  Radiology- 
“Biliary  Tract  and  Pancreas,”  Dept  of 
Radiology,  University  of  Wisconsin 
Center  for  Health  Sciences  and  Dept 
of  CME,  UW-Extension,  at  Wisconsin 
Center,  Madison.  Faculty:  Andrew  B 
Crummy,  MD;  Raul  Matallana,  MD; 
John  F Morrissey,  MD;  Francis  F 
Ruzicka,  MD;  Robert  Polcyn,  MD. 
Registration  $60.  Info:  Coordinator  of 
CME,  Wisconsin  Center,  702  Langdon 
St,  Madison,  WT  53706. 

Mar.  14-22:  Tenth  Annual  Marquette- 
MCW  Medical  Alumni  Association 
Clinical  Conference,  Maui  Surf  Hotel, 
Kaanapali  Beach,  Island  of  Maui, 


May  1-2:  Management  of  Common 

Medical  Problems — A Practicum  (Dia- 
betes Mellitus,  Coronary  Artery  Dis- 
ease, Hypertension,  and  Peptic  Ulcer), 
at  the  Marshfield  Medical  Founda- 
tion. Info:  Director  of  Medical  Edu- 
cation, Marshfield  Clinic,  630  South 
Central  Ave,  Marshfield  54449. 

May  12-23:  Newborn  and  High  Risk  In- 
fant Care  Institute  for  Registered 
Nurses,  at  Milwaukee  County  Medical 
Complex.  No  registration  fee.  Info  and 
applications:  Audrey  J Frey,  RN, 
Dept  of  Ob-Gyn,  8700  West  Wiscon- 
sin Ave,  Milwaukee,  Wis  53226, 

June  13-15:  Annual  Meeting,  Wisconsin 
Academy  of  Family  Physicians.  Scien- 
tific sessions  Friday  and  Saturday; 
Congress  of  Delegates,  Sunday.  Open 
to  all  physicians.  The  Abbey  Resort, 
Fontana.  Info:  WAFP,  2825  N May- 
fair  Rd,  Milwaukee,  Wis  53222.  Tel: 
414/258-2960. 


Sept.  11-13:  Wisconsin  Clinical  Cancer 
Center  Tenth  National  Conference — 
Systemic  Treatment  of  Early  and  Ad- 
vanced Cancer,  Madison.  Info:  Fred  J. 
Ansfield,  MD,  Room  70 1C,  University 
Hospitals,  Madison  53706. 

Sept  17-19:  Third  Maternal-Infant  Life 
Conference:  Crisis  of  Labor  and  De- 
livery— Maternal  and  Family  Needs. 
Co-directors:  William  Stewart,  MD 
and  Beverly  Aure,  RN.  Info:  Wiscon- 
sin Perinatal  Center,  Secretary,  202 
South  Park  St,  Madison,  Wis  53715. 

Sept.  20-21:  Annual  Fall  Meeting,  Wis- 
consin Society  of  Anesthesiologists, 
Pioneer  Inn,  Oshkosh.  Info:  Ruth  A 
Stoerker,  MD,  Secretary,  WSA,  42 ID, 
University  Hospitals,  1300  University 
Ave,  Madison,  Wis  53706. 

Oct  14-18:  American  Occupational  Ther- 
apy Association,  Milwaukee.  Info:  L C 
Fanning,  6000  Executive  Blvd,  Rock- 
ville, Md  20852. 

Oct  20-22:  American  Academy  of  Maxil- 
lofacial Prosthetics,  Lake  Geneva. 
Info:  Dr  Norman  Schaaf,  110  S Jerge 
Dr,  Elma,  NY  14059. 


DEPARTMENT  OF 
CONTINUING  MEDICAL 
EDUCATION 
University  of  Wisconsin 

Center  for  Health  Sciences  and 
UW-Extension /Madison 

• 

Continuing  Medical  Education 
ON-CAMPUS  CONFERENCES 

1975 

Mar.  14-15:  Radiology  — Liver, 

Biliary  Tract,  Pancreas 

Mar.  20-22:  How  To  Teach  Family 
Medicine 

Apr.  5-6:  Workshops  in  Applied 
Pathophysiology  — Cardiovas- 
cular Diseases 

Apr.  11-12:  Radiology  — Small 

Bowel 

May  16-17:  Radiology  — Large 

Bowel 

May  19-23:  Radiotherapy 

Aug.  27-30:  Effectiveness  of  Emer- 
gency Medical  Service 

OFF-CAMPUS  CONFERENCES 

1975 

Apr.  16-17:  Eau  Claire  - Wausau 
In-Depth 

May  8:  Continuing  Nurse/Physi- 
cian Seminar  (Green  Bay  or 
LaCrosse) 

May  14-15:  Eau  Clair  e-Wausau 
In-Depth 

Further  information 
may  be  obtained  from 

UNIVERSITY  OP  WISCONSIN 
DEPARTMENT  OP  CONTINUING 
MEDICAL  EDUCATION 
610  Walnut  Street 
Madlton,  Wtscomln  53706 
Tel.:  608/263-2850 


□ Copy  deadline  for  MEDICAL  MEETINGS  is  first  of  the  month  preceding  the  month  of  publication;  e.g.,  copy  for  the 
August  issue  is  due  by  July  1.  Address  communications  to:  Wisconsin  Medical  Journal,  Box  1109,  Madison,  Wisconsin  53701. 
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MEDICAL  MEETINGS  . . . 


1975  NEIGHBORING 

Mar  13:  Etiology  of  Juvenile  Rheuma- 
toid Arthritis:  New  Concepts,  Pediat- 
ric Conference  from  9-10  am  in  au- 
ditorium at  Children’s  Hospital,  311 
Pleasant  Ave,  St  Paul,  Minn  55102 
(612/227-6521).  Approved  by  AAFP 
for  CME. 

Mar  13-14:  JCAH  Trustee,  Adminis- 
trator, and  Physician  (TAP)  Institute 
combined  with  Medical  Audit  Team 
Seminars  (MATS),  sponsored  by 
Southern  Illinois  Health  Manpower 
Consortium  (SIHMC)  and  Illinois 
Hospital  Association.  Registrar:  An- 
drew H Marcec,  SIHMC,  Room  C 
220 — Woody  Hall,  Southern  Illinois 
University,  Carbondale,  111  62901;  tel 
618/453  2204. 

Mar  13-14:  Urology  Workshop,  at  Stouf- 
fer’s  Inn,  2100  Spring  Road,  Oak 
Brook,  111  60521  (312/654-2800). 

sponsored  by  International  Urological 
Sciences,  Inc.  PO  Box  404,  West  New 
York,  NJ  07093. 


University  of  Colorado 
School  of  Medicine 

POSTGRADUATE 
COURSES— 1975 

Clinical  Echocardiography  Semi- 
nar: Apr  2-4,  Vail 
21st  Annual  Family  Practice  Re- 
view: June  9-14,  Estes  Park 
Pathology  in  Obstetrics  and  Gyn- 
ecology: June  30-July  4,  Aspen 
Ophthalmology — 61st  Annual 
Postgraduate  Course  and  Sum- 
mer Convention  of  Colorado 
Ophthalmological  Society:  July 
6-10,  Colorado  Springs 
11th  Annual  Course  in  Internal 
Medicine:  July  14-18,  Estes 
Park 

18th  Annual  Course  in  Pediatrics: 
July  27-30,  Aspen 
6th  Aspen  Conference  for  Derma- 
tologists: July  31 -Aug  2,  Aspen 
Recent  Advances  in  Gastroenterol- 
ogy: Aug  4-8,  Aspen 
Office  and  Sports  Orthopedics: 
Aug  13-16,  Aspen 
Gynecology:  Aug  18-21,  Jackson 
Hole,  Wyo 

Pathology  In  Pediatrics:  Aug  28- 
31,  Aspen 

12th  Annual  Hospital  Medical 
Staff  Conference:  Sep  8-12, 

Estes  Park 

Battered  Child  Seminar:  Sep  29- 
30 

For  further  information  and  a de- 
tailed program,  write  to: 

Office  of  Postgraduate 
Medical  Education 
University  of  Colorado  School 
of  Medicine 
Cont.  No.  C295, 

4200  East  9th  Ave 
Denver,  Colo  80220 


Mar  27:  Prenatal  and  Perinatal  Infec- 
tions in  the  Newborn,  Pediatric  Con- 
ference from  9-10  am  in  auditorium, 
Children’s  Hospital,  311  Pleasant  Ave, 
St  Paul,  Minn  55102  (612/227-6521). 
Approved  by  AAFP  for  CME. 

Apr  2-5:  Chicago  Medical  Society’s  An- 
nual Clinical  Conference  in  conjunc- 
tion with  Illinois  State  Medical  Society 
Annual  Meeting,  at  McCormick  Inn, 
Chicago.  Sessions  will  be  highly  diver- 
sified and  in-depth  on  subjects  such  as 
national  health  insurance,  vexing  prob- 
lems of  malpractice,  and  the  high  cost 
of  medical  care.  Info:  Chicago  Medical 
Society,  310  South  Michigan  Ave, 
Chicago,  111  60604;  tel  312/922-0417. 

June  23-25:  Evaluating  Patient  Care: 
the  State  of  the  Art,  theme  of  the 
sixth  annual  interdisciplinary  Confer- 
ence on  Health  Records,  at  Kahler 
Hotel,  Rochester,  Minn,  sponsored  by 
Association  for  Health  Records,  PO 
Box  2257,  Ann  Arbor,  Mich  48106: 
tel  313/769-3252. 


1975  OTHERS 

Mar  17-21:  Recent  Advances  in  Internal 
Medicine:  An  Overview  of  the  Past 
Five  Years,  at  the  Parliament  House 
Motor  Hotel,  Birmingham,  Ala,  spon- 
sored by  American  College  of  Physi- 
cians, 4200  Pine  St,  Philadelphia,  Pa 
19104,  in  conjunction  with  University 
of  Alabama  School  of  Medicine. 

Apr  7-9:  Diagnostic  Radiology  of  the 
Chest,  at  the  Plaza  Hotel,  New  York 
City.  Fee:  General — $175;  residents — 
$85.  Info:  Richard  M Friedenberg, 
Dept  of  Radiology,  New  York  Medi- 
cal College,  1249  5th  Ave,  New  York, 
NY  10029. 

Apr.  7-19:  “Emergency  Room  Medical- 
Surgical  Care,”  sponsored  by  Alton 
Ochsner  Medical  Foundation,  Charity 
Hospital  at  New  Orleans,  Louisiana 
State  University  School  of  Medicine, 
and  Tulane  University  School  of  Med- 
icine, New  Orleans,  La,  Ochsner  Foun- 
dation Hospital,  1516  Jefferson  Hwy, 
New  Orleans,  La  70121.  ACER  has 
granted  96  hours  credit  toward  CME 
requirements.  Fee:  $400.  Info:  Division 
of  Education,  Alton  Ochsner  Medical 
Foundation,  1514  Jefferson  Hwy,  New 
Orleans,  La  70121. 

Apr  11-12:  National  Conference  on  the 
“Disabled  Physician,”  sponsored  by  the 
AMA,  at  the  St  Francis  Hotel,  San 
Francisco,  Calif  (see  separate  item  fol- 
lowing this  listing). 

Apr  13-14:  Hawaii  Regional  Meeting  of 
American  College  of  Physicians,  Ka- 
hala  Hilton,  Honolulu,  in  conjunction 
with  ACP  Postconvention  Tour,  fol- 
lowing its  56th  Annual  Session  in  San 
Francisco,  Apr  7-10.  Info:  Bernard 
W D Fong,  MD,  FACP,  181  Kukui  St, 
Honolulu,  Hawaii  96813. 


May  12-16:  Pediatric  Radiology.  Fee 
General  — $250;  residents  — $125 
Course  approved  for  Category  I credil 
AMA  PRA.  Info:  Mrs  Claire  Delman 
Program  Administrator,  Radiolog;  j 
Postgraduate  Course,  Albert  Einsteii 
College  of  Medicine,  1300  Morri 
Park  Ave,  Bronx,  NY  10467. 
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May  19-20:  National  Symposium  or 
Genetics  and  the  Law,  cosponsored  b; 
American  Society  of  Law  & Medicine 
and  National  Genetics  Foundation,  a 
Copley  Plaza  Hotel,  Boston,  Mass  (see 
separate  item  following  this  listing). 
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May  20-24:  Annual  Meeting,  University 
Association  for  Emergency  Medica  1 
Services,  at  Bayshore  Inn,  Vancouver 
British  Columbia,  Canada.  Fee  $60 
residents  $30.  Contact  Arthur  E Auer, 
Exec  Secy,  PO  Box  1241,  East  Lans 
ing,  Mich  48823. 


May  22-23:  Abdominal  Ultrasound,  ai 
Copley  Plaza  Hotel,  Boston.  Course 
approved  on  an  hourly  basis  for  Cate 
gory  I credit,  AMA  PRA.  Info:  H I 
Abrams,  MD,  Dept  of  Radiology 
Harvard  Medical  School,  25  Shattudk 
St,  Boston,  MA  02115. 
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July  23-Aug  1:  Institute  for  Sex  Re- 
search: 1975  Summer  Program 

Human  Sexuality.  Lecture  course, 
forums  on  sociosexual  issues,  sex 
counseling  symposium,  attitude-reas- 
sessment program.  Registration  fee 
$285.  Registration  ends  June  20. 
Write:  Institute  for  Sex  Research 
Summer  Program,  416  Morrison  Hall, 
Indiana  University,  Bloomington,  Ind 
47401. 


Aug  10-14:  National  Medical  Associa 
tion,  Miami  Beach,  FL. 


Oct.  6-9:  American  Academy  of  Family 
Physicians  Meeting. 


Oct  13-17:  American  College  of  Sur- 
geons Clinical  Congress,  San  Francisco, 
CA. 


Nov.  10-14:  Second  Asian  and  Ocean- 
ian Congress  of  Radiology,  in  Manila. 
Info:  Secretary,  Box  1284  Commercial 
Center,  Makati,  Rizal  D-708,  Philip 
pines. 
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Mar.  13-15:  National  Medicolegal  Sym- 
posium, MGM  Grand  Hotel,  Las 
Vegas,  Nev. 

Mar.  13-16:  Council  on  Medical  Educa- 
tion (DME),  Memphis,  Tenn. 

Mar  15-16:  AMA  Regional  Continuing 
Medical  Education  Program,  Phoenix, 
Ariz  (See  separate  item  following  this 
listing). 

Mar.  19:  Seminar  for  Extension  Special- 
ists in  Health  and  Related  Fields 
(DRH),  Roanoke,  Va,  Hotel  Roanoke. 
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Apr.  21-24:  American  College  of  Sur- 
geons third  annual  Spring  Meeting,  at 
Hyatt  Regency  Atlanta  and  Marriott 
Motor  Hotel,  Atlanta,  Ga.  Info: 
ACOG,  55  East  Erie  St,  Chicago,  111 
60611.  Tel:  312/248-7148. 


Mar.  20-21:  28th  National  Conference  on 
Rural  Health  (DRH),  Roanoke,  Va, 
Hotel  Roanoke. 

Mar.  22:  Council  on  Rural  Health  Meet- 
ing (DRH),  Roanoke,  Va. 
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“ Vpr.  6-8:  AMA/AAMSE  1975  New 
^ Medical  Executives  School,  Chicago, 
r Sheraton-Chicago  Hotel. 

■ (ul  26-27:  AxMA  Regional  Continuing 

Medical  Education  Program,  Minne- 
apolis,  Minn  (see  separate  item  fol- 
lowing this  listing). 

; Sep  27-28:  AMA  Regional  Continuing 
Medical  Education  Program,  Williams- 
* burg,  Va  (see  separate  item  following 
H this  listing). 

1976  NEIGHBORING 

j Oct  11-15:  Clinical  Congress,  American 
r College  of  Surgeons,  at  McCormick 
Place,  Chicago,  111. 

* * * * 

Diagnostic  Techniques  and  Contro- 
versies in  Vascular  Surgery,  sponsored 
; by  the  Medical  College  of  Wisconsin, 
April  26-27,  1975,  at  the  Pfister  Hotel  in 

■ Milwaukee.  Course  presents  a practical 
review  of  the  major  clinical  problems 

1 facing  the  clinician  in  the  management 
of  vascular  diseases. 

Representative  cases  highlighting  con- 
troversial problem  areas  will  be  presented 
followed  by  panel  discussion.  A practical 
j “wet”  clinic  emphasizing  clinical  evalua- 
, tion  of  arterial  and  venous  problems  is 
also  offered. 

The  course  is  approved  for  11  hours 
of  prescribed  credit  by  the  American 
Academy  of  Family  Physicians. 

Guest  faculty  participating  in  the 
seminar  are  Donald  Silver,  MD,  pro- 
fessor of  surgery,  Duke  University  School 
of  Medicine:  Allen  Downs,  MD,  profes- 
sor and  chairman  of  surgery,  the  Uni- 
versity of  Manitoba  Faculty  of  Medi- 
cine. Canada;  and  Robert  Barnes,  MD, 
the  University  of  Iowa  College  of  Medi- 
cine. 

For  further  information  contact  the 
| course  director,  Victor  Bernhard,  MD. 
at  8700  W Wisconsin  Avenue,  Milwau- 
kee. Wis  53226  (Tel  414/257-5518),  or 
the  Coordinator.  Department  of  Continu- 
ing Education,  The  Medical  College  of 
Wisconsin,  561  North  15th  Street  (Tel 
414/272-5450,  ext  335). 

Second  Annual  Upjohn  Lecture  Series 
on  Diabetes  Mellitus.  Sponsored  by 
Southern  Wisconsin  Diabetes  Associa- 
tion and  University  of  Wisconsin  Medical 
School,  Tuesday,  April  1,  1975.  Guest 
speaker:  Dr  Max  Ellenberg,  President, 
American  Diabetes  Association.  Lecture 
1:  Diabetic  Neuropathy,  at  4 pm.  Room 
300,  University  Hospitals  (this  will  be 
a primarily  scientific  lecture  intended  for 
the  scientific  community).  ANNUAL 
DINNER  MEETING  OF  THE  SOUTH- 
ERN WISCONSIN  DIABETES  ASSO- 
CIATION, Heritage  House  (East  Wash- 
ington Avenue,  just  East  of  Highway  51, 
near  the  East  Towne  Shopping  Center 
in  Madison).  Preprandial  hours:  6 pm. 
Dinner:  7 pm.  Lecture  2:  The  Evolution 
of  Diabetes,  at  8 pm,  following  dinner. 
Physicians  and  paramedical  personnel 
interested  in  diabetes  are  invited  to  at- 
tend both  the  afternoon  and  evening 
lectures.  Anyone  wishing  to  attend  the 
dinner  should  make  reservation  by  send- 


ing check  for  $4.50  to  Dr.  J.M.B.  Blood- 
worth,  Jr.,  Chief,  Laboratory  Service, 
Veterans  Administration  Hospital,  Madi- 
son, Wis  53705. 

AMA’s  Annual  Convention,  June  14- 
18,  1975,  Atlantic  City,  New  Jersey.  49 
continuing  medical  education  courses. 
Category  I — largest  number  ever  offered 
at  an  AMA  convention.  Also  Category  I 
symposia  and  medical  motion  pictures  on 
a wade  variety  of  specialties.  Also  fea- 
tured are  a number  of  special  interest 
programs:  a two-day  session  on  the  Medi- 
cal Aspects  of  Sports,  a series  of  special 
courses  on  clinical  pathology,  and  a joint 
program  by  the  American  Veterinary 
Medical  Association  and  the  AMA  on 
diseases  transmitted  to  man  by  household 
pets.  Physicians’  waves  and  families  will 
be  offered  interesting  programs  cospon- 
sored by  the  AMA’s  Council  on  Scientific 
Assembly  and  the  Woman’s  Auxiliary  of 
the  AMA.  For  more  information,  write: 
Dept  of  Circulation  & Records,  AMA, 
535  N Dearborn  St,  Chicago,  111  60610. 


AjNLVs  Regional  Continuing  Medical 
Education  Programs:  Mar  15-16,  Phoe- 
nix, Ariz;  July  26-27,  Minneapolis,  Minn; 
and  Sept  27-28,  Williamsburg,  Va.  Each 
regional  meeting,  sponsored  by  AMA’s 
Council  on  Scientific  Assembly,  wall  con- 
sist of  eight  postgraduate  courses:* *  (1) 
Human  Sexuality.  (2)  Venereal  Disease. 
(3)  Basic  Electrocardiography.  (4)  Pul- 
monary Function  and  Blood  Gases.  (5) 
Fluid  and  Electrolyte  Balance.  (6)  Infec- 
tious Diseases  and  Antibiotics.  (7)  Der- 
matology for  Non-Dermatologists  (8) 
Basic  and  Advanced  Life  Support — 
Cardiopulmonary  Resuscitation  (CPR). 
^Courses  1 through  7 are  6 hours  each; 
each  is  presented  twice  (once  on  Satur- 
day, once  on  Sunday).  Course  8 is  a 12- 
hour  course  that  runs  both  days.  12 
hours  of  Category  I CME  credit  toward 
AMA’s  Physician’s  Recognition  Award, 
and  credit  for  other  continuing  educa- 
tion programs.  Presented  on  weekends — 
will  not  interfere  with  office  hours.  Info: 
Dept  of  Circulation  & Records/ AMA. 
535  No  Dearborn  St,  Chicaso.  Ill  60610 
(312/751-6187). 

Urology  Workshop,  sponsored  by  In- 
ternational Urological  Sciences,  Inc., 
at  Stouffer’s  Inn.  2100  Spring  Road,  Oak 
Brook,  111  60521.  Thursday  and  Friday, 
Mar  13-14,  1975.  Designed  to  provide  a 
continuing  educational  experience  for  all 
health  care  professionals  in  the  field  of 
urology  and  to  engender  optimum  care 
for  the  urologic  patient.  Consists  of  six 
graduated  phases,  each  phase  being  ap- 
proximately seven  hours  duration.  Ma- 
terial presented  in  each  phase  are  by 
medical  doctors,  registered  nurses,  and 
panels  made  up  of  medical  doctors  and 
registered  nurses.  Topics  are  presented  as 
a lecture  and  is  supported  by  films  and 
slide  presentations.  Where  new'  advances 
have  been  made  and  is  related  to  a new 
product,  the  product  is  made  available 
for  display  and  handling.  With  participa- 
tion of  the  medical  doctor  and  the  regis- 
tered nurse,  the  IUS  workshops  have 
created  the  concept  of  “the  team  ap- 
proach for  care  of  the  urologic  patient.” 
Registration  fee:  $80,  IUS  member;  $95, 


nonmember.  This  seminar  is  5 Contact 
Hours  per  day  or  for  two  days,  1 CEU. 

Faculty:  Barry  Belman,  MD,  Dept  of 
Urology,  Children’s  Memorial  Hosp, 
Chicago:  John  R Canning,  MD,  Dept  of 
Urology,  Loyola  U Med  School,  May- 
wood,  111;  Richard  Labarre,  vice-presi- 
dent/marketing, Karl  Storz  Endoscopy- 
America,  Los  Angeles;  John  Lackey. 
MD,  attending  urologist,  Loyola:  David 
J Lendert,  MD,  senior  resident,  Loyola; 
Fidel  V Macalalad,  MD,  assistant  pro- 
fessor of  surgery.  Northwestern  U School 
of  Med;  George  Schuster,  MD,  senior 
resident,  Loyola;  and  Fred  E Wohlberg, 
MD.  senior  resident,  Loyola. 

Thursday  topics:  Anatomy  and  Phys- 
iology of  the  Genitourinary  Tract,  Vesi- 
co-ureteral  Reflux,  Urinary  Calculi,  Of- 
fice Urology,  Film — Urinary  Tract.  In- 
fection, Film — Urine  Collection,  Consid- 
erations for  Control  of  Urinary  Tract  In- 
fection, and  Discussion  Period.  5 Contact 
Hours. 

Friday  topics:  Urology — A Look  at 
Our  Field:  (a)  Introduction  to  Urology, 
(b)  Historical  Perspective;  Infertility;  Re- 
view of  Urological  Endoscopic  Instru- 
ments; Film — The  Art  of  Retropubic 
Prostatectomy;  Spinal  Cord  Injuries, 
Resuscitation/GU  Patient;  Psychological 
Aspects  of  Nursing  Care/Patient/Family. 
5 Contact  Hours. 

Info:  International  Urological  Sci- 

ences. Inc.  PO  Box  404,  West  New 
York.  NJ  07093. 


National  Symposium  on  Genetics  and 
the  Law,  in  Boston,  Mass.  May  19-20, 
1975.  Due  to  the  growing  interest  in 
medicolegal  issues  involving  genetics, 
human  experimentation,  and  the  unborn, 
the  American  Society  of  Law  & Medicine 
and  the  National  Genetics  Foundation 
will  cosponsor  this  two-day  program,  the 
first  of  its  kind  ever  to  be  held  in  the 
United  States,  at  Boston's  Copley  Plaza 
Hotel. 

Symposium  will  feature  a faculty  of 
over  40  nationally  and  internationally 
known  academicians  in  law,  genetics, 
ethics,  psychiatry,  sociology,  and  theolo- 
gy. Four  consecutive  sessions  will  focus 
on  the  legal  issues  in  genetics  which  now 
confront  the  law:  (1)  The  Fetus  and  the 
Newborn,  (2)  Genetics  Counseling.  Mass 
Screening  for  Heterozygotes  and  Homo- 
zygotes,  (3)  Human  Experimentation,  in 
Vitro  Fertilization  and  Clonal  Man,  and 
(4)  Eugenics,  Ethics,  Law,  and  Society. 

Program  is  under  professional  plan- 
ning and  direction  of  Dr  Aubrey  Milun- 
sky,  Director  of  the  Genetics  Laboratory 
of  the  Eunice  Kennedy  Shriver  Center 
in  Waltham,  Mass,  and  Assistant  Pro- 
fessor of  Pediatrics  at  Harvard  Medical 
School.  Registration  fee,  which  includes 
two  lunches,  is  $25  for  ASLM  members, 
and  $30  for  nonmembers. 

Further  info:  ASLM,  Attn:  Dr  Milun- 
sky,  care  of  Genetics  Unit,  Massachu- 
setts General  Hospital,  Boston,  Mass 
02114;  or  tel  617/734-8316. 

Interdisciplinary  Conference  on  Health 
Records — Evaluating  Patient  Care;  the 
State  of  the  Art,  at  the  Kahler  Hotel  in 
Rochester,  Minn;  June  23-25,  1975. 

Sponsored  by  Association  for  Health 
Records  (AHR),  national  organization 
founded  in  June  1969  to  provide  a multi- 
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MEDICAL  MEETINGS  . . . 


disciplinary  forum  for  the  exchange  of 
information  among  all  persons  in  the 
field  of  medical  and  health  records. 

Preliminary  programs  will  be  available 
in  April  from  the  AHR,  PO  Box  2257, 
Ann  Arbor,  Mich  48106;  tel  313/769- 
3252. 

AMA  Conference  on  Disabled  Phy- 
sicians. Alcoholism,  drug  dependence, 
and  mental  disorders  existing  in  the 
physician  population  will  be  the  major 
theme  of  a national  conference  on  the 
“Disabled  Physician,”  April  11-12,  1975 
sponsored  by  the  American  Medical  As- 
sociation. 

Meeting  at  the  St.  Francis  Hotel  in 
San  Francisco,  this  meeting  will  attract 
some  300  medical  authorities  represent- 
ing various  specialties.  Participants  will 
examine  the  motivational  aspects,  as  well 
as  appropriate  mechanisms,  for  en- 
couraging doctors  with  these  disabilities 
to  seek  advice  and  treatment. 

Accented  during  this  two-day  meeting 
will  be  accountability  to  the  public 
through  the  assurance  of  competent  pa- 
tient care.  Conference  speakers  and  at- 
tendees will  focus  on  exploring  alterna- 
tive formal  and  informal  procedures  for 
the  effective  treatment,  rehabilitation 
and  disciplinary  action,  when  necessary, 
of  the  disabled  physician. 

The  role  of  the  medical  society,  re- 
lationships with  state  licensing  bodies, 


and  legislative  support  mechanisms  will 
be  other  areas  of  discussion. 

Featured  on  the  program  are  work- 
shops on  treatment  modalities,  treatment 
facilities  and  physician  re-entry  into 
professional  life. 

Also,  there  will  be  a discussion  session 
devoted  to  practical  ways  of  implement- 
ing AMA’s  model  legislation,  the  “Dis- 
abled Physicians  Act,”  which  takes  the 
form  of  a uniform  state  law. 

Preventive  rather  than  punitive  in 
nature,  this  draft  bill  would  establish 
the  state  medical  society  as  an  agent  to 
the  state  licensing  body  in  this  particular 
problem  area. 

Failing  other  more  informal  proce- 
dures, the  model  legislation  provides  for 
restriction,  suspension  or  revocation  of 
a practitioner’s  license  for  reasons 
arising  out  of  physical  or  mental  illness, 
including  drug  dependence  and  alcohol- 
ism. 

Highlighting  the  roster  of  speakers  at 
this  conference  are:  Malcolm  C Todd, 
MD,  president,  American  Medical  As- 
sociation; Herbert  C Modlin,  MD,  di- 
rector of  preventive  psychiatry,  Men- 
ninger  Foundation;  Stanley  E Gitlow, 
MD,  clinical  professor  of  medicine,  Mt 
Sinai  School  of  Medicine;  LeClair  Bis- 
sell,  MD,  chief  of  Smithers,  Roosevelt 
Hospital,  NY;  Ron  Catarazzo,  MD, 
Palm  Beach  Institute;  and  Ernest  T 
Livingstone,  MD,  chairman,  AMA’s 
Council  on  Legislation. 

Further  info:  AMA’s  Department  of 
Mental  Health,  535  N Dearborn  St, 
Chicago,  111  60610.  ■ 


CONTRIBUTIONS— CES  FOUNDATION 
December  1974 


The  Charitable,  Educational  and  Scientific  Foundation  of  the  State  Medi- 
cal Society  of  Wisconsin  is  grateful  to  Society  members,  their  various 
friends  and  associates,  and  other  organizations  interested  in  the  aims  and 
purposes  of  the  Foundation,  for  their  generous  support.  The  Foundation 
wishes  to  acknowledge  the  following  contributions  for  December  1974: 


Unrestricted 

Robert  B Murphy;  Margaret  C Winston,  MD;  Donald  E Gill;  Homer  M Carter,  MD; 
6 SMS  members  voluntary  contributions 

Restricted 


Albert  Popp,  MD  — Popp  Student  Loan  Account 
C1BA-GEIGY  — Guest  Speakers  Fund 
Mrs  Jack  Geist  — Aesculapian  Society 
Wyeth  Laboratories  — 1975  Externship  Program 

Milton  M Bines,  MD;  Gerald  C.  Kempthorne,  MD  — Academy  of  Medical  History 
Memorials 

WB  Hildebrand,  MD  — WW  Hildebrand,  Esq  and  GB  Hildebrand,  MD  Memorial  Account 

TW  Tormey,  Jr,  MD  — Torrney  Memorial  Fund-Medallion  Fund 

Mrs  CG  Reznichek  — Mr  Dale  Panosh  (CG  Reznichek,  MD  Student  Loan  Fund) 

State  Medical  Society  — Herbert  P Benn,  MD;  Otis  H Epley,  MD;  Ludwig  Gruenewald, 
MD;  Edward  D Hudson,  MD;  William  C Lewis,  MD;  KB  McDonough,  MD;  William 
G Minich,  MD;  PR  Savino,  MD;  Millard  Tufts,  MD;  Guy  Robert  Duer,  MD;  Theodore 
A Teitgen,  MD;  Melvin  W Stuessy,  MD 
EJ  Nordby,  MD  — Hugh  P Greeley,  MD;  Herman  Wirka,  MD 
Earl  R Thayer  — G1  Uhrich,  MD 

Fond  du  Lac  County  Medical  Society  — BE  Liewen,  MD 
Marguerite  Cordts  — Homer  Cordts 

WW  Grover,  MD;  Patricia  J Stuff,  MD  - — Jeanette  Kristof;  Mrs  RC  Brown 
Mr-Mrs  Howard  Brower  — EE  Kraybill;  Charles  J Ashworth,  MD;  Ora  B Peake,  MD; 
WD  Hamlin,  MD 

Mr-Mrs  ER  Thayer;  Joan  Pyre;  MF  Hulh,  MD;  Dr-Mrs  Richard  W Edwards;  Paul  G 
LaBissoniere,  MD;  Dr-Mrs  Thomas  J Doyle;  Dr-Mrs  EJ  Nordby  — WD  Hamlin,  MD  m 


FOR  PHYSICIANS  AND  THE  PUBLIC 

Free  Answers  to 
Cancer  Questions 

CALL  TOLL-FREE  NUMBER 

1-800-362-8025 

CANCER  QUEST  LINE 

University  of  Wisconsin-Madison 
Clinical  Cancer  Center 

provides  this  new  service  24  hours  a 
day,  seven  days  a week,  to  anyone. 

The  Clinical  Cancer  Center,  headed  by 
Harold  P.  Rusch,  MD  as  director,  It  one 
of  a group  of  newly  developed  compre- 
hensive centers  In  the  naHon.  It  under- 
takes to  provide  Informational  and  edu- 
cational service  responsive  to  profes- 
sional and  public  needs. 
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Each  tablet  contains  80  mg  trimethoprim 
and  400  mg  sulfamethoxazole. 

A high  assurance  of  clinical  efficacy 

■ in  cystitis,  pyelonephritis  and  pyelitis  diagnosed  as  chronic 
■ against  susceptible  strains  of  the  common  urinary  tract  pathogens, 
usually  E.  co//,  Klebsiella-Enterobacter , Proteus  mirabilis , and, 
less  frequently,  indole-positive  proteus  species. 


efore  prescribing,  please  consult  complete  product 
formation,  a summary  of  which  follows: 
idications:  Chronic  urinary  tract  infections  (primarily 
yelonephritis,  pyelitis  and  cystitis)  due  to  susceptible 
rganisms  (usually  E.  coli,  Klebsiella-Enterobacter, 
roteus  mirabilis,  and,  less  frequently,  indole-positive 
roteus  species). 

ote:  The  increasing  frequency  of  resistant  organisms 
mits  the  usefulness  of  antibacterials,  especially  in 
(ironic  and  recurrent  urinary  tract  infections, 
ontraindications:  Hypersensitivity  to  trimethoprim 
rsulfonamides;  pregnancy;  nursing  mothers. 
Warnings:  Deaths  from  hypersensitivity  reactions, 
granulocytosis,  aplastic  anemia  and  other  blood  dys- 
rasias  have  been  associated  with  sulfonamides.  Expe- 
encewith  trimethoprim  is  much  more  limited  but 
ccasional  interference  with  hematopoiesis  has  been 
sported  as  well  as  an  increased  incidence  of  throm- 
openia  in  elderly  patients  on  diuretics,  primarily 
liazides.  Sore  throat,  fever,  pallor  or  jaundice  may  be 
arlysignsof  serious  blood  disorders.  Frequent  CBC's 
re  recommended;  therapy  should  be  discontinued 
a significantly  reduced  count  of  anyformed  blood 
lement  is  noted.  Data  are  insufficient  to  recommend 
se  in  infants  and  children  under  12. 
recautions:  Use  cautiously  in  patients  with  impaired 
2nal  or  hepatic  function,  possible  folate  deficiency, 
lergy  or  bronchial  asthma;  and  in  those  with  glucose- 
-phosphate  dehydrogenase  deficiency,  where  he- 
lolysis  may  occur.  During  therapy,  maintain  adequate 
uid  intake  and  perform  frequent  urinalyses,  with 
areful  microscopic  examination,  and  renal  function 
asts,  particularly  where  there  is  impaired  renal 
jnction. 

adverse  Reactions:  All  major  reactions  to  sulfona- 
lides  and  trimethoprim  are  included,  even  if  not 
eported  with  Bactrim.  Blood dyscrasias:  Agranulocy- 
asis,  aplastic  anemia,  megaloblastic  anemia,  throm- 
openia,  leukopenia,  hemolytic  anemia,  purpura, 
ypoprothrombinemia  and  methemoglobinemia. 
\llergic  reactions:  Erythema  multiforme,  Stevens- 
ahnson  syndrome,  generalized  skin  eruptions,  epider- 
lal  necrolysis,  urticaria,  serum  sickness,  pruritus, 


exfoliative  dermatitis,  anaphylactoid  reactions,  peri- 
orbital edema,  conjunctival  and  scleral  injection, 
photosensitization, arthralgia  and  allergic  myocarditis. 
Gastrointestinal  reactions:  Glossitis,  stomatitis,  nausea, 
emesis,  abdominal  pains,  hepatitis,  diarrhea  and  pan- 
creatitis. CN5 reactions:  Headache,  peripheral  neuritis, 
mental  depression,  convulsions,  ataxia,  hallucinations, 
tinnitus,  vertigo,  insomnia,  apathy,  fatigue,  muscle 
weakness  and  nervousness.  Miscellaneous  reactions: 
Drug  fever,  chills,  toxic  nephrosis  with  oliguria  and 
anuria,  periarteritis  nodosa  and  L.E.  phenomenon.  Due 
to  certain  chemical  similarities  to  some  goitrogens, 
diuretics  (acetazolamide,  thiazides)  and  oral  hypogly- 
cemic agents,  sulfonamides  have  caused  rare  instances 
of  goiter  production,  diuresis  and  hypoglycemia  in 
patients;  cross-sensitivity  with  these  agents  may  exist. 

In  rats,  long-term  therapy  with  sulfonamides  has  pro- 
duced thyroid  malignancies. 

Dosage:  Not  recommended  for  children  under12. 
Usual  adult  dosage:  Two  tablets  b.i.d.  for  10  to  14  days. 
For  patients  with  renal  impairment: 


Creatinine 

Recommended 

Clearance  (ml / min) 

Dosage  Regimen 

Above  30 

Usual  standard  regimen 

15-30 

2 tablets  every  24  hours 

Below  15 

Use  not  recommended 

Supplied:  Tablets,  each  containing  80  mg  trimetho- 
prim and  400  mg  sulfamethoxazole— bottles  of  100 
and  500;  Tel-E-Dose®  packages  of  1000;  Prescription 
Paks  of  40,  available  singly  and  in  trays  of  10. 


Each  tablet  contains  80  mg  trimethoprim 
and  400  mg  sulfamethoxazole. 


A high  assurance  of  antibacterial  activity 

in  cystitis,  pyelonephritis  and  pyelitis  diagnosed 
as  chronic  and  due  to  susceptible  organisms. 


Before  prescribing,  please  consult  complete  product  information, 
a summary  of  which  appears  on  preceding  page. 
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Circle  the  Wagons 


Threatened  with  the  loss  of  liability  insurance  coverage,  threatened  with  the 
concept  of  public  utility  controls  over  medical  practice,  implementation  of  peer 
review  programs  that  may  not  necessarily  be  review  by  peers,  the  constant  threat 
of  the  complete  socialization  of  medical  care,  these  and  other  dangers  which 
confront  physicians  in  their  practice  of  medicine  suggest  that  we  must  assume  our 
strongest  posture  if  we  are  to  retain  the  quality  of  medical  care  in  our  country. 
Such  strength  can  only  come  from  a greater  togetherness  among  physicians  in  an 
organization  that  recognizes  that  the  solution  to  these  problems  is  our  number 
one  priority. 

Our  own  State  Society  does  recognize  the  needs  of  our  physicians  and  is 
moving  to  strengthen  the  socio-economic  arm  of  our  organization.  At  our  Leader- 
ship Conference,  reported  in  this  issue’s  green  sheet,  it  is  gratifying  to  hear 
from  our  new  Executive  Vice  President  of  the  AM  A,  Dr.  James  H.  Sammons,  that 
the  AMA,  too,  is  on  the  move  in  this  area. 

Wisconsin  physicians  at  all  times  can  participate  in  giving  direction  to  our 
Society.  At  our  April  Annual  Meeting  we  physicians  will  especially  have  an  oppor- 
tunity to  share  in  the  decision-making,  and  these  decisions  may  be  among  the  most 
important  our  Society  has  ever  made.  May  our  efforts  and  our  decisions  be  worthy 
of  our  profession.  May  our  decisions  help  to  continue  our  nation  as  the  mecca 
for  those  who  seek  the  ultimate  in  medical  care  and  medical  education. 
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• depressive 
symptoms 


Before  prescribing,  please  consult  com- 
plete product  information,  a summary  of 
which  follows: 

Indications:  Tension  and  anxiety  states; 
somatic  complaints  which  are  concomi- 
tants of  emotional  factors;  psychoneurotic 
states  manifested  by  tension,  anxiety,  ap- 
prehension, fatigue,  depressive  symptoms 
or  agitation;  symptomatic  relief  of  acute 
agitation,  tremor,  delirium  tremens  and 
hallucinosis  due  to  acute  alcohol  with- 
drawal; adjunctively  in  skeletal  muscle 
spasm  due  to  reflex  spasm  to  local  pathol- 
ogy, spasticity  caused  by  upper  motor 


neuron  disorders,  athetosis,  stiff-man  syn- 
drome, convulsive  disorders  (not  for  sole 
therapy). 

Contraindicated:  Known  hypersensitivity 
to  the  drug.  Children  under  6 months  of 
age.  Acute  narrow  angle  glaucoma;  may 
be  used  in  patients  with  open  angle  glau- 
coma who  are  receiving  appropriate 
therapy. 

Warnings:  Not  of  value  in  psychotic  pa- 
tients. Caution  against  hazardous  occupa- 
tions requiring  complete  mental  alertness. 
When  used  adjunctively  in  convulsive  dis- 


orders, possibility  of  increase  in  frequer  y 
and/or  severity  of  grand  mal  seizures  ry 
require  increased  dosage  of  standard  ar  - 
convulsant  medication;  abrupt  withdrav I 
may  be  associated  with  temporary  in- 
crease in  frequency  and/or  severity  of 
seizures.  Advise  against  simultaneous  ii 
gestion  of  alcohol  and  other  CNS  depres 
sants.  Withdrawal  symptoms  (similar  to 
those  with  barbiturates  and  alcohol)  ha' 
occurred  following  abrupt  discontinuan 
(convulsions,  tremor,  abdominal  and  m 
cle  cramps,  vomiting  and  sweating).  Ke 
addiction-prone  individuals  under  caref 
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According  to  her  major 
symptoms,  she  is  a psychoneu- 
rotic patient  with  severe 
anxiety.  But  according  to  the 
description  she  gives  of  her 
feelings,  part  of  the  problem 
may  sound  like  depression. 

This  is  because  her  problem, 
although  primarily  one  of  ex- 
cessive anxiety,  is  often  accom- 
panied by  depressive  symptom- 
atology. Valium  (diazepam) 
can  provide  relief  for  both— as 
the  excessive  anxiety  is  re- 
lieved, the  depressive  symp- 
toms associated  with  it  are  also 
often  relieved. 

There  are  other  advan- 
tages in  using  Valium  for  the 
management  of  psychoneu- 
rotic anxiety  with  secondary 
depressive  symptoms:  the 
psychotherapeutic  effect  of 
Valium  is  pronounced  and 
rapid.  This  means  that  im- 
provement is  usually  apparent 


in  the  patient  within  a few 
days  rather  than  in  a week  or 
two,  although  it  may  take 
longer  in  some  patients.  In  ad- 
dition, Valium  (diazepam)  is 
generally  well  tolerated;  as 
with  most  CNS-acting  agents, 
caution  patients  against  haz- 
ardous occupations  requiring 
complete  mental  alertness. 

Also,  because  the  psycho- 
neurotic patient’s  symptoms 
are  often  intensified  at  bed- 
time, Valium  can  offer  an  addi- 
tional benefit.  An  h.s.  dose 
added  to  the  b.i.d.  or  t.i.d. 
treatment  regimen  can  relieve 
the  excessive  anxiety  and  asso- 
ciated depressive  symptoms 
and  thus  encourage  a more 
restful  night’s  sleep. 


r 


2-mg,  5-mg,  10-mg  tablets 


in  psychoneurotic 
anxiety  states 
with  associated 
depressive  symptoms 


surveillance  because  of  their  predisposi- 
tion to  habituation  and  dependence.  In 
pregnancy,  lactation  or  women  of  child- 
bearing age,  weigh  potential  benefit 
against  possible  hazard. 

Precautions:  If  combined  with  other  psy- 
chotropics or  anticonvulsants,  consider 
carefully  pharmacology  of  agents  em- 
ployed; drugs  such  as  phenothiazines, 
narcotics,  barbiturates,  MAO  inhibitors 
and  other  antidepressants  may  potentiate 
its  action.  Usual  precautions  indicated  in 
patients  severely  depressed,  or  with  latent 
depression,  or  with  suicidal  tendencies. 


Observe  usual  precautions  in  impaired 
renal  or  hepatic  function.  Limit  dosage  to 
smallest  effective  amount  in  elderly  and 
debilitated  to  preclude  ataxia  or  over- 
sedation. 

Side  Effects:  Drowsiness,  confusion,  diplo- 
pia, hypotension,  changes  in  libido,  nausea, 
fatigue,  depression,  dysarthria,  jaundice, 
skin  rash,  ataxia,  constipation,  headache, 
incontinence,  changes  in  salivation, 
slurred  speech,  tremor,  vertigo,  urinary 
retention,  blurred  vision.  Paradoxical  re- 
actions such  as  acute  hyperexcited  states, 
anxiety,  hallucinations,  increased  muscle 


spasticity,  insomnia,  rage,  sleep  disturb- 
ances, stimulation  have  been  reported; 
should  these  occur,  discontinue  drug.  Iso- 
lated reports  of  neutropenia,  jaundice; 
periodic  blood  counts  and  liver  function 
tests  advisable  during  long-term  therapy. 


Roche  Laboratories 

Division  of  Hoffmann-La  Roche  Inc. 

Nutley.  New  Jersey  07110 
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EDITORIALS 


RAYMOND  HEADLEE  MD,  Elm  Grove — Editorial  Director 

WAYNE  J BOULANGER  MD,  Milwaukee  LESLIE  G KINDSCHI  MD,  Monroe  PHILIP  J DOUGHERTY  MD,  Menomonee  Falls 

JOHN  P MULLOOLY  MD,  Milwaukee  T H McDONELL  MD,  Waukesha  —Editorial  Associate, 


The  Shrug,  the  Hum,  or  Ha 


These  suggestive  words  come  straight  from  Shake- 
speare, where  he  says  ( Winter  Tale  tt  i 72)  “The 
Shrug,  the  Hum,  or  Ha,  those  petty-brands  that  cal- 
umnie  doth  use.”  He  was  speaking  of  the  subtle  man- 
ners by  which  personal 
calumny  can  be  accom- 
plished. Rarely  is  direct 
attack  necessary,  for  done 
with  precise  timing  and  em- 
phasis, the  shrug,  the  hum, 
the  ha  can  be  even  more 
effective.  For  the  present 
purpose  of  this  essay  all 
concerns  about  personal  calumny,  otherwise  known 
as  peer  review,  will  be  ignored.  The  concern  will  be, 
rather,  the  tendency  toward  calumny,  perhaps  even  un- 
wittingly, which  expresses  itself  in  high  moral  tone  yet 
most  effectively  destroys  some  other  group  of  human 
beings. 

For  a first  example,  take  general  medical  attitudes 
toward  the  patient  who  smokes  heavily  and  for  all 
practical  purposes  cannot  stop.  How  have  we  gone 
about  solving  this  problem?  Well,  in  a variety  of  ways, 
most  of  which  would  frighten  even  Moses,  known  as 
he  was  for  his  scourges  for  disbelievers.  The  dire  con- 
sequences system,  dead  worms  in  glasses  of  water 
into  which  “deadly”  fumes  are  breathed  from  a living 
(so  far)  smoker,  color  movies  of  a lung  cancer  opera- 
tion, staccato  warnings  from  the  Surgeon  General  of 
the  U.  S.  Public  Health  Service  and  the  like,  seems  to 
have  little  effect  on  consumption  of  cigarettes.  Another 
system,  so  far  as  statistics  are  concerned,  seems  equally 
ineffective,  that  of  pharmacological  Calvinism,  which 
applies  toward  the  use  of  any  substance  which  produces 
pleasure,  tobacco,  alcohol  or  other  recreants.  This  belief 
in  salvation  by  abstinence  is  deeply  rooted  in  the  notion 
that  smoking,  drinking,  neuroses  and  even  psychoses 
(or  other  behaviors  that  are  “different”  or  which  re- 
quire chemicals  for  sustenance,  or  for  pleasure)  should 
be  treated  directly:  by  “will  power”  by  “insight  into 
dangers,  etc.”  or  by  “salvation  by  revelation  or  good 
works.”  Anything  less  than  this  rather  arbitrary  regi- 
men is  a cop-out,  represents  “soft  headed”  thinking 
at  the  least,  “communists  infiltration  of  subversive 
ideatum”  at  the  worst. 
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A third  method  of  dealing  with  such  awful  problems, 
as  people  who  will  not  stop  their  “filthy  habit,”  is  to 
blast  them  directly,  then  cast  them  out.  Last  year  an 
editorial  in  the  JAMA  (Dec  16,  Vol  230,  #11,  p 
1564)  carried  just  this  message.  In  flowing  rhetoric, 
the  writer  attacks  the  sensuous  defiance  of  “languid 
Lee  Bryant”  as  she  lights  up  a cigarette,  refuses  to 
apologize  and  reminds  the  reader  (or  looker)  that  yes 
she  has  read  the  papers.  I quote  the  clincher  in  this 
editorial:  “I  would  love  to  see  the  American  Cancer 
Society  run  an  ad  on  the  opposite  page  showing  a 
bronchial  cancer  victim  in  the  agonal  throes.”  Sounds 
like  a contest,  a sort  of  cowboy  and  Indians  life  and 
death  game  rather  than  any  attempt  to  even  address  to 
the  issue  of  what  and  why  about  smoking.  I’ve  never 
seen  this  writer  in  person  but  have  talked  with  many 
of  his  physician  counterparts.  On  hearing  my  comments 
which  relate  to  the  broader  picture,  the  physician 
usually  turns  red  in  the  face,  raises  his  voice  several 
octaves  and  confronts  me  with:  “I  gather  you  want 
people  to  die  a horrible  lingering,  miserable,  painful, 
dreadful  death.”  What  do  you  answer  to  that?  It  has 
been  said  one  cannot  argue  with  a mystic,  so  perhaps 
there  is  no  answer.  Hopefully  we  are  not  all  mystics, 
to  pound  the  table  in  reiteration  of  a single  theme.  But 
smoking  is  dangerous,  they  yell,  as  if  that  should 
explain  why  it  nonetheless  continues. 

Several  years  ago  I spent  an  hour  with  a class  of  over 
a hundred  freshman  medical  students,  discussing  this1 
very  issue:  why  in  the  face  of  reasonably  sound 
evidence  of  danger,  do  people  smoke  anyway?  Before, 
the  hour  was  over  we  had  put  onto  the  blackboard 
twenty-nine  discrete  possible  reasons,  ranging  from 
pride,  through  peer  pressures,  into  the  subtleties  of 
covert  hostility,  (to  blow  smoke,  to  drop  ashes  on  your 
sofa  which  in  some  circumstances  may  be  more  im- 
portant to  a given  person  than  the  dangers)  and  into 
the  complex  aspects  of  psychological  dynamics  such 
as  denial  (It  cannot  happen  to  Me)  to  suicide  (partial 
or  resigned).  We  even  trod  on  the  possible  aspects  of 
smoking  bordering  on  physiological  response  and/or 
addiction,  seemingly  a subject  easily  lost  in  the  emo- 
tional diatribes. 

Let  me  close  with  a choice  quote  from  the  National 
Observer,  December  14,  1974,  p 10,  which  I hope  is 
inaccurate:  “.  . . (Dr.  Kenneth  Cooper,  of  Dallas, 
Texas,  speaking  of  his  medical  clinic)  . . . I’ll  flat 
refuse  to  see  a cardiac  patient  who  won’t  quit  smoking,  i 

They  are  wasting  my  time,  and  their  time  too.  I tell 

' 
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them:  . . . ‘Unless  you  stop  smoking,  I don’t  want  you 
back,  I don’t  want  you  ruining  our  statistics.’  ” 

As  a non-cigarette  smoker  myself  I guess  I’d  not 
threaten  Dr.  Cooper’s  statistics.  But  do  physicians 
really  function  that  way?  Statistical  exclusion  sounds 


remarkably  near  to  calumny  toward  a significant  seg- 
ment of  the  human  race.  Surely  we  can  be  a bit  more 
curious,  even  caring  about  responses  that  do  not  meet 
our  scientific  standards.  But  if  not  we  can  always  fall 
back  on  the  shrug,  the  hum,  and  the  ha. — RH 


Retroactive  Denial,  Peer  Review  and  PSRO 


By  now,  most  of  the  practicing  physicians  in  Wisconsin 
have  had  experience  in  dealing  with  either  the  State  of 
Wisconsin  or  the  Federal  Government  in  regard  to  tak- 
ing care  of  their  patients.  The  hand  of  these  govern- 
ments is  heavy  and  will  get  heavier.  As  the  all-powerful 
Government  slithers  and  grasps  for  total  control  over 
the  lives  of  our  fellow  physicians  and  our  patients,  a 
sense  of  frustration  and  despair  engulfs  the  souls  of 
men  yearning  to  be  free.  But  instead  of  hope,  there 
is  nothing  but  despair  as  Big  Brother,  with  his  rapaci- 
ous appetite,  engulfs  us  all  and  extinguishes  the  last 
flicker  of  liberty  and  freedom. 

As  we  look  around  us,  we  see  patients  on  Social  Se- 
curity being  denied  their  just  desserts,  hospital  bene- 
fits being  denied  on  the  basis  of  a committee  action 
300  to  900  miles  away  from  the  locale  in  which  the 
patient  was  sick.  We  see  patients  being  handed  bills  to 
pay  because  of  an  arbitrary  decision  of  some  clerk  who 
has  decided  that  the  hospitalization  was  not  indicated. 
We  see  downright  error  and  failure  in  the  govern- 
mentally  directed  carrier  execution  of  contractual  du- 
ties and  obligations. 

In  response  to  the  gross  injustices  perpetrated  by  the 
Federal  and  State  Governments  upon  their  citizens,  re- 
course is  had  to  appeal  mechanisms  in  the  form  of 
lengthy  letters,  discussion  with  peers,  and  endless 
committee  meetings — most  of  which  are  an  exercise  in 
futility.  The  administrators  are  past  masters  at  this  type 
of  game.  They  manage  to  answer  all  inquiries  in  am- 
biguous, ambivalent  terms  to  the  disgust  and  dissatisfac- 
tion of  the  offended  parties.  Code  names  are  assigned 
to  letters  to  physicians  and  patients  so  that  the  latter 
will  never  be  able  to  directly  confront  the  individual. 
Truly,  this  type  of  tactic  is  disgusting  and  justifies  the 
epithet  “faceless  bureaucracy.”  How  are  we  as  physi- 
cians— who  must  cope  with  these  frustrations  in  our 
daily  lives — going  to  proceed?  What  shall  we  tell  our 
patients,  who  are  the  most  injured  by  this  insensitive, 
unknowing,  unfeeling  amorphous  mass? 

As  we  know,  our  colleagues  are  in  the  process  of 
setting  up  the  PSROs — which,  unless  a great  deal  of 
caution  and  good  sense  is  exercised,  might  increase 
the  frustrations  that  already  exist.  It  is  perfectly  clear 
that  the  letter  writing  and  appeal  mechanisms  are  of  no 
value  once  a clerk  makes  a decision.  The  insensitivity 
and  lack  of  awareness  that  are  manifested  in  the  de- 
cisions of  the  free-wheeling,  faceless  governmental  bu- 
reaus make  this  last  route  strategically  a poor  one. 
What,  then,  will  the  presumptuous,  power  hungry  bu- 
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reaucrats  bow  down  to?  In  these  post- Watergate  days — 
where  we  have  seen  the  FBI,  the  CIA,  the  IRS  being 
manipulated  by  the  White  House — we  should  be  wary 
of  trusting  any  other  bureau  such  as  the  Social  Security 
Administration  and  HEW,  etc.  One  bright  spot  to 
bolster  our  flagging  spirits,  to  restore  our  confidence, 
is  the  power  of  the  courts  to  make  the  insurance  com- 
panies, the  Federal  and  State  governmental  units  re- 
spond to  the  just  claims  of  the  people  whom  they  have 
been  created  to  serve.  It  is  the  business  of  the  County 
and  State  Medical  Societies  to  retain  counsel  and  insti- 
tute appropriate  legal  action  on  behalf  of  all  patients 
who  have  had  arbitrary  denial  of  claims. 

Patients  who  have  been  denied  benefits  also  should 
retain  their  personal  attorneys  to  file  their  individual 
suits.  It  is  rather  disgusting  for  patients  and  physicians 
to  have  to  resort  to  these  measures  in  order  that  justice 
be  performed.  It  is  a sad  commentary,  in  this  day  and 
age,  that  the  elephantine  bureaucracies  have  lost  touch 
with  the  individual  patient  and  doctor.  However,  it  is 
not  surprising;  they  never  were  and  never  will  be  in 
touch  with  the  individual  because  of  the  nature  of  the 
bureaucracy.  They  are  incapable  of  performing  in  this 
fashion. 

One  last  word  of  advice  to  the  harrassed  physician 
as  he  goes  about  day  and  night  caring  for  his  patients: 
continue  to  do  your  best  for  them,  and  leave  no  stone 
unturned  in  order  to  diagnose  their  illness  and  relieve 
their  misery.  For  it  is  you  and  your  patient  who  really 
count;  after  all,  that  is  what  being  a Doctor  is  all  about. 
If  you  think  he  should  be  hospitalized,  do  so!  No  pa- 
tient ever  thanked  you  for  missing  something  or  for 
delaying.  Practice  preventive  medicine  and  treat  the 
patient  as  you  yourself  would  like  to  be  treated.  For 
when  all  is  said  and  done,  it  is  a healthy,  happy  patient 
that  we  want;  and  he  will  be,  if  you  are  true  to  your 
ideals  and  not  swayed  by  the  frustrations  of  the  systems 
that  the  Government  is  trying  to  impose  on  us. 

— John  P.  Mullooly,  MD,  Milwaukee 

Editorial  Director’s  comment:  Dr.  Mullooly  has 
stated  well  one  aspect  of  the  developing  situation  regard- 
ing health  delivery  and  its  financing.  For  your  thought- 
ful consideration,  I would  like  to  suggest  some  attention 
to  the  opposite  polarity,  the  physician  who  for  whatever 
reasons  abandons  the  practice  of  medicine  as  we  generally 
know  it,  and  caters  to  the  bureaucratic  details,  and  like 
drones  in  flight  after  their  queen  become  masters  of  the 
stated  diagnosis,  the  master  plan,  the  length  of  stay  and 
the  necessary  fealty  to  current  standards,  however  these 
may  be  defined.  Editorial  comment  or  letters  to  the  editor 
are  invited.— RH  ■ 
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We  are  so  confident  that  we  can  please  you, 
that  we  offer  you  the  security  of  your  guaran- 
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of  our  hotels  or  motor  inns,  that  is  anything 
less  than  perfect,  just  let  the  front  desk  know. 
We  will  solve  your  problem,  or  your  night's 
accommodations  are  absolutely  free. 


The  Marcus  Hotels  feature  other  people-pleasing 
accommodations  like,  award-winning  dining,  top  name 
entertainment,  swimming  pools,  health  clubs  and  free 
indoor  parking  for  guests 


" People  Pleasing  People " 


THE  Pfister  Hotel  A TOWER 

424  L Wisconsin  Mnw  . Wis.  53202  273-8222 

Toll  free  800-558-0898  In  Wis  800-242  0235 

Marcus  Hotels  &.  Motor  Inns  ■ A service  ot  The  Marcus  Corporation 
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Board  reserves  the  right  to  limit  manuscripts  to  two  printed 
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illustrations  and/or  tables  may  be  included;  additional  ones! 
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cepted manuscripts  become  the  property  of  the  JOURNAL  I 
and  are  not  returned.  Submit  one  original  and  two  carbon 
copies.  Author  should  retain  one  carbon  copy.  Format  and 
style  should  follow  that  of  the  AMA  Style  Book  and  Edi- 
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cation and  such  revisions  as  bring  them  into  conformity 
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has  been  edited  and  set  in  type  for  final  approval  before 
publication.  A form  for  ordering  reprints  will  accompany 
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in  which  they  are  received. 
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JOURNAL,  as  well  as  final  responsibility  of  the  entire, 
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Neither  the  editors  nor  the  State  Medical  Society  will, 
accept  responsibility  for  statements  made  or  opinions  ex-  V 
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LETTERS 


Letters  to  the  Editor  are  welcomed  and  will  be  published  for  information  and  educational 
purposes  as  space  permits.  As  with  other  material  which  is  submitted  for  publication, 
all  letters  will  be  subject  to  the  usual  editing.  Address  all  correspondence  to: 

THE  EDITOR,  WISCONSIN  MEDICAL  JOURNAL,  Box  1109,  Madison,  Wisconsin  53701. 


Medical  Unions 

To  the  Editor:  I have  learned  that  an  organization  has 
been  proposed  to  assume  a more  militant  stand  by 
medicine  in  dealing  with  third  parties,  including  gov- 
ernment. It  would  create  an  organization  parallel  to,  but 
separate  from  the  State  Medical  Society.  The  other 
alternative  would  create  a relatively  autonomous  com- 
mittee of  the  State  Medical  Society  with  the  same  pur- 
pose. 

It  appears  that  a proliferation  of  parallel  medical 
organizations  stands  only  to  dilute  our  concerted  ef- 
forts in  dealing  with  government  and  other  third  parties. 
The  AMA  is  currently  undergoing  both  economic  and 
membership  strains;  I fear  that  the  same  problems  will 
arise  for  the  State  Medical  Society  if  physicians  have  to 
choose  between  one  organization  or  the  other.  Though 
there  may  be  some  advantages  in  a parallel  organiza- 
tion, I fear  the  long-range  effect  would  be  to  dilute 
all  of  our  efforts. 

R M Hammer,  MD 

River  Falls  Medical  Clinic,  Ltd 

River  Falls,  Wis 


Myeloproliferative  Disorders: 

A New  International  Study 

To  the  Editor. — The  Polycythemia  Vera  Study  Group 
(PVSG)  was  organized  seven  years  ago  to  better  de- 
fine the  natural  history  of  the  disease,  the  optimal  ther- 
apy, and  the  influence  of  the  various  therapeutic  mo- 
dalities on  the  course  of  the  disease,  particularly  in  de- 
velopment of  myeloid  metaplasia,  myelofibrosis,  and 
acute  leukemia.  Four  hundred  and  ten  patients  with 
polycythemia  vera  have  already  been  entered  into  this 
randomized  prospective  study  and  are  now  being  fol- 
lowed up. 

The  PVSG  has  recently  instituted  a major  new 
protocol  to  study  other  myeloproliferative  syndromes 
(MPS)  exclusive  of  granulocytic  leukemias.  Previously 
untreated  patients  whose  conditions  were  diagnosed  as 
agnogenic  myeloid  metaplasia,  myelofibrosis  or  sclero- 
sis, primary  thrombocytosis,  or  unclassifiable  myelo- 


proliferative variants,  will  be  enrolled  for  study.  The 
purpose  of  this  is  to  learn  as  much  as  possible  about 
the  pathophysiology  of  these  disorders  and  to  perform 
randomized  therapeutic  trials  to  determine  the  most 
effective  therapy. 

Each  patient  will  receive  extensive  diagnostic  testing 
aimed  at  quantitating  blood  and  bone  marrow  function 
and  structure,  relevant  chemistries,  cytogenetics,  levels 
of  growth  stimulators  such  as  erythropoietin  and  colony 
stimulating  activity,  ferrokinetics,  and  other  factors. 
Key  observations  will  be  repeated  at  regular  intervals 
to  look  for  common  patterns  of  disease  progression  and 
to  identify  prognostic  factors.  Such  comprehensive  test- 
ing requires  the  combined  efforts  of  many  hematology 
centers.  The  therapeutic  trials  are  designed  to  answer 
the  following  questions:  ( 1 ) How  frequently  do  andro- 
gens improve  anemia?  (2)  Is  there  a difference  in  the 
remission  rate  of  low-  or  high-dose  androgen  therapy, 
and  are  orally  administered  androgens  as  useful  as 
parenterally  given  androgens?  (3)  How  does  splenec- 
tomy compare  to  chemotherapy  in  treatment  of  patients 
having  severe  hemolytic  manifestations  and  painfully 
enlarged  spleens?  (4)  What  are  the  relative  merits  of 
32P  vs  chemotherapy  (melphalan)  in  treatment  of  pri- 
mary thrombocytosis?  (5)  How  often  do  patients  with 
MPS  have  coexisting  iron  or  folate  deficiency,  and  do 
they  benefit  from  replacement? 

There  are  37  cooperating  institutions  in  the  United 
States,  France,  Sweden,  and  Israel  under  the  chairman- 
ship of  Dr.  Louis  Wasserman  at  Mt.  Sinai  Medical 
Center,  New  York.  Further  information  can  be  pro- 
vided by  the  Wisconsin  investigators  listed  below.  We 
welcome  inquiries  about  entry  and  follow-up  of  po- 
tential study  patients. 

Anthony  V.  Pisciotta,  MD 
Medical  College  of  Wisconsin 
Milwaukee  County  General  Hospital 
8700  West  Wisconsin  Avenue 
Milwaukee,  Wisconsin  53226 
Tel.  (414)  257-6246 

Peter  C.  Raich,  MD, 

Donald  R.  Korst,  MD 
University  of  Wisconsin 
Center  for  Health  Sciences 
Department  of  Medicine 
1300  University  Avenue 
Madison,  Wisconsin  53706 
Tel.  (608)  263-2926  or  262-2757 
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Whether  you’re  a doctor,  or  a doctor-to-be.  No  matter  what  your  medical 
specialty  or  medical  aspirations  are,  the  Air  Force  has  remarkable  oppor- 
tunities for  you.  You’ll  practice  in  modern  facilities.  With  up-to-date  equip- 
ment. With  professionals  in  every  area  of  Health  Care.  And  the  Air  Force 
offers  advance  study  in  practically  every  specialty.  All  of  this  plus  fringe 
benefits  that  are  hard  to  match. 

There's  a lot  we  can  offer  you  in  medicine.  Meet  us  face-to-face  to  talk 
about  it. 


Air  Force  Medical  Placement  Office 
2829  University  Ave.,  Suite  340 
Minneapolis,  Minn.  55414 
612-331-8216 


COUNCIL  MINUTES 

State  Medical  Society  of  Wisconsin — Madison,  November  16-17,  1974 


1.  Call  to  Order  and  Roll  Call 

The  meeting  was  called  to  order  by  Chairman  Nordby  at 
1:25  pm  on  Saturday,  November  16,  at  the  State  Medical 
Society. 

Voting  members  present:  Chairman  Nordby;  Vice-chairman 
Schmidt;  Doctors  JJFoley,  Huth,  Edwards,  Smejkal,  McKenzie, 
Rohde,  TFFoley,  Lewis,  Haskins,  Doyle,  TJ  Foley,  La- 
Bissoniere,  Pittelkow,  Williams,  Ashe,  Past  President  Derus, 
President  Dettmann,  and  Speaker  Hamlin.  Present  Saturday 
only:  Doctors  Beilman,  Mauthe,  and  Inda. 

Others  present  for  part  or  all  of  meeting:  President-elect 
Correll;  Vice-speaker  Stuff;  Doctors  Bell,  Collentine,  Galasinski, 
Hildebrand,  Picard,  Carlson,  Twelmeyer,  Russell,  Kief,  Head- 
lee,  Babbitt,  Wagner,  Owen  Miller;  Mr.  Vogel;  Mmes.  Scott 
and  May,  Woman’s  Auxiliary;  Consultants  Kluwin,  Murphy, 
Gill,  Hawk;  Messrs.  Thayer,  Maroney,  Reynolds,  Brower, 
Johnson,  Lien,  Wendle,  LaBissoniere,  Waldschmidt,  Koenig, 
Bontrager,  Brodersen,  Sprain,  Neil  Sutherland;  Mmes.  Bartel 
and  Maroney;  Miss  Pyre. 

The  oath  of  office  was  administered  to  Thomas  F.  Foley, 
MD,  councilor  for  the  eighth  district. 


2.  Approval  of  Minutes  of  September  28,  1974 

On  motion  of  Doctors  Hamlin-Smejkal,  carried,  the  minutes 
were  approved. 


3.  Report  of  Executive  Committee 

Doctor  Dettmann  reported  additional  recommendations  con- 
cerning the  restructuring  proposal  and  other  matters,  with 
action  as  follows: 

A.  Section  on  Ophthalmology  Consultant 

The  Section  asked  approval  of  its  proposal  to  retain  Mr. 
Robert  Herzog,  Elm  Grove,  as  a public  relations  consultant 
to  assist  it  in  the  development  of  certain  programs,  prepara- 
tion of  newsletters  and  the  like,  to  be  funded  from  special 
contributions  by  Section  members. 

On  motion  of  Doctors  Smejkal-Edwards,  carried,  this 
was  approved  by  the  Council. 

B.  Hunters  Vision  Screening  Program 

It  was  reported  that  the  Society  and  Section  on  Ophthal- 
mology would  jointly  write  the  Department  of  Natural 
Resources  objecting  to  its  cosponsorship  with  the  Wisconsin 
Optometric  Association  of  a hunters  vision  screening  pro- 
gram, and  recommending  that  it  be  conducted  in  the  future 
through  the  Motor  Vehicle  Department  examining  stations 
rather  than  in  association  with  any  particular  provider 
group. 

C.  Request  for  Creation  of  Section  on  Neurosurgery 

On  motion  made,  seconded  and  carried,  the  Council 
recommended  favorable  action  by  the  House  of  Delegates 
on  a request  for  creation  of  a Section  on  Neurosurgery. 

D.  Thermography 

On  motion  of  Doctors  Derus-Edwards,  carried,  the  Coun- 
cil endorsed  the  following  statement  by  the  Committee  on 
Cancer,  and  requested  its  dissemination  to  the  membership 
and  the  news  media: 

“In  the  detection  of  cancer  of  the  breast,  the  State 
Medical  Society  of  Wisconsin  warns  the  public  against 
thermography  when  used  as  a sole  diagnostic  tool.  It  is  felt, 


in  light  of  the  non-discriminate  level  of  positives  (50%), 
as  well  as  the  high  incidence  of  false  negatives  (25-39%), 
thermography  alone  has  no  place  in  the  evaluation  of  breast 
cancer  and  potentially  can  give  the  patient  a false  sense  of 
security,  leading  to  delays  in  seeking  evaluations  which 
could  avoid  the  unfortunate  consequences  of  late  diagnosis. 

“This  type  of  cancer  detection,  unless  accompanied  by 
other  diagnostic  aids,  and  by  a patient  history  and  physical 
examination,  undermines  basic  objectives  of  the  Society 
which  are  to  protect  the  health  of  the  people  of  the  State. 
The  Society  reaffirms  and  emphasizes  its  endorsement  of  a 
history  and  physical  examination,  accompanied  by  mam- 
mography, xerography,  and  thermography  to  the  extent 
indicated  in  the  individual  case. 

“Patients  are  strongly  encouraged  to  work  closely  with 
their  personal  physicians  in  all  health  care  problems  in- 
cluding physical  examinations,  on  a regular  basis.” 

E.  Restructuring 

The  Council  considered  a restatement  of  the  restructuring 
proposal  as  developed  in  several  meetings  of  the  Executive 
Committee,  taking  action  on  the  material  distributed  with 
the  agenda  together  with  additional  committee  recommenda- 
tions by  the  adoption  of  motions  to: 

1.  Include  the  Speaker  of  the  House  of  Delegates  as  a 
member  of  the  Council’s  nominating  committee. 

2.  Change  the  title  of  one  of  the  commissions  to  “Public” 
and  Professional  Affairs. 

3.  Incorporate  in  the  Council’s  nominating  procedure  a 
provision  for  the  annual  solicitation  from  individual 
councilors  of  names  and  qualifications  of  physicians 
they  would  recommend  for  vacancies  on  committees 
or  commissions. 

4.  Recommend  proposed  resolutions  A and  B for  action 
by  the  House  of  Delegates  involving  Bylaw  amend- 
ments. 

5.  Amend  proposed  Council  resolution  (1)  to  add  “unless 
specifically  relieved  by  action  of  the  Council”  to  the 
sentence:  “As  general  manager,  [the  Secretary  of  the 
Society]  is  in  charge  of  all  Society  divisions,  activities, 
and  personnel.” 

6.  Change  the  name  of  the  Commission  on  Medical 
Care  Plans  to  WPS  Commission  and  incorporate  the 
following  statement  of  function  in  Council  resolution 
( 1 ) : “The  WPS  Commission  shall  have  twenty-five 
members,  of  whom  up  to  one-third  may  be  persons 
other  than  physicians.  The  Commission  shall  be  con- 
cerned with  those  activities  of  the  Society  relating 
to  nonprofit  sickness  care  plans,  and  specifically  with 
the  operations  of  WPS.  It  shall  report  to  the  Council 
at  every  regular  meeting  of  the  latter,  and  annually 
to  the  House  of  Delegates,  both  as  to  its  operations 
and  policy  recommendations.” 

7.  Amend  proposed  Council  resolution  (2)  to  indicate  ap- 
pointment of  component  committees  of  the  Council 
by  the  chairman,  and  appointed  members  serving  three- 
year  terms. 

Part  III  of  the  proposal  relative  to  new  programs  and 
staffing  was  discussed  at  length,  concluding  with  a motion 
by  Doctors  McKenzie-Edwards,  carried,  that  the  Council 
approves  of  the  goals  and  the  dues  increase,  and  approves 
it  for  distribution  to  the  membership  as  set  down,  recognizing 
that  there  exists  a fluidity  and  certain  alternatives  in  the 
specific  staff  assignments. 

Councilors  and  staff  were  asked  to  bring  recommenda- 
tions to  the  next  Council  meeting  as  to  alternate  job 
descriptions,  and  further  information  could  then  be  provided 
prior  to  action  by  the  House  of  Delegates  in  April. 
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COUNCIL  MINUTES  . . . 


4.  Directors  and  Officers  Liability  Insurance 

The  Council  received  a comparative  summary  of  directors 
and  officers  and  errors  and  omissions  coverage  which  the 
Society’s  insurance  consultants  had  been  asked  to  investigate. 
Mr.  Kluwin  discussed  the  alternatives,  and  advised  that  for 
the  present  the  Society  continue  on  a self-insured  basis  under 
an  indemnification  resolution  adopted  in  1970. 

On  motion  of  Doctors  Derus-Schmidt,  carried,  the  Council 
accepted  the  advice  of  counsel. 

The  Council  recessed  at  5:05  pm  and  reconvened  at 
9:05  am  on  Sunday,  November  17. 

5.  Report  of  AMA  Delegation 

The  Council  acted  as  follows  on  matters  presented  by  the 
delegation  just  prior  to  recess,  which  will  be  under  considera- 
tion at  the  December  AMA  meeting: 

A.  Advertising  in  JAMA  and  other  AMA  publications 

On  motion  of  Doctors  Derus-Edwards,  carried,  the  Coun- 
cil indicated  support  of  the  delegation  in  opposing  the 
discontinuation  of  such  advertising. 

B.  PRISM  Magazine 

On  motion  of  Doctors  Edwards-Smejkal,  carried,  the 
Council  indicated  support  of  discontinuing  this  publication. 

C.  AMA  Dues  Increase 

The  delegation  had  suggested  recommending  an  assess- 
ment, annually  as  needed,  rather  than  a dues  increase. 

On  motion  of  Doctor  Rohde,  seconded  and  carried,  the 
Council  indicated  support  for  the  stand  taken  by  the  dele- 
gation at  the  AMA  meeting  rather  than  limiting  them  to  a 
specific  position. 

6.  Restructuring — Collateral  Considerations 

The  Council  acted  as  follows  on  matters  considered  by  the 
Executive  Committee  as  part  of  or  incidental  to  its  restruc- 
turing discussions: 

A.  Chairmanship  of  the  Council 

The  Medical  Society  of  Milwaukee  County  board  of 
directors  had  recommended  that  the  immediate  past  president 
of  the  State  Medical  Society  each  year  serve  as  chairman  of 
the  Council.  This  was  forwarded  to  the  Council  without 
recommendation  by  the  Executive  Committee. 

After  discussion  of  pros  and  cons,  the  Council  agreed 
that  the  present  system  of  electing  its  chairman  be  re- 
tained, on  motion  of  Doctor  Derus,  seconded  and  carried. 

B.  Council  Voting  Privileges 

By  provision  in  the  Constitution,  voting  members  of  the 
Council  in  addition  to  the  district  councilors  are  presently 
the  president,  immediate  past  president,  and  speaker  of  the 
House  of  Delegates.  The  Executive  Committee  recommended 
introduction  of  an  amendment  to  include  the  president-elect 
as  a voting  member  of  the  Council. 

On  motion  of  Doctors  Hamlin-Huth,  carried,  the  Council 
recommended  an  amendment  to  include  both  the  president- 
elect and  vice-speaker  as  voting  members. 

C.  Services  of  Legal  and  CPA  Consultants 

The  Executive  Committee  recommended  “that  employed 
legal  and  accounting  staff  be  used  for  all  matters  in  which 
they  feel  competent,  and  the  Council  (the  Commission  on 
Medical  Care  Plans  in  the  case  of  WPS)  or  management  will 
decide  when  it  is  necessary  to  refer  matters  to  retained  legal 
or  accounting  consultants.  It  is  not  the  intent  to  change  the 
authority  and  responsibilities  of  the  Secretary  and  General 
Manager  in  any  way.” 

It  was  noted  that  this  in  effect  terminates  any  relation- 
ship of  retained  general  counsel  with  total  overview  respon- 


sibilities, and  henceforth  services  will  be  requested  on  the 
basis  of  specific  assignments  in  the  legal  as  well  as  ac- 
counting areas. 

On  motion  of  Doctors  Smejkal-Haskins,  carried,  this 
recommendation  was  approved  by  the  Council. 

D.  Reporting  on  WPS  Operations 

The  Executive  Committee  reported  its  discussions  relative 
to  executive  as  well  as  the  Council’s  responsibilities  as 
trustees  for  insurance  activities  of  the  Society,  and  the  con- 
clusion that  increased  reporting  was  advisable.  It  recom- 
mended “that  monthly  reports,  within  the  present  structure, 
be  received  on  WPS  matters  from  the  respective  viewpoints 
of  the  chairman  of  the  Commission,  the  Executive  Director 
of  WPS,  and  the  Secretary  and  General  Manager  of  the 
Society.”  The  chairman  indicated  that  Council  action  was 
not  necessary. 

7.  Report  of  Committee  on  Economic  Medicine 

Doctor  Schmidt  reported  in  some  detail  on  progress  toward 
a Society-sponsored  professional  liability  program  which  it  is 
hoped  will  be  ready  for  offering  to  the  membership  by  the 
time  of  the  1975  annual  meeting. 

8.  Report  of  Finance  Committee 

A.  1975  Operating  Budget 

Doctor  Edwards  presented  details  of  the  1975  proposed 
operating  budget  as  developed  in  two  meetings  of  the  com- 
mittee. One  item  which  received  discussion  by  the  Council 
was  a proposed  increase  in  allocation  to  WPS  of  the  salaries 
of  Mr.  Thayer  and  his  secretary  as  a means  of  recouping 
costs  of  services  performed  in  the  interest  of  WPS  by 
them  and  other  staff  members  on  the  Society  payroll 
which  are  not  charged  out  on  a time  basis.  Some  coun- 
cilors felt  WPS  should  contribute  to  a fund  for  such 
services,  rather  than  to  specific  salaries,  in  a manner 
which  would  be  acceptable  to  various  auditors.  The  chair- 
man stated  that  this  matter  would  receive  further  con- 
sideration in  additional  meetings  which  will  be  held  on 
relationships  between  SMS  and  WPS. 

On  conclusion  of  discussion,  the  budget  was  approved 
as  proposed,  on  motion  of  Doctors  Derus-Schmidt,  carried. 

B.  Wisconsin  Medical  Journal 

The  Finance  Committee  had  approved  and  forwarded 
to  the  Council  a report  on  the  Wisconsin  Medical  Journal, 
as  requested  by  the  House  of  Delegates,  which  had  been 
developed  by  a study  committee  representing  the  Finance 
Committee  and  the  Editorial  Board.  It  recommended  that 
the  Journal  be  continued  as  the  official  publication  of  the 
Society;  that  the  Board  continue  study  of  the  purposes  and 
format  of  the  Journal;  and  that  staff  continue  its  “tight” 
management  policy. 

On  motion  of  Doctors  Derus-Williams,  carried,  the  report 
was  accepted  as  stated.  This  will  be  forwarded  to  the  House 
of  Delegates. 

C.  Employees  Pension  Plan 

As  the  Pension  Plan  Managing  Committee,  it  received  a 
report  from  investment  counselors,  declared  a 1975  interest 
rate  of  6%  on  accumulation  accounts,  and  without  taking 
final  action  on  specific  revisions,  accepted  in  principle 
several  plan  changes  in  part  required  by  federal  law.  This 
was  accepted  for  information. 

9.  WPS  Investment  Counsel 

In  separate  appearances  before  the  Council,  representatives 
of  the  two  new  investment  consulting  firms,  Putnam  Advisory 
and  NN  Investment  Services,  discussed  and  answered  questions 
concerning  their  handling  of  the  WPS  portfolio  since  it  was 
divided  between  them  for  management. 
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V oV)^* ' J At  the  Robert  D.  Wagner  agency,  you’ll  find  people  that 
are  as  close  to  being  life  insurance  superpros  as  there 


The  legal  complexities  of  effective  financial  planning 
have  changed  rapidly  within  the  past  months.  You  can 
benefit  from  these  new  regulations  - but  you  need  a true 
professional.  Someone  who  works  in  areas  like  pensions, 
profit-sharing  and  tax-sheltered  retirement  plans 
every  day.  Someone  who  knows  the  new  Keogh  rules; 
who  has  studied  Individual  Retirement  Accounts  and  the 
new  Pension  Reform  Act.  Someone  who  can  reduce 
your  tax  liability  and  assure  your  financial  future. 
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COUNCIL  MINUTES  . . 


After  these  discussions  and  a review  of  circumstances  lead- 
ing to  the  change  in  investment  counsel  as  well  as  the 
Council’s  responsibility  in  the  area  of  investments,  on  motion 
of  Doctors  Edwards-Haskins,  carried,  the  Council  approved  a 
statement  from  the  Commission  on  Medical  Care  Plans  on 
general  and  specific  investment  objectives  or  guidelines  for 
WPS — copy  attached  to  original  minutes. 

10.  Progress  Report  on  "The  Society  as  a Labor 
Union" 

The  Council  received  a report,  in  direct  response  to  1974 
House  of  Delegates  Resolution  Q,  on  procedural  steps  for  the 
Society  to  qualify  as  a labor  organization  under  the  National 
Labor  Relations  Act  and  state  laws.  Further  information  re- 
quested by  the  Council  on  the  desirability  of  doing  so  and 
alternative  mechanisms  had  not  been  completed. 

After  discussion,  on  motion  of  Doctors  Derus-Ashe,  carried, 
the  progress  report  was  accepted  and  staff  was  asked  to  con- 
tinue to  investigate  the  development  of  an  “economic  arm” 
as  a parallel  organization,  possibly  as  a substitute  for  Part  III 
of  the  restructuring  proposals. 

Mr.  Thayer  asked  that  a committee  be  designed  to  work 
with  staff  on  this  matter,  and  on  motion  of  Doctors  Ashe- 
Smejkal,  carried,  the  Council  requested  that  the  chairman 
appoint  an  ad  hoc  committee.  The  chairman  subsequently 
appointed  Doctors  Ashe,  chairman;  TFFoley,  Haskins,  Wil- 
liams, and  Correll. 

11.  WMJ  Editorial  Board  Recommendations 

A.  Comments  on  Treatment  Co-Editor 

On  motion  of  Doctors  Smejkal-Huth,  carried,  the  Council 


R.  J.  LOUIS  & COMPANY 

INCORPORATED 

INVESTMENT  COUNSELING 

is  our  business  — our  only  business 

^ Individual  Portfolios 
^ Group  Investment  Plans 
^ Profit-Sharing  Plans 
^ Pension  Plans 
^ Tax  Shelters 

We’re  proud  of  our  record.  The  key  to  our  success 
has  been  a personalized  approach  to  investment 
counseling  — a program  tailored  to  meet  each 
client’s  objectives.  To  learn  more  about  us,  call  or 
write  Perry  O.  Dunham,  Vice  President,  P.O. 
Box  36,  Mequon,  Wisconsin  53092.  Telephone 
(414)  242-5020. 
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approved  of  an  invitation  by  the  Board  to  Harold  Rose,. 
MD,  Professor  of  Medicine  at  MCW,  to  serve  as  co-editor 
with  Doctor  Albright  of  the  UW  Medical  School. 

B.  Page  Limitation  on  WMJ  Articles 

The  Editorial  Board  wished  to  establish  a policy  whereby 
articles  submitted  for  publication  in  the  WMJ  not  exceed 
two  printed  pages,  or  if  longer  the  author  or  other  sources 
would  be  asked  to  subsidize  the  additional  pages  on  the 
basis  of  $100  per  page,  with  less  than  a page  prorated.  * _ 
The  intent  is  to  accommodate  more  authors,  broaden  the 
subject  matters,  allow  more  flexibility  to  the  Board  in 
obtaining  articles  that  reflect  current  medical  trends,  and 
provide  needed  financial  support. 

On  motion  of  Doctors  Edwards-Smejkal,  carried,  the  As 
Council  approved  with  the  provision  that  the  Board  retain 
the  option  to  accept  an  article  without  charge. 

da 

Hi 

12.  Miscellaneous 

A.  Reorganization  of  Department  of  Health  and  Sociar 

Services 

The  Council  received  a report  of  the  latest  information 
available  on  recommendations  for  reorganization  from 
various  sources,  including  the  proposal  for  development  of 
Community  Human  Service  Centers. 

B.  HR  16204  and  S 2994  (Comprehensive  Health  Planning 

Legislation) 

The  Council  received  a status  report  on  these  bills  in 
Congress. 

C.  AMA  Leadership  Conference,  January  24-26,  1975 

Councilors  received  an  announcement  and  reservation 
form  and  were  asked  to  make  arrangements  individually  if 
they  desired  to  attend. 

D.  Shawano  County  Medical  Society  and  Surgical  Care 

Councilor  TFFoley  presented  a resolution  adopted  by 
the  Shawano  County  Medical  Society  concerning  represen- 
tations by  Surgical  Care-Blue  Shield  to  the  State  Group 
Insurance  Board  regarding  Compcare.  Also  distributed  was 
copy  of  a letter  of  explanation  and  apology  from  Doctor 
Babbitt,  Chairman  of  the  Board  of  Surgical  Care. 

Although  the  resolution  sought  redress  from  the  Council, 
the  information  was  accepted  as  a report  pending  any 
further  request  from  the  county  society  following  receipt  of 
Doctor  Babbitt’s  letter. 

E.  Physician  Fees 

Doctor  Derus  presented  for  thought,  not  for  action  at 
this  time,  a suggestion  that  the  Society  consider  creation  of  a 
committee  comparable  to  the  Rate  Review  Committee  of 
Blue  Cross  and  the  Wisconsin  Hospital  Association,  but  in 
relation  to  physicians’  fees  and  the  UCR  concept. 

i 

F.  Health  Policy  Council 

Mr.  Thayer  reported  for  information  on  the  prior  day’s 
meeting  of  the  HPC  and  actions  taken  or  proposals  made 
in  reference  to  maternal  and  child  health,  certificate  of 
need,  licensure  of  hospital  services,  equalization  of  phy- 
sicians’ fees,  and  a proposal  for  review  of  quality  of  health 
care  services. 


13.  Next  Council  Meeting — February  1,  1975 

14.  Adjournment — 12:35  pm 

Earl  R.  Thayer 
Secretary 

Approved:  Feb.  1,  1975 
Eugene  J.  Nordby,  MD 
Chairman 
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W.R.M.E  Mews 

Wisconsin  Regional  Medical  Program 

5721  ODANA  ROAD  MADISON,  WISCONSIN  53719 


Health  Care  Delivery  and  Quality 
Assurance  Tested  in  Marshfield 

A WRMP  project,  designed  to  provide  substantial 
data  base  and  description  of  the  delivery  system  in  Cen- 
tral Wisconsin,  is  coming  up  with  useful  and  interesting 
facts  and  figures.  Concurrent  with  the  start  of  the  proj- 
ect was  the  beginning  of  the  Greater  Marshfield  Com- 
munity Health  Plan,  along  with  its  affiliates,  Compcare 
Clark  County,  the  Medford  Community  Health  Plan, 
and  the  Greater  Marshfield  Family  Health  Center — all 
based  on  a comprehensive  prepaid  service  program. 

Under  the  guidance  of  Fred  Wenzel,  executive  direc- 
tor, a data  base,  which  includes  descriptive  information 
on  ambulatory  and  hospital  utilization,  length  of  stay, 
and  frequency  of  diagnosis  has  been  prepared  to  ana- 
lyze the  influence  of  many  different  parameters  on  the 
system.  A determination  of  whether  the  prepaid  system 
is  more  efficient  than  fee-for-service  or  other  types  of 
third  party  payment  is  being  made.  The  first  three-year 
period  demonstrates  that  a prepaid  plan  does  not  re- 
duce hospital  utilization.  Through  a data-monitoring 
system,  figures  show  that  prepaid  enrolees  caused  a 
sharp  increase  in  hospital  utilization  the  first  year,  and 
a considerable  increase  the  second  year  (although  de- 
creased from  the  first)  and,  not  until  the  third  year  was 
hospital  utilization  down  to  a level  comparable  to  a 
year  before  the  prepaid  plan  was  introduced. 

Quality  assurance  programs  are  now  being  tested, 
including  outcome  analysis  and  process  review  of  both 
hospital  patients  and  ambulatory  services. 

In  addition  to  the  Wisconsin  input,  this  WRMP- 
funded  project,  officially  termed  “Research  and  Plan- 
ning of  Health  Care  Delivery,  Quality  Assurance  and 
Financing,”  has  grabbed  the  attention  of  Dr.  John 
Williamson  and  Dr.  Joel  Broida  of  Johns  Hopkins  Uni- 
versity and  Dr.  Paul  Densen  of  Harvard  University, 
who  are  actively  involved  in  it. 

Emergency  Medical  Technicians  Increase  in  State 

As  of  February,  a total  of  3112  ambulance  attend- 
ants and  emergency  department  personnel  in  Wisconsin 


have  become  certified  Emergency  Medical  Technicians, 
having  completed  the  85-hour  basic  EMT  course  and 
passed  all  the  written  and  practical  examinations.  Dur- 
ing the  past  six  and  a half  years,  104  classes  in  emer- 
gency medical  training  have  been  established  in  77  lo- 
cations throughout  Wisconsin,  utilizing  the  services  of 
803  physician  instructors,  all  volunteering  their  time 
to  teach  the  medical  classes. 

In  1968,  Wisconsin  was  one  of  the  first  states  to  take 
advantage  of  federal  funds  through  the  National  High- 
way Safety  Act,  Standard  11,  to  develop  the  Dunlap 
Training  Program  for  Ambulance  Personnel.  Due  to 
the  popularity  of  the  program  since  then,  the  Governor’s 
Highway  Safety  Office  has  allocated  over  20  percent 
of  its  total  highway  safety  budget  for  Standard  1 1 
funding. 

Six  Wisconsin  Residents  Named 
to  New  Trauma  Society  Chapter 

Charles  Lemke,  WRMP  coordinator,  is  one  of  six 
new  directors  recently  elected  to  the  American  Trauma 
Society,  Wisconsin  Division.  Four  Wisconsin  physicians 
and  two  health  professionals  were  elected  to  four-year 
terms. 

Physicians  include  Dr  William  F McManus,  Milwau- 
kee County  General  Hospital;  Dr  Joseph  A Moylan, 
University  Hospitals,  Madison;  Dr  Richard  Buechel, 
Wausau  Bone  and  Joint  Clinic,  and  Dr  Marvin  Kueh- 
ner,  Marshfield  Clinic.  Matthew  Hubler,  administrator 
of  Sacred  Heart  Hospital,  Eau  Claire,  was  also  elected. 
The  board  also  includes  seven  other  officers  and  direc- 
tors who  were  elected  last  May,  when  Wisconsin  re- 
ceived its  charter. 

Dr  Charles  Aprahamian,  Black  River  Falls,  who  is 
president  of  the  Wisconsin  Division,  said  nine  local 
trauma  units  are  now  being  organized  throughout  the 
state  to  work  closely  with  regional,  county,  and  local 
Emergency  Medical  Services  Councils  to  achieve  mu- 
tual goals. 

An  informative  brochure,  outlining  the  purpose  and 
goals  of  the  Society,  has  just  been  completed,  along 
with  membership  forms.  The  Society  is  open  to  Wis- 
consin physicians  and  nonphysicians,  including  all  con- 
sumers concerned  about  trauma — the  fourth  largest 
“killer”  in  the  United  States. 

For  brochures  and  information  on  the  American 
Trauma  Society,  Wisconsin  Division,  write  to  Box  5617, 
c/o  Emergency  Medical  Services,  Madison,  Wisconsin 
53705. 


Prepared  and  supported  by  the  Wisconsin  Regional  Medical  Program,  Inc.  as  an  informational  service  to  physicians. 
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the  weight  of  scientific  opinion: 


If  the  pharmacist  substituted  a 
chemically  equivalent  drug  for  the 
one  you  have  specified  for  your 
patient— could  you  be  certain  of  that 
product’s  safety  and  effectiveness 
simply  because  the  chemical  content 
was  the  same? 

Definitely  not,  unless  bio- 
equivalence tests  and  other  quality 
assurance  checks  had  been  conducted. 
The  pharmaceutical  industry  and 
many  scientists  have  maintained  this 
position  for  years,  but  others  have 
questioned  it.  Now  the  Office  of 
Technology  Assessment  of  the 
Congress  of  the  United  States  has  ^ 
reported  on  the  issue  in  its  Drug 
Bioequivalence  Study.* 

Here  are  a few  definitive  state- 
ments in  the  O.T.A.  report: 

“...the  problem  of  bioinequiva- 
lency in  chemically  equivalent  prod- 
, ucts  is  a real  one.  Since  the  studies  in 
which  lack  of  bioequivalence  was 
demonstrated  involved  marketed 
products  that  met  current  compen- 
dial standards,  these  documented  in- 
stances constitute  unequivocal 
evidence  that  neither  the  present 
standards  for  testing  the  finished 
product  nor  the  specifications  for 
materials,  manufacturing  process, 
and  controls  are  adequate  to  ensure 


that  ostensibly  equivalent  drug  prod- 
ucts are,  in  fact,  equivalent  in  bio- 
availability. 

DRUG  _ 

bioequivalence 


“While  these  therapeutic  fail- 
ures resulting  from  problems  of  bio- 
availability were  recognized  and 
well  documented,  it  is  entirely  possi- 
ble that  other  therapeutic  failures 
and/or  instances  of  toxicity  that  had 
a similar  basis  have  escaped 
attention.” 

The  Pharmaceutical  Manufac- 
turers Association  supports  federal 
legislative  amendments  that  would 
require  manufacturers  of  duplicate 
prescription  pharmaceutical  prod- 
ucts, subject  to  new  drug  procedures, 
to  document: 

(a)  chemical  equivalence;  and 


(b)  biological  equivalence,  where 
bioavailability  test  methods  have 
been  validated  as  a reliable  means 
of  assuring  clinical  equivalence;  or 

(c)  where  such  validation  is  not 
possible,  therapeutic  equivalence. 

In  addition,  the  PMA  supports 
federal  legislation  that  would  require 
certification  of  all  manufacturers  of 
prescription  products  before  they 
could  start  in  business,  annual  in- 
spections and  certification  thereafter, 
and  strict  adherence  to  FDA  regula- 
tions on  good  manufacturing 
practices. 

The  overall  quality  of  the 
United  States  drug  supply  is  excel- 
lent. But  only  a total  quality  assur- 
ance program,  envisaged  in  these  and 
other  policy  positions  adopted  by  the 
PMA  Board  of  Directors  in  1974, 
can  bring  about  acceptable  levels  of 
performance  by  all  prescription  drug 
manufacturers  and  thereby  assure  the 
integrity  of  your  prescription . . . 

Pharmaceutical  Manufacturers 
IM^Rl  Association 
UJjyTSI  1155  Fifteenth  Street,  N.W 
LhhlLJ  Washington,  D.C.  20005 

*Copies  of  the  complete  report  on  Drug 
Bioequivalence  may  be  obtained  from  the 
Superintendent  of  Documents,  U.S. 
Government  Printing  Office,  Washington, 
D.C.  20402. 
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orptce  of  I8CHNOCOOV  AsacwiMtut 
DRUG  BlOeOUtVALSNCS  8TUOV  PAHBL 


protecting  the 
integrity  of. 
your  prescription 


DEAR  DOCTORS  — 

FOR  YOUR  PATIENTS  WHO  REQUIRE  OUR 

RESIDENTIAL  CARE 


Milwaukee's  Finest  Residential  Care  Facility 


Regency  Terrace  South 


STATE  OF  WISCONSIN  LICENSE  NO.  1 


• For  the  non-bedridden 

• Not  a nursing  home 

• Non-regimented  living 

• Pleasant  southside 

• Convenient  to  shopping 
centers 

• Public  transportation 
half  block 

• Accommodations  for 
couples 


• Family  physician  remains 
in  full  charge 

• Around-the-clock  nursing 
supervision 

• Supervision  of 
medications 

• Planned  activities 

• Freedom  to  come  and  go 

• Social  service 


For  information  call  Mrs.  longer 

2919  W.  Parnell  Ave.,  Milwaukee,  Wis.  53221 

(5800  South  27th  Street) 


414/281-2810 


AIR  LAND 

$ 

TRANSPORTS 


High  Risk  Transfers 
Incubator  Service 
Air  and  Land  Transfers 
Medicare  Provider 
State  Licensed 
Anywhere — Anytime 


For  further  information  or  service  — call 
414/765-9553  or  write  Mr.  P.  M.  Egan,  Presi- 
dent/Operations Director,  at  3444  North  7th 
Street,  Milwaukee,  Wis.  53212. 

P-M  AMBULANCE 


IMPORTANT  INFORMATION:  This  Is  a Sched- 
ule V substance  by  Federal  law:  diphenoxylate 
HCI  is  chemically  related  to  meperidine.  In 
case  ol  overdosage  or  individual  hypersensitiv- 
ity, reactions  similar  to  those  alter  meperidine 
or  morphine  overdosage  may  occur ; treatment 
is  similar  to  that  tor  meperidine  or  morphine 
intoxication  (prolonged  and  caretul  monitor- 
ing). Respiratory  depression  may  recur  in  spile 
ot  an  Initial  response  lo  Nalline ® (nalorphine 
HCI)  or  may  be  evidenced  as  late  as  30  hours 
alter  ingestion.  LOMOTIL  IS  NOT  AN  INNOC- 
UOUS DRUG  AND  DOSAGE  RECOMMENDA- 
TIONS SHOULD  BE  STRICTLY  ADHERED  TO, 
ESPECIALLY  IN  CHILDREN.  THIS  MEDICA. 
TION  SHOULD  BE  KEPT  OUT  OF  REACH  OF 
CHILDREN. 


Indications:  Lomotil  is  effective  as  adjunctive  ther- 
apy in  the  management  of  diarrhea. 

Contraindications:  In  children  less  than  2 years,  due 
to  the  decreased  safety  margin  in  younger  age 
groups,  and  in  patients  who  are  jaundiced  or  hyper- 
sensitive to  diphenoxylate  HCI  or  atropine. 

Warnings:  Use  with  caution  in  young  children,  be- 
cause of  variable  response,  and  with  extreme  cau- 
tion in  patients  with  cirrhosis  and  other  advanced 
hepatic  disease  or  abnormal  liver  function  tests, 
because  of  possible  hepatic  coma.  Diphenoxylate 
HCI  may  potentiate  the  action  of  barbiturates,  tran- 
quilizers and  alcohol.  In  theory,  the  concurrent  use 
with  monoamine  oxidase  inhibitors  could  precipitate 
hypertensive  crisis. 

Usage  in  pregnancy:  Weigh  the  potential  benefits 
against  possible  risks  before  using  during  preg- 
nancy. lactation  or  in  women  of  childbearing  age. 
Diphenoxylate  HCI  and  atropine  are  secreted  in  the 
breast  milk  of  nursing  mothers. 

Precautions:  Addiction  (dependency)  to  diphenoxy- 
late HCI  is  theoretically  possible  at  high  dosage.  Do 
not  exceed  recommended  dosages  Administer  with 
caution  to  patients  receiving  addicting  drugs  or 
known  to  be  addiction  prone  or  having  a history  of 
drug  abuse  The  subtherapeutic  amount  of  atropine  is 
added  to  discourage  deliberate  overdosage;  strictly 
observe  contraindications,  warnings  and  precautions 
for  atropine:  use  with  caution  in  children  since  signs 
of  atropinism  may  occur  even  with  the  recommended 
dosage. 

Adverse  reactions:  Atropine  effects  include  dryness 
of  skin  and  mucous  membranes,  flushing  and  urinary 
retention.  Other  side  effects  with  Lomotil  include 
nausea,  sedation,  vomiting,  swelling  of  the  gums, 
abdominal  discomfort,  respiratory  depression,  numb- 
ness of  the  extremities,  headache,  dizziness,  depres- 
sion, malaise,  drowsiness,  coma,  lethargy,  anorexia, 
restlessness,  euphoria,  pruritus,  angioneurotic 
edema,  giant  urticaria  and  paralytic  ileus. 

Dosage  and  administration:  Lomotil  Is  contraindi- 
cated in  children  less  than  2 years  old.  Use  only 
Lomotil  liquid  for  children  2 to  12  years  old.  For 
ages  2 to  5 years,  4 ml.  (2  mg.)  t.i.d.:  5 to  8 years.  4 
ml.  (2  mg.)  q i d.;  8 to  12  years.  4 ml.  (2  mg  ) 5 
times  daily:  adults,  two  tablets  (5  mg.)  t.i.d.  to  two 
tablets  (5  mg.)  q.i.d  or  two  regular  teaspoonfuls 
(10  ml.,  5 mg.)  q i d.  Maintenance  dosage  may  be  as 
low  as  one  fourth  of  the  initial  dosage  Make  down- 
ward dosage  adjustment  as  soon  as  initial  symptoms 
are  controlled. 

Overdosage:  Keep  the  medication  out  of  the  reach 
of  children  since  accidental  overdosage  may  cause 
severe,  even  fatal,  respiratory  depression.  Signs  of 
overdosage  include  flushing,  lethargy  or  coma,  hy- 
potonic reflexes,  nystagmus,  pinpoint  pupils,  tachy- 
cardia and  respiratory  depression  which  may  occur 
12  to  30  hours  after  overdose.  Evacuate  stomach  by 
lavage,  establish  a patent  airway  and,  when  neces- 
sary. assist  respiration  mechanically.  Use  a narcotic 
antagonist  in  severe  respiratory  depression.  Obser- 
vation should  extend  over  at  least  48  hours. 

Dosage  lorms:  Tablets,  2.5  mg.  of  diphenoxylate 
HCI  with  0.025  mg.  of  atropine  sulfate.  Liquid.  2.5 
mg  of  diphenoxylate  HCI  and  0 025  mg.  of  atropine 
sulfate  per  5 ml.  A plastic  dropper  calibrated  in  in- 
crements of  Vs  ml.  (total  capacity.  2 ml.)  accom- 
panies each  2-oz.  bottle  of  Lomotil  liquid. 


Searle  & Co. 

San  Juan,  Puerto  Rico  00936 


Address  medical  inquiries  to: 

G.  D.  Searle  4 Co. 

Medical  Department.  Box  5110, 

Chicago,  Illinois  60680  454  R 


SEARLE 
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When  diarrhea  has  his  number... 


Lomotil  puts  him  back  in  the  game. 


Physicians  and  patients  both 
want  prompt  control  of  the 
symptoms  of  diarrhea.  A rapid, 
uncontrolled  loss  of  fluids  and 
electrolytes  can  cause  a medical 
crisis,  particularly  in  children,  and 
in  patients  who  are  seriously  ill, 
or  in  people  who  are  badly 
undernourished. 

Lomotil  usually  stops  diarrhea 
promptly.  This  rapid  action  halts 
the  emergency  aspect  of  diarrhea 

® 

Each  tablet  and  each  5 ml.  of  liquid  contain: 

diphenoxylate  hydrochloride 2.5  mg. 

(Warning:  May  be  habit  forming) 
atropine  sulfate  0.025  mg. 

TABLETS/LIQUID 

Usually  stops  diarrhea  promptly. 


and  is  comforting  and  reassuring 
to  the  patient.  Electrolyte  and  fluid 
losses  can  be  corrected  while  the 
specific  cause  of  the  diarrhea  is 
being  determined.  If  an  infective 
agent  is  the  cause,  appropriate 
antibiotic  therapy  should  be  given 
along  with  Lomotil. 

Lomotil  has  few  side  effects, 
and  those  that  do  occur  are 
generally  mild. 


STAGE  1 


STAGE  2 


STAGE  3 


STAGE  4 

nouns  . 1 . * . 

begins  within 
17  minutes,  on  average 

an  initial  benefit  of 


AWAKE 


REM 


• •• 


Dalmane 

(flurazepam  HCI)  proved  by  a 

22-night  clinical  study  of  insomnia  patients 
in  the  sleep  research  laboratory  and  at  home' 

Three  insomnia  patients  selected  for  difficulty  falling  asleep  were 
administered  Dalmane  (flurazepam  HCI)  30  mg  for  14  consecutive 
nights.  Placebo  was  given  for  four  nights  prior  to  and  four  nights 
after  Dalmane.  Physiologic  tracings  on  Dalmane  nights  1-3  showed 
sleep  induction  time  averaged  13.90  minutes;  on  Dalmane  nights 
12-14,  18.80  minutes.  Combined  average  for  the  6 monitored  drug 
nights  was  16.35  minutes.1 


Average  Time  Required 
to  Fall  Asleep  (4  Studies, 
16  Subjects2  *) 


confirmed  by  clinical  studies  in  four 
geographically  separated 
sleep  research  laboratories25 

Using  a 14-night  protocol  involving  eight  insomniac  and 

eight  normal  subjects,  four  studies  confirmed  the 
sleep-inducing  effectiveness  of  Dalmane  (flurazepam 
HC1)  and  the  reproducibility  of  this  response.  On 
average,  one  30-mg  capsule  induced  sleep  within 
17  minutes.  In  all  these  studies,  Dalmane  induced 
sleep  rapidly,  reduced  nighttime  awakenings,  and 
provided  7 to  8 hours  of  sleep  without  repeating 
dosage?-5 

Dalmane  (flurazepam  HC1) 
induces  and  maintains  sleep, 
with  relative  safety 

Dalmane  is  generally  well  tolerated;  morning  “hang-over”  has  been  relatively 
infrequent.  While  dizziness,  drowsiness,  lightheadedness  and  the  like  have 
been  noted  most  often,  particularly  in  the  elderly  and  debilitated,  physicians 
should  be  aware  of  the  possibility  of  more  serious  reactions,  as  noted  below. 

please  consult  Complete  Product  Information, 


(Decreased  42.6%) 

■ Baseline 

(before  Dalmane) 


Dalmane 

(flurazepam  HCI)  30  mg 


Before  prescribing  Dalmane  (flurazepam  HCI) 
a summary  of  which  follows: 

Indications:  Effective  in  all  types  of  insomnia  characterized  by  difficulty  in  falling  asleep, 
frequent  nocturnal  awakenings  and/or  early  morning  awakening:  in  patients  with  recurring 
insomnia  or  poor  sleeping  habits;  and  in  acute  or  chronic  medical  situations  requiring  restful 
sleep.  Since  insomnia  is  often  transient  and  intermittent,  prolonged  administration  is  generally 
not  necessary  or  recommended. 

Contraindications:  Known  hypersensitivity  to  flurazepam  HCI. 

Warnings:  Caution  patients  about  possible  combined  effects  with  alcohol  and  other  CNS 
depressants.  Caution  against  hazardous  occupations  requiring  complete  mental  alertness 
(e  g.,  operating  machinery,  driving).  Use  in  women  who  are  or  may  become  pregnant  only  when 
potential  benefits  have  been  weighed  against  possible  hazards.  Not  recommended  for  use  in 
persons  under  15  years  of  age.  Though  physical  and  psychological  dependence  have  not  been 
reported  on  recommended  doses,  use  caution  in  administering  to 
addiction-prone  individuals  or  those  who  might  increase  dosage. 

Precautions:  In  elderly  and  debilitated,  initial  dosage  should  be 
limited  to  15  mg  to  preclude  oversedation,  dizziness  and/or  ataxia. 

If  combined  with  other  drugs  having  hypnotic  or  CNS-depressant 
tflects.  consider  potential  additive  effects.  Employ  usual  precautions 
in  patients  who  are  severely  depressed,  or  with  latent  depression  or 
suicidal  tendencies.  Periodic  blood  counts  and  liver  and  kidney 
function  tests  are  advised  during  repeated  therapy.  Observe  usual 
precautions  in  presence  of  impaired  renal  or  hepatic  function. 

Adverse  Reactions:  Dizziness,  drowsiness,  lightheadedness, 
staggering,  ataxia  and  falling  have  occurred,  particularly  in  elderly 
or  debilitated  patients.  Severe  sedation,  lethargy,  disorientation  and 
coma,  probably  indicative  of  drug  intolerance  or  overdosage,  have 
been  reported.  Also  reported  were  headache,  heartburn,  upset 
stomach,  nausea,  vomiting,  diarrhea,  constipation,  G1  pain,  nervous- 
ness, talkativeness,  apprehension,  irritability,  weakness,  palpitations, 
chest  pains,  body  and  joint  pains  and  GU  complaints.  There  have 
also  been  rare  occurrences  of  sweating,  flushes,  difficulty  in  focusing, 
blurred  vision,  burning  eyes,  faintness,  hypotension,  shortness  of 
breath,  pruritus,  skin  rash,  dry  mouth,  bitter  taste,  excessive  saliva- 
tion. anorexia,  euphoria,  depression,  slurred  speech,  confusion, 
restlessness,  hallucinations,  and  elevated  SGOT,  SGPT,  total  and 
direct  bilirubins  and  alkaline  phosphatase.  Paradoxical  reactions, 
e g.,  excitement,  stimulation  and  hyperactivity,  have  also  been 
reported  in  rare  instances. 

Dosage:  Individualize  for  maximum  beneficial  effect.  Adults:  30  mg 
usual  dosage:  15  mg  may  suffice  in  some  patients.  Elderly  or  debil- 
itated patients:  15  mg  initially  until  response  is  determined. 

Supplied:  Capsules  containing  15  mg  or  30  mg  flurazepam  HCI. 


when  restful  sleep 
is  indicated 

Dalmane 

(flurazepam  HCI) 


One  30-mg  capsule  h.s.  — usual  adult  dosage 
(15  mg  may  suffice  in  some  patients). 

One  15-mg  capsule  h.s.  — initial  dosage  for 
elderly  or  debilitated  patients. 


• induces  sleep  within  17 
minutes,  on  average 

• reduces  nighttime  awakenings 

• sustains  sleep  7 to  8 hours,  on 
average,  without  repeating  dosage 


REFERENCES:  1 . Kales  A.  et  al:  Arch  Gen  Psychiatry  23:226-222.  Sep  1970 
- Karacan  I,  Williams  RL,  Smith  JR:  The  sleep  laboratory  in  the  investigation  of  sleep  and 
sleep  disturbances.  Scientific  exhibit  at  the  124th  annual  meeting  of  the  American  Psychiatric 
Association,  Washington  DC.  May  3-7,  1971 

E Frost  JD  Jr:  Data  on  file,  Medical  Department.  Hoffmann-La  Roche  Inc,  Nutley  NJ 
4 Vogel  GW:  Data  on  file.  Medical  Department,  Hoffmann-La  Roche  Inc,  Nutley  NJ 
1 Dement  WC:  Data  on  file,  Medical  Department,  Hoffmann-La  Roche  Inc,  Nutley  NJ 
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ROCHE  LABORATORIES 
Division  of  Hoffmann-La  Roche  Inc. 
Nutley,  New  Jersey  07110 


Before  prescribing,  see  complete  prescribing 
information  in  SK&F  literature  or  PDR  The 
following  is  a brief  summary. 

Indications:  Edema  associated  with  congestive 
heart  failure,  cirrhosis  of  the  liver,  the  nephrotic 
syndrome;  steroid-induced  and  idiopathic 
edema;  edema  resistant  to  other  diuretic  ther- 
apy. Also,  mild  to  moderate  hypertension. 
Contraindications:  Pre-existing  elevated  serum 
potassium.  Hypersensitivity  to  either  com- 
ponent. Continued  use  in  progressive  renal  or 
hepatic  dysfunction  or  developing  hyperkalemia. 
Warnings:  Do  not  use  dietary  potassium  supple- 
ments or  potassium  salts  unless  hypokalemia 
develops  or  dietary  potassium  intake  is  markedly 
impaired.  Enteric-coated  potassium  salts  may 
cause  small  bowel  stenosis  with  or  without 
ulceration.  Hyperkalemia  ( > 5.4  mEq/L)  has 
been  reported  in  4%  of  patients  under  60  years, 
in  12%  of  patients  over  60  years,  and  in  less 
than  8%  of  patients  overall.  Rarely,  cases  have 
been  associated  with  cardiac  irregularities. 
Accordingly,  check  serum  potassium  during 
therapy,  particularly  in  patients  with  suspected 
or  confirmed  renal  insufficiency  (e.g.,  elderly  or 
diabetics).  If  hyperkalemia  develops,  substitute 
a thiazide  alone.  If  spironolactone  is  used  con- 
comitantly with  ‘Dyazide',  check  serum  potas- 
sium frequently  —both  can  cause  potassium  re- 
tention and  sometimes  hyperkalemia.  Two 
deaths  have  been  reported  in  patients  on  such 
combined  therapy  (in  one.  recommended  dosage 
was  exceeded;  in  the  other,  serum  electrolytes 
were  not  properly  monitored).  Observe  patients 
on  'Dyazide’  regularly  for  possible  blood  dys- 
crasias,  liver  damage  or  other  idiosyncratic 
reactions.  Blood  dyscrasias  have  been  reported 
in  patients  receiving  Dyrenium  (triamterene, 
SK&F).  Rarely,  leukopenia,  thrombocytopenia, 
agranulocytosis,  and  aplastic  anemia  have  been 
reported  with  the  thiazides.  Watch  for  signs  of 
impending  coma  in  acutely  ill  cirrhotics.  Thia- 
zides are  reported  to  cross  the  placental  barrier 
and  appear  in  breast  milk.  This  may  result  in 
fetal  or  neonatal  hyperbilirubinemia,  thrombo- 
cytopenia. altered  carbohydrate  metabolism 
and  possibly  other  adverse  reactions  that  have 
occurred  in  the  adult.  When  used  during 
pregnancy  or  in  women  who  mi ght  bear 
children,  weigh  potential  benefits  against 
possible  hazards  to  fetus. 

Precautions:  Do  periodic  serum  electrolyte  and 
BUN  determinations.  Do  periodic  hematologic 
studies  in  cirrhotics  with  splenomegaly.  Anti- 
hypertensive effects  may  be  enhanced  in  post- 
sympathectomy patients.  The  following  may 
occur:  hyperuricemia  and  gout,  reversible 
nitrogen  retention,  decreasing  alkali  reserve 
with  possible  metabolic  acidosis,  hypergly- 
cemia and  glycosuria  (diabetic  insulin  require- 
ments may  be  altered),  digitalis  intoxication  (in 
hypokalemia).  Use  cautiously  in  surgical  pa- 
tients. Concomitant  use  with  antihypertensive 
agents  may  result  in  an  additive  hypotensive 
effect. 

Adverse  Reactions:  Muscle  cramps,  weakness, 
dizziness,  headache,  dry  mouth;  anaphylaxis; 
rash,  urticaria,  photosensitivity,  purpura,  other 
dermatological  conditions;  nausea  and  vomiting 
(may  indicate  electrolyte  imbalance),  diarrhea, 
constipation,  other  gastrointestinal  disturbances. 
Rarely,  necrotizing  vasculitis,  paresthesias, 
icterus,  pancreatitis,  and  xanthopsia  have 
occurred  with  thiazides  alone. 

Supplied:  Bottles  of  100  capsules;  in  Single 
Unit  Packages  of  100  (intended  for  institutional 
use  only). 


SK&F  CO. 

Carolina,  P.R.  00630 

Subsidiary  of 
SrmthKhne  Corporation 


KEEP  THE  HYPERTENSIVE 
PATIENT  ON  THERAPY 
KEEP  THERAPY  SIMPLE  WITH 

DVftZIDE 

Each  capsule  contains  50  mg.  of  Dyrenium"  (brand  of 
triamterene)  and  25  mg.  of  hydrochlorothiazide. 

Just  ‘Dyazide’  once  daily  or  twice  daily 
No  inconvenient  potassium  supplements 
Nor  special  K+  rich  diets  needed  as  a rule 


Two  prime  reasons  patients  drop  out  of  hypertensive  therapy  are  (1) 
the  patient  failed  to  understand  directions,  and  (2)  the  regimen  was 
overly  complicated.  Dosage  is  simple  with  ’Dyazide’,  easily  understood, 
once  or  twice  daily,  depending  on  response.  There’s  no  need  to  com- 
plicate the  regimen  with  potassium  supplements  or  unwieldy 
potassium-rich  diets. 

TO  KEEP  BLOOD  PRESSURE  DOWN 
AND  KEEP  POTASSIUM  LEVELS  UP 


STATE  MEDICAL  SOCIETY  OF  WISCONSIN 


1 975  Annual  Meeting 

PROGRAM 


PROGRAM  GUIDE 
PLENARY  SESSIONS 
WORKSHOPS 
TIMETABLE  OF  EVENTS 
SCIENTIFIC  LUNCHEONS 
BUSINESS  SESSIONS 
ASSOCIATED  EVENTS 


THEME: 

“Update  1975” 


April  6-8,  1975 

THE  PFISTER  HOTEL  AND  TOWER 
MILWAUKEE 
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IMPORTANT  INFORMATION 


★ REGISTRATION:  Pick  up  your  badge  at  the  Registration  Desk, 
7th  floor,  Pfister  Hotel.  The  time:  Monday,  8:00  a. m.— 5:00  p.m., 
Tuesday,  8:00  a. m.— 3:30  p.m.  Admittance  by  badge  only. 


★ CERTIFIED  GUESTS:  Senior  and  junior  medical  students  will  be 
admitted  on  Monday  and  Tuesday,  April  7—8.  Medical  as- 
sistants and  hospital  personnel  will  be  admitted  only  on  Tuesday, 
April  8 between  the  hours  of  11:00  a.m.  and  3:30  p.m.  Interns 
and  residents  will  be  admitted  without  registration  fee,  any  time 
during  meeting,  if  certified  by  hospital.  Members  of  the  Wis- 
consin State  Dental  Society  and  out-of-state  physicians,  who  are 
members  of  their  county  and  state  medical  societies,  will  be 
admitted  by  membership  cards. 

★ VA  and  MDs  IN  MILITARY  SERVICE:  Members  of  the  Veterans 
Administration  must  be  members  of  the  State  Medical  Society  to 
be  admitted.  Physicians  in  the  armed  services  admitted  by  pre- 
senting certification  of  current  military  status. 


★ TELEPHONE  SERVICE:  Registration  Desk,  7th  floor,  Pfister  Hotel 
- — -272— 3887  or  272—3888.  For  Milwaukee  MDs,  direct  call  to 
224—5903  or  224—5904  will  be  received  at  a special  phone  in 
this  same  area  at  the  Pfister  Hotel.  For  those  attending  luncheons 
— 7th  floor  Registration  Desk  phone — 272— 3887.  Tell  your  sec- 
retary the  room  number  of  the  luncheon,  so  we  can  locate  you! 
(Your  ticket  has  this  information) 


★ RESERVATIONS  FOR  NOON  LUNCHEONS  AND  “PARTY  TIME 
AT  THE  PFISTER”  (dinner,  dancing,  entertainment)  : Tickets  may 
be  purchased  in  the  Grand  Foyer,  7th  Floor,  Pfister  Hotel,  Mon- 
day, 8:00  a.m.  to  6:00  p.m.,  Tuesday,  8:00  a.m.  to  12  noon. 


NOTIFY  YOUR  SECRETARY 
AND  HOME 

A special  phone  will  be  installed  at  the  Registration 
Desk,  7th  floor,  Pfister  Hotel,  through  which  you  can  be 
reached  if  you  are  attending  the  scientific  programs. 

THIS  NUMBER  IS  (Area  Code  414)  272-3887 
Times  when  you  may  be  reached  through  this  phone: 
Monday,  April  7,  and  Tuesday,  April  8 
8:00  a.m.— 5:00  p.m. 

ADVISE  YOUR  HOME  AND  OFFICE  THE  HOTEL  WHERE 
YOU  ARE  REGISTERED,  SO  YOU  CAN  BE  REACHED  THERE 
AT  OTHER  TIMES  WHILE  YOU  ARE  IN  MILWAUKEE. 
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ANNUAL  MEETING  PROGRAM 
ARRANGEMENTS  UNDER  DIRECTION  OF 


dommiidlon  on  Scientific  WeJici. 


icine 


SIGURD  E.  SIVERTSON,  MD Madison 

Chairman 


MARTIN  Z.  FRUCHTMAN,  MD Waukesha 

General  Program  Chairman 


WARREN  J.  HOLTEY,  MD Marshfield 

Scientific  Exhibits 


EDWIN  C.  ALBRIGHT,  MD Madison 

EDWARD  ZUPANC,  MD Monroe 

GEORGE  A.  BERGLUND,  MD Milwaukee 

WILLIAM  E.  HEIN,  MD Monroe 

BRADLEY  G.  GARBER,  MD Osseo 

BRUCE  J.  STOEHR,  MD Green  Bay 


Ex  Officio: 

GERALD  A.  KERRIGAN,  MD Milwaukee 

Dean,  Medical  College  of  Wisconsin 


LAWRENCE  G.  CROWLEY,  MD Madison 

Dean,  UW  Medical  School 


VICTOR  S.  FALK,  MD Edgerton 

Medical  Editor:  The  Wisconsin  Medical  Journal 


TO 

mi 


NINE  WORKSHOPS 

Offered  to  State  Medical  Society  members  in  a very  in- 
formal level.  Audience  participation  at  each  workshop. 
Attendance  limited  to  30  physicians  per  workshop.  $5.00 
registration  fee.  Admittance  by  ticket  only. 

Monday,  April  7,  1 :30-3:30  pm 
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OUT-OF-STATE  GUEST 

SPEAKERS 

and  SCHEDULES 

ED.  J.  BEATTIE,  JR.,  MD,  New  York  City 

Professor  and  Chairman,  Department  of  Surgery,  Me- 
morial Hospital 

TUESDAY,  APRIL  8 (Surgery):  2:15  pm — Experiences 
with  Primary  and  Secondary  Lung  Cancer 
(William  Beaumont  Memorial  Lecture) 

MALCOLM  N.  BLUMENTHAL,  MD,  Minneapolis, 
Minn. 

Clinical  Associate  Professor,  University  of  Minnesota 

TUESDAY,  APRIL  8 (Allergy):  12:15  pm —Ragweed 
Antigens;  2:00  pm — Genetics  of  Ragweed  Allergy 

H.  JOACHIM  BURHENNE,  MD,  San  Francisco,  Calif. 

Clinical  Professor  of  Radiology,  University  of  California 
Medical  School;  Chairman,  Department  of  Radiology, 
Children’s  Hospital  and  Adult  Medical  Center,  San 
Francisco 

TUESDAY,  APRIL  8 (Radiology):  2:00  pm— The 
Technique  of  Percutaneous  Removal  of  Retained  Com- 
mon Bile  Duct  Stones 

HAROLD  E.  CROSS,  MD,  Tucson,  Ariz. 

Chief,  Division  of  Ophthalmology,  University  of  Arizona 
College  of  Medicine 

TUESDAY,  APRIL  8 (Ophthalmology):  2:30  pm — 
Twelve  Common  Misconceptions  in  Medical  Genetics 

REED  O.  DINGMAN,  MD,  Ann  Arbor,  Mich. 

University  of  Michigan  Medical  School 


FINEGOLD  REIZEN  TAUXE 


SYDNEY  M.  FINEGOLD,  MD,  Los  Angeles,  Calif. 

Professor  of  Medicine,  UCLA  School  of  Medicine; 
Chief,  Infectious  Disease  Section,  Wadsworth  VA  Hos- 
pital 

TUESDAY,  APRIL  8 (Internal  Medicine):  12:15  pm — 
What’s  New  in  Antibiotic  Therapy;  3:45  pm — Anaerobic 
Infections  (Conrad  Elvehjem  Memorial  Lecture) 

ERNEST  W.  JOHNSON,  MD,  Columbus,  Ohio 

Professor  and  Chairman,  Physical  Medicine  Department, 
Ohio  State  University 

TUESDAY,  APRIL  8 (Plenary):  10:50  am — Myth  of 
Skeletal  Muscle  Spasm 

TUESDAY,  APRIL  8 (Physical  Medicine  and  Rehabili- 
tation): 12:15  pm — What’s  New  in  EMG!;  2:00  pm — 
Abuses  of  EMG 

PATRICK  J.  KELLY,  MD,  Rochester,  Minn. 

TUESDAY,  APRIL  8 (Orthopedics):  12:15  pm — Joint 
Lubrication  Related  to  Total  Hip  Replacement;  2:00  pm 
— The  Care  of  Bone  Infection;  6:00  pm — Wisconsin 
Orthopedic  Society  Dinner  (Milwaukee  Athletic  Club), 
The  Many  Factors  in  Bone  Healing 

EDWARD  KRULL,  MD,  Detroit,  Mich. 

Staff  Physician,  Department  of  Dermatology,  Henry 
Ford  Hospital 

TUESDAY,  APRIL  8 (Plenary):  9:45  am — The  Prob- 
lem of  White  Lesions  of  the  Mouth.  (Section  on  Derma- 
tology): 12:15  pm — Problems  and  Therapy  in  Dealing 
with  Hair  and  Nails;  2:00  pm — Classification  and  Clini' 
cal  Approach  to  White  Lesions  of  the  Mouth 


TUESDAY,  April  8 (Plastic  Surgery):  2:00  pm — Diag- 
nosis and  Treatment  of  Temporomandibular  Joint  Syn- 
drome 


BEATTIE  CROSS  DINGMAN 


MAURICE  S.  REIZEN,  MD,  Lansing,  Mich. 

Director,  Michigan  Department  of  Health 

TUESDAY,  APRIL  8 (Plenary):  10:30  am — Preventive 
Medicine  Controversies  and  Innovations  in  Public  Health 
and  Private  Health;  (Section  on  Public  Health: 
12:15  pm — HMO’s  in  Michigan— One  Way  to  Go; 
2:00  pm — Kidney  Disease  Dialysis  Program  in  Michigan 

W.  NEWLON  TAUXE,  MD,  Birmingham,  Ala. 

Professor  of  Nuclear  Medicine,  University  of  Alabama 
School  of  Medicine 

TUESDAY,  APRIL  8 (Plenary):  11:10  am — Nuclear 
Medicine  Blood  Tests  for  Cancer;  (Section  on  Pathol- 
ogy): 2:00  pm — Tests  Utilizing  Radionuclides  in  the 
Clinical  Laboratory 
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OUT-OF-STATE  GUEST 
SPEAKERS  AND  SCHEDULES 
continued 


TYLER 


EDWARD  A.  TYLER,  MD,  Chicago,  III. 

Associate  Dean,  Northwestern  University  Medical  School 

TUESDAY,  APRIL  8 (Plenary):  9:00  am — Sex  and 
Medical  Illness;  (Section  on  Psychiatry):  Open  to  all 
members.  2:00-4:00  pm — Continuation  of  morning  pro- 
gram on  Sex  Counseling 


TELEPHONE  MESSAGE  BOARD 

Will  be  located  in  the  Grand  Foyer  (7th  floor) 
of  the  Pfister  Hotel  (near  the  Check  Room) 


HOSTS  FOR  GUEST  SPEAKERS 

GUEST  HOST 

E.  J.  Beattie,  Jr.,  MD Leonard  W.  Worman,  MD 

M.  N.  Blumenthal,  MD William  W.  Busse,  MD 

H.  J.  Burhenne,  MD Andrew  B.  Crummy,  MD 

Harold  E.  Cross,  MD George  H.  Bresnick,  MD 

Reed  O.  Dingman,  MD Paul  Natvig,  MD 

S.  M.  Finegold,  MD Burton  A.  Waisbren,  MD 

Ernest  W.  Johnson,  MD John  L.  Melvin,  MD 

Patrick  J.  Kelly,  MD Bruce  J.  Brewer,  MD 

Edward  Krull,  MD Stephen  B.  Webster,  MD 

Maurice  S.  Reizen,  MD George  H.  Handy,  MD 

W.  N.  Tauxe,  MD J.  M.  B.  Bloodworth,  Jr.  MD 

Edward  A.  Tyler,  MD Leslie  H.  Gombus,  MD 


65  Wisconsin  Speakers 
12  Guest  Speakers 

have  been  invited  to  speak  at  the  request  of 
the  Commission  on  Scientific  Medicine  to  carry 
out  the  theme  of  the  Annual  Meeting:  “Update 
1975.” 


Marquette-MCW  Medical 
Alumni  Association 
RECEPTION  AND  ANNUAL  BANQUET 
Preprandial — 6:00  pm/Dinner — 8:00  pm 

Milwaukee  Athletic  Club 
Saturday,  April  5 


All  alumni  and  guests  are  invited.  There  will  be  special 
reunion  get-togethers  for  those  who  graduated  in  1930, 
1935,  1940,  1945,  1950,  1955,  1960,  and  1965.  Special 
recognition  will  be  given  to  the  class  of  1950  celebrating 
its  silver  anniversary.  Reservations  can  be  obtained  by 
contacting  the  Marquette— MCW  Medical  Alumni  Associa- 
tion, 561  N.  15th  Street,  Milwaukee,  Wl  53233  (Phone 
a/c  414/272-5450. 


WemU 

(e  for 

50  y 

La/* 

cu 

1975  ANNUAL 

MEETING 

(On  basis  of 

1925 

Graduation) 

Ricardo  L.  Alvarez,  MD 

Galesville 

Joshua  H.  Armstrong,  MD 

New  Richmond 

Edwin  P.  Bickler,  MD 

Milwaukee 

Charlotte  J.  Calvert,  MD 

Madison 

B.  Earl  Clarke,  MD 

Fullerton,  Calif. 

Chester  A.  De  Witt,  MD 

Silver  Lake 

Harold  J.  Dvorak,  MD 

Milwaukee 

Donald  D.  Frawley,  MD 

Sun  City,  Ariz. 

Carl  A.  Gehring,  MDf 

Racine 

John  F.  Haug,  MD 

Milwaukee 

Frederick  C.  Heidner,  MD 

Milwaukee 

George  Light,  MD 

Milwaukee 

Joseph  A.  Looze,  MD 

New  Franken  |~ 

Jasper  M.  Molsberry,  MD 

Milwaukee 

Elmer  B.  O’Leary,  MD 

Coronado,  Calif. 

Lester  W.  Paul,  MD 

Madison 

Dennis  F.  Pierce,  MD 

Hales  Corners  t 

Carlton  J.  Ryan,  MD 

Tomah  1 

Jack  B.  Wilets,  MD 

Milwaukee 

John  C.  Yockey,  MD 

Fond  du  Lac 

■j"  Posthumously 

28 


WISCONSIN  MEDICAL  JOURNAL,  MARCH  1975  : VOL.  7< 


(l$cc 


AESCULAPIAN  SOCIETY 
INVITES  ALL  WISCONSIN  PHYSICIANS 
AND  THEIR  FAMILIES,  GUESTS 
to  a 

Reception  and  Informal  Tour 

in  the  Museum  of  the 
Milwaukee  County  Historical  Society 

Sunday,  April  6 — 3:30  to  5:00  pm 

Museum  is  located  between  State  Street  and  Kilbourn 
Avenue.  The  triangular  building  is  a registered  historic 
landmark  of  the  Greek  revival  style  on  the  bank  of  the 
Milwaukee  River  across  from  the  Performing  Arts  Center. 
Current  exhibits  include  antique  silver,  toys  of  the  past, 
the  pharmacy,  and  fashions  of  elegance. 

(REFRESHMENTS,  NO  CHARGE) 


Public  Relations  Workshop 

Pfister  Hotel — Empire  Room 

Monday,  April  7 — 1:30  to  3:30  pm 

Does  your  community  know  the  county  medi- 
cal society  exists?  How  do  the  physicians  in 
your  county  get  along  with  the  press?  A spe- 
cial workshop  during  the  State  Medical  So- 
ciety's Annual  Meeting  is  designed  to  point  up 
some  ways  county  medical  societies  can  im- 
prove their  relationship  with  the  communities. 
The  program  will  include  a panel  of  medical 
reporters  from  around  the  state,  presentations 
from  and  about  county  medical  societies  that 
have  done  an  outstanding  job  in  the  public  re- 
lations area  and  a report  from  the  University  of 
Wisconsin’s  Health-Line  for  a project  idea. 


Open  Hearing  AMA  Delegates 
members  encouraged  to  attend 

Sunday,  April  6 — 7 p.m. 

Roosevelt— Kennedy  Rooms 
7th  Floor,  Pfister  Hotel 


Woman’s  Auxiliary 

to  the 

STATE  MEDICAL  SOCIETY  OF  WISCONSIN 

46th  Annual  Convention 

HOLIDAY  INN— CENTRAL 

SUNDAY,  APRIL  6,  1975 

p.m. 

2:00  AUXILIARY  HOSPITALITY  ROOM  AND  DISPLAY 
AREA  OPENS 

Coach  N’  Four,  Rooms  401—403,  Holiday  Inn- 
Central 

2:00  AUXILIARY  REGISTRATION 

Coach  N’  Four,  Rooms  401—403,  Holiday  Inn- 
Central 

3:00  AUXILIARY  EXECUTIVE  COMMITTEE  MEETING 

Coach  N’  Three,  Room  301,  Holiday  Inn— Central 
6:30  BOARD  OF  DIRECTORS  DINNER-MEETING 

Garden  Terrace  Room,  2nd  Floor,  Holiday  Inn- 
Central 

MONDAY,  APRIL  7,  1975 

a.m. 

8:30  AUXILIARY  REGISTRATION 

Foyer,  2nd  Floor,  Holiday  Inn— Central 
8:30  AUXILIARY  CONTINENTAL  BREAKFAST 

Coach  N'  Four,  Rooms  401—403,  Holiday  Inn- 
Central 

9:30  AUXILIARY  BUSINESS  SESSION 

Coach  Light  Room,  2nd  Floor,  Holiday  Inn— Central 

p.m. 

12:30  AUXILIARY  LUNCHEON  HONORING  PAST  STATE 
PRESIDENTS  AND  COUNTY  PRESIDENTS 
Garden  Terrace  Room,  2nd  Floor,  Holiday  Inn- 
Central 

2:30  AUXILIARY  BUSINESS  SESSION 

Coach  Light  Room,  2nd  Floor,  Holiday  Inn— Central 
6:30  PARTY  TIME  AT  THE  PFISTER 
7th  Floor,  Pfister  Hotel 

TUESDAY,  APRIL  8,  1975 

a.m. 

8:00  AUXILIARY  WISCONSIN  COUNTRY  BREAKFAST 
BUFFET 

Garden  Terrace  Room,  2nd  Floor,  Holiday  Inn- 
Central 

8:30  AUXILIARY  REGISTRATION 

Foyer,  2nd  Floor,  Holiday  Inn— Central 
9:30  AUXILIARY  BUSINESS  SESSION 

Coach  Light  Room,  2nd  Floor,  Holiday  Inn— Central 

p.m. 

12:30  AUXILIARY  INAUGURAL  LUNCHEON 

Garden  Terrace  Room,  2nd  Floor,  Holiday  Inn- 
Central 

3:00  CONVENTION  ADJOURNMENT 
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a.  m. 
10:30 

p.  m. 
1:00 

2:00 

7:00 

7:00 

p.  m. 

3:00 

4:00 

a.  m. 
7:30 

8:00 


dJouie  oj  (elates 


SCHEDULE 

PFISTER  HOTEL 


SUNDAY,  APRIL  6 


SECTION  DELEGATES  CAUCUS  MEETING:  Richard 
and  Charles  Rooms 


HOUSE  OF  DELEGATES  REGISTRATION:  Gallery 
Foyer  (7th  floor) 

FIRST  SESSION,  House  of  Delegates:  Imperial 
Ballroom  (7th  floor) 

REFERENCE  COMMITTEES: 

Resolutions  and  Amendments:  Imperial  Ballroom 
Reports  of  Standing  Committees:  McKinley  Room 
Reports  of  Officers:  Taft  Room 
Finance:  Richard  II  Room 

OPEN  HEARING  OF  AMA  DELEGATES 
Roosevelt  and  Kennedy  Rooms 


MONDAY,  APRIL  7 

HOUSE  OF  DELEGATES  REGISTRATION:  Gallery 
Foyer  (7th  floor) 

SECOND  SESSION,  House  of  Delegates:  Imperial 
Ballroom  (7th  floor) 

(NOTE:  Must  adjourn  no  later  than  6:00  p.m.) 


TUESDAY,  APRIL  8 


HOUSE  OF  DELEGATES  REGISTRATION:  Gallery 
Foyer  (7th  floor) 

THIRD  SESSION,  House  of  Delegates:  Imperial 
Ballroom  (7th  floor) 


^t)e^ormed  Cdliifd J 

I'dicjhl  to  oCij^e 

A current  topic  of  intense  ethical  interest 


FOLLOWING 

BREAKFAST 

Monday,  April  7 
7:30  A.M. 

Hall  of  Presidents  (7th  floor) 
PFISTER  HOTEL 


SPEAKER 


€urn,  3.  diamond,  W2) 


Professor  of  Pediatrics 
Loyola  University — Stritch  School  of  Medicine 
Chicago 


Enjoy  breakfast  and  a discussion  of  this 
absorbing  topic 


COSPONSORED  BY  THE 

Catholic  Physicians  Guild 

and  the 

SMS  Committee  on  Medicine  and  Religion 
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MONDAY,  APRIL  7 continued 


PROGRAM 

THEME: 


9:30— NECK  AND  BACK  INJURIES 

Glenn  A.  Meyer,  MD,  Milwaukee;  Associate  Pro- 
fessor of  Neurosurgery,  Medical  College  of  Wis- 
consin 


“Update  1975” 

MONDAY,  APRIL  7 


9:40— THE  ACUTE  FEBRILE  CHILD 

Edward  Zupanc,  MD,  Monroe;  Assistant  Clinical 
Professor  of  Pediatrics,  UW  Medical  School 

10:00 — Recess  to  view  exhibits 


MORNING  SCIENTIFIC  PROGRAM 

Plenary  Session  (Grand  Ballroom  East) 

Program  acceptable  for  3 hours  of  A AFP  prescribed  credit 

’resented  by — 

Section  on  Family  Physicians:  William  E.  Hein,  MD,  Monroe, 
Program  Chairman 

Section  on  Internal  Medicine:  James  A.  Means,  MD,  Mil- 

waukee, Program  Chairman 

Section  on  Ophthalmology:  Richard  O.  Schultz,  MD,  Milwau- 
kee, Program  Chairman 

Section  on  Orthopedics:  Bruce  J.  Brewer,  MD,  Milwaukee, 

Program  Chairman 

Section  on  Pediatrics:  Edward  Zupanc,  MD,  Monroe,  Pro- 

gram Chairman 

Section  on  Psychiatry:  D.  A.  Treffert,  MD,  Winnebago,  Pro- 
gram Chairman 

Section  on  Surgery:  George  M.  Kroncke,  MD,  Madison,  Pro- 

gram Chairman 


SMOKING 

Plenary  Session  Participants  are  asked  to 
refrain  from  smoking  during  the  meeting. 


THE  EMERGENCY  PATIENT 

MODERATOR:  Richard  J.  Krill,  MD,  FACS,  Milwaukee;  Chairman, 
Emergency-Outpatient  Department,  St.  Michael  Hospital;  Chair- 
man, Emergency  Medical  Services,  Milwaukee  County  Medical 
Society;  and  Local  Chairman,  Committee  on  Trauma,  American 
College  of  Surgeons 

9:00— EMERGENCY  TREATMENT  OF  THE  ALCO- 
HOLIC 

Marwood  E.  Wegner,  MD,  St.  Croix  Falls;  St. 
Croix  Falls  Clinic;  Senior  Medical  Consultant, 
Hazelden,  Center  City,  Minn. 

9:10— HAND  INJURIES 

Thomas  J.  Flatley,  MD,  Milwaukee;  Assistant  Clin- 
ical Professor  of  Orthopedic  Surgery,  Medical  Col- 
lege of  Wisconsin 

9:20— WHAT  IS  AN  EYE  EMERGENCY? 

Robert  A.  Hyndiuk,  MD,  Milwaukee;  Associate 
Professor  of  Ophthalmology,  Medical  College  of 
Wisconsin 


CONTEMPORARY  TRENDS 

MODERATOR:  Thomas  F.  Nikolai,  MD,  Marshfield  Clinic,  Marsh- 
field; Representative  of  Wisconsin  Chapter:  American  College  of 
Physicians 

1 0 : 30— HYPERTENSION 

Harold  D.  Itskovitz,  MD,  Milwaukee;  Professor  of 
Medicine,  Chief  of  Hypertension  Section,  Medical 
College  of  Wisconsin 

10:40— CORONARY  BYPASS 

Donald  R.  Kahn,  MD,  Madison;  Professor  of  Sur- 
gery; Head;  Division  of  Thoracic  & Cardiovascular 
Surgery,  UW  Medical  School 

10:50— CHEMICAL  CONTROL  OF  CANCER 

John  D.  Hurley,  MD,  Milwaukee;  Director,  Tumor 
Clinics,  Masonic  Diagnostic  & Treatment  Center; 
Associate  Professor  of  Surgery,  Medical  College 
of  Wisconsin 

11:00— TECHNOLOGY— A TOOL  FOR  PRIMARY 
CARE  PHYSICIANS 

Kenneth  C.  Mylrea,  PhD,  Madison;  Associate  Di- 
rector, Advisory  Center  for  Medical  Technology  & 
Systems,  UW-Madison 

John  H.  Renner,  MD,  Madison;  Chairman,  Depart- 
ment of  Family  Medicine  & Practice,  UW  Medical 
School 

12:00 — Adjourn  for  Lunch 

12:15— SOCIO-ECONOMIC  LUNCHEON  (Imperial  Ball- 
room) 

Open  to  all  members  of  the  Society,  their  wives, 
and  other  guests  featuring  .... 

MALCOLM  C.  TODD,  MD,  PRESIDENT, 
AMERICAN  MEDICAL  ASSOCIATION 

PRESENTATION— THE  AMA:  ON  THE  MOVE! 

(See  detailed  box  elsewhere  in  program) 


KRILL  HYNDIUK  ITSKOVITZ  KRONCKE 
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SOCIO-ECONOMIC 

LUNCHEON 

Monday,  April  7 — 12:15  pm 
PFISTER  HOTEL/ Imperial  Ballroom 


featuring 


Malcolm  C.  Todd,  MD 

As  President  of  the  American  Medical  Asso- 
ciation, 1974— 1975,  Doctor  Todd  is  capping  a 
long  career  of  activism  in  American  medicine. 
The  Long  Beach,  Cal.,  general  surgeon  was  a 
co-founder  of  the  Long  Beach  Physicians' 
Health  Plan,  a prepaid  health  plan  developed 
in  1953.  He  played  a leadership  role  in  estab- 
lishing a federal  program  that  was  initiated  in 
1956  to  provide  medical  care  to  dependents 
of  military  personnel.  He  is  an  ardent  sup- 
porter of  the  AMA’s  efforts  to  encourage  adop- 
tion of  legislation  that  will  provide  a financially 
sound  national  health  insurance  program  that 
will  make  basic  health  protection — as  well  as 
essential  protection  against  the  often  stagger- 
ing costs  of  catastrophic  illness — available 
to  all. 

Topic:  “The  AMA:  On  the  Move!" 

$6  (including  tax  and  tip) 

Make  your  reservation  to  the 
State  Medical  Society 


WORKSHOPS 


Monday,  April  7 (1:30—3:30  p.m.) 

A total  of  9 workshops  to  be  offered  State  Med- 
ical Society  members.  Topics  to  be  presented  at  iodei 
a very  informal  level.  Time  will  be  allowed  foi 
audience  participation  at  each  workshop. 

$5.00  registration  per  workshop. 

Attendance  limited — 30  physicians  per  workshop! 

The  following  workshops  will  be  of  particulai 
interest  to  the  family  physician  as  the  various1 
topics  will  give  practical  assistance  in  his  day-to- 
day  practice. 


Each  workshop  acceptable  for  2 hours  of  AAFP  H( 
prescribed  credit 

:i 

ADMITTANCE  TO  WORKSHOPS  WILL  BE  BY  TICKET  ONLY 

2:51 


WORKSHOP  1 

TREATMENT  OF  THE  ALCOHOLIC  IN  THE  EMERGENCY 
ROOM.  LEGAL  CONSIDERATIONS.  DETOXIFICATION. 
THEN  WHAT? 


(Henry  VIII  Room) 

Marwood  E.  Wegner,  MD,  St.  Croix  Falls;  St.  Croix  Falls 
Clinic;  Senior  Medical  Consultant,  Hazelden 
City,  Minn. 

WORKSHOP  2 

HAND  INJURIES 
(Richard  II  Room) 

Thomas  J.  Flatley,  MD,  Milwaukee;  Assistant  Clinical  Pro- ' 
fessor  of  Orthopedic  Surgery,  Medical  College  of  Wis-  I 
consin 


, Center  | 
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MONDAY,  APRIL  7 continued 


MONDAY,  APRIL  7 continued 


WORKSHOP  3 

NECK  AND  BACK  INJURIES 
(Louis  XIV  Room) 

Glenn  A.  Meyer,  MD,  Milwaukee;  Associate  Professor  of 
Neurosurgery,  Medical  College  of  Wisconsin 

Sanford  J.  Larson,  MD,  Milwaukee;  Professor  & Chair- 
man of  Neurological  Surgery,  Medical  College  of  Wis- 
consin 


WORKSHOP  4 

EYE  EMERGENCIES 
(Roosevelt  Room) 

MODERATOR:  Robert  A.  Hyndiuk,  MD,  Milwaukee:  Associate 

Professor  of  Ophthalmology,  Medical  College  of  Wisconsin 

1:30— THE  PATIENT  WITH  SUDDEN  VISUAL  LOSS 
(NONTRAU  M ATIC ) —CONCEPTS 
Thomas  A.  Aaberg,  MD,  Milwaukee;  Associate 
Professor  of  Ophthalmology,  Medical  College  of 
Wisconsin 

1:50— APPROACH  TO  NEURO-OPHTHALMOLOGIC 
EMERGENCIES 

Walter  E.  Gager,  MD,  Milwaukee;  Associate  Clin- 
ical Professor  of  Ophthalmology,  Medical  College 
of  Wisconsin 

2:10—  WORKSHOP  INTERPLAY:  QUESTIONS  & 
ANSWERS 

2:30— MANAGEMENT  OF  THE  RED  EYE 

Arthur  C.  Kissling,  Jr.,  MD,  Milwaukee;  Associate 
Clinical  Professor  of  Ophthalmology,  Medical  Col- 
lege of  Wisconsin 

2:50— PRACTICAL  CONCEPTS  IN  MANAGEMENT 
OF  OCULAR  TRAUMA 

Philip  J.  Taugher,  MD,  Hales  Corners;  Clinical 
Instructor  of  Ophthalmology,  Medical  College  of 
Wisconsin 

3:10—  WORKSHOP  INTERPLAY:  QUESTIONS  & AN- 
SWERS 


WISPAC 

Open 

Board  of  Directors  Meeting 
MONDAY,  APRIL  7— 7:30  am 

Pfister  Hotel/Empire  Room— Charles  I 


WORKSHOP  5 

CHEMICAL  CONTROL  OF  CANCER 
(McKinley  Room) 

John  D.  Hurley,  MD,  Milwaukee;  Director,  Tumor  Clinics, 
Masonic  Diagnostic  & Treatment  Center;  Associate  Pro- 
fessor of  Surgery,  Medical  College  of  Wisconsin 

WORKSHOP  6 

HYPERTENSION 
(Kennedy  Room) 

Harold  D.  Itskovitz,  MD,  Milwaukee;  Professor  of  Medi- 
cine; Chief  of  Hypertension  Section,  Medical  College 
of  Wisconsin 

WORKSHOP  7 

CORONARY  ARTERY  DISEASE 
(Taft  Room) 

MODERATOR:  George  M.  Kroncke,  MD,  Madison 

Panel  Members:  Donald  R.  Kahn,  MD,  Madison 
George  G.  Rowe,  MD,  Madison 
Condon  R.  Vander  Ark,  MD,  Madison 
Robert  J.  Flemma,  MD,  Milwaukee 
S.  L.  Chojnacki,  MD,  Milwaukee 

WORKSHOP  8 

PRACTICAL  HINTS  & PITFALLS  IN 
ELECTROCARDIOGRAPHY 
(Grand  Ballroom  East) 

Richard  H.  Wasserburger,  MD,  Madison;  Professor  of 
Medicine;  Director,  University  ECG-Computer  Service; 
UW  Medical  School 

Robert  J.  Corliss,  MD,  Madison;  Associate  Clinical  Pro- 
fessor of  Pediatrics;  Chief  of  Cardiology,  Madison  Gen- 
eral Hospital;  Clinical  Director  of  Bio-Dynamics  Labora- 
tory, UW  Medical  School 

WORKSHOP  9 

MANAGEMENT  OF  PEDIATRIC  EMERGENCIES 
(Charles  I Room) 

Ed  Zupanc,  MD,  Monroe;  The  Monroe  Clinic;  Assistant 
Clinical  Professor  of  Pediatrics,  UW  Medical  School, 
Madison 

Thomas  V.  Geppert,  MD,  Madison;  Dean  Clinic;  Assistant 
Clinical  Professor  of  Pediatrics,  UW  Medical  School 
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PRESIDENTS’  RECEPTION 
Monday,  April  7 


6:30  to  7:30  p.m. 


PFISTER  HOTEL— Kings’  Row 

And,  of  course,  they  would  like  to  have  you 
join  them  for  “Party  Time  at  the  Pfister”  follow- 
ing the  reception,  which  will  be  held  at 
7:30  p.m.  in  the  Imperial  Ballroom  of  the 
Pfister  Hotel.  The  Madison  Area  Technical  Col- 
lege New  College  Singers  will  be  featured 
guests.  See  details  in  another  box  elsewhere 
in  this  program. 

FRUIT  PUNCH  HORS  D’OEUVRES 


H.  L.  Correll,  MD 
President-elect 


Mrs.  J.  A.  May 
President-elect 


The  Presidents  and  Presidents-elect  of  the  State 
Medical  Society  of  Wisconsin  and  Woman’s 
Auxiliary  extend  a warm  welcome  to  everyone 
attending  the  Annual  Meeting  to  join  with  them 
in  an  informal 


J.  E.  Dettmann,  MD 
President 


Mrs.  J.  K.  Scot! 
President 
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MONDAY,  APRIL  7,  1975 


Parti,  Di 


nme 


Dinner  • Show  • Dancing 

featuring 

MATC’s  New  College  Singers 


The  dynamic  Madison  Area  Technical  College 
New  College  Singers  will  present  a polished 
package  of  song  and  dance  in  the  pop-rock- 
jazz-show  musical  idiom.  The  show-biz  flair  of 
the  Singers  has  been  developed  in  an  amazing 
three  years,  during  which  time  the  group  has 
presented  118  performances  to  over  77,000 
people  in  Wisconsin  and  the  midwest.  Under 
the  leadership  of  their  Director,  Peter  E.  Tiboris, 
the  Singers  have  also  conducted  34  swing-choir 
workshops  for  3,050  high  school  and  college 
students  and  faculty.  The  all-new  1974— 75 
program  builds  on  medleys  from  the  powerful 
rock  opera  “Jesus  Christ  Superstar"  and 
“Gypsy"  and  arrangements  from  “Chicago", 
Pink  Floyd,  Mama’s  and  the  Papa’s,  and  the 
5th  Dimension.  Old  and  young  alike  will  also 
turn  nostalgic  over  songs  and  dances  from  the 
30’s  and  40’s,  such  as  “In  the  Mood”. 

IMPERIAL  BALLROOM 

Pfister  Hotel 

6:30  PRESIDENTS’  RECEPTION 
7:30  DINNER— SHOW— DANCING 

STATE  MEDICAL  SOCIETY  OF 
WISCONSIN 

WOMAN’S  AUXILIARY  WISPAC 
Steve  Swedish  Orchestra 
$15/  person 
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TUESDAY,  APRIL  8 continued 


TUESDAY,  APRIL  8 

MORNING  SCIENTIFIC  PROGRAM 


Plenary  Session  (Grand  Ballroom  East) 

Program  acceptable  for  3 hours  of  AAFP  prescribed  credit 

Presented  by—- 

Section  on  Dermatology — Stephen  B.  Webster,  MD,  La  Crosse, 
Program  Chairman 

Section  on  Neurology — Francis  M.  Forster,  MD,  Madison,  Pro- 
gram Chairman 

Section  on  Pathology — J.  M.  B.  Bloodworth,  Jr.,  MD,  Madison, 
Program  Chairman 

Section  on  Public  Health — Arthur  Van  Duser,  MD,  Madison, 
Program  Chairman 

Section  on  Physical  Medicine  & Rehabilitation — Edwin  C. 
Welsh,  MD,  Milwaukee,  Program  Chairman 

Section  on  Psychiatry — D.  A.  Treffert,  MD,  Winnebago,  Pro- 
gram Chairman 

Section  on  Radiology — John  D.  Swingle,  MD,  La  Crosse,  Pro- 
gram Chairman 

Wisconsin  Allergy  Society — William  W.  Busse,  MD,  Madison, 
Program  Chairman 


SMOKING 

Plenary  Session  Participants  are  asked  to 
refrain  from  smoking  during  the  meeting. 


INNOVATIONS  & CONTROVERSIES 

MODERATOR:  James  A.  Means,  MD,  Milwaukee;  Board  Mem- 
ber, Wisconsin  Society  of  Internal  Medicine;  Member,  American 
Society  of  Internal  Medicine;  Member,  American  Society  of 
Nephrology  & International  Society  of  Nephrology 

9:00— SEX  AND  MEDICAL  ILLNESS 

Edward  A.  Tyler,  MD,  Chicago;  Associate  Dean, 
Northwestern  University  Medical  School 

9:15— BIOFEEDBACK:  CONTROVERSY— LABORA- 
TORY GIMMICK  OR  TECHNIQUE? 

Charles  S.  Cleeland,  Ph.D.,  Madison;  Associate 
Professor  of  Neurology,  UW  Medical  School 

9:30— INSECT  STING  HYPERSENSITIVITY 

William  W.  Busse,  MD,  Madison;  Assistant  Pro- 
fessor of  Medicine,  UW  Medical  School 

9:45— THE  PROBLEM  OF  WHITE  LESIONS  OF  THE 
MOUTH 

Edward  Krull,  MD,  Detroit,  Michigan;  Department 
of  Dermatology,  Henry  Ford  Hospital 

10:00 — RECESS  TO  VIEW  EXHIBITS 


MODERATOR:  W.  R.  Schwartz,  MD,  Milwaukee;  Assistant  Clin- 
ical Professor  of  Gynecology  & Obstetrics,  Medical  College  of 
Wisconsin;  President,  Wisconsin  Society  of  Obstetrics  & Gyn- 
ecology 

10:30— PREVENTIVE  MEDICINE  CONTROVERSIES  & 
INNOVATIONS  IN  PUBLIC  HEALTH  & PRI- 
VATE HEALTH 

Maurice  S.  Reizen,  MD,  Lansing,  Michigan;  Direc- 
tor, Michigan  Department  of  Health 

10:50— MYTH  OF  SKELETAL  MUSCLE  SPASM 

Ernest  W . Johnson,  MD,  Columbus,  Ohio;  Profes' 
sor  & Chairman,  Physical  Medicine  Department, 
Ohio  State  University 

11:10— NUCLEAR  MEDICINE  BLOOD  TESTS  FOR 
CANCER 

W.  Newlon  Tauxe,  MD,  Birmingham,  Ala.;  Pro- 
fessor of  Nuclear  Medicine,  University  of  Alabama 
Medical  School 

11:30— G.I.  BLEEDING:  DIAGNOSIS  AND  TREAT- 
MENT WITH  ANGIOGRAPHIC  TECHNIQUES 
Andrew  B.  Crummy,  MD,  Madison;  Professor  of 
Radiology,  UW  Medical  School 


Bus  from  Pfister  (Jefferson  Street) 
to  Performing  Arts  Center  1 1 am— 1 pm 

Bus  from  Performing  Arts  Center 
to  Pfister  Hotel  approximately  4—5  pm 


Bus  from  Pfister  (Jefferson  Street) 
to  Milwaukee  Athletic  Club 
following  House  of  Delegates  meeting. 


LUNCHEONS— TUESDAY,  APRIL  8 

Followed  by  scientific  programs.  Luncheons  and 
programs  open  to  all  physicians.  Unless  other- 
wise designated,  luncheons  and  afternoon  pro- 
grams to  be  held  at  Pfister  Hotel. 


TELEPHONE  MESSAGE 
BOARD 

will  be  located  in  the  Grand  Foyer  (7th  floor) 
of  the  Pfister  Hotel  (near  the  Check  Room) 
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TUESDAY,  APRIL  8 continued 


TUESDAY,  APRIL  8 continued 


' UESD 


ALLERGY  (Room  601) 

MODERATOR:  William  W.  Basse,  MD,  Madison;  Assistant  Profes- 
sor of  Medicine,  UW  Medical  School 

12:15 — LUNCHEON 

RAGWEED  ANTIGENS 

Malcolm  N.  Blumenthal,  MD,  Minneapolis;  Clin- 
ical Associate  Professor,  University  of  Minnesota 


WEGNER 


2:00— ROUNDTABLE  DISCUSSIONS: 

GENETICS  OF  RAGWEED  ALLERGY 

Malcolm  N.  Blumenthal,  MD 

EPIDEMIOLOGY  OF  ASTHMA 

Robert  M.  Heywood,  MD,  Marshfield  Clinic, 

Marshfield 

3:30 RECESS  TO  VIEW  EXHIBITS 

4:00 — BUSINESS  MEETING:  Wisconsin  Allergy  Society 
Chairman:  John  J.  Ouellette,  MD,  Madison 


ANESTHESIA  (Performing  Arts  Center — South  Sec- 
tion/Bradley Pavilion) 

12: 15 LUNCHEON 

ELECTRICAL  STIMULATION  AS  AN  AD- 
JUNCT IN  PAIN  RELIEF 

C.  Norman  Shealy,  MD,  La  Crosse;  Pain  Rehabil- 
itation Center 

The  program  will  also  include  a representative  of 
the  office  of  the  State  Insurance  Commissioner,  a 
legislator,  and  an  insurance  representative.  Names 
and  topics  to  be  announced. 


DERMATOLOGY  (Room  640) 


MODERATOR:  Stephen  B.  Webster,  MD,  Gundersen  Clinic,  La 
Crosse 


12:15 — LUNCHEON 

PROBLEMS  & THERAPY  IN  DEALING  WITH 
HAIR  & NAILS 

Edward  Krull,  MD,  Detroit,  Michigan;  Depart- 
ment of  Dermatology,  Henry  Ford  Hospital 

2:00— CLASSIFICATION  AND  CLINICAL  AP- 
PROACH TO  WHITE  LESIONS  OF  THE 
MOUTH 

Edward  Krull,  MD,  Detroit,  Michigan 
2:40— DISCUSSION 

2:50— MYCOBACTERIAL  INFECTIONS  OF  THE 
SKIN 

Norman  F.  Deftner,  MD,  Wausau 
3:10— DISCUSSION 

3:20 RECESS  TO  VIEW  EXHIBITS 


3:40— THE  DERMATOLOGIST  AND  PEER  REVIEW 


Frank  H.  Urban,  MD,  Milwaukee;  Assistant  Clin- 
ical Professor  of  Dermatology,  Medical  College 
of  Wisconsin;  Chairman,  Contract  & Benefit  Revi- 
sion Subcommittee,  Surgical  Care-Blue  Shield 


3:00- 


4:00— DISCUSSION 


4:30 — BUSINESS  MEETING:  Section  on  Dermatology 
Chairman:  Stephen  B.  Webster,  MD 


INTERNAL  MEDICINE  (Richard  II  Room) 

MODERATOR:  George  E.  Owen,  MD,  Eau  Claire;  President,  Wis- 
consin Society  of  Internal  Medicine 


12:15 — LUNCHEON 


WHAT’S  NEW  IN  ANTIBIOTIC  THERAPY? 
Sydney  M.  Finegold,  MD,  Los  Angeles;  Professor  4:15 
of  Medicine,  UCLA;  Chief,  Infectious  Disease 
Section,  Wadsworth  VA  Hospital 

2:00 — recess 


2:15— WHAT’S  NEW  IN  CANCER  THERAPY? 


John  D.  Hurley,  MD,  Milwaukee;  Director,  Tumor  _ 1 
Clinics,  Masonic  Diagnostic  & Treatment  Center; 
Associate  Professor  of  Surgery,  Medical  College  12:15 
of  Wisconsin 


2:45— AN  APPROACH  TO  THE  IMMUNOSUP- 
PRESSED  PATIENT  WITH  SEVERE  INFEC- 
TION 


MODE 


Burton  A.  Waisbren,  MD,  FACP,  Milwaukee 
3:15 RECESS  TO  VIEW  EXHIBITS 


Clioim 

Wist,, 


3:45— ANAEROBIC  INFECTIONS 


Sydney  M.  Finegold,  MD,  Los  Angeles 
(Conrad  Elvehjem  Memorial  Lecture) 


4:15— QUESTION  & ANSWER  PERIOD 
Panel:  Sydney  M.  Finegold,  MD 
John  D.  Hurley,  MD 
Burton  A.  Waisbren,  MD 


4:30— BUSINESS  MEETING:  Council  of  Wisconsin  So- 
ciety of  Internal  Medicine 
Chairman:  George  E.  Owen,  MD,  President 


6:00 — DINNER:  Wisconsin  Society  of  Internal  Medicine 
and  Milwaukee  Internists  Society 
Milwaukee  Athletic  Club  (details  appear  elsewhere 
in  program) 


6:0( 
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TUESDAY,  APRIL  8 continued 

NEUROLOGY  (Roosevelt  Room) 


MODERATOR:  Keith  C.  Bog  art,  MD,  La  Crosse;  Vice-Chairman, 
iection  on  Neurology 

2:00— BIOFEEDBACK  AS  THERAPY 

Charles  S.  Cleeland,  Ph  D.,  Madison;  Associate 
Professor  of  Neurology,  UW  Medical  School 

2:30— CONDITIONING  THERAPY  IN  EPILEPSY 

Francis  M.  Forster,  MD,  Madison;  Professor  & 
" Chairman,  Department  of  Neurology,  UW  Medical 

in-  School 

gel 

fi-l  3:00 RECESS  TO  VIEW  EXHIBITS 

MODERATOR:  Kenneth  M.  Viste,  Jr.,  MD,  Neenah;  Chairman  of 
iection  on  Neurology 

5>  3:15— WHIPLASH  INJURY,  REAL  OR  IMAGINARY? 

Francis  Kruse,  Jr.,  MD,  Marshfield;  Neurologist, 
Marshfield  Clinic 

3:45— A CURE  FOR  MYASTHENIA  GRAVIS,  FACT 
"•  OR  FICTION? 

Michael  P.  McQuillen,  MD,  Milwaukee;  Professor 
& Chairman,  Department  of  Neurology,  Medical 
College  of  Wisconsin 

or  4:15— BUSINESS  MEETING:  SECTION  ON  NEUROL- 
s:  OGY 

Chairman:  Kenneth  M.  Viste,  Jr.,  MD,  Neenah 


OPHTHALMOLOGY  (Imperial  Ballroom) 

i; 

s 12:15 — LUNCHEON 

BUSINESS  MEETING:  Section  on  Ophthalmology 
Chairman:  Herbert  Giller,  MD,  Milwaukee 

MODERATOR:  Richard  O.  Schultz,  MD,  Milwaukee;  Professor  & 
Chairman,  Department  of  Ophthalmology,  Medical  College  of 
Wisconsin 

2:30— TWELVE  COMMON  MISCONCEPTIONS  IN 
MEDICAL  GENETICS 

Harold  E.  Cross,  MD,  Ph.D.,  Tucson,  Arizona; 
University  of  Arizona  College  of  Medicine;  Chief, 
Division  of  Ophthalmology 

3:30 RECESS  TO  VIEW  EXHIBITS 

3:45 — CLINICO-HISTOLOGICAL  CORRELATION 

Frederick  H.  Reeser,  MD,  Milwaukee;  Assistant 
Professor  of  Ophthalmology,  Medical  College  of 
Wisconsin 

5 : 00 ADJOURNMENT 

* * * 

6:00 — DINNER:  Milwaukee  Ophthalmological  Society 

K University  Club  (details  appear  elsewhere  in  this 

program) 


TUESDAY,  APRIL  8 continued 


WAISBREN  KRUSE  McQUILLEN  JOHNSON 


ORTHOPEDICS  (Performing  Arts  Center  — North 
Section/Bradley  Pavilion) 

MODERATOR:  Bruce  J.  Brewer,  MD,  Milwaukee;  Professor  & 
Chairman,  Department  of  Orthopedics,  Medical  College  of  Wis- 
consin 

12:15 — LUNCHEON 

JOINT  LUBRICATION  RELATED  TO  TOTAL 
HIP  REPLACEMENT  ARTHROPLASTY 
Patrick  J.  Kelly,  MD,  Rochester,  Minnesota 

2:00— CARPAL  SCAPHOID  AND  PERISCAPHOID 
INJURIES 

Roger  Paul  Johnson,  MD,  Milwaukee;  Assistant 
Professor  of  Orthopaedic  Surgery,  Medical  College 
of  Wisconsin 

2:45— ARTHROSCOPY  OF  THE  KNEE 

Gary  N.  Guten,  MD,  Milwaukee;  Clinical  In- 
structor of  Orthopedic  Surgery,  Medical  College  of 
Wisconsin 

3:30— THE  CARE  OF  BONE  INFECTION 

Patrick  J.  Kelly,  MD,  Rochester,  Minnesota 

4:15— HIGH  PRESSURE  INJECTION  INJURIES  OF 
THE  HAND 

Richard  H.  Gelberman,  MD,  Madison;  Depart- 
ment of  Orthopedics,  UW  Medical  School 

5 : 00 — ADJOURNMENT 

* * * 

6:00 — DINNER:  Wisconsin  Orthopedic  Society 

Milwaukee  Athletic  Club  (details  appear  elsewhere 
in  this  program) 


WILLIAM  BEAUMONT  MEMORIAL 
LECTURE 

Edward  J.  Beattie,  MD 

Professor  and  Chairman,  Department  of  Surgery, 
Memorial  Hospital,  New  York  City 

TUESDAY,  APRIL  8—2:15  pm 
Grand  Ballroom  East,  Pfister  Hotel 
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TUESDAY,  APRIL  8 continued 


TUESDAY,  APRIL  8 continued 


HE 


OTOLARYNGOLOGY  (Empire  Room) 


12:15 LUNCHEON 

Presentation  by  a Resident  in  Otolaryngology,  UW 
Medical  School 

Presentation  by  a Resident  in  Otolaryngology,  Med- 
ical College  of  Wisconsin 

BUSINESS  MEETING 

Chairman:  Thomas  W.  Grossman,  MD,  Milwau- 
kee; Associate  Clinical  Professor  of  Surgery,  Med- 
ical College  of  Wisconsin 


PATHOLOGY  (Kennedy  Room) 


MODERATOR:  J.  M.  8.  Bloodworth,  Jr.,  MD,  Madison;  Pro- 
fessor of  Pathology,  UW  Medical  School 


12:15 LUNCHEON 

BUSINESS  MEETING:  SECTION  ON  PATHOL- 
OGY 

2:00— TESTS  UTILIZING  RADIONUCLIDES  IN  THE 
CLINICAL  LABORATORY 

W.  Newlon  Tauxe,  MD,  Birmingham,  Ala.;  Pro- 
fessor of  Nuclear  Medicine,  University  of  Alabama 
Medical  School 

ADJOURNMENT 


PHYSICAL  MEDICINE  & REHABILITATION  (McKinley 
Room) 

MODERATOR:  Edwin  C.  Welsh,  MD,  Milwaukee;  Director,  De- 
partment of  Fhysical  Medicine  & Rehabilitation,  St.  Luke's  Hos- 
pital; Clinical  Professor  of  Physical  Medicine  & Rehabilitation, 
Medical  College  of  Wisconsin 

12:  15 — LUNCHEON 

WHAT’S  NEW  IN  EMG? 

Ernest  W.  Johnson,  MD,  Columbus,  Ohio;  Pro- 
fessor & Chairman,  Department  of  Physical  Med- 
icine, Ohio  State  University 

2:00— ABUSES  OF  EMG 

Ernest  W.  Johnson,  MD,  Columbus,  Ohio 

ADJOURNMENT 


GINGRASS  KRETCHMAR  WYNN  RUDOLPH 


PLASTIC  SURGERY  (Milwaukee  Athletic  Club — 
Rooms  A-B-C) 

CHAIRMAN  OF  THE  SECTION:  Paul  Natvig,  MD,  DDS,  Milwau 
kee;  Associate  Professor  of  Plastic  and  Reconstructive  Surgery 
Medical  College  of  Wisconsin 


I if 

ill 

rill 

:mc 

*|ii 


MODERATOR:  Harold  L.  Ripple,  MD,  Milwaukee;  Clinical  Instruc- 
tor of  Plastic  and  Reconstructive  Surgery,  Medical  College  o' 
Wisconsin 


12:15— ROUNDTABLE  LUNCHEON 

AXILLARY  APPROACH  FOR  AUGMENTA 
TION  MAMMAPLASTY 


Reed  O.  Dingman,  MD,  DDS,  Ann  Arbor,  Michi 
gan;  Professor  and  Chairman,  Department  ol 
Plastic  Surgery,  University  of  Michigan  Medical 
School 


W 

Al 


fi.ii 


1:45— DIAGNOSIS  AND  TREATMENT  OF  TEM- 
POROMANDIBULAR JOINT  SYNDROME 


Reed  O.  Dingman,  MD,  DDS,  Ann  Arbor,  Michi- 
gan; Professor  and  Chairman,  Department  of  Plas- 
tic Surgery,  University  of  Michigan  Medical  School 

Rudolph  P.  Gingrass,  MD,  DDS,  Milwaukee;  Pro- 
fessor of  Oral  Surgery,  Marquette  Dental  School;  _ 
Emeritus  Professor  of  Oral  and  Maxillofacial  Sur- 
gery, Department  of  Plastic  and  Reconstructive  KODI 
Surgery,  Medical  College  of  Wisconsin 


2:45— MY  LAST  1000  LUMPS  AND  BUMPS 

Joseph  S.  Kretchmar,  MD,  Milwaukee;  Clinical 
Assistant  Professor  of  Plastic  and  Reconstructive 
Surgery,  Medical  College  of  Wisconsin 


3:00— CLEFT  PALATE  SURGERY— BONE  FLAP 
METHOD 


Sidney  K.  Wvnn,  MD,  Milwaukee;  Director  of 
Milwaukee  Children’s  Hospital  Cleft  Palate  Cen- 
ter; Clinical  Professor  of  Plastic  and  Reconstruc-  ;k 
tive  Surgery,  Medical  College  of  Wisconsin 

3:30— SYNERGISTIC  GANGRENE  INVOLVING  THE 
SCROTUM 

Ross  Rudolph,  MD,  Milwaukee;  Assistant  Profes- 
sor of  Plastic  and  Reconstructive  Surgery,  Medical 
College  of  Wisconsin 


4:00— MEETING  OF  SECTION  ON  PLASTIC  SUR- 
GERY, STATE  MEDICAL  SOCIETY  OF  WIS 
CONSIN 


4:10— BUSINESS  MEETING,  WISCONSIN  SOCIETY 
OF  PLASTIC  SURGEONS  (Limited  to  members) 

* % % 


6:30 — DINNER  MEETING — Wisconsin  Society  of  Plas- 
tic Surgeons  (limited  to  members,  wives  and 
guests). 


Iio 


VILLA  TERRACE 

Speaker:  Reed  O.  Dingman,  MD,  DDS,  Ann  Ar- 
bor, Michigan 
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TUESDAY,  APRIL  8 continued 

PSYCHIATRY  (Henry  VIII  Room) 


TUESDAY,  APRIL  8 continued 

RADIOLOGY  (Louis  XIV  Room) 


The  Section  on  Psychiatry  will  conduct  a program  on  Sex  Coun- 
seling from  2—4  pm  (a  continuation  of  the  9 am  morning 
Plenary  Session  on  Sex  Counseling)  which  will  be  open  to  all 
physicians. 

The  basic  focus  of  the  session  on  Sex  Counseling  will  deal  with 
the  areas  of — 

WHAT  IS  SEXUAL  COUNSELING? 

FOR  WHOM  IS  IT  INTENDED? 

WHO  SHOULD  BE  REFERRED? 

WHAT  CAN  THE  FAMILY  PRACTITIONER  DO 
PRIOR  TO  USING  A REFERRAL  CLINIC? 

WHAT  CAN  THE  COUNSELING  CENTER  ACTU- 
ALLY DO  REGARDING  SEXUAL  PROBLEMS? 

Participants:  Edward  A.  Tyler,  MD,  Chicago;  Associate 
Dean,  Northwestern  University  Medical 
School 

Ms.  Jane  James,  Madison;  Sexual  Counselor, 
Midwest  Sexual  Counseling  Clinic 


PUBLIC  HEALTH  (Taft  Room) 


MODERATOR:  Arthur  L.  Van  Duser,  MD,  Madison;  Chief,  Sec- 
tion of  Chronic  Diseases,  Division  of  Health 

12:15 — LUNCHEON 

HMO’S  IN  MICHIGAN— ONE  WAY  TO  GO 
Maurice  S.  Reizen,  MD,  Lansing,  Michigan;  Di- 
rector, Michigan  Department  of  Health 

2:00— KIDNEY  DISEASE  DIALYSIS  PROGRAM  IN 
MICHIGAN 

Maurice  S.  Reizen,  MD,  Lansing,  Michigan 

2:10— CHRONIC  RENAL  DISEASE  PROGRAM  IN 
WISCONSIN 

Arvin  B.  Weinstein,  MD,  Madison;  Professor  of 
Medicine,  UW  Medical  School 

2:20— DISCUSSION 

ADJOURNMENT 


CONRAD  ELVEHJEM  MEMORIAL 
LECTURE 

SYDNEY  M.  FINEGOLD,  MD 

Professor  of  Medicine,  UCLA;  Chief,  Infectious  Disease 
Section,  Wadsworth  VA  Hospital,  Los  Angeles 

TUESDAY,  APRIL  8—3:45  pm 
Richard  II  Room,  Pfister  Hotel 


MODERATOR:  John  D.  Swingle,  MD,  La  Crosse;  Chairman,  De- 
partment of  Radiology,  Gundersen  Clinic 

12:15 — LUNCHEON 

2:00— THE  TECHNIQUE  OF  PERCUTANEOUS  RE- 
MOVAL OF  RETAINED  COMMON  BILE 
DUCT  STONES 

H.  Joachim  Burhenne,  MD,  San  Francisco,  Calif.; 
Clinical  Professor  of  Radiology,  University  of 
California  Medical  School;  Chairman,  Department 
of  Radiology,  Children’s  Hospital  & Adult  Med- 
ical Center 

3:00 RECESS  TO  VIEW  EXHIBITS 

3:30— MEETING  BOARD  OF  DIRECTORS:  WISCON- 
SIN RADIOLOGICAL  SOCIETY 
Chairman:  John  D.  Swingle,  MD 
ADJOURNMENT 


BELZER  RAY  WORMAN 


legate  A 

The  House  of  Delegates  meetings  are  re- 
garded as  among  the  most  important  functions 
of  the  Society.  Reports  of  the  officers  and  com- 
mittees, as  well  as  new  business,  will  be  pre- 
sented at  the  initial  session  on  Sunday,  April 
6.  Reference  committees  will  meet  Sunday  eve- 
ning, with  reports  to  be  made  at  the  Monday 
afternoon  session.  The  third  session,  with  election 
of  officers,  and  installation  of  the  President,  will 
be  held  on  Tuesday  morning. 

Society  members  are  urged  to  participate  in 
the  discussions  on  reports  and  resolutions  in  the 
open  hearings  of  the  reference  committees. 

SEE  COMPLETE  SCHEDULE 
ON  PAGE  30 
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TUESDAY,  APRIL  8 continued 


SURGERY — Morning  Program — VA  Hospital,  Wood 

8 a.m.-12:00 
Luncheon  12:00 

Chairman:  Robert  E.  Condon,  MD,  Milwaukee 

Operative  demonstrations  of  newer  techniques  in  general 
surgery  and  the  surgical  specialties  will  be  conducted  simul- 
taneously in  eight  operating  rooms.  Coffee  and  rolls  will 
be  served  before  and  during  the  clinic. 

The  operating  surgeons  will  be  available  during  and  after 
the  clinics  to  answer  questions. 


AFTERNOON  PROGRAM — Pfister  Hotel  (Grand 
Ballroom  East) 

MODERATOR:  Louis  D.  G raber,  MD,  Oshkosh;  President,  Wis- 
consin Surgical  Society 

1 :45 — MANAGEMENT  OF  CHEST  INJURIES 

Paramjeet  S.  Chopra,  MD,  Madison;  Assistant  Pro- 
fessor of  Surgery,  UW  Medical  School 

2:00— EXTENDED  SURGERY  FOR  RENOVASCULAR 
HYPERTENSION 

Folkert  O.  Belzer,  MD,  Madison;  Professor  & 
Chairman,  Department  of  Surgery,  UW  Medical 
School 

2:15— EXPERIENCES  WITH  PRIMARY  AND  SEC- 
ONDARY LUNG  CANCER 

Edward  J.  Beattie,  MD,  New  York  City;  Professor 
& Chairman,  Department  of  Surgery,  Memorial 
Hospital 

(William  Beaumont  Memorial  Lecture ) 

3:00 RECESS  TO  VIEW  EXHIBITS 

3:15— ABDOMINAL  AORTIC  ANEURYSMAL  DIS- 
EASE IN  THE  ELDERLY 

Herbert  A.  Berkoff,  MD,  Madison;  Assistant  Pro- 
fessor of  Surgery,  UW  Medical  School 

4:00— THE  SOLITARY  PULMONARY  NODULE: 
WATCHFUL  WAITING,  WISHFUL  THINKING 

Jefferson  F.  Ray,  III,  MD,  Marshfield;  Department 
of  Thoracic  & Cardiovascular  Surgery,  Marshfield 
Clinic 

4:15— PRESIDENTIAL  ADDRESS:  WISCONSIN  SUR- 
GICAL SOCIETY 

Leonard  W.  Worman,  MD,  Milwaukee;  Professor 
of  Thoracic  & Cardiovascular  Surgery,  Medical 
College  of  Wisconsin;  President-elect,  Wisconsin 
Surgical  Society 

* * * 

6:00 — DINNER:  Wisconsin  Surgical  Society  University 
Club  (details  appear  elsewhere  in  this  program) 


TELEPHONE  MESSAGE 
BOARD 

will  be  located  in  the  Grand  Foyer  (7th  floor) 
of  the  Pfister  Hotel  (near  the  Check  Room) 


fotos/75 — View  the  Winners 

Winning  entries  in  the  State  Medical  Society’s 
1975  photography  contest,  “fotos/75”,  will  be 
displayed  throughout  the  exhibit  hall  on  the 
seventh  floor  of  the  Pfister  Hotel.  Take  a min- 
ute to  view  these  outstanding  photographs  by 
Wisconsin  physicians. 


The  Auxiliary  to  the  Medical  Society 
of  Milwaukee  County 
and  the 

Aesculapian  Society 
invite  physicians  and  their  guests 
to  a 

FILM  PREMIERE* 

and  Gemutlichkeit  Evening 

FOR  THE  BENEFIT  OF  THE  MEDICAL 
MUSEUM  IN  PRAIRIE  DU  CHIEN 


$5.00  per  person 
tax  deductible 
Singing,  dancing 
Cheese  buffet 


Schlitz  Brown  Bottle 
April  9,  7:30  pm 
Movie  to  be  shown 
at  8:45  pm 

Make  checks  payable  to:  CES  Foundation 

Reservations:  Mrs.  Joseph  Rastetter,  2638 
N.  86th  St.,  Wauwatosa,  Wis.  53226 

* Crossroads  to  Discovery  is  a ten-minute  color  film  about 
the  work  of  Dr.  William  Beaumont  during  his  studies  on 
the  "man  with  the  hole  in  his  stomach"  at  Prairie  du 
Chien,  Wisconsin.  The  film  was  made  at  WHA-TV,  will 
be  used  in  schools  throughout  the  state  and  at  the  Med- 
ical Museum,  and  was  donated  by  the  Auxiliary  to  the 
Medical  Society  of  Milwaukee  County. 

Parking  Lots:  North  side  of  Galena  between  3rd  and  4th 
Streets,  or  west  side  of  3rd  Street  between  Galena  and 
Cherry. 
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Indications 
for  Operative 
Treatment 
of  Spinal 
Deformities 

Robert  C Zuege,  MD 
Walter  P Blount,  MD 
William  T Dicus,  MD 

Milwaukee,  Wisconsin 


A BETTER  UNDERSTANDING  of  non- 
operative  treatment  with  the  Mil- 
waukee brace  and  exercises  has 
condemned  forever  the  practice  of 
“watching”  scolioses  until  they  be- 
come extensive  enough  to  justify 
operation.1'2’3-45  In  Wisconsin  as 
well  as  in  many  other  states  and 
foreign  countries,  efficient  screening 
has  uncovered  early  curvatures. 
These  have  benefited  from  prompt 
nonoperative  treatment.  The  success 
of  the  Milwaukee  brace  in  the  cor- 
rection of  mild  to  moderate  scolioses 
in  growing  children2’4567  has 
stimulated  some  physicians  to  use 
the  brace  unwisely.  Valuable  time 
is  lost  in  the  treatment  of  frustrated 
patients  who  are  skeletally  too  old, 
with  extensive  deformities.  It  is 
mandatory  that  interested  physicians 
understand  clearly  the  basic  indica- 
tions for  operative  and  nonoperative 
treatment. 

Reprint  requests  to:  Walter  P Blount, 
MD,  2040  West  Wisconsin  Ave,  Mil- 
waukee, Wis  53233. 

Copyright  1975  by  the  State  Medical 
Society  of  Wisconsin. 


There  are  so  many  variables  in- 
volved that  a decision  about  the 
form  of  treatment  cannot  be  reached 
solely  on  the  size  of  the  curve.4 
The  orthopaedist  must  consider 
skeletal  age,  emotional  status  of  the 
child,  attitude  of  the  parents,  num- 
ber and  length  of  curves,  amount  of 
rotation,  rib  hump,  sway  back  ex- 
tending into  the  thoracic  region,  and 
etiology  of  the  deformity. 

Idiopathic  scolioses  are  the  most 
numerous.  The  infantile  type  that 
appears  before  the  age  of  three  may 
resolve  and  disappear  spontaneously 
or  progress  rapidly  to  horrendous 
deformity.  The  increase  of  a curve 
to  20°  requires  immediate  bracing. 
Prompt  surgery  is  indicated  if  this 
treatment  fails  to  stop  progression. 

Juvenile  idiopathic  scolioses  ap- 
pear between  the  ages  of  4 and  12 
years  in  girls  and  4 and  14  in  boys. 
These  usually  respond  well  to  non- 
operative treatment  if  the  curves  are 
less  than  45°  (Fig  1).  Even  when 
the  correction  is  not  acceptable, 
control  of  progression  in  the  young 
child  delays  operative  fusion  until 
the  optimum  age  and  allows  further 
increase  in  height. 

Adolescent  idiopathic  scolioses 
may  be  unrecognized  early  because 
of  the  modesty  of  teenagers.  If 
treated  promptly  with  brace  and 
exercises,  some  of  these  curves  re- 
spond well.  Unfortunately  many  are 
full  blown  before  they  come  for 
treatment  and  require  immediate 
surgery. 

Paralytic  scolioses  from  polio- 
myelitis are  fortunately  rare  in 
North  America  but  are  encountered 
frequently  in  less  well  developed 
countries.  The  complex  spinal  de- 
formities associated  with  myelo- 
meningocele, cerebral  palsy  (Fig 
2),  neurofibromatosis,  Marfans’ 
disease,  radiation  therapy,  and  sur- 


gical or  accidental  trauma  of  the 
spine  must  be  identified  and  evalu- 
ated carefully  as  to  indications. 

Congenital  kyphoses  with  or 
without  lateral  curves,  and  scolioses 
caused  by  unsegmented  bars  must 
be  fused  promptly.7  Some  congeni- 
tal scolioses  can  be  improved  with 
nonoperative  treatment,  but  as  soon 
as  there  is  any  progression,  the  in- 
volved segments  must  be  fused  and 
the  Milwaukee  brace  reapplied. 

A functional  curve  due  to  a short 
leg  disappears  when  a child  bends 
forward,  sits  or  lies  down  because 
it  has  no  structural  component.  If 
the  inequality  of  leg  length  is  less 
than  1 cm  in  a young  child,  no 
treatment  is  necessary.  If  it  is  more, 
and  particularly  if  it  becomes 
greater  as  the  child  grows,  surgery 
to  equalize  leg  length  may  be  in- 
dicated. Stapling  of  the  distal 
femoral  epiphysis  should  be  con- 
sidered soon  after  skeletal  age 
eight8-9  (Fig  1).  If  a girl  is  seen 
for  the  first  time  at  bone  age  12 
with  a 2 cm  leg  length  discrepancy, 
epiphysiodesis8  is  a better  opera- 
tion as  shown  by  Green's  charts.10 
The  same  indications  hold  for  in- 
equality of  leg  length  exaggerating 
a lumbar  curve  which  is  suitable  for 
nonoperative  treatment.  In  such 
scolioses,  the  combination  of  epi- 
physiodesis or  stapling  with  Milwau- 
kee brace  management  has  pro- 
duced many  excellent  results. 

A flexible  curve  of  5°  to  10° 
does  not  justify  treatment  other  than 
a standing  x-ray  film  and  a careful 
follow-up.  A curve  of  15°  to  20° 
should  be  investigated  by  making 
supine  voluntary  side  bending  x-ray 
films.  If  the  curve  does  not  reverse 
itself  when  bent  to  the  side  of  the 
convexity,  there  are  structural  com- 
ponents. Without  efficient  treatment 
it  will  become  rapidly  worse  during 
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Figure  1A  — (R.R.) 

Chronologic  age  11  +3, 
skeletal  age  10  + 9.  Juven- 
ile idiopathic  scoliosis 
with  curves  of  18°  and  19° 
and  wedging  of  T 8.  Right 
ilium  16  mm  higher  than 
left. 


Figure  IB  — (R.R.)  11/ 
21/66.  Rib  prominence  on 
right  an  indication  that  the 
right  thoracic  curve  was 
structural.  Right  distal  fe- 
moral epiphysis  was  sta- 
pled. 


Figure  ID  — (R.R.)  Sta- 
ples had  been  removed  af- 
ter 18  months.  In  high 
school  the  patient  wore  the 
brace  at  night  only. 


Figure  1C  — (R.R.)  The 
scoliosis  had  progressed 
rapidly  in  six  months.  A 
Milwaukee  brace  was  worn 
full  time.  The  patient  exer- 
cised faithfully  and  im- 
proved rapidly. 


► 

Figure  IE  — (R.R.)  Nor- 
mal appearance.  No  rib 
hump.  Hips  level. 
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a growth  spurt  whether  the  struc- 
tural elements  are  due  to  con- 
genital anomaly,  tight  muscles, 
trauma,  or  developmental  abnormal- 
ity of  the  spine. 

The  Milwaukee  brace  and  ex- 
ercises can  be  recommended  for 
flexible  curves  of  35°  to  45°  in 
girls  under  13,  and  boys  less  than 
15  if  the  other  indications  are  met.4 
When  the  major  curve  is  a few  de- 
grees greater  than  45°  and/or  the 
rib  hump  is  unacceptable,  the  pa- 
tient is  borderline.3  If  the  child  or 
the  parents  are  reluctant  to  embark 
on  a prolonged  period  of  nonopera- 
tive treatment,  immediate  correction 
and  fusion  of  the  major  curve  is 
indicated.  Sophisticated  preopera- 
tive preparation,  meticulous  modern 
techniques  of  correction  and  fusion, 
and  early  ambulation  have  reduced 
the  complications  to  a reasonable 
minimum  and  eliminated  many  ob- 
jections to  operative  treatment.  A 


Figure  IF  — (R.R.)  Minimal  sco- 
liosis. Patient  mature.  Brace  discon- 
tinued. No  change  one  year  later. 


valid  decision  to  treat  a borderline 
scoliosis  with  brace  and  exercises 
must  be  made  by  an  experienced 
orthopaedic  surgeon.3 

In  sophisticated  scoliosis  centers 
the  indications  for  early  fusion  of 
significant  curves  are  becoming 
more  numerous.  A few  idiopathic 
deformities  will  progress  in  spite  of 
efficient  treatment.  These  and 
lordoscolioses  with  reversal  of  the 
dorsal  rounding  should  be  operated 
upon  promptly.  Experience  has 
proved  that  a six-month-old  baby 
with  a congenital  kyphosis  should 


Figure  2A  — (T.W.)  4/21/71. 
This  girl  was  totally  disabled  by 
spastic  paralysis.  She  sat  briefly  but 
could  not  stand  or  walk  unassisted. 


Figure  2B  — (T.W.)  Oblique  pel- 
vis was  part  of  extreme  right  lumbar 
lordo-scoliosis.  Correction  of  the 
deformity  was  resisted  by  muscle 
contracture. 


be  fused  immediately  to  avoid  more 
extensive  surgery  later7  (Fig  3). 
A progressive  congenital  lateral 
curve  and  particularly  one  with  an 
unsegmented  bar  should  be  operated 
upon  promptly  and  the  patient  re- 
turned to  the  Milwaukee  brace. 
Rarely  is  the  anterior  approach 
necessary  in  infancy,  but  a com- 
bined anterior  and  posterior  fusion 
may  be  necessary  with  an  extensive 
congenital  scoliosis  (Fig  3). 


Figure  2C  — (T.W.)  Lateral  of 
the  spine  with  the  patient  sitting. 
Extreme  lumbar  lordosis  associated 
with  hip  flexion  deformities. 


Figure  2D  — (T.W.)  4/21/71. 
Collapse  of  the  torso  prevented  un- 
assisted sitting. 
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Figure  2E  — (T.W.)  Through  a 
thoraco-abdominal  approach,  the 
spaces  between  the  apical  vertebrae 
were  resected.  Correction  by  Dwyer 
appartus.  Two  weeks  later,  posterior 
fusion  from  T 5 to  sacrum  with  Har- 
rington rod.  This  film  was  made  six 
months  later. 


Figure  2G  — (T.W.)  7/19/72. 
Because  of  extreme  flexion  deformi- 
ties the  patient  was  immobilized  by 
craniofemoral  distraction  following 
the  first  operation. 


Figure  2F  — (T.W.)  Lateral  x-ray 
film  shows  fixation  devices  in  situ. 
Lumbar  lordosis  reduced  to  average 
size. 


Double  thoracic  and  lumbar 
scolioses  are  less  deforming  than 
single  curves.  They  are  frequently 
discovered  late.  Curves  as  large  as 
50°  may  be  accepted  for  non- 
operative treatment  in  girls  of 
skeletal  age  under  15  rather  than 
to  fuse  from  T 4 to  L 4;  To  achieve 
an  acceptable  result,  one  must  con- 
tinue with  the  brace  full  time  until 
the  vertebral  apophyses  are  closed, 
and  then  at  night  for  two  more 
years.  Prompt  fusion  may  be  pre- 
ferable to  all  concerned. 

Adolescent  double  curves  of  60° 
should  be  treated  surgically  without 
delay.  Long-term  studies  of  un- 
treated patients  have  proved  that 
for  each  curve  pattern  there  is  a 
limit  to  the  size  of  the  curve  that 
can  be  left  unfused.11  If  the  scolio- 
sis exceeds  this  magnitude,  it  will 
progress  steadily  during  the  patient’s 
adult  life  until  it  causes  costo-iliac 
impingement,  and  costo-vertebral 
and  low  back  pain.  Extensive 
thoracic  deformity  may  lead  to  im- 
pairment of  respiratory  function,  coi 
pulmonale,  and  premature  death. 

The  little  appreciated,  left  upper, 
right  lower,  double  thoracic  curve 
described  by  Moe  in  1964°  pro- 
duces a unique  deformity.  Charac- 
teristically there  is  a high  left 
shoulder  with  rib  prominence  in  the 
angle  of  the  neck  and  a more  de- 
forming less  structural  right  convex 
curve  which  causes  protrusion  of 
the  right  scapula.  The  compensatory 
left  lumbar  curve  is  usually  non- 
structural.  This  pattern  is  frequent- 
ly missed  because  the  lower  cervical 
spine  is  not  included  on  the  x-ray 
film.  If  it  is  recognized  while  the 
child  is  still  growing,  it  may  be  con- 
trolled by  a Milwaukee  brace  with 
appropriate  pads.4  If  a double 
thoracic  scoliosis  is  discovered  after 
the  cephalad  curve  has  become  rigid, 
the  entire  thoracic  spine  should  be 
fused.  Two  Harrington  rods  are 
usually  necessary  to  control  the  two 
curves.  Failure  to  recognize,  correct, 
and  fuse  the  left  upper  curve  will 
result  in  a high  left  shoulder  and  an 
ugly  neck  deformity. 

A single  curve  of  120°  or  more 
may  require  skeletal  distraction  with 
a halo  for  the  skull  and  pins  for  the 
tibias  and/or  femurs  (Fig  3).  For 
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Figure  2H  — (T.W.)  8/9/72.  To 
allow  sitting  following  the  second 
operation,  immobilization  was  fur- 
nished by  halo-hoop  with  two  pins 
through  the  pelvis. 


Figure  3A  — (A.G.)  Congenital 
kypho-scoliosis  at  four  months.  At 
18  months  the  deformity  had  pro- 
gressed and  a Milwaukee  brace  was 
worn. 
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Figure  21  — (T.W.)  After  the  fu- 
sion was  solid  she  could  sit  indef- 
initely. 


Figure  2J  — (T.W.)  Sustained  im- 
provement of  posture  completely 
changed  the  patient's  outlook. 


high  curves,  a Milwaukee  brace  or 
a cast  may  be  used  with  the  halo 
and  much  of  the  correction  ob- 
tained after  the  fusion.-  If  the  de- 
formity is  associated  with  resistant 
flexion  deformities  of  the  hips  and 
knees,  countertraction  may  be  sup- 
plied by  a pelvic  hoop  (Fig  2). 
Various  combinations  of  extremity 
pins  may  be  fixed  in  plaster  and 
controlled  by  a Milwaukee  brace 
and  Hoke  frame.213  When  external 
distraction  is  used,  Harrington  rods 
are  often  unnecessary.  When  Har- 
rington instrumentation  is  employed 
in  treating  idiopathic  scolioses  (Fig 
4),  and  a well  fitted  cast12  or 
brace24  is  added,  most  patients 
will  be  ambulatory  a few  days  after 
surgery.  The  cast  must  include  the 
neck  and  be  expertly  molded  and 
trimmed.  The  Milwaukee  brace 
must  be  fitted  with  a chin  pad,  not  a 
throat  mold,  to  furnish  efficient  dis- 
traction. 

Some  congenital  or  paralytic 
kyphotic  and  scoliotic  deformities 
are  best  approached  from  both  back 
and  front.  After  resection  of  ab- 
normally displaced  vertebrae  and 
intervertebral  discs,  correction  and 


internal  fixation  of  lumbar  lordotic 
curves  may  be  obtained  by  the 
Dwyer  apparatus  (Fig  2).  This 
procedure  may  be  followed  in 
several  weeks  by  a posterior  opera- 
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tion  to  straighten  and  fuse  the  re- 
maining curves.  An  alternate 
method  is  to  use  skeletal  distraction 
with  a cast  or  brace  with  anterior 
and  posterior  fusion  (Fig  3). 


Figure  3E  — (A.G.)  5/31  /72.  The 
neck  ring  had  been  replaced  by  a 
halo  and  a distraction  frame  fas- 
tened to  the  girdle.  Pins  in  the  tibias 
were  secured  in  plaster  casts.  Trac- 
tion by  windlasses  at  the  end  of  the 
frame.  The  girdle  was  held  open  by 


a transverse  bar  in  back.  After  the 
patient  was  accustomed  to  the  ap- 
paratus the  superstructure,  brace, 
and  frame  were  removed  for  the  an- 
terior operation.  They  were  reapplied 
in  the  operating  room.  Two  weeks 
later  the  spine  was  fused  posteriorly. 


Figure  3C  — (A.G.)  5/3/72. 

Trunk  foreshortened,  operation  ur- 
gently needed.  Nonoperative  treat- 
ment had  been  inadequate. 


I 


Figure  3D  — (A.G.)  The  kyphosis 
was  exaggerated  on  forward  bending. 
Without  extensive  operative  correc- 
tion, paraplegia  was  assured. 


Figure  3F  — (A.G.)  The  halo  and 
frame  were  removed  four  months 
postoperatively.  The  patient  wore  the 
Milwaukee  brace  full  time  until  it 
was  removed  for  this  film  eight 
months  after  surgery.  The  73°  curve 
was  reduced  to  30°.  The  fusion  was 
solid.  Brace  continued  at  night. 
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Sophisticated  scoliosis  operations 
should  be  carried  out  by  a team 
including  an  orthopaedic  surgeon, 
anesthesiologist,  cardiologist,  in- 
ternist with  pulmonary  interests, 
resident,  specially  trained  physical 
therapist,  orthotist,  nurses,  and  an 
experienced  x-ray  technician.  Pa- 
tients with  tremendous  deformities 
and  disability  can  be  rehabilitated 
with  such  a multi-disciplined  ap- 
proach. Their  management  is  so 
complex  that  it  should  be  planned 
by  someone  with  broad  experience. 


I 


i m . JL 

Figure  3H  — (A.G.)  2/25/74. 
Balance  was  restored;  scoliosis, 
scarcely  visible;  rib  hump,  reduced. 


Figure  31  — (A.G.)  2/25/74.  Dor- 
sal rounding  was  normal  with  no 
kyphos.  With  anterior  and  posterior 
fusion,  correction  will  be  permanent 
and  the  graft  strong  enough  to  per- 
mit vigorous  activity. 


Figure  4A  — (B.R.)  4/24/72. 
Chronologic  age  15  + 6,  skeletal 
age  13  + 6.  Extreme  overhang  to 
the  right  with  idiopathic  right  thor- 
acic scoliosis. 


Figure  4B  — (B.R.)  4/24/72.  The 
large  rib  hump  is  best  demonstrated 
on  forward  bending.  Deformity  too 
great  for  nonoperative  treatment. 


/ 

/ 

\ 

Figure  4E  — (B.R.)  8/17/73.  Rib 
hump  reduced  in  size,  thoracic  lor- 
dosis diminished. 

► 

Figure  4C  — (B. 
R.)  Operative  correc- 
tion and  fusion  is  in- 
dicated in  a 70°  ma- 
jor curve  with  grade 
two  rotation. 


Figure  4D  — (B.R.)  8/17/73.  Six- 
teen months  after  operation.  Balance 
restored,  appearance  improved. 


S 39 


WISCONSIN  MEDICAL  JOURNAL,  MARCH  1975  : VOL.  74 


Figure  4F  — (B. 
R.)  Twenty  months 
after  surgery,  spine 
was  solidly  fused 
from  T 6 to  L 3.  The 
Harrington  rod  had 
helped  in  the  correc- 
tion and  fixation. 


Every  physician  who  gives  advice 
to  parents  and  children  should  un- 
derstand the  basic  principles  of 
scoliosis  treatment.  It  is  a vicious 
practice  to  suggest  to  a worried 
mother  that  the  child  may  “outgrow” 
a spinal  deformity.  The  child  must 
be  kept  out  of  the  clutches  of  a 
physician  or  a chiropractor1  who 
“watches”  complacently  while  scoli- 
oses progress  rapidly  during  growth 
spurts. 

It  is  precisely  during  these  growth 
spurts  that  the  patient  should  be 
in  a Milwaukee  brace.  The  best  re- 
sults are  obtained  if  treatment  is 
started  before  skeletal  age  1 1 and 
the  deformity  is  corrected  to  10° 
or  less.  With  full  time  use  of  the 
brace  until  the  patient  has  had  a 
year  or  two  of  high  school,  the 
stability  of  correction  is  often  ade- 
quate to  permit  gradual  weaning.  If 
there  is  no  progression,  he  may  go 
to  school  without  support  during 
this  emotionally  critical  period.  A 
later  start  makes  it  imperative  that 


full  time  use  of  the  brace  be  con- 
tinued throughout  secondary  school. 
These  facts  belie  the  statement  that 
is  often  made  by  uninformed  phy- 
sicians: “The  brace  should  not  be 
started  so  soon  because  the  patient 
will  have  to  wear  it  for  such  a long 
time.” 

If  treatment  is  delayed  until  a 
girl  has  reached  skeletal  age  15,  a 
deformity  that  is  unacceptable  is  an 
indication  for  fusion.  Even  if  the 
deformity  is  acceptable  and  non- 
operative management  is  elected, 
child  and  the  parents  must  be  made 
to  recognize  the  need  for  wearing 
the  brace  23  hours  a day  for  almost 
three  years.  After  a year  of  wean- 
ing, it  should  be  worn  at  night  for  a 
further  period.  Immediate  operative 
correction  and  fusion  is  often  pre- 
ferable. 

Adequate  screening  of  10-year- 
old  children  is  bringing  in  more  and 
more  patients  with  early  structural 
curves.  The  success  in  treating  these 
patients  with  non-operative  methods 


has  influenced  many  physicians  to 
prescribe  non-operative  treatment 
for  patients  who  need  immediate 
spine  fusions.  The  proper  decision 
should  be  easy  to  reach  but  in  a 
complex  situation  the  choice  of  the 
proper  management  must  be  made 
by  a physician  of  considerable  ex- 
perience. 

Retrospective  long-term  follow- 
up of  large  groups  of  patients  and 
prospective  studies  will  certainly  al- 
ter still  further  the  indications  for 
the  various  forms  of  treatment. 
When  the  genetic  and  other  causes 
for  spinal  deformity  have  been 
clarified,  we  must  think  about  pre- 
vention of  scoliosis.  Many  dedicated 
research  scientists  and  clinicians  are 
concentrating  on  the  most  urgent 
problems  and  the  answers  to  these 
may  soon  be  forthcoming. 
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OBSTETRICAL  BRIEF 


SPONSORED  BY  MATERNAL  MORTALITY  STUDY  COMMITTEE,  Thomas  A Leonard,  MD,  Chairman 


Axioms  Concerning  Premature  Rupture  of  the  Membranes 


Premature  rupture  of  the  membranes  oc- 
curs in  10  percent  of  patients  over  20  weeks 
gestation.  In  the  early  1950s  it  was  thought 
that  antibiotics  could  cut  down  the  danger 
of  infection  in  these  patients.  This  is  not  as 
true  as  was  first  believed.  The  vagina  is  a 
source  of  bacterial  contamination  (the  same 
flora  as  the  bowel)  and  the  antibiotics  or 
chemotherapeutic  agents  do  not  cross  the 
placental  barrier  or  get  into  the  amniotic 
space  in  sufficient  concentrations  to  avoid 
trouble.  The  amniotic  space  is  contaminated 
in  as  little  as  12  hours.  The  causes  of  pre- 
mature spontaneous  rupture  of  the  mem- 
branes are  probably  multiple  in  most  cases 
including  factors  related  to  the  mother,  the 
infant,  and  the  membranes  themselves. 

Although  almost  everyone  doing  obstet- 
rics can  recall  cases  that  had  a happy  out- 
come even  after  prolonged  rupture  of  the 
membranes,  this  is  the  exception  and  not 
the  rule.  I can  recall  one  that  was  delivered 
at  term  after  having  ruptured  membranes 
for  112  days  in  which  the  infant  was  fine 
and  the  mother  had  no  problems  save  for  a 
“cold”  abscess  of  the  buttock  from  a “shot.” 
These  patients  are  prone  to  develop  dysfunc- 
tional labors  that  at  times  make  abdominal 
delivery  necessary.  Such  a delivery  does 
carry  with  it  the  added  hazard  of  infection. 

In  cases  in  which  the  membranes  rupture 
before  labor,  the  possibility  of  cord  prolapse 
exists.  This  is  an  infrequent  occurrence  but 
one  that  is  an  extreme  danger  to  the  infant. 

AXIOMS 

1.  Expect  premature  spontaneous  rupture 
of  the  membranes  in  10  percent  of  ob- 
stetrical patients.  Eighty  percent  of  these 
patients  will  be  in  labor  within  24  hours. 

2.  Be  prepared  for  a premature  infant  if  the 
patient  is  not  at  term  and  be  prepared 
for  a mother  and  a baby  that  may  be 
infected. 

3.  Stimulate  labor  after  12  hours  when  you 
expect  an  infant  that  weighs  2000  gm  or 
more. 


4.  Be  prepared  for  a dysfunctional  labor 
that  could  require  a section. 

5.  Start  a broad-spectrum  antibiotic  after 
12  hours.  Pick  one  that  has  a low  tox- 
icity. Remember  that  antibiotics  are  by 
no  means  a cure-all.  The  historic  triad  of 
infection,  hemorrhage,  and  toxemia  is 
still  the  leading  cause  of  maternal  death. 
Neonatal  death  rates  for  the  infant  esca- 
late sharply  and  are  formidable  after  the 
membranes  have  been  ruptured  for  30 
hours  or  more. 

6.  Test  for  ruptured  membranes  when  the 
diagnosis  is  suspected.  The  Nitrazine  Pa- 
per test  (pH)  is  simple  and  readily  avail- 
able. 

— Richard  C Brown,  MD,  Midelfort  Clinic,  Ltd, 
733  West  Clairemont  Ave,  Eau  Claire,  Wis 
54701  ■ 


ABSTRACT  WISCONSIN  AUTHOR 


Bacteria  and  Biliary 
Tract  Disease 

JOHN  T GOSWITZ.  MD.  FACS,  Manitowoc, 

Wis:  Am  J Surg  128:644-646  (Nov)  1974 

It  is  currently  well  recognized  that  bacteria 
will  grow  and  flourish  in  bile  and  will  cause 
ascending  cholangitis  and  other  symptoms. 

Between  1967  and  1973,  118  consecutive 
patients  with  disease  originating  in  and  in- 
volving only  the  biliary  tract  had  bile  specimens 
taken  for  culture.  All  the  specimens  for  culture 
were  taken  by  the  author  under  sterile  condi- 
tions in  the  operating  room.  A wide  variety  of 
biliary  tract  pathology  was  encountered,  but 
92  patients  had  the  usual  chronic  cholecystitis 
with  cholelithiasis. 

The  conclusion  drawn  from  this  study  would 
have  to  state  that  an  acute  process  may  be 
either  an  acute  inflammation  or  an  acute  ob- 
structive process  with  a gallstone. 

Cultures  showed  that  the  coliform  organisms 
predominated  and  cephalothin  was  the  intra- 
venous antibiotic  of  choice.  Chloramphenicol 
was  the  oral  antibiotic  of  choice.  ■ 
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Childhood  Lead  Poisoning 
Prevention  Program 
in  Milwaukee 


Ruth  Schuh,  MD,  MPH,  and  Ronald  C Backer,  PhD 

Milwaukee,  Wisconsin 


• The  Intensive  Childhood  Lead  Poisoning  Pre- 
vention Program  has  tested  11,675  children  dur- 
ing the  first  27  months  of  operation  and  found 
2,556,  or  22%,  of  them  to  have  confirmed  blood 
leads  over  40  ,ug%,  using  the  finger-stick  method 
of  blood  collection  accomplished  in  the  child's 
home. 

The  essential  project  elements  are  the  educa- 
tional campaign,  large  scale  screening  program, 
laboratory  analysis  program,  clinical  diagnosis 
program,  treatment  program,  patient  follow-up 
program,  and  environmental  deleading  program. 
These  elements  are  described  in  detail. 


Exposure  of  children  to  lead  is  a sig- 
nificant medical  problem.1'1"  Children 
living  in  dilapidated  or  deteriorating  houses 
built  prior  to  1940  when  lead-based  paint 
was  commonly  used  for  interior  purposes 
are  particularly  prone  to  lead  poisoning.  The 
Public  Health  Service  recommends  that 
screening  programs  for  the  prevention  and 
treatment  of  lead  poisoning  in  children  ages 
1 to  6 years  living  in  old,  poorly  maintained 
houses  be  established.5'7’11 

The  Milwaukee  Health  Department 
(MHD)  is  presently  in  the  second-year  peri- 


Doctor  Schuh  is  from  the  Milwaukee  Health 
Department,  Bureau  of  Child  and  Maternal 
Health,  Milwaukee,  Wisconsin. 
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cal Examiner,  State  of  Maryland,  Baltimore, 
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od  of  a three-year  program  designed  to  first 
control  and  then  eliminate  childhood  lead- 
based  paint  poisoning  in  Milwaukee.  The 
program  was  designed  to  assure  a high  de- 
gree of  coordination  of  the  following  seven 
essential  project  elements:  (1)  educational 
campaign,  (2)  large  scale  screening  pro- 
gram, (3)  laboratory  analysis  program, 
(4)  clinical  diagnosis  program,  (5)  treat- 
ment program,  (6)  patient  follow-up  pro- 
gram, and  (7)  environmental  deleading  pro- 
gram. Incorporated  in  the  program  are  a 
number  of  innovative  features  which  in- 
clude: (1)  conduction  of  both  initial  and 
follow-up  bleeding  of  children  in  their 
homes,  (2)  avoidance  of  need  for  venous 
bleedings  through  use  of  micro  sample  ana- 
lytical procedures  for  determination  of  blood- 
lead  concentrations,  and  (3)  application  of 
a rapidly  responsive  method  for  securing 
emergency  deleading  of  housing  units. 

The  principal  legal  authority  to  secure 
lead  detoxification  of  housing  environments 
is  set  forth  in  Chapter  17  of  the  Milwaukee 
City  Charter.  It  gives  the  Commissioner  of 
Health,  or  any  person  under  him,  the  au- 
thority to  enter  and  examine  buildings  for 
the  purpose  of  ascertaining  the  condition  so 
far  as  public  health  may  be  affected.  It  fur- 
ther authorizes  him  to  adopt  all  measures 
necessary  for  removing  or  abating  the  con- 
dition. If  the  owner  will  not  conform  to  the 
necessary  orders,  the  city  will  take  care  of 
the  matter  and  place  a tax  lien  against  the 
property. 

The  MHD’s  program  centers  around  an 
area  encompassing  the  location  of  95%  of 
283  childhood  lead  poisoning  cases  reported 
to  the  MHD  from  1967  through  1971  (Fig 
1).  In  this  area  an  estimated  14,951  chil- 
dren 1 to  6 years  of  age  reside.  From  July 
1972  to  September  1974,  11,675  children 
were  screened  for  lead  poisoning  in  their 
homes.  2,556  of  these  children,  or  22%, 
had  confirmatory  blood  lead  levels  of  40 
/xg/100  ml  whole  blood  or  greater  (Table 
1). 

Essential  Project  Elements 

Educational  Campaign 

The  campaign  has  been  designed  to  sensi- 
tize all  families  living  in  the  project  area  to 
the  hazards  associated  with  pica.  Pica  is  the 
habit  of  eating  non-food  items  as  paper,  cig- 
arette ashes,  paint  chips,  plaster,  and  the 
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like.  There  has  been  an  effort  to  publicize 
the  extent  of  the  lead-based  paint  poisoning 
problem  in  Milwaukee.  The  people  have 
been  informed  of  the  need  for  repairing  and 
recovering  defective  interior  walls,  ceilings, 
and  woodwork  that  have  underlying  coats  of 
lead-based  paints  which  are  the  source  of 
much  of  the  childhood  lead  poisoning.  At- 
tempts are  constantly  being  made  to  moti- 
vate owners  to  properly  repair  hazards  and 
to  develop  an  awareness  in  the  general  pub- 
lic and  in  the  practitioners  of  medicine  of  the 
existence  of  the  Lead  Poisoning  Prevention 
Clinic  and  its  availability  for  diagnostic  and 
preventive  treatment  purposes.  Media  used 
for  these  purposes  have  included  pamphlets 
for  parents  and  property  owners,  television, 
radio,  and  newspapers. 

Large  Scale  Screening  Program 

Six  public  health  aides  go  house-to- 


house  to  reach  all  parents  of  children  ages  1 
to  6 years.  They  educate  the  parents  con- 
cerning lead  poisoning  hazards  and  motivate 
them  to  have  their  children  screened.  The 
aide  bleeds  the  children  in  the  home  by  a 
fingerprick  method. 

The  parent  is  questioned  closely  about 
the  presence  of  pica,  possible  signs  and 
symptoms,  the  house  is  examined  for  possi- 
ble household  hazards,  and  the  aides  make 
an  on-the-spot  decision  about  the  degree  of 
urgency  for  a clinic  appointment.  This  need 
for  urgency  is  correlated  with  the  blood  lead 
results,  thus  helping  to  establish  a system  of 
priorities  for  appointments. 

Laboratory  Analysis  Program 

The  public  health  aides  obtain  one  EDTA 
treated  lead-free  capillector  (a  tightly- 
capped  3x6  mm  plastic  collector)  for  blood 
lead  determinations  and  hematocrit,  and  one 


j FIGURE  1 
Reported  Cases 
of  Lead 
Poisoning  in 
the  City  of 
Milwaukee 
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CHILDHOOD  LEAD  POISONING  / Schuh  and  Backer 


280  fA  capillary  tube  for  sickle  cell  deter- 
mination by  a finger  stick.  The  blood  sam- 
ples are  sent  to  the  MHD’s  chemistry  labo- 
ratory for  analysis.  The  laboratory  sends 
the  sickle  cell  tube  to  Deaconess  Hospital, 
Milwaukee,  Wis.  The  other  tests  are  per- 
formed by  the  MHD  chemistry  laboratory. 

The  types  of  analysis  being  performed  in- 
clude blood  lead  analysis  by  atomic  absorp- 
tion spectroscopy  (AA)  using  a modified 
Delves’  procedure;12  blood  lead  and  urine 
lead  analysis  by  extraction  with  ammonium 
pyrolidine  dithio-carbamate  extraction — AA 
techniques;13  paint  chips  and  other  types  of 
samples  for  lead  by  conventional  AA  tech- 
niques; protoporphyrins  by  fluorescent  tech- 
niques;14 and  blood  hematocrits. 

Quality  control  is  very  rigid  and  consists 
of  one  control  standard  (40  /xg  % lead)  per 
patient  blood  lead  determination  (each  spec- 
imen is  determined  in  triplicate).  Venous 
blood  specimens  are  compared  with  finger- 
stick  determinations  in  high  lead  level  cases 
before  treatment.  The  laboratory  is  also  par- 
ticipating in  the  monitoring  program  of  the 
Environmental  Health  Services  Division  of 
the  Department  of  Health,  Education,  and 
Welfare.  Samples  of  blood  are  received  each 
month  and  analyzed  in  duplicate  by  the 
modified  Delves’  method.  These  values  are 
submitted  to  Environmental  Health  Services 
Division  and  results  are  returned  the  follow- 
ing month  by  them. 

Clinical  Diagnosis  Program 

Disposition  of  children  with  elevated 
blood  leads  found  in  the  large  scale  screen- 
ing program  depends  upon  the  initial  blood 
level.  Letters  are  sent  to  parents  of  children 
whose  initial  blood  lead  is  less  than  40 
fx g%  blood  stating  that  this  level  is  consid- 
ered to  be  within  normal  limits  but  because 
lead  poisoning  is  not  a static  thing,  retesting 
is  urged  especially  in  very  young  children. 
The  Project  makes  no  further  attempt  to 
contact  these  patients,  however. 

Disposition  or  treatment  of  children 
whose  initial  blood  lead  is  over  40  ju g%  is 
based  on  two  separate  lead  determinations, 
preferably  on  different  days  unless  the  level 
is  hazardously  high  (80  /xg%  or  over).  Since 
90%  of  the  lead  is  attached  to  the  red  cell 
surface,  the  presence  of  anemia  influences 
the  blood  lead  level  causing  it  to  be 
low.61110  Therefore,  hematocrits  are  done 
along  with  the  blood  lead. 


Surveillance  bleeding  intervals  are  shorter 
during  hot  months  (June  to  October)  and 
longer  during  cold  months  because  of  the 
seasonal  incidence  of  lead  poisoning.2'6’8  9'15 
The  incidence  of  lead  encephalopathy  also 
increases  during  hot  weather  and  may  occur 
at  a lower  blood  lead  level.6'7  Children 
whose  siblings  have  lead  poisoning  are  re- 
bled at  shorter  intervals  because  of  the  in- 
creased familial  incidence.7  The  presence 
of  intercurrent  infections  may  raise  the  blood 
lead  and  should  be  considered.11 

Symptoms  of  low  level  lead  poisoning  in- 
clude pallor,  clumsiness,  change  in  activity 
as  hyperactivity  or  lethargy,  change  in  sleep 
habits  or  insomnia,  gastrointestinal  disturb- 
ances including  anorexia,  vomiting,  constipa- 
tion, intermittent  diarrhea,  and  stomach 
aches,  and  loss  of  a recently  acquired 
skill.610  Symptoms  may  wax  and  wane.6 
Anemia  was  not  infrequent  but  seems  to  be 
more  dietary  than  due  to  lead  poisoning  at 
levels  under  80  [xg%  and  responds  well  to 
iron  administration.  The  symptoms  tend  to 
increase  in  number  and  severity  with  in- 
creased blood  lead,  but  not  invariably.  It  is 
possible  to  see  a child  with  levels  in  the 
40s  and  50s  with  symptoms  that  may  be 
attributed  to  lead  and  that  clear  with  ther- 
apy.15 Conversely  one  may  see  a child  with 
levels  over  100  fxg%  without  demonstrable 
symptoms.8'9 

Sequelae  of  high  level  lead  poisoning  over 
80  /xg%  have  been  well  documented.6 
However,  sequelae  of  low  level  lead  may  de- 
velop even  in  the  absence  of  overt  symptoms 
and  include  hyperactivity,  short  attention 
span,  learning  disorders,  and  behavior  dis- 
orders.9'10 

From  the  MHD  experience  most  child- 
hood lead  poisoning  or  increased  body  bur- 
den of  lead  is  acquired  by  ingestion.  Sources 
besides  the  high  lead  paint  found  in  homes 
built  prior  to  1940  (and  many  outside  paints 
since  then)  include  paper  printed  with  high 
lead  ink,  especially  the  yellows  and  greens 
in  highly  colored  inks,17  the  paint  on  pen- 
cils, some  face  powder  and  cosmetics,  and 
improperly  glazed  pottery.7  There  were 
four  children  seen  whose  most  probable 
source  was  paint  ingested  or  inhaled  during 
remodeling  of  their  homes,  a source  fre- 
quently overlooked  because  it  is  tempo- 
rary.18 Table  1 summarizes  the  children 
tested  in  the  program. 
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Patient  Followup 

The  patient  followup  procedure  includes 
an  immediate  referral  of  all  children  with 
confirmed  blood  leads  over  40  fxg%  to 
the  Bureau  of  Consumer  Protection  and  En- 
vironmental Health  as  described  later.  Sur- 
veillance rebleedings  on  children  with 
blood  lead  in  the  40-50  fx g%  range  who 
have  not  received  chelation  therapy  are  re- 
peated in  the  home  by  the  aide  on  a pre- 
determined schedule  according  to  age  and 
season.  Children  are  preferably  kept  under 
surveillance  until  their  blood  leads  have 
fallen  to,  and  remained  below,  40  [xg%  for 
two  consecutive  bleedings  at  least  one  month 
apart.  However,  there  are  many  children 
whose  levels  remain  in  the  40-50  fJLg% 
range  for  a year  or  more  with  little  change. 
These  children  are  eventually  discharged 
from  surveillance  because  they  are  apparent- 
ly not  actively  ingesting  lead  and  will  ex- 
crete their  slightly  increased  body  burden  of 
lead  without  chelation  therapy.0  It  takes 
about  twice  as  long  to  excrete  the  body  bur- 
den of  lead  as  it  did  to  accumulate  it.6-9-19 

It  is  necessary  to  keep  previously  treated 
children  under  surveillance  for  a rather  long 
period  since  blood  leads  tend  to  rise  follow- 
ing treatment  even  if  the  child  is  no  longer 
actively  ingesting  lead.  Furthermore,  the 
child  with  pica  does  not  readily  relinquish 
his  habit. 

A referral  is  sent  to  the  Bureau  of  Public 
Health  Nursing  when  a child  is  admitted  to 
the  clinic  for  treatment.  The  district  nurse 
then  makes  a visit  to  the  home  to  reinforce 
the  clinic  teaching  about  the  hazards  of  lead 
poisoning,  the  importance  of  continuing 
treatment,  problems  in  administering  the 
medication,  and  focuses  attention  on  the 
pica  habit  and  sources  of  lead  paint  and 
what  to  do  about  them. 


Environmental  Deleading  Program 

The  health  and  housing  aspects  of  the 
program  are  closely  coordinated.  When  a 
child’s  blood  level  is  confirmed  above  40 
ju.g% , a referral  is  made  to  the  Bureau  of 
Consumer  Protection  and  Environmental 
Health.  Referrals  also  are  received  from  pri- 
vate physicians  and  other  community  agen- 
cies as  Children’s  Hospital.  A field  survey 
worker  is  sent  to  the  child’s  home  where  he 
examines  it  visually  and  with  an  x-ray 
fluorescence  meter.  He  also  submits  paint 


chips  to  the  laboratory  for  lead  determina- 
tions. 

The  home  owner  is  contacted  by  a sani- 
tarian who  issues  a 48-hour  emergency  de- 
leading order.  Emergency  deleading  in- 
cludes scraping  and  sanding  loose  flaking 
paint,  vacuuming  or  sweeping  up  fallen  paint 
chips,  filling  holes  and  covering  the  source 
of  loose  paint  with  temporary  covers.  The 
sanitarian  visits  the  home  at  the  end  of  48 
hours  to  make  sure  the  emergency  delead- 
ing was  done  properly.  He  then  issues  per- 
manent deleading  orders  to  be  accomplished 
in  30  days.  It  is  the  duty  of  the  sanitarian  to 
initiate  and  followup  on  the  orders  he  has 
given. 


Table 

1 — Lead  clinic  for  July  1972 — September  1974 

Number 

Confirmed  blood 

initially 

leads  more  than 

Quarter 

screened 

40  pug /l 00  ml 

Percentage 

1 St  ... 

1,442 

97 

7 

2nd  . . . 

1,162 

684 

59 

3rd  . . . 

2,015 

505 

25 

4th  . . . 

1,022 

537 

53 

5th  ... 

985 

520 

53 

6th  . . . 

1,474 

39 

28 

7th  ... 

1,346 

26 

2 

8th  ... 

1,210 

64 

5 

9th  ... 

1,019 

84 

8 

TOTAL 

11,675 

2,556 

22 

Table  2 — Environmental 


Number 

Number  units  found  with  lead 

Quarter  inspected  paint  hazards  Percentage 

1st  124  106  85 

2nd  213  161  76 

3rd  190  121  63 

4th  167  140  78 

5th  159  138  86 

6th  95  58  58 

7th  72  18  25 

8th  158  38  24 

9th  136  44  32 

TOTAL  1,314  824  63 


Number  Number 

units  where  lead  children  with  diagnosed  lead 
Quarter  hazard  was  reduced  poisoning  in  these  dwellings 

1st  28  64 

2nd  85  75 

3rd 77  133 

4th  178  258 

5th  140  224 

6th  65  76 

7th  31  60 

8th  41  67 

9th  63  98 

TOTAL  708  1,055 
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The  city  will  do  the  deleading  on  a charge 
basis  if  the  landlord  cannot  or  would  prefer 
the  city  to  do  it.  Upon  completion  of  a job,  a 
bill  for  the  material  used  and  time  worked  is 
submitted  to  the  department  head  for  ap- 
proval and  forwarded  to  the  comptroller  as 
a tax  lien  against  the  property.  Table  2 sum- 
marizes the  number  of  housing  units  which 
have  been  inspected  and  the  houses  that  were 
deleaded. 

Summary 

The  aim  of  the  program  is  to  first  control 
and  then  eliminate  childhood  lead-based 
paint  poisoning  in  Milwaukee.  Education  of 
parents  and  others  who  care  for  children  as 
to  the  sources,  hazards,  and  means  of  com- 
batting lead  poisoning  must  be  the  basis  for 
any  program  to  have  a long-term  effect.  The 
health  aides  who  make  the  house-to-house 
survey  for  target  children  initiate  the  edu- 
cational effort  in  the  home.  This  counsel- 
ling about  the  sources  of  lead  poisoning,  its 
causes,  effects,  and  prevention  is  repeated 
each  time  the  parents  of  a lead-poisoned 
child  comes  into  the  clinic.  Thus,  while 
only  one  child  may  be  receiving  chelation 
therapy,  because  of  the  influence  of  interest- 
ed adults,  other  children  are  hopefully  being 
prevented  from  developing  poisoning. 

The  screening  program  has  resulted  in  a 
nine-fold  increase  in  the  first  year  of  the 
number  of  children  reported  with  elevated 
blood  leads.  Cases  have  been  reported  out- 
side the  city’s  program  showing  that  there  is 
an  increased  awareness  on  the  part  of  the 
community. 

Based  on  the  chemistry  laboratory  find- 
ings, affected  children  are  brought  into  the 
Lead  Poisoning  Prevention  Clinic  for  an 
evaluation  of  their  history  and  physical  sta- 
tus. These  findings,  together  with  x-ray  films 
of  the  abdomen  and  long  bones,  and  blood 
findings  determine  the  need  for  chelation 
treatment  which  is  administered  in  the  clinic. 
Children  whose  blood  level  has  dropped  be- 
low treatable  levels  after  receiving  chelation 
therapy,  and  children  whose  levels  are  not 
high  enough  for  treatment  at  this  time  but 
still  above  normal,  are  both  followed  by  re- 
bleeding at  intervals,  either  at  home  by  the 
health  aides,  or  in  the  clinic.  Rebleeding  in- 
tervals are  shorter  during  the  warm  months 
of  the  year. 

A referral  is  automatically  made  to  the 
Bureau  of  Consumer  Protection  and  Envir- 
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onmental  Health  for  each  child  whose  blood 
level  is  above  40  fxg% . The  premises  fre- 
quented by  the  child  are  inspected  to  deter- 
mine the  presence  of  lead  poisoning  hazards 
and  their  elimination.  Cases  detected  by 
other  institutions,  such  as  Milwaukee  Chil- 
dren’s Hospital,  are  also  referred,  thereby  in- 
creasing the  effectiveness  of  their  treatment 
programs. 

The  total  effect  of  the  Intensive  Lead- 
based  Paint  Poisoning  Prevention  Project 
will  be  seen  in  the  next  few  years  as  the 
number  of  children  with  encephalopathy  de- 
creases, and  then  as  the  total  number  of  new 
cases  decreases  due  to  the  effects  of  educa- 
tion and  permanent  environmental  deleading. 

If  information  is  desired  about  the  outpa- 
tient treatment  of  lead  poisoning,  you  may 
address  requests  to  Dr.  Ruth  Schuh  at  the 
Milwaukee  Health  Department,  Childhood 
Lead  Poisoning  Prevention  Program,  841 
North  Broadway,  Milwaukee,  Wis  53202, 
or  call  (414)  278-3621. 
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ARE  YOU  INTERESTED  IN  MEDICAL  HISTORY? 

The  Academy  of  Medical  History  of  the  State  Medical  Society’s  CES  Foundation  is  seeking  more  mem- 
bers for  support  of  its  projects  in  this  interesting  and  rewarding  field.  As  one  of  its  projects,  the  Academy 
publishes  a quarterly  newsletter  that  highlights  the  many  contributions  of  medical  memorabilia  to  the  Museum 
of  Medical  Progress  and  the  CES  Foundation  and  features  on-going  activities  relating  to  the  collection  and 
preservation  of  Wisconsin  medical  history.  Although  physicians  comprise  a large  percentage  of  the  member- 
ship, others  too  belong,  including  widows  of  deceased  physicians  and  persons  close  to  the  medical  commu- 
nity. The  Academy  has  more  than  500  members  now,  it  welcomes  many  more.  The  annual  dues  are  only 
$5.00,  payable  to  the  CES  Foundation — Academy  of  Medical  History,  Box  1109,  Madison,  Wis.  53701. 


^445-6789 


WE  HAVE  SKILLED  HELP  FOR 

ELDERLY  CARE 
NURSING  SERVICES 
HOUSEKEEPING 

FULLTIME  • PART  TIME 
LIVE  IN  • LIVE  OUT 


SKILLED  • MATURE  • BONDED 

PERSONAL  SERVICES,  INC. 

Phone:445-6789  • 4608  W.  Burleigh 

24  Hour  Service  • Since  1967 


FOR  YOUR  NEXT 
MEETING  OR 
CONVENTION 


Be  sure  to  contact  the  Private  Party  Supervisor 
or  Our  House  for  professional  planning  and 
complete  facilities. 

MADISON  — Hilldale,  Midway  Motor  Lodge.  Airport  • JANESVILLE 
GREEN  BAY  • WAUSAU  • LA  CROSSE  • MILWAUKEE  • ROCKFORD 
WISCONSIN  DELLS  — Ishnala 


MERCEDES-BENZ 

at 

BERNDT  BUICK  CO. 

(BERNDT  CLASSIC  IMPORTS) 

2400  South  108th  Street  (Highway  100) 

Milwaukee,  Wis.  53227 
414/543-3000 
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Only  15  prime,  timbered  building  sites  remain 
available  on  the  shores  of  this  secluded 
Wisconsin-Michigan  border  lake.  They  range 
in  size  from  314  to  614  acres,  with  lake  frontage 
from  332  to  439  ft.  Prices  are  from  $21,900  to 
$30,000.  ($56  to  $69  per  lakefront  foot). 


V 


These  are  no  ordinary  Northwoods  properties. 
Smoky  Lake  was  part  of  one  of  the  old  corporation 
holdings  in  the  area.  An  exclusive  lake. 

The  owner-developers  are  residents,  too.  Not 
absentees.  Because  they  love  this  600-acre  timber- 
shore  beauty,  they  saw  fit  to  divide  the  4-miles-plus 
of  shoreline  into  just  42  lots.  15  of  these  remain 
available. 

One  of  the  country's  largest  privately  owned  game 
preserves,  Smoky  Lake  Reserve,  is  adjacent  to 
these  properties.  Game  ranges  from  moose  to 
elk,  from  pheasant  to  duck  and  trophy  fishing. 

Hunting,  fishing,  living  — there  is  no  finer  setting 
in  the  North.  Air  strip  and  golf  course  located  at 
the  foot  of  the  lake.  For  more  information,  write 
or  call  D.  A.  DeYoung,  Smoky  Lake  Estates,  Phelps, 
Wis.  54554.  Weekdays  and  Saturdays,  call  (715) 
545-2333.  Sundays,  call  (715)  545-2592. 


Phelps,  Vilas  County,  Wis.  54554 
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Important  Note  This  drug  is  not  a simple  anal- 
gesic. Do  not  administer  casually  Carefully 
evaluate  patients  before  starting  treatment  and 
keep  them  under  close  supervision  Obtain  a 
detailed  history,  and  complete  physical  and 
laboratory  examination  (complete  hemogram, 
urinalysis,  etc.)  before  prescribing  and  at  fre- 
quent intervals  thereafter  Carefully  select  pa- 
tients. avoiding  those  responsive  to  routine 
measures,  contraindicated  patients  or  those 
who  cannot  be  observed  frequently  Warn  pa- 
tients not  to  exceed  recommended  dosage 
Short-term  relief  of  severe  symptoms  with  the 
smallest  possible  dosage  is  the  goal  of  therapy 
Dosage  should  be  taken  with  meals  or  a full 
glass  of  milk  Substitute  alka  capsules  for 
tablets  if  dyspeptic  symptoms  occur  Patients 
should  discontinue  the  drug  and  report  immedi- 
ately any  sign  of  fever,  sore  throat,  oral  lesions 
(symptoms  of  blood  dyscrasia);  dyspepsia, 
epigastric  pain,  symptoms  of  anemia,  black  or 
tarry  stools  or  other  evidence  of  intestinal 
ulceration  or  hemorrhage,  skin  reactions,  signi- 
ficant weight  gain  or  edema  A one-week  trial 
period  is  adequate.  Discontinue  in  the  absence 
of  a favorable  response  Restrict  treatment 
periods  to  one  week  in  patients  over  sixty 
Indications  Rheumatoid  arthritis,  osteoarthritis, 
bursitis,  acute  gouty  arthritis  and  rheumatoid 
spondylitis 

Contraindications:  Children  14  years  or  less, 
senile  patients,  history  or  symptoms  of  G.l  in- 
flammation or  ulceration  including  severe,  re- 
current or  persistent  dyspepsia;  history  or 
presence  of  drug  allergy;  blood  dyscrasias, 
renal,  hepatic  or  cardiac  dysfunction,  hyperten- 
sion; thyroid  disease, systemic  edema;  stomatitis 
and  salivary  gland  enlargement  due  to  the  drug, 
polymyalgia  rheumatica  and  temporal  arteritis, 
patients  receiving  other  potent  chemothera- 
peutic agents,  or  long-term  anticoagulant 
therapy 

Warnings:  Age,  weight,  dosage,  duration  of  ther- 
apy, existance  of  concomitant  diseases,  and 
concurrent  potent  chemotherapy  affect  inci- 
dence of  toxic  reactions  Carefully  instruct  and 
observe  the  individual  patient,  especially  the 
aging  (forty  years  and  over)  who  have  increased 
susceptibility  to  the  toxicity  of  the  drug  Use 
lowest  effective  dosage  Weigh  initially  unpre- 


dictable benefits  against  potential  risk  of 
severe,  even  fatal,  reactions.  The  disease  con- 
dition itself  is  unaltered  by  the  drug  Use  with 
caution  in  first  trimester  of  pregnancy  and  in 
nursing  mothers.  Drug  may  appear  in  cord 
blood  and  breast  milk  Serious,  even  fatal,  blood 
dyscrasias,  including  aplastic  anemia,  may 
occur  suddenly  despite  regular  hemograms,  and 
may  become  manifest  days  or  weeks  after  ces- 
sation of  drug  Any  significant  change  in  total 
white  count,  relative  decrease  in  granulo- 
cytes, appearance  of  immature  forms,  or  fall  in 
hematocrit  should  signal  immediate  cessation 
of  therapy  and  complete  hematologic  investiga- 
tion Unexplained  bleeding  involving  CNS. 
adrenals,  and  G.l  tract  has  occurred  The  drug 
may  potentiate  action  of  insulin,  sulfonylurea, 
and  sulfonamide-type  agents.  Carefully  observe 
patients  taking  these  agents  Nontoxic  and  toxic 
goiters  and  myxedema  have  been  reported  (the 
drug  reduces  iodine  uptake  by  the  thyroid) 
Blurred  vision  can  be  a significant  toxic  symp- 
tom worthy  of  a complete  ophthalmological  ex- 
amination Swelling  of  ankles  or  face  in 
patients  under  sixty  may  be  prevented  by 
reducing  dosage.  If  edema  occurs  in  patients 
over  sixty,  discontinue  drug 
Precautions  The  following  should  be  accom- 
plished at  regular  intervals  Careful  detailed 
history  for  disease  being  treated  and  detection 
of  earliest  signs  of  adverse  reactions;  complete 
physical  examination  including  check  of  pa- 
tient s weight;  complete  weekly  (especially  for 
the  aging)  or  an  every  two  week  blood  check, 
pertinent  laboratory  studies.  Caution  patients 
about  participating  in  activity  requiring  alert- 
ness and  coordination,  as  driving  a car,  etc 
Cases  of  leukemia  have  been  reported  in  pa- 
tients with  a history  of  short-  and  long-term 
therapy  The  majority  of  these  patients  were 
over  forty  Remember  that  arthritic-type  pains 
can  be  the  presenting  symptom  of  leukemia 
Adverse  Reactions:  This  is  a potent  drug,  its 
misuse  can  lead  to  serious  results.  Review  de- 
tailed information  before  beginning  therapy 
Ulcerative  esophagitis,  acute  and  reactivated 
gastric  and  duodenal  ulcer  with  perforation 
and  hemorrhage,  ulceration  and  perforation  of 
large  bowel,  occult  G.l.  bleeding  with  anemia, 
gastritis,  epigastric  pain,  hematemesis.  dys- 


pepsia. nausea,  vomiting  and  diarrhea,  abdomi- 
nal distention,  agranulocytosis,  aplastic  anemia, 
hemolytic  anemia,  anemia  due  to  blood  loss  in- 
cluding occult  G.l.  bleeding,  thrombocytopenia, 
pancytopenia,  leukemia,  leukopenia,  bone 
marrow  depression,  sodium  and  chloride  re- 
tention, water  retention  and  edema,  plasma 
dilution,  respiratory  alkalosis,  metabolic  acido- 
sis. fatal  and  nonfatal  hepatitis  (cholestasis  may 
or  may  not  be  prominent),  petechiae,  purpura 
without  thrombocytopenia,  toxic  pruritus, 
erythema  nodosum,  erythema  multiforme, 
Stevens-Johnson  syndrome,  Lyell  s syndrome 
(toxic  necrotizing  epidermolysis),  exfoliative 
dermatitis,  serum  sickness,  hypersensitivity 
angiitis  (polyarteritis),  anaphylactic  shock, 
urticaria,  arthralgia,  fever,  rashes  (all  allergic 
reactions  require  prompt  and  permanent  with- 
drawal of  the  drug),  proteinuria,  hematuria, 
oliguria,  anuria,  renal  failure  with  azotemia, 
glomerulonephritis,  acute  tubular  necrosis, 
nephrotic  syndrome,  bilateral  renal  cortical 
necrosis,  renal  stones,  ureteral  obstruction  with 
uric  acid  crystals  due  to  uricosuric  action  of 
drug,  impaired  renal  function,  cardiac  decom- 
pensation. hypertension,  pericarditis,  diffuse 
interstitial  myocarditis  with  muscle  necrosis, 
perivascular  granulomata,  aggravation  of  tem- 
poral arteritis  in  patients  with  polymyalgia  rheu- 
matica. optic  neuritis,  blurred  vision,  retinal 
hemorrhage,  toxic  amblyopia,  retinal  detach- 
ment. hearing  loss,  hyperglycemia,  thyroid 
hyperplasia,  toxic  goiter,  association  of  hyper- 
thyroidism and  hypothyroidism  (causal  relation- 
ship not  established),  agitation,  confusional 
states,  lethargy,  CNS  reactions  associated  with 
overdosage,  including  convulsions,  euphoria, 
psychosis,  depression,  headaches,  hallucina- 
tions. giddiness,  vertigo,  coma,  hyperventila- 
tion, insomnia,  ulcerative  stomatitis,  salivary 
gland  enlargement 
(B)98-146-070-J  (10/71) 

For  complete  details,  including  dosage,  please 
see  full  prescribing  information. 
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ANNUAL  MEETING 


House  of  Delegates  Faces  Crucial  Issues 


As  the  Annual  Meeting  draws  near 
— April  6-8  in  Milwaukee — and  State 
Medical  Society  members  prepare  for 
the  Pfister  Hotel,  it  is  important  to 
note  some  of  the  crucial  Society  issues 
scheduled  for  the  134th  meeting. 

It  is  true  AMA  President  Malcolm 
Todd,  MD  will  speak  at  the  socio-eco- 
nomic luncheon  Monday  noon,  April 
7,  and  that  Gemutlichkeit  also  is 
planned,  but  it  is  true  also  that  42 
resolutions  and  committee  reports 
ranging  from  restructuring  to  dues  in- 
creases are  before  the  148-member 
House  of  Delegates.  Some  of  these 
proposals  are  highlighted  in  this  article. 

The  restructuring  proposal  would 
change  the  Society  in  three  areas:  in 
commission  and  committee  structure, 
in  districts,  and  in  staffing.  The  pro- 
posal calls  for  nine  standing  commis- 
sions, a decrease  in  councilor  districts 
from  13  to  8,  and  Council  representa- 
tion of  one  councilor  per  200  mem- 
bers. 

The  House  of  Delegates  accepted 
the  recommendations  for  redistricting 
at  the  1974  Annual  Meeting,  but  be- 
cause it  calls  for  a constitutional 
change,  the  House  must  vote  a second 
time.  Official  notice  to  Society  mem- 
bers of  the  amendment  was  published 
in  the  January  and  February  issues  of 
the  Journal. 

The  restructuring  proposal  also  sug- 
gests that  the  Society  consider  ex- 
panding the  regional  services  staff 
from  four  to  seven  persons  and  that 
the  "Society  reserves  be  maintained  at 
adequate  levels.” 

The  fiscal  note  attached  to  this 
third  restructure  “staff”  item  asks  for 
a $40  dues  increase  per  regular  dues- 
paying  member.  According  to  the  re- 
structuring report  to  the  delegates, 
such  a “dues  increase  of  $40  would 
produce  an  annual  income  estimated 
at  $156,000.”  This  money  would  be 
in  addition  to  the  proposed  gross  ex- 
pense budget  for  1975  of  $839,240, 
an  increase  of  $61,365  over  last  year’s 
projected  expenses. 

The  dues  increase  and  the  restruc- 
turing items  are  only  two  of  the  other 


topics  to  come  under  the  general  rub- 
ric of  “change”  at  the  Annual  Meet- 
ing. Many  of  the  reports  and  resolu- 
tions filed  by  the  Council,  officers, 
committees  and  commissions,  and 
county  medical  societies  call  for  ma- 
jor and  minor  changes  in  the  Society’s 
Bylaws  and  purpose.  Such  requests  run 
the  gamut  from  increasing  the  role  of 
the  specialty  sections  to  adopting  a 
“labor  organization”  status  for  the 
Society. 

Among  the  resolutions,  Waukesha 
County  Medical  Society  has  asked  that 
malpractice  be  a number  one  priority 
issue  and  that  a “paper  strike”  be  in- 
stituted if  necessary  to  deal  with  the 
malpractice  problem.  Five  different 
county  societies  submitted  resolutions 
asking  for  elimination  of  the  AMA 
membership  requirement  for  SMS  and 
county  medical  society  membership. 
Another  resolution  calls  for  the  de- 
velopment of  a comprehensive  mal- 
practice program. 

The  above  issues  are  some  of  the 
major  items,  but  the  two  issues  that 
will  probably  receive  the  most  atten- 
tion are  the  development  of  a socio- 
economic arm  of  the  Society  and  the 
professional  liability  crisis.  These  two 
concern  long-term  changes  which 
could  determine  how  the  Society  will 

“Update  1975” 

is  the  theme  for  the  134th  An- 
nual Meeting  scientific  program 
scheduled  for  Monday  and  Tues- 
day, April  7-8,  with  the  Pfister 
Hotel  as  its  headquarters.  The 
complete  program  appears  in 
this  issue  on  pages  25-40. 

Arrangements  for  the  scien- 
tific program  are  under  the  di- 
rection of  the  Commission  on 
Scientific  Medicine.  Martin  Z 
Fruchtman,  MD  of  Waukesha 
is  general  program  chairman. 
Scientific  exhibits  chairman  is 
Warren  J Holtey,  MD  of  Marsh- 
field. Sigurd  E Sivertson.  MD  of 
Madison  is  chairman  of  the 
Commission. 


DETTMANN 


STUFF 


Dr  John  E Dettmann  of  Green  Bay  will 
be  presiding  as  president  of  the  State 
Medical  Society  during  the  Annual 
Meeting.  Dr  Patricia  J Stuff  of  Bonduel, 
who  is  vice-speaker  of  the  House  of 
Delegates,  will  preside  as  acting  speak- 
er of  the  House  due  to  the  death  in 
December  of  Dr  Wendell  D Hamlin  of 
Mineral  Point. 


deal  with  major  issues  facing  it  in  the 
future. 

The  Council  will  be  reporting  to 
the  House  that  studies  indicate  “the 
Society  may  with  appropriate  official 
actions  seek  and  probably  obtain  rec- 
ognition as  a bargaining  unit"  under 
the  National  Labor  Relations  Act. 

The  studies  are  a result  of  Resolu- 
tion Q passed  by  the  House  in  1974 
calling  for  further  Council  study  of 
this  matter.  The  Council  heard  a pre- 
liminary report  February  1 and  re- 
quested that  additional  study  be  done. 
The  matter  of  a labor  bargaining  unit 
will  be  considered  concomitantly  with 
the  restructuring  issue  as  the  one  has 
direct  effects  upon  the  other. 

According  to  one  of  the  reports  to 
be  considered  by  the  House  on  the 
union  question,  the  Society’s  “pur- 
poses as  stated  in  its  Constitution 
(Article  II)  may  or  may  not  be  broad 
enough  to  authorize  its  functioning  as 
a labor  organization.”  The  report  rec- 
ommends consideration  of  an  amend- 
ment or  a resolution  to  authorize  such 
a function. 

The  introduction  of  a stronger  so- 
cio-economic arm  to  the  Society  is 
thought  to  perhaps  be  an  answer  to  the 
"significant  political,  social,  economic, 
and  professional  forces  at  work  today 
continued  on  next  page 
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LEGISLATION 

Governor's  Budget  Bill  Packed  with 
Policy  Decisions  Affecting  Medicine 


One  of  the  most  important  bills  af- 
fecting doctors  for  the  next  two 
years  and  probably  longer  is  Gover- 
nor Lucey’s  budget  bill,  AB  222.  Since 
it  is  packed  with  many  policy  de- 
cisions on  health,  medicine,  and  the 
physician,  this  issue  of  the  green 
sheet  includes  a brief  outline  of 
some  of  the  bill’s  important  aspects. 
Although  this  admittedly  is  not  a full 
explanation,  it  does  give  physicians 
some  introduction  to  these  aspects 
while  the  budget  is  being  debated  in 
the  Legislature. 

* * * 

Implications  of  Budget 
for  Medicine 
Initial  Considerations 

THE  BUDGET — Policy  Takeovers 

1.  Freezes  fees  to  health-care  provid- 
ers involved  in  services  to  Title 
XIX  recipients  through  next  bien- 
nium ending  June  30,  1977. 

2.  Requires  hospital  rate  negotiations 
for  medical  care  under  Title  XIX. 

3.  Provides  for  state  administration  of 
Medical  Assistance  benefits  in- 
stead of  through  WPS,  Blue  Cross, 
and  Surgical  Care. 

4.  Requires  pre-admission  certifica- 
tion for  all  patients  under  Title 
XIX  by  January  1976. 

THE  BUDGET — Health  and  Social  Serv- 
ices Restructured 

1.  Eliminates  nine-member  Health 
and  Social  Services  Board. 

2.  Makes  the  Secretary  a cabinet  po- 
sition. 

3.  Creates  an  independent  Human 
Services  Coordinating  Council  as 
an  advisor  to  the  Legislature,  Gov- 
ernor and  the  Department. 

4.  Encourages  formation  of  local  Hu- 
man Services  Boards  which  would 
coordinate  the  work  of  several 
present  Boards. 

5.  Divides  Department  into  seven 
functional  divisions,  including 
Community  Services  and  Social 
and  Rehabilitation. 


MEDICAL  GREEN  SHEET  is  published 
monthly  as  a special  feature  of  the  Wisconsin 
Medical  Journal,  official  publication  of  the 
State  Medical  Society  of  Wisconsin,  to  pro- 
vide current  news  of  socio-economic  interest 
to  physicians  and  others.  Green  Sheet  copy 
deadline:  15th  of  month  preceding  month  of 
publication.  Copyright  1975  by  State  Medical 
Society  of  Wisconsin,  Box  1109,  Madison, 
Wis.  53701. 


6.  Transfers  Division  of  Health  Policy 
and  Planning  to  the  Department. 
It  is  now  in  Department  of  Ad- 
ministration. 

7.  Disbands  Council  on  Health. 

8.  Mandates  formation  of  four  Com- 
munity Human  Services  Centers. 

THE  BUDGET — Funding  Changes 

1.  Spends  more  than  $134  million  in 
general  purpose  revenues  in  next 
two  years  for  local  mental  health 
programs. 

2.  Allows  each  local  mental  health 
and/or  disability  board  to  receive 
up  to  $12.25  per  capita. 

3.  Division  of  Mental  Hygiene  would 
no  longer  separately  fund  the 
chronically  and  mentally  ill,  but 
would  share  funding  with  local 
communities. 

4.  Cuts  aid  to  county  nurses. 

5.  Removes  23  employed  positions 
from  Division  of  Health. 

THE  BUDGET — State  Institutions 

Affected 

1.  Closes  Winnebago  Mental  Health 
Institute  and  Wisconsin  Child  Cen- 
ter (Sparta)  by  Jan.  1,  1976. 
(SMS  opposes  and  advocates  cost 
savings  through  staff  reductions  at 
Winnebago  instead.) 

2.  Increases  efforts  to  qualify  persons 
on  probation  and  parole  for  med- 
ical services  aid. 

THE  BUDGET — Medical  Education 

1.  Withdraws  state  support  of  non- 
resident medical  students  at  Med- 
ical College  of  Wisconsin  (MCW). 

2.  Develops  a Family  Practice  De- 
partment and  increased  family 
practice  residencies  at  MCW. 

3.  Provides  more  funding  for  med- 
ical students  and  interns  at  Uni- 
versity of  Wisconsin-Madison. 

4.  Establishes  a School  of  Allied 

Health  at  University  of  Wisconsin- 
Milwaukee.  ■ 


Derus  to  WRMP  Board 

Gerald  J Derus,  MD,  Madison,  re- 
cently was  elected  to  corporation 
membership  in  the  Wisconsin  Re- 
gional Medical  Program  (WRMP). 
Dr.  Derus  also  takes  on  a one-year 
term  on  WRMP’s  board  of  directors. 
He  succeeds  Jerry  W McRoberts,  MD, 
Sheboygan.  Both  are  past  presidents 
of  the  State  Medical  Society.  ■ 


ANNUAL  MEETING 

Continued  from  page  45 

which  indicate  the  need  for  readjust- 
ment.” The  organizational  structure  of 
the  Society  essentially  has  stood  as  is 
for  40  years.  Although  it  has  met  the 
needs  of  its  members  in  the  past,  the 
Council  feels  some  revamping  is  neces- 
sary to  meet  the  growing  needs  of  the 
present.  Such  an  arm  would  be  totally 
dedicated  to  meeting  the  ongoing 
needs  in  the  above  areas  which  have 
increased  in  importance  during  the 
last  generation. 

The  theme  for  this  year’s  Annual 
Meeting,  “Update  1975,”  is  appropri- 
ate. Not  only  will  doctors  listen  to 
educational  updates  at  the  Plenary 
Sessions  and  the  Scientific  Workshops, 
but  also  they  will  find  the  Society’s 
internal  government  affairs  to  be  an 
update  in  itself. 


Members  are  urged  to  attend  the 
Open  Hearing  of  the  AMA  Delegates  on 
Sunday,  April  6,  at  7:00  pm  in  the 
Roosevelt-Kennedy  Room  of  the  Pfister 
Hotel. 

WISPAC's  board  of  directors  meeting 
also  is  open  to  anyone  interested,  and 
it  will  be  held  Monday,  April  7,  at  7:30 
am  in  the  Empire  Room-Charles  I of 
the  Pfister  Hotel. 


Because  the  Annual  Meeting  is  jam- 
packed  with  little  time  to  spare,  phy- 
sicians are  encouraged  to  review  the 
literature  about  the  resolutions  and 
other  items  before  leaving  for  the 
Pfister.  Resolution  summaries  ap- 
peared in  the  February  GREEN 
SHEET.  Delegate  and  alternate  dele- 
gates, councilors  and  officers  have  re- 
ceived the  Handbook  containing  all 
the  reports  and  resolutions. 

The  House  of  Delegates  first  session 
starts  Sunday  afternoon,  April  6,  at 
2:00  o’clock  during  which  the  House 
will  receive  the  reports.  Specific  issues 
such  as  the  budget,  resolutions,  and 
dues  increase  will  be  referred  to  one 
of  four  reference  committees  which 
will  meet  Sunday  evening  starting  at 
7:00.  Members  are  urged  to  appear 
before  these  reference  committees  to 
express  their  views. 

The  Second  Session  of  the  House 
convenes  Monday  afternoon  at  4:00 
at  which  time  the  House  will  act  on 
the  issues  before  it. 

Installation  of  new  officers  will 
highlight  the  Third  Session  on  Tues- 
day morning  at  8:00.  Biographical 
sketches  on  nominees  appeared  in  the 
February  green  sheet. 

For  more  information,  members  will 
find  features  about  the  restructuring 
and  other  Annual  Meeting  items  in 
the  December  1974  and  February 
1975  issues  of  the  Wisconsin  Medical 
Journal.  ■ 
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Discussing  the  day's  events  at  the  Leadership  Confer- 
ence are  (left-right):  MDs  William  B.  Hildebrand,  Mena- 
sha,  AMA  delegate;  John  E.  Dettmann,  Green  Bay,  State 
Medical  Society  president;  James  H.  Sammons,  Chicago, 
AMA  executive  vice  president;  and  Patricia  J.  Stuff, 
Bonduel,  vice-speaker  and  acting  speaker  of  the  SMS 
House  of  Delegates. 


During  the  Conference's  buffet-lunch  break,  MDs  Ru- 
dolph P.  Froeschle,  Waukesha;  Gerald  J.  Derus,  Madison; 
and  Frank  J.  Jirka,  Jr.,  Chicago,  got  together  for  an  ex- 
change of  county-state-national  issues. 


LEADERSHIP  CONFERENCE 


County  Society  Input  Key  Factor 
to  State  Society  and  AMA  Efforts 


Over  100  county  medical  society  leaders  heard  speak- 
ers discuss  issues  from  PSRO  to  the  make-up  of  the 
1975  Legislature  at  the  State  Medical  Society’s  Leader- 
ship Conference,  Jan.  31,  at  Society  headquarters  in 
Madison. 

Although  many  topics  were  covered,  the  state’s  mal- 
practice problem  was  a major  issue.  John  Kluwin,  Esq, 
legal  consultant  to  the  State  Medical  Society,  said  many 
suits  are  brought  because  of  the  distant  relationships  be- 
tween doctor  and  patient,  the  hustle  of  the  emergency 
room,  and  medicine’s  new  technology. 

MDs  Frank  J.  Jirka,  Jr.,  and  James  H.  Sammons, 
AMA  Trustee  and  Executive  Vice  President  respective- 
ly, highlighted  the  conference  and  spoke  to  the  mal- 
practice issue.  They  stressed  that  doctors  must  work  to- 
gether on  state  legislation  to  get  the  problem  resolved. 

Doctor  Sammons  told  the  audience  that  states  must 
pass  legislation  to  avoid  federal  control.  He  said  the 
federal  government  will  probably  offer  malpractice 
coverage  to  doctors  only  if  they  submit  to  regulation. 

Paul  Hassett  told  the  physicians  the  time  is  right  in 
Wisconsin  to  develop  contacts  and  make  some  sig- 
nificant impact  in  the  Legislature.  Mr.  Hassett,  presi- 
dent of  the  Wisconsin  Manufacturers  Association,  said 
the  substantial  number  of  freshman  legislators  are  will- 
ing to  talk  and  listen  to  Society  opinion. 


Some  of  the  Leadership  Conference  speakers  are 
shown  below  (left-right,  top):  Addis  C.  Costello,  MD, 
Milwaukee;  Blake  E.  Waterhouse,  MD,  Madison;  George 
A.  Berglund,  MD,  Milwaukee;  and  John  Kluwin,  Mil- 
waukee; (left-right,  bottom):  Paul  Hassett,  Madison, 
Henry  S.  Ashe,  MD,  Woodruff;  James  C.  Hanson,  MD, 
Waukesha;  and  Chesley  P.  Erwin,  MD,  Milwaukee. 


Speaking  about  another  government  problem,  Addis 
C.  Costello,  MD,  Milwaukee,  reported  the  Social  Se- 
curity Administration  is  trying  to  develop  a program  in 
lieu  of  PSRO.  He  said  the  program  is  being  redrafted 
and  doctors,  hospital  administrators,  and  other  medical 
practititioners  must  “stand  together  or  otherwise  be 
hurt.”  Dr.  Costello  is  president  of  the  Foundation  for 
Medical  Care  Evaluation  of  Southeastern  Wisconsin. 

Earlier  in  the  day,  Blake  E.  Waterhouse,  MD,  Madi- 
son, said  socio-economic  awareness  is  one  quality  of  an 
effective  Society  leader.  Dr.  Waterhouse  is  immediate 
past  president  of  the  Dane  County  Medical  Society. 

The  Leadership  Conference,  chaired  by  Society  Presi- 
dent John  E.  Dettmann,  MD  of  Green  Bay,  tried  to 
develop  that  characteristic. 

Other  speakers  and  their  topics  were: 

Henry  S.  Ashe,  MD,  Woodruff,  13th  district  coun- 
cilor of  the  State  Medical  Society,  and  James  C.  Han- 
son, MD,  Waukesha,  who  talked  about  the  need  to  de- 
velop more  confidence  in  the  AMA  and  SMS; 

Melvin  F.  Huth,  MD,  Baraboo,  chairman  of  the 
WisPRO  Board  of  Control,  who  reviewed  WisPRO’s 
history  and  work; 

Bernie  Maroney,  Madison,  SMS  assistant  secre- 
tary, who  explained  non-profit  status  for  county  med- 
ical societies  and  current  anti-trust  regulations; 

Chesley  P.  Erwin,  MD,  Milwaukee,  president-elect  of 
the  Medical  Society  of  Milwaukee  County,  who  gave 
leaders  hints  about  press  relations; 

George  A.  Berglund,  MD.  Milwaukee,  member  of 
the  Subcommittee  on  Accreditation  of  the  State  Med- 
ical Society’s  Commission  on  Scientific  Medicine,  who 
talked  about  certification; 

Earl  R.  Thayer,  Madison,  secretary  of  the  State 
Medical  Society,  who  gave  the  participants  an  insight 
into  the  regulatory  numbers  game:  16204,  1122,  489. 
federal  and  state  legislative  bills  involving  Social  Se- 
curity amendments,  certificate  of  need,  chiropractic, 
and  the  new  federal  comprehensive  health  planning  law; 
and 

Rudolph  P.  Froeschle,  MD.  Waukesha,  who  summed 
up  the  Conference  issues  and  then  told  how  to  improve 
relations  with  government  officials.  Dr.  Froeschle  is 
president  of  Waukesha  County  Medical  Society.  ■ 


COUNCIL 


Payment  Procedures  for  PA  Services  Resolved 


The  Executive  Committee  of  the 
Council  solved  the  mystery  of  how  to 
pay  physician  assistants  at  its  January 
25  meeting. 

Questions  about  payment  to  non- 
medical assistants  were  answered  for 


the  State  Medical  Society  when  the 
Committee  voted  to  adopt  a recent 
AMA  position. 

The  AMA  House  of  Delegates’  de- 
cision, made  in  December  1974,  was 
based  on  a study  by  its  Council  on 


Health  Manpower  and  Council  on 
Medical  Services,  text  of  which  is 
printed  in  toto  below. 

The  final  report  clarifies  language 
in  previous  resolutions  which  referred 
to  the  payment  of  non-medical  assist- 
ants, but  did  not  specifically  name 
physician  assistants.  In  essence,  the 
position  reaffirms  and  updates  previ- 
ous AMA  policy  on  billing  procedures 
for  a physician  assistant’s  services. 

The  AMA’s  policy  is  similar  to  one 
taken  by  the  State  Medical  Society’s 
Council  in  August  1974  (see  August 
1974  GREEN  SHEET).  For  instance, 
the  Society’s  interim  statement  also 
contained  provisions  calling  for  direct 
reimbursement  to  the  doctor  for  a 
physician  assistant’s  services. 

* * * 

AMA  Council  on  Medical  Service 
Report  L 

AMA  House  of  Delegates'  Session 
December  1-4,  1974 

An  ad  hoc  task  force  representing  the 
Council  on  Health  Manpower  and  Coun- 
cil on  Medical  Service  was  established 
to  study  Resolution  58  in  light  of  the 
above  concerns,  and  met  on  November 
2 in  Chicago.  Results  of  the  task  force 
discussion  are  the  basis  for  this  report. 

With  reference  to  problems  of  sepa- 
rate billing  by  physician-employed  phy- 
sician's assistants,  current  AMA  policy 
(Report  Z,  A-72)  recommends  that  re- 
imbursement for  service  of  a physician's 
assistant  employed  by  a physician  be 
made  directly  to  the  employing  physi- 
cian. It  is  the  opinion  of  the  Council  on 
Medical  Service  that  implicit  in  this 
policy  is  the  understanding  that  the 
physician  will  and  should  always  bill  for 
the  services  of  his  PA  employee. 

The  question  of  separate  billing  by 
hospital-employed  physician's  assistants 
is  a compound  one.  Board  of  Trustees' 
Report  B (A-72)  opposes  their  working 
in  the  capacity  of  physician's  assistants 
when  employed  either  by  hospitals  or 
by  full-time  hospital-based  physicians. 
Notwithstanding  this  policy,  however,  a 
number  of  PAs  are  currently  employed 
by  hospitals.  In  a group  of  291  PA  re- 
spondents to  a recent  AMA  nationwide 
survey,  57  were  employed  by  teaching 
(42)  or  community  (15)  hospitals.  Pol- 
icy now  being  considered  by  the  Ameri- 
can Hospital  Association  neither  op- 
poses nor  advocates  employment  of  PAs 
by  hospitals  but  recommends  careful  de- 
lineation of  functions  by  the  medical 
staff  and  administration,  and  close  su- 
pervision by  a responsible  physician  re- 
gardless of  the  PA's  employment  status. 

With  reference  to  a differential 
charge  for  services  provided  by  a PA 


SMS  committees  in  action 


CME  Accreditation.  Commission  on  Scientific  Medicine,  January  31,  approved 
continuing  medical  education  programs  of  three  hospitals.  The  Commission 
awarded  accreditation  to  St.  Joseph’s  Hospital-Marshfield  Clinic  and  Waukesha 
Memorial  Hospital  for  four  years.  Both  are  requested  to  submit  a progress 
report  by  July  1 of  each  year.  The  third  hospital,  Memorial  Hospital  in 
Menomonie,  received  preliminary  accreditation  of  its  program  for  two  years 
subject  to  development. 

Committee  on  Grievances.  In  its  November  13  and  January  29  meetings  the 
committee  has  considered  34  cases.  Of  these,  9 were  closed  with  no  further 
committee  action  necessary.  Seventeen  other  cases  were  closed  with  cor- 
respondence to  complainants  and  physicians  concerning  the  action  taken.  No 
action  was  taken  on  one  case.  One  case  was  referred  to  the  county  medical 
society  for  action  and  decision.  One  case  was  closed  with  a request  that  the 
physician  correspond  with  the  complainant.  One  case  was  closed  since  it  had 
been  handled  appropriately  by  the  county  medical  society.  Four  cases  were 
held  for  subsequent  meetings,  three  pending  receipt  of  more  information,  and 
one  pending  a request  to  the  physician  to  appear  at  a subsequent  meeting. 
Upon  invitation,  two  physician  members  of  the  State  Medical  Society  appeared 
at  the  committee’s  November  meeting  for  discussion. 

Legal  Liability  Related  to  Use  of  Ophthalmic  Assistants.  Subcommittee  of  the 
Section  on  Ophthalmology,  November  7,  agreed  that  when  a technologist  is 
under  the  complete  and  direct  supervision  of  an  ophthalmologist,  the  respon- 
sibility of  the  ophthalmologist  is  unquestioned.  The  subcommittee  also  agreed 
that  when  an  ophthalmologist  employs  an  optometrist  and  allows  him  to  use 
drugs,  the  ophthalmologist-employer  is  responsible  for  the  acts  done  by  the 
optometrist  which  are  beyond  the  limits  of  the  opiometric  license. 

Contact  Lenses.  Subcommittee  of  the  Section  on  Ophthalmology,  November  7, 
stated  that  a patient  fitted  for  contact  lenses  should  be  seen  by  the  ophthalmol- 
ogist no  less  than  one  year  after  the  placement  of  the  lenses  and  at  least  at 
regular  intervals  thereafter. 

Physicians  Assistants.  Subcommittee  of  the  Section  on  Ophthalmology,  Novem- 
ber 7,  received  information  on  the  state’s  new  administrative  code  regarding 
physicians  assistants.  This  new  code  does  not  apply  to  the  use  of  the  several 
types  of  ophthalmic  assistants  unless  the  assistants  are  identified  as  Physicians 
Assistants. 

Epileptic  Drivers.  Commission  on  Safe  Transportation,  December  10,  sug- 
gested that  the  Wisconsin  Medical  Journal  publish  a warning  on  the  connection 
between  epileptic  motor  vehicle  accidents  and  changes  and  reductions  in 
epileptic  medication.  It  also  suggested  that  the  state  Motor  Vehicle  Division 
make  this  type  of  information  known  to  the  licensed  epileptic  driver. 

Epileptic  Motor  Vehicle  Accidents.  Commission  on  Safe  Transportation,  De- 
cember 10,  asked  that  the  state  Motor  Vehicle  Division  investigate  the 
causes  of  repetition  of  accidents  by  some  epileptics.  It  was  suggested  that  all 
individuals  with  more  than  two  accidents  should  be  investigated  as  to  the 
cause  of  the  accident  because  more  information  is  needed  about  this  group 
of  drivers  before  proper  medical  suggestions  can  be  made. 

Medical  Impaired  Categories.  Commission  on  Safe  Transportation,  December 
10,  encouraged  the  state  Motor  Vehicle  Division  to  begin  a proposed  study  of 
drivers  with  medical  histories.  The  Commission  offered  to  cooperate  in  any 
way  possible  and  asked  to  review  the  results  once  they  are  available. 
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as  opposed  to  the  same  services  pro- 
vided by  a physician,  current  AMA 
policy  recommends  that  reimbursement 
for  PA  services  "be  on  the  basis  of  the 
usual,  customary  or  reasonable  charges 
concept,  insofar  as  this  may  be  estab- 
lished by  custom  and  experience  for  the 
physician's  assistant,  recognizing  that 
the  physician  may,  with  experience,  re- 
vise his  own  basis  for  establishing  an 
equitable  and  justifiable  fee."  Although 
the  present  wording  is  somewhat  un- 
clear, the  Council  on  Medical  Service 
believes  that  it  is  the  intent  of  this 
policy  that  a physician  employing  a 
physician's  assistant  initially  bill  for 
PA  services  at  the  same  level  as  if  he 
himself  were  providing  such  services. 
Such  a policy  recognizes  the  possibility 
of  differential  reimbursement  should  the 
accumulation  of  cost  experience  justify 
it,  but  asserts  that  more  data  is  needed 
before  uniform  policies  are  adopted. 
Studies  to  obtain  such  data  are  current- 
ly planned  or  underway  by  various 
groups. 

Based  on  the  above  considerations, 
and  in  response  to  Resolution  58  (A- 
74),  the  Council  on  Medical  Service 
recommends: 


1.  Reaffirmation  of  current  AMA  pol- 
icy that  reimbursement  for  services 
of  a physician's  assistant  employed 
by  a physician  be  made  directly  to 
the  employing  physician. 


2.  That,  for  clarity,  current  policy  sup- 
porting reimbursement  for  such 
services  on  the  basis  of  the  usual, 
customary  or  reasonable  charges 
concept  be  modified  to  read  "that 
reimbursement  for  such  services  be 
on  the  basis  of  the  physician's 
usual,  customary  or  reasonable 
charges,  recognizing  that  the  phy- 
sician may,  with  experience,  elect 
to  reduce  his  charges  for  services 
provided  by  his  physician's  assist- 
ant." 

With  reference  to  direct  billing  by 
hospital-employed  physician's  assist- 
ants, the  Council  recommends: 


3.  That  this  problem  be  referred  to 
the  Board  of  Trustees  for  discus- 
sion with  representatives  of  the 
American  Hospital  Association  as 
part  of  their  ongoing  liaison  activ- 
ities with  that  organization,  with 
an  expression  of  grave  concern  as 
to  the  potential  impact  of  such  a 
practice  on  the  quality  and  costs 
of  health  care. 

The  Council  recognizes  that  issues 
related  to  the  method  and  level  of  bill- 
ing for  services  of  physician's  assistants 
have  some  pertinence  to  other  health 
professionals  who  are  assuming  expand- 
ed service  roles.  Accordingly,  the  Coun- 
cil will  devote  continuing  study  to  these 
issues,  including  the  trend  toward  inde- 
pendent practice  by  some  non-physician 
personnel,  and  will  make  further  re- 
ports and  recommendations  to  the 
House  of  Delegates  as  appropriate.  ■ 


SMS  committees  in  fiction 


Home  Care.  Division  on  Aging,  December  12,  reviewed  a publication  by  the 
Wisconsin  Hospital  Association  entitled  “Home  Care.”  Members  noted  that 
the  main  problem  most  physicians  face  is  that  there  are  too  many  agencies 
with  various  programs  in  this  area  and  it  is  difficult  for  the  physician’s  office 
to  coordinate  and  use  services  available.  It  was  suggested  that  the  State  Com- 
mission on  Aging  work  with  county  medical  societies  in  coordinating  home 
care  and  that  financing  of  the  care  of  the  aged  be  directed  at  keeping  people 
in  their  homes  and  supporting  meaningful  independent  living  on  a non-in- 
stitutionalized  basis. 

Adult  Group  Foster  Homes.  Division  on  Aging,  December  12,  reviewed 
recently  proposed  administrative  standards  for  adult  group  foster  homes. 
Division  accepted  the  report  on  the  proposed  standards  and  noted  that  such 
foster  homes  should  provide  an  appropriate,  healthful  environment  for  their 
occupants  and  have  mechanisms  for  monitoring  the  condition  of  the  patients. 

Advertising  by  Nursing  Homes.  Division  on  Aging,  December  12,  in  an  ad- 
visory capacity  agreed  that  the  Wisconsin  Medical  Journal  could  accept  nursing 
home  advertising  if  such  advertising  states  only  the  location,  type  (category) 
of  care  provided,  type  of  patient  accepted  and  who  to  contact  for  further 
information.  No  such  advertising  is  to  imply  endorsement  by  the  Society  or 
be  such  that  it  can  be  construed  to  state  that  this  is  the  best  place  to  receive 
any  one  type  of  service. 

Retirement  Age.  Division  on  Aging,  December  12,  accepted  information  on 
a suit  contesting  the  mandatory  retirement  policy  of  the  State  of  Wisconsin 
for  its  employees.  It  was  agreed  that  the  Society  should  continue  its  support 
of  flexible  retirement  programs. 

Wisconsin’s  Older  Americans  Act  Projects.  Division  on  Aging,  December  12, 
received  information  on  the  creation  of  area  agencies  on  aging  which  were 
funded  as  of  Inly  1,  1974,  under  Wisconsin’s  Older  Americans  Act  Projects. 
A listing  of  these  agencies  is  available  from  the  Commission  on  Aging,  Room 
686,  State  Office  Building,  1 West  Wilson  St,  Madison,  Wis  53702. 

Elderly  Drivers.  Division  on  Aging,  December  12,  agreed  that  motor  vehicle 
driver’s  license  examiners  should  be  specially  trained  to  examine  the  elderly 
driver. 

State  Projects  on  Care  of  the  Elderly.  Division  on  Aging,  December  12,  asked 
its  chairman  to  correspond  with  the  Lt.  Governor  of  Wisconsin  and  offer  the 
Society’s  assistance  and  advice  on  his  proposed  projects  dealing  with  nursing 
homes  and  the  care  of  the  elderly. 

Implementation  of  Chapter  89,  Laws  of  1973.  Division  on  School  Health, 
October  31,  noted  that  Chapter  89  states  that  anyone — physicians,  nurses, 
parents,  social  workers- — can  refer  a child  to  the  school  board  as  a potential 
handicapped  child.  This  particular  law  apparently  conflicts  with  confidentiality 
laws  because  it  states  that  physicians  and  others  must  tell  the  appropriate 
agency.  The  law  does  not  seem  to  require  parental  consent,  although  the 
parents  must  be  informed. 

Screening  Projects.  Division  on  School  Health,  October  31,  asked  the  state 
Department  of  Public  Instruction  to  encourage  school  administrators  to  contact 
physicians  on  a local  basis  in  order  to  involve  the  physician  in  the  implementa- 
tion of  screening  projects  such  as  Early  and  Periodic  Screening,  Diagnosis  and 
Treatment.  It  was  suggested  that  such  a request  be  placed  in  the  newsletter 
of  the  Department  of  Public  Instruction. 

Physical  Examinations.  Division  on  School  Health.  October  31,  advised  the 
Wisconsin  Interscholastic  Athletic  Association  that  physical  examinations  are 
necessary  in  connection  with  school  athletics  because  the  main  emphasis  is, 
and  should  continue  to  be,  on  preventive  sports  medicine.  It  was  the  feeling 
of  the  Division  that  to  change  this  emphasis  would  be  a step  backward.  It  was 
also  noted  that  physicals  must  be  done  before  practice  sessions.  The  Division 
has  previously  recommended  accepting  physicals  done  within  a 12-month 
period. 

Head  Bands.  Division  on  School  Health,  October  31.  advised  the  Wisconsin 
Interscholastic  Athletic  Association  that  head  bands  which  protect  the  full 
ear  in  cold  weather  should  be  allowed  in  track.  ■ 
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LAW 


New  Legal  Duty  for  Psychotherapists 


bears  a duty  “to  use  reasonable  care  t 
to  give  threatened  persons  such  warn-  i 
ings  as  are  essential  to  avert  foresee-  j 
able  danger  arising  from  his  patient’s 
condition  or  treatment.” 

Although  this  ruling  does  not  cur- 
rently have  the  force  of  law  in  Wis- 
consin, it  is  bound  to  influence  legal  t 
opinion  in  this  area.  ■ 1 

i 

New  Rules  for  SNFs 

A beefed  up  patients’  rights  provis-  i 
ion  and  the  requirement  for  a medical 
director  are  among  some  new  rules  for  : I 
skilled  nursing  facilities  (SNFs)  re-  * 
cently  enacted  through  the  Federal  s 
Register.  By  December  of  this  year  c 
the  SNFs  receiving  Medicare-Medic-  i ! 
aid  funds  must  have  an  organized  *■ 
medical  staff,  with  a member  of  that  a 
staff  serving  as  medical  director.  Ac-  a 
cording  to  the  Register,  “medical  di- 
rection can  be  provided  through  ar- 
rangement with  a group  of  physicians,  1 
a local  medical  society,  a hospital 
medical  staff  or  other  similar  arrange-  r 
ment.”  The  patients’  rights  rule  refers  . 
to  the  necessity  of  having  “written 
policies  regarding  the  rights  and  re-  , 
sponsibilities  of  patients”  which  are 
made  available  to  the  patients.  A com- 
plex text  of  these  and  other  new  SNF 
rules  and  regulations  are  available  on  (| 
request  to  the  State  Medical  Society’s  , 
Public  Information  Department.  Ask 
for  Federal  Register,  Vol  39,  No  193,  . 

Oct  3,  1974.  " ■ 

The  MD  and  51.42 

On  Jan  1,  1974  it  became  the  re- 
sponsibility of  Wisconsin  counties  to  J 
provide  for  their  residents  a full  range 
of  alcoholism  and  drug  abuse,  devel-  , 
opmental  disability,  and  mental  health 
services.  Legislation  enacted  in  1971, 
with  revisions  in  1973,  requires  coun-  j. 
ties  to  carry  out  this  responsibility  | 
through  a community  board  or  boards  j 
appointed  by  the  county  board  of  su-  ' 
pervisors.  Two  board  options  are  open 
to  counties.  They  may  provide  all 
mental  disability  services  through  a 
combined  board,  also  known  as  the  j 
51.42/ .437  board.  Or  they  may  pro- 
vide the  services  through  two  separate  - 
boards:  a unified  services  board  (s. 
51.42  board)  for  mental  health  and  v 
alcoholism  and  drug  abuse  services;  a 
and  a developmental  disabilities  serv- 
ices board  (s. 5 1.437  board)  for  de-  j 
velopmental  disabilities  only.  To  ' 

learn  more  about  the  physician’s  role  j 
in  these  new  community  boards,  see  # 
the  June  1974  "Blue  Book”  issue  of  to 
the  Wisconsin  Medical  Journal.  ■ t. 


In  a long  awaited  decision,  the 
California  Supreme  Court  has  ruled 
that  doctors  or  psychotherapists  have 
a legal  duty  to  warn  intended  victims 
of  patients  they  believe  are  dangerous. 

Such  a warning,  the  court  said,  was 
not  a breach  of  the  therapist-patient 
privilege  of  confidentiality. 

The  court’s  landmark  ruling  came 
in  a case  resulting  from  the  1969 
slaying  of  Tatiana  Tarasoff,  20,  a 
University  of  Calif  ornia-Berkeley 

(UC)  student,  by  Prosenjit  Poddar, 
26,  a graduate  student  from  India  who 
had  been  receiving  voluntary  outpa- 
tient psychiatric  therapy  at  a campus 
hospital. 

The  victim’s  parents  filed  suit 
against  the  UC  Regents,  hospital  offi- 
cials and  psychotherapists,  and  Berke- 
ley campus  police  officers,  charging 


that  Poddar  had  confided  two  months 
before  Miss  Tarasoff ’s  death  that  he 
intended  to  kill  the  woman — but  no 
one  had  warned  the  victim  or  her 
family  of  her  peril. 

Lawyers  for  the  defendants  argued 
unsuccessfully  that  they  had  no  legal 
duty  to  warn  the  girl  and  her  family. 
A warning,  they  said,  would  breach 
the  confidential  doctor-patient  rela- 
tionship. 

They  contended  further  that  therapy 
patients  rarely  carried  out  threats  and 
that,  unless  the  patient  felt  free  to 
make  full  disclosure  to  the  therapist, 
his  diagnosis  and  treatment  would 
not  be  successful. 

However,  the  court  majority  said 
that,  as  in  the  case  of  a doctor  treat- 
ing physical  illness,  the  psychothera- 
pist treating  a mentally  ill  patient 


This  part  of  the  exhibit  of  medical  medallions  which  travels  the  state  and 
is  now  on  display  at  the  Middleton  Memorial  Health  Sciences  Library  at  the 
University  of  Wisconsin,  Madison.  The  collection  was  suggested  in  1963  by 
T.  W.  Tormey,  Jr.,  MD,  Madison,  and  many  of  the  medallions  were  donated 
by  him.  Many  were  issued  to  commemorate  medical  congresses;  others  com- 
memorate great  medical  discoveries.  The  exhibit  is  the  property  of  the  Society's 
Charitable,  Educational  and  Scientific  Foundation  and  is  available  on  request 
to  the  CES  Foundation,  P.O.  Box  1109,  Madison,  Wis.  53701. 
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INSURANCE  CLAIMS 


Short  Form  Helps  Doctors  File  Casualty  Claims 


Doctors,  have  you  or  your  secre- 
tary been  spending  hours  filing  casual- 
ty medical  report  forms  which  boggle 
your  minds?  If  the  answer  is  ‘yes,’ 
your  problems  may  be  eased  under  an 
old  but  little  publicized  Council  de- 
cision. 

According  to  a 1963  agreement  be- 
tween the  State  Medical  Society  and 
the  Wisconsin  Claims  Council,  doctors 
who  file  a standard  short  report  form 
without  charge  receive  insurance  com- 
pany support  of  his  or  her  financial 
interest  at  the  time  of  payment. 

According  to  Sterling  Schallert  of 
the  Wisconsin  Claims  Council,  the 
casualty  insurance  company  agrees  to 
stand  up  for  the  doctor’s  right  to  re- 
ceive payment  when  the  claim  is  set- 
tled. Although  there  are  45  Claims 
Council  members,  this  “gentlemen’s 
agreement”  is  reportedly  practiced  by 
all  of  the  casualty  companies  doing 
business  in  Wisconsin. 

According  to  the  Society’s  Commit- 
tee on  Economic  Medicine,  some  doc- 
tors may  not  know  about  either  the 
short  report  form  or  the  agreement. 

The  form  was  designed  to  easily  fit 
into  a typewriter  for  rapid  completion. 
The  casualty  companies  and  the  State 
Medical  Society  devised  the  form  to 
protect  the  interests  of  the  doctors 
and  companies.  Because  it  is  the 
standard  report  form  recognized  by 
the  Society,  it  cannot  be  changed  by 
any  insurer  other  than  to  add  the 
logo  of  the  insurance  company  re- 
questing the  information. 

The  Claims  Council  recently  re- 
ported an  increasing  number  of  doc- 
tors using  the  report  form  but  request- 

MD  Survey  Underway 

According  to  Gerald  J Derus,  MD, 
Madison,  chairman  of  the  Health  Re- 
sources Committee,  the  return  rate  of 
the  physician  survey  in  Wisconsin  has 
been  outstanding.  About  45%  of  the 
1,600  surveyed  physicians  returned  the 
11 -page  questionnaire  within  the  last 
month. 

Doctors  under  50  years  old  were 
surveyed  by  the  Committee  to  discover 
why  physicians  locate  in  certain  areas. 
The  Committee  hopes  for  a 70%  re- 
turn rate  by  the  end  of  March  so  that 
data  may  be  tabulated. 

In  order  to  obtain  a large  sample 
size,  the  Committee  contacted  family 
and  general  practitioners,  internists, 
general  surgeons,  and  obstetricians- 
gynecologists.  The  survey  has  the  sup- 
port of  the  Society  and  its  president, 
John  E Dettmann,  MD,  Green  Bay, 
who  recently  sent  a letter  to  the  doc- 
tors urging  their  participation  in  the 
fact-finding.  ■ 


ing  a fee  for  its  completion.  Perhaps 
they  were  unaware  that  the  insur- 
ance company  would  protect  their  fi- 
nancial interests  to  receive  direct  pay- 
ment at  the  time  of  claim  settlement 
if  they  filed  without  charge. 

Physicians  are  cautioned  that  this 
agreement  only  applies  to  the  short 
form.  According  to  the  State  Medical 
Society,  if  a physician  is  asked  to  file 
a lengthy  narrative  report  by  the  insur- 
ance company,  he  or  she  should  expect 
payment  for  this  additional  service. 

The  brief  report  form  asks  the  doc- 
tor questions  about  the  patient’s  his- 
tory, his  employment,  and  any  past 
illness  which  might  have  contributed 
to  the  sickness  or  injury.  Five  ques- 
tions relate  to  prognosis  and  one  to 
diagnosis. 


The  Claims  Council  stresses  that 
this  agreement  is  not  an  absolute 
guarantee  of  direct  payment  to  the 
physicians.  Rather,  it  is  an  under- 
standing to  support  the  doctor’s  fi- 
nancial interest  in  the  claim.  The 
Claims  Council’s  record  is  very  good 
in  this  area.  The  Society  has  reams 
of  paper  proving  direct  payments  to 
doctors  from  casualty  insurance  com- 
panies. 

Although  the  Council  originally  or- 
dered a distribution  of  the  report 
forms  to  all  member  physicians,  new- 
ly licensed  physicians  and  those  who 
have  moved  into  the  State  since  this 
effort  was  initiated  understandably 
may  not  be  aware  of  it. 

Physicians  usually  get  these  forms 
from  the  insurance  company  involved. 


□ 


CASUALTY  MEDICAL  REPORT 

AMERICAN  FAMILY  MUTUAL  INSURANCE  COMPANY 
AMERICAN  STANDARD  INSURANCE  COMPANY 

□ 


2433  N Mayfair  Road 
Milwaukee.  Wis.  53226 


□ 


Appleton.  Wis.  54910 


Eau  Claire.  Wis.  54702 


PATIENT 


Name  & Address 


Oate  of  Accident 


HISTORY 


Date  of  First  Treatment 


History  as  Described  by  Patient 


Date  of  Last  Treatment 


X-RAY 


Where  Taken 


DIAGNOSIS 

(Pleose  be  os 
detoi  led  as 
poss  ible) 


CONTRIBU- 

TING 

FACTORS 


Are  The  Symptoms  From  Which  Patient  Is  Suffering  Due  Entirely  To  This  Injury  Or  Has  Previous  Sickness  Or  Injury  Contributed  To  The 
Disability?  Please  Explain  Fully 


PROGNOSIS 


Total  Disability  Estimate 

Weeks: 

Days 

Partial  Disability  Estimate 

Weeks: 

Days 

What.  If  Any,  Permanency  Will  Probably  Result? 


Has  Patient  Been  Discharged  From  Your  Care? 


□ 

FINAL 

REPOR 

□ 


WOULD  YOU  PLEASE  ALSO  INCLUDE  AN  ITEMIZED  STATEMENT  OF  YOUR  CHARGES  TO  DATE 


Additional  Comments,  If  Any 


C-401  (A)  Wis 


Standard  CattralPy  M 
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SOCIETY 


EMS 

Update 


This  information  is  provided  by  the  Wis- 
consin Emergency  Medical  Services  Program, 
a project  in  which  public  and  private  agencies 
are  working  together  to  plan  and  provide 
better  emergency  care  for  Wisconsin  citizens. 
It  is  funded  by  the  Wisconsin  Regional  Medi- 
cal Program  and  administered  by  the  Wis- 
consin Hospital  Association. 


Ambulance  Report  Form 

More  than  half  of  the  state’s  am- 
bulance services  are  using  an  ambu- 
lance report  form  developed  by  Ger- 
ald Kiergaard,  a project  coordinator 
for  the  Wisconsin  Emergency  Med- 
ical Services  Program  (WEMSP)  and 
Tom  Fischbach,  evaluation  director  of 
Wisconsin  Regional  Medical  Program 
(WRMP) . 

Says  Kiergaard,  “The  report  is  a 
kind  of  guide  for  what  to  do  next  in 
an  emergency  situation.” 

At  an  emergency,  the  technicians 
use  the  form  as  a check  list  for  emer- 
gency care.  The  report  covers  several 
maior  areas  ranaing  from  acute  cardi- 
ac problems  and  shock  to  poison  and 
“other  problems.”  The  form  pro- 
vides for  the  trained  EMT  to  list  all 
vital  signs,  assess  the  condition,  and 
record  response  times. 

Cost  of  the  reoortina  svstem  is  com- 
pletely funded  bv  WRMP.  Although 
use  of  the  system  is  voluntary,  a ma- 
jority of  municipal  fire  departments 
and  private  operators  are  using  it. 
These  two  vital  groups  make  about 
65  percent  of  the  ambulance  runs  in 
Wisconsin. 

The  record  form  was  developed  late 
last  year,  based  on  the  input  of  100 
Wisconsin  emergency  service  provid- 
ers and  practicing  and  teaching  physi- 
cians. The  emergencv  rare  providers 
field  tested  the  original  form  before 
implementation. 

The  form  was  then  offered  to  all 
services  in  Wisconsin,  and  negotia- 
tions with  non-participants  is  continu- 
ing. 

Few,  if  any,  ambulance  services  had 
an  adequate  record-keeping  system  be- 
fore the  reporting  form  was  devel- 
oped. Now,  according  to  Emergency 
Medical  Services,  the  emergency  care 
teams  have  something  that  is  helpful 
in  planning,  management,  and  evalu- 
ation. 


Doug  Nelson  Named  to  NW  Region 


Douglas  E.  Nelson  is  the  Eau  Claire 
region’s  new  Society  district  represent- 
ative. Mr.  Nelson  is  replacing  Ed  Kast- 
ner,  now  assigned  to  Milwaukee 
County. 

Mr.  Nelson  will  be  the  official  link 
between  northwestern  Wisconsin’s  22 
County  Medical  Societies  comprising 
the  three  Councilor  Districts  and  the 

t Society’s  Madison 
office.  As  a staff 

liaison,  he  will  pri- 
marily assist  the 

counties  with  their 
legislative  pro- 

grams, an  increas- 
ingly important  job 
in  view  of  today’s 
NELSON  governmental  reg- 

ulations of  medicine. 

He  has  an  excellent  background  in 
public  administration  and  govern- 
mental affairs  to  assist  the  515  physi- 
cians in  this  area.  Mr.  Nelson  has 
worked  as  an  aide  to  former  Governor 
Warren  Knowles,  former  Attorney 
General  Robert  Warren,  and  former 
State  Senator  Raymond  Johnson.  He 
worked  as  a law  clerk  for  one  sum- 
mer at  a Madison  law  firm  and  was 
the  Executive  Director  of  the  Dane 
County  Republican  Party  in  1973- 
1974. 


Help  for  Honduras 

Medical  help  for  flood  victims  in 
Honduras  is  being  soueht  bv  Alfred 
Jerofke.  MD,  Milwaukee.  He  said  vol- 
unteers are  needed  for  one  or  two 
weeks  and  if  there  is  a phvsician  avail- 
able to  work  for  a year,  he  would  be 
paid  a modest  salarv.  For  complete 
details,  contact  Dr.  Jerofke  at  4379 
South  Howell  Ave,  Milwaukee,  Wis 
53207;  tel  414/481-5664.  ■ 


The  Deformed  Child’s 
Right  to  Life 

is  a current  topic  of  intense 
ethical  interest  to  be  discussed  at 
a Monday  morning  breakfast, 
April  7,  at  7:30  in  the  Hall  of 
Presidents,  Pfister  Hotel.  Guest 
speaker  will  be  Eugene  F Dia- 
mond, MD,  professor  of  pedi- 
atrics, Loyola  University — 

Stritch  School  of  Medicine,  Chi- 
cago. It  is  being  cosponsored  by 
the  Catholic  Physicians  Guild 
and  the  State  Medical  Society’s 
Committee  on  Medicine  and 
Religion. 


A former  candidate  to  the  Wiscon- 
sin Assembly,  Mr.  Nelson  is  a 1969 
graduate  of  the  University  of  Wiscon- 
sin-Madison  in  political  science  and 
did  graduate  work  at  Marquette  Uni- 
versity Law  School.  He  is  a native  of 
River  Falls  and  attended  River  Falls 
schools.  ■ 

Supports  Keeping 
Elderly  at  Home 

A recommendation  that  the  State 
Medical  Society  support  programs 
which  will  enable  the  elderly  to  be 
kept  at  home  as  long  as  possible  was 
passed  by  the  Society’s  Council  at  its 
February  1 meeting.  The  Council  also 
supported  a recommendation  that 
physicians  make  themselves  available 
to  county  or  area  commissions  on  ag- 
ing, various  advisory  committees  to 
home  care,  and  other  programs  which 
will  help  the  elderly  remain  in  their 
homes.  These  recommendations  were 
forwarded  to  the  Council  by  the  So- 
ciety’s Division  on  Aging.  ■ 

April  Hearings  Set 
for  Health  Plan 

The  State  Division  of  Health  Policy 
and  Planning,  the  Health  Policy 
Council,  and  the  Wisconsin  “B” 
agencies  will  conduct  hearings  in  April 
on  the  Wisconsin  Comprehensive 
Health  Plan. 

The  hearings  will  be  held  in  eieht 
different  cities  around  the  state.  The 
public  is  invited  to  attend  these  meet- 
ings and  to  register  comments  on  the 
entire  draft. 

As  mentioned  in  the  March  First 
Green  Sheet,  the  draft  is  available 
from  the  Bureau  of  Planning  Coordi- 
nation of  the  Division  of  Health  Policy 
and  Planning,  1 West  Wilson  St.  Mad- 
ison, Wis  53702. 

The  agenda  for  public  hearings  is 
as  follows: 

Apr  2 — Hayward,  Sawyer  County 
Court  House.  3-9  pm. 

Apr  9 — Wausau,  Employers  Insur- 
ance, 10  am-3:30  pm. 

Apr  16 — Eau  Claire,  Luther  Hospi- 
tal. 2-5  pm  and  7-9  pm. 

Apr  17 — LaCrosse,  Grandview  Bldg, 
2-9  pm. 

Apr  22 — Oshkosh,  Holiday  Inn,  7- 
10  pm. 

Apr  23 — Green  Bay,  City  Council 
Bldg,  10  am  - 4 pm. 

Apr  29 — Madison,  Quality  Court 
Motel,  2-8  pm. 

Apr  30 — Milwaukee,  Milwaukee 
Area  Technical  College,  2-8  pm.  ■ 
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“Gentlemen, # 

ongratulations  are  in  order” 


“A.H.  Robins  asked  me 
xtmpare  the  banana  flavor  of  their 
nnagel®  -PG  with  the  real  thing  and, 
jove,  I couldn’t  tell  the  difference, 
t even  in  sip-by-sip  comparison, 
lazing! 

“There’s  no  unpleasant 
'egoric  taste  because  there’s  no 
'egoric.  Clever,  wouldn’t  you  say? 
tead,  A.  H.  Robins  uses  the  thera- 
itic  equivalent,  powdered  opium, 
iromote  the  production  of  formed 


stools  and  lessen  the  urge. 

And  Donnagel-PG  also  provides  the 
demulcent-detoxicant  effects  of  kaolin 
and  pectin,  plus  the  antispasmodic 
benefits  of  belladonna  alkaloids. 

“But  what  I find  most  impressive 
is  the  skillful  manner  in  which 
A.  H.  Robins  has  combined  these 
ingredients  with  that  delicate  flavor 
of  vintage  bananas.  Smashing, 
absolutely  smashing! 

“May  I propose  a toast?” 


Donnagel-PG.  (5 

Donnagel  with  paregoric  equivalent 


Each  30  cc.  contains 

Kaolin  6 0g 

Pectin  142  8 mg 

Hyoscyaminesulfate  0 1037mg 

Atropinesulfate  0 01 94  mg 

Hyoscine  hydrobromide  0 0065  mg 

Powderedopium.  USP  24  0mg 

(equivalent  to  paregoric  6 ml.) 

(warning:  may  be  habit  forming) 

Sodium  benzoate  60  0 mg 

(preservative) 

Alcohol.  5% 


(v  Available  on  oral  prescription  or  without  prescription 
in  compliance  with  applicable  state  and  local  law. 


AH  ROBINS 

A H Robins  Company.  Richmond.  Virginia  23220 


AH 


[ROBINS 


IN  GOUGHS 

OF  COLDS. 
FUEANDU.R.I 

CLEAR 

THE 

TRACT 


WITH  INF 


100  mg. 
10.0  mg. 


Fall  and  winter  coughs  are  back.  Time  to 
help  clear  the  lower  respiratory  tract  with 
the  five  Robitussins  and  Cough  Calmers. 

All  contain  glyceryl  guaiacolate,  the  effi- 
cient expectorant  that  works  systemically 
to  help  increase  the  output  of  lower  respira- 
tory tract  fluid.  The  enhanced  flow  of  less 
viscid  secretions  soothes  the  tracheo- 
bronchial mucosa,  promotes  ciliary  action, 
and  makes  thick,  inspissated  mucus  less 
viscid  and  easier  to  raise.  Available  on 
your  prescription  or  recommendation. 

For  unproductive  coughs 

ROBITUSSIN® 

Each  5 cc.  contains: 

Glyceryl  guaiacolate 100  mg. 

Alcohol,  3.5% 

For  severe  coughs 

ROBITUSSIN  A-C®Q 

Each  5 cc.  contains: 

Glyceryl  guaiacolate 

Codeine  phosphate 

(warning:  may  be  habit  forming) 

Alcohol,  3.5% 

Non-narcotic  for  6-8  hr.  cough  control 

ROBITUSSIN-DM® 

Each  5 cc.  contains: 

Glyceryl  guaiacolate 100  mg. 

Dextromethorphan  hydrobromide 15  mg. 

Alcohol,  1 .4% 

Robitussin-DM  in  solid  form  for  "coughs  on  the  go" 

COUGH  CALMERS® 

Each  Cough  Calmer  contains: 

Glyceryl  guaiacolate 50  mg. 

Dextromethorphan  hydrobromide 7.5  mg. 

Clears  nasal  and  sinus  passages  as  it  relieves  coughs 

ROBITUSSIN-PE® 

Each  5 cc.  contains: 

Glyceryl  guaiacolate 100  mg. 

Phenylephrine  hydrochloride 10  mg. 

Alcohol,  1.4% 

MEET  THE  NEWEST  MEMBER  OF  THE  LINE 

Comprehensive  decongestant  action  helps  control 
cough  and  clear  stuffy  nose  and  sinuses.  Non-narcotic. 

ROBITUSSIN®-CF 

Each  5 cc.  contains: 

Glyceryl  guaiacolate 50  mg. 

Dextromethorphan  hydrobromide 10.0  mg. 

Phenylpropanolamine  hydrochloride 12.5  mg. 

Alcohol,  1 .4% 


Select  the  Robitussin®  formulation  vo'- 
that  treats  your  patient's  xj®  ^ 


^ rP 


individual  coughing  needs: 

V 

V 

ROBITUSSIN® 

ROBITUSSIN  A-C® 

ROBITUSSIN-DM® 

ROBITUSSIN-PE® 

ROBITUSSIN®-CF 

COUGH  CALMERS® 

m 

m 

m 

a 
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Tudor  Oaks 

Retirement  Community 

a lifestyle  of  continuing  enrichment 


For  the  retiring  individual  who  has  planned 
well,  retirement  marks  a stepping  off  point 
into  new  vistas  of  enjoyment,  relaxation  and 
satisfaction.  Tudor  Oaks  Retirement  Commu- 
nity, which  is  located  on  a 230  acre  site  in 
Muskego,  Wis.,  offers  its  residents  an  inde- 


pendent lifestyle  with  maximum  medical  and 
financial  security  features.  You  should  know 
more  about  Tudor  Oaks  because  it  is  an 
ideal  retirement  community.  Our  staff  will  be 
pleased  to  answer  your  questions  and  send 
you  detailed  literature. 


Tudor  Oaks  Retirement  Community 


4402  S.  68th  St. 
Milw.,  Wl  53220 


A non-profit  development  by  Covenant  Living  Centers,  Inc. 
managed  by  Presbyterian  Housing  Program,  Inc. 


Vi 
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NEWS  HIGHLIGHTS 


PHYSICIAN  BRIEFS 


Wisconsin  Dermatological 

. . . Society’s  annual  winter  meeting 
was  held  February  26-28  at  the  Tele- 
mark Ski  Lodge,  near  Cable.  The 
program  consisted  of  the  following 
speakers: 

Stephen  B Webster,  MD,*  a der- 
matologist at  Gundersen  Clinic,  Ltd, 
LaCrosse;  president  of  the  Wisconsin 
Dermatological  Society;  and  an  assis- 
tant professor  of  dermatology  at  the 
University  of  Wisconsin  and  the  Uni- 
versity of  Minnesota. 

William  P Jordan,  MD,  associate 
professor  of  dermatology  at  the  Medi- 
cal College  of  Virginia,  Richmond. 

Charles  J McDonald,  MD,  profes- 
sor and  chairman  of  the  department 
of  dermatology,  Brown  University, 
Providence,  RI. 

Amir  H Mehregan,  MD,  dermato- 
pathologist  at  Pinkus  Dermatopatho- 
logy  Laboratory,  Monroe,  Mich. 

Harold  O Perry,  MD,  professor  of 
dermatology  at  Mayo  Graduate 
School  of  Medicine,  and  consultant  in 
dermatology,  Mayo  Clinic,  Rochester, 
Minn. 

Ronald  J.  Trancik,  PhD,  research 
specialist  at  Riker  Laboratories,  Inc, 
Division  of  3M,  St  Paul,  Minn. 

Henry  J Katz,  MD,*  department  of 
dermatology  at  the  University  of  Wis- 
consin, Madison. 

LaCrosse  Medical 

. . . Society  and  its  Woman’s  Auxiliary 
in  February  raised  more  than  $225 
at  a concert  held  in  the  recital  hall  of 
the  Viterbo  College  Fine  Arts  Center. 
The  money  will  be  placed  in  a scho- 
larship fund  for  students  taking 
courses  in  medicine-related  fields. 

Dean  Clinic 

. . . Service  Corp  of  Madison  has 
announced  its  intentions  to  establish 
a general  practice  medical  clinic  in 
Mt  Horeb  within  the  near  future.  The 
Dean  Clinic,  with  41  doctors,  is  ac- 
tively recruiting  two  general  practi- 
tioners for  the  Mt  Horeb  satellite 
clinic.  Ordean  L Torstenson,  MD*  is 
chairman  of  the  satellite  clinic  project 
committee.  Working  with  the  Dean 
Clinic  project  committee  will  be  John 
H Renner,  MD,*  head  of  the  Uni- 
versity of  Wisconsin-Madison  Family 
Practice  Program. 


Neillsville  Clinic 

. . . and  Hospital  now  has  a medical 
team  serving  the  Greenwood  Com- 
munity. The  team  is  made  up  of  three 
MDs:  Bahri  O Gungor,*  Cahit  H 
Ozturk,*  and  Nazario  R Capati,*  and 
Ron  Duce,  a physician’s  assistant.  The 
team  will  provide  service  three  days  a 
week,  spending  their  regular  days  off 
from  the  Neillsville  Clinic  at  the 
Greenwood  Center. 

Manitowoc  Medical 

. . . Society  and  Holy  Family  Hospital, 
Manitowoc,  have  cooperated  in  the 
establishment  of  an  emergency  medi- 
cal service  care  program  at  the  hos- 
pital. Physician  coverage  for  the 
emergency  department  from  Friday 
evening  until  Monday  morning  will  be 
provided  by  a group  of  physicians 
who  have  contracted  with  the  hospital 
for  their  services,  according  to  Joseph 
C DiRaimondo,  MD,*  president  of 
the  Manitowoc  County  Medical  So- 
ciety and  chairman  of  the  hospital’s 
emergency  department  committee. 

Sheboygan  Medical 

. . . Society’s  president,  Otto  K.  Ste- 
wart, MD,*  in  February  released  a 
statement  warning  the  public  against 
breast  cancer  screening  by  thermo- 
graphy. He  reaffirmed  the  positions 
of  the  State  Medical  Society  and  Di- 
vision of  Health  in  pronouncing  the 
technique  inadequate  when  used  with- 
out physical  examination  and  breast 
x-ray. 

Barron  Medical 

. . . Society  in  February  supported  the 
free  hypertension  screening  clinics 
opened  in  the  county  by  the  Barron 
County  Health  Planning  Council  and 
Wisconsin  Heart  Association. 

Sauk  Medical  Society 

. . . met  January  14  in  Lake  Delton 
and  heard  Phillip  Dibble,  MD,*  Madi- 
son otolaryngologist,  discuss  sinus  dis- 
ease. During  the  business  session  the 
society  agreed  to  support  a mass  mea- 
sles innoculation  program.  Eighteen 
members  were  present. 

At  its  February  1 1 meeting  two  phy- 
sicians were  elected  to  active  member- 
ship: Eugene  J Kinder,  MD,*  former- 
ly of  Chicago  and  now  of  Spring 
continued  next  page 


David  L.  Morris,  MD* 

. . . LaCrosse,  recently  spoke  at  a 
symposium  on  “The  Diagnosis  and 
Treatment  of  Food  and  Chemical 
Sensitivity”  sponsored  by  the  Univer- 
sity of  Miami,  Miami,  Fla.  His  topic 
was  “The  Use  of  Sublingual  Antigen 
in  the  Diagnosis  and  Treatment  of 
Food  and  Chemical  Sensitivity.”  Doc- 
tor Morris  is  a past  president  of  the 
medical  staff  of  St.  Francis  Hospital, 
Eau  Claire. 


Robert  M.  Lotz,  MD* 

. . . Eau  Claire,  recently  was  awarded 
Citizen  K Awards  for  meritorious 
community  service  from  the  Eau 
Claire  Kiwanis  Club.  Doctor  Lotz, 
surgeon  and  family  practitioner,  was 
saluted  for  his  leadership  in  the  de- 
velopment of  parks,  museum  projects, 
school  board  service,  work  with  the 
Guidance  Clinic  and  Luther  Hospital 
advisory  board. 


Dr.  Lotz 


Dr.  McKinney 


William  T.  McKinney,  Jr.,  MD 

. . . has  been  selected  as  chairman  of 
psychiatry  at  the  University  of  Wis- 
consin-Madison Medical  School.  His 
appointment  was  effective  February  1. 
Doctor  McKinney  has  been  a UW- 
Madison  medical  school  faculty  mem- 
ber since  1969.  He  joined  as  an  as- 
sistant professor,  was  named  as  asso- 
ciate professor  of  psychiatry  in  1972 
and  became  a full  professor  in  July 
1974.  Prior  to  his  UW  appointment 
Doctor  McKinney  was  assistant  chief 
of  the  National  Institute  of  Mental 
Health’s  psychiatry  training  branch  at 
Chevy  Chase.  Md.  A native  of  Rome, 
Ga,  the  37-year-old  chairman  re- 
ceived his  BA  cum  laude  from  Baylor 
University  and  his  MD  from  Vander- 
bilt University  in  Nashville.  After  an 
internship  at  Bowman  Gray  School  of 
continued  next  page 


□ Copy  deadline  for  NEWS  HIGHLIGHTS/PHYSICIAN  BRIEFS  is  first  of  the  month  preceding  the  month  of  publication: 
e.g.,  copy  for  the  August  issue  is  due  by  July  1.  □ Physicians  who  are  members  of  the  State  Medical  Society  of  Wisconsin  are 
identified  with  an  asterisk  following  their  names. 
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Medicine,  Winston-Salem.  NC,  Doc- 
tor McKinney  served  residencies  at 
the  University  of  North  Carolina  and 
at  Stanford  University  in  California. 
Board  certified  by  the  American 
Board  of  Psychiatry  and  Neurology, 
he  is  currently  an  assistant  examiner 
for  the  board.  He  also  is  a diplomate 
of  the  National  Board  of  Medical 
Examiners. 


Luben  Atzeff,  MD 

...  in  January  opened  an  additional 
office  in  Kenosha  for  the  practice  of 


plastic  and  reconstructive  surgery, 
surgery  of  the  hand,  and  cosmetic 
surgery.  A diplomate  of  the  American 
Board  of  Plastic  Surgery,  Doctor 
Atzeff  graduated  from  Tulane  Medical 
School  in  1965,  served  his  internship 
at  Cook  County  Hospital,  Chicago, 
then  completed  a residency  in  general 
surgery  at  the  University  of  Wisconsin 
Medical  School,  Madison.  A native  of 
Oak  Park,  III,  Doctor  Atzeff  has  re- 
turned to  the  Midwest  from  Pough- 
keepsie, NY.  He  also  has  an  office 
in  Libertyville,  111. 


is  the  only  word  that  seems  appropriate  to  describe 
this  beautiful  diamond  dinner  ring  - in  braided  1 8 
karat  yellow  gold.  May  be  purchased  complete,  or  as 
a mounting  for  your  diamond. 


Illustration  slightly  enlarged 


JEWELERS 


Madison’s  Oldest  . . . Most  Trusted  Diamond  Counselors 


ON  THE  SQUARE  In  Madison  AT  NINE  WEST  MAIN  STREET 

Since  1857 


FREE  PARKING  IN  ANCHOR  RAMP 


We  welcome  orders  by  phone  (608)  251—2331 


NEWS  HIGHLIGHTS  . . . 


Green;  and  Solomon  Y Savdie,  MD,* 
formerly  of  East  Point,  Ga,  and  now 
of  Prairie  du  Sac. 

Speaker  at  this  meeting  was  Rich- 
ard Olsen,  Sauk  County  coroner,  who 
discussed  the  physician-coroner  rela- 
tionship. Fourteen  members  were  pres- 
ent. 

Medical  College  of  Wisconsin 

. . . recently  was  the  recipient  of  a 
grant  of  $25,000  from  the  Faye  Mc- 
Beath  Foundation  for  the  Milwaukee 
Program  to  Control  High  Blood  Pres- 
sure. The  funds  will  be  used  to  con- 
tinue the  community’s  program  to  de- 
tect and  treat  high  blood  pressure. 


Wisconsin  Neurosurgical 

. . . Society  was  incorrectly  printed 
as  Wisconsin  Neurological  Society,  in 
the  January  issue  which  listed  the  new 
officers.  Our  apologies  to  the  Wiscon- 
sin Neurosurgical  Society. 


Wisconsin  Medical  Alumni 

. . . Association  in  January  held  the 
first  of  three  scheduled  meetings 
around  the  state  in  Marshfield.  The 
gathering  attracted  more  than  100 
physicians  and  their  wives.  G Stanley 
Custer,  MD,*  Marshfield,  is  president 
of  the  Association.  Objectives  and 
current  activities  of  the  University  of 
Wisconsin  Medical  School  provided 
the  theme  for  the  central  Wisconsin 
gathering.  Speakers,  all  from  Madison, 
included  Lawrence  G Crowley,  MD,* 
dean  of  the  Medical  School;  Bernard 
W Nelson,  MD,  associate  dean  for 
academic  affairs;  Ralph  Hawley,  as- 
sociate dean  for  administration  and 
executive  director  of  the  Wisconsin 
Medical  Alumni  Association;  and 
Fred  Belzer,  MD,  chairman  of  the 
department  of  surgery  and  noted  for 
his  work  in  kidney  transplantation. 

Doctor  Crowley  stressed  the  follow- 
ing points:  budgetary  constraints  on 
the  UW  will  have  effects  on  the 
teaching  program  at  the  Medical 
School;  the  Medical  School  is  at- 
tempting to  establish  a closer  working 
relationship  with  physicians  through- 
out the  state;  the  Medical  School  is 
continuing  with  the  statewide  clinical 
campus  concept  to  assist  in  extending 
the  teaching  program  for  medical  stu- 
dents, interns,  and  residents;  the 
school  is  working  to  stabilize  and 
strengthen  the  academic  and  service 
programs;  strengthen  departmental 
leadership;  stimulate  increased  inter- 
est in  clinical  teaching,  clinical  re- 
search, and  clinical  service;  and  im- 
prove overall  teaching  effectiveness. 

Regarding  the  construction  of  the 
new  medical  school,  Doctor  Crowley 
said  inflation  has  forced  prices  so  high 
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At  UW  Medical  Alumni  meeting  in  Marshfield  in  January  were  (left-right): 
Ralph  Hawley,  Madison,  associate  dean  of  the  Medical  School;  Bernard  W Nelson, 
MD,  Madison,  associate  dean;  F O Belzer,  MD,  Madison,  chairman  of  surgery; 
G Stanley  Custer,  MD,*  Marshfield,  president  of  the  state  association;  Lawrence 
G.  Crowley,  MD,*  Madison,  dean  of  the  Medical  School;  and  Ben  R Lawton,  MD,* 
Marshfield,  a past  president  of  the  alumni  association.  (Photo  courtesy  Marshfield 
Clinic  and  Marshfield  News-Herald) 


that  revisions  have  had  to  be  made 
which  will  result  in  “shelling  in”  four 
large  sections,  which  will  cause  the 
basic  sciences  activities  to  be  separated 
from  the  clinical  sciences  for  the 
present. 

He  reported  that  the  school  is  de- 
veloping a separate  department  of 
human  oncology  which  will  become 
involved  in  a study  of  the  full  spec- 
trum of  the  problems  of  human  can- 
cer. 

Doctor  Nelson  discussed  admissions 
to  the  medical  school  and  explained 
his  plans  for  the  department  of  sur- 
gery. He  noted  that  the  rapid  rise 
in  the  number  of  students  applying 
for  admission  to  medical  school, 
coupled  with  the  shortage  of  phy- 
sicians, has  focused  attention  on  pro- 
cedures and  policies  followed  by  the 
medical  schools  in  the  selection  of 
students. 

Doctor  Nelson  stressed  the  prob- 
lems of  the  admissions  committee  in 
making  sure  that  the  selection  process 
is  fair  and  equitable  to  applicants. 

The  speakers  also  touched  on  the 
current  health  manpower  bills  before 


Congress.  These  replace  existing  scho- 
larship programs  whose  basic  purposes 
have  been  to  provide  support  for 
financially  needy  students  with  scho- 
larship programs  tied  to  service  com- 
mitments. 


The  UW  Medical  School’s  goal,  the 
speakers  noted,  is  to  preserve  the  op- 
portunity for  a student  to  enter  medi- 
cal school  without  regard  to  the  fi- 
nancial support  available  to  him  from 
family  or  personal  resources. 


— UNIVERSITY  CENTER  — 

A private  treatment  facility  for  school  age 
young  people  who  are  troubled  with  diffi- 
culties in  family,  school  and  social  relation- 
ships. 

• Specialized  milieu  for  young  people 

j • Individual  and  group  psycho-therapy 

• Drama  therapy 

• Occupational  and  recreational  therapy 

• Highly  trained  staff  of  therapists 

• Flexible  educational  program — 

Individualized  curriculum 

Member,  Michigan  and  American  Hospital  Assn. 

Health  Insurance  and  CHAMPUS  Approved 

For  further  information,  write  or  call  the  Medical 
Secretary,  The  University  Center,  Box  621,  Ann 
Arbor,  Michigan  48107,  Telpehone:  313-663- 
5522.  Brochure  is  available  upon  request. 

ARNOLD  H.  KAMBLY,  M.D. 
Psychiatrist-Director 
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JOHN  ELLIOTT  Realty 

INVESTMENT 
REAL  ESTATE 

8626  West  Greenfield  Avenue 
West  Allis,  Wisconsin  53214 

Phone:  414/453-1722 


While  in  Milwaukee,  won’t  you  stop  for  a visit 
with  us?  We  will  be  pleased  to  show  you  a marvel- 
ous selection  of  the  highest  quality  of  fireplace 
equipment.  We  also  feature  fine  decorative  items: 
candlesticks,  doorknockers,  sconces  to  name  a few; 
along  with  imports  and  unusual  garden  accessories, 
weathervanes  and  sundials. 

Newly  located  at  779  North  Water  Street 

Sternkopf ’s,  inc. 

779  N.  Water  St.,  Milwaukee,  Wis.  53202 

414/276-0440 


WE  ARE  PROUD  TO  SERVE  THE 
MEDICAL  PROFESSION  IN 
WISCONSIN 

Through  Our: 

AUTOMOBILE  LEASE  PLAN 


WISCONSIN  HOSPITAL  ASSOCIATION 


For  details  regarding  our  Automobile 
Lease  Plan  call  collect:  (414)  228-9400 
Or  write: 


STATE 
MEDICAL 
SOCIETY  OF 
WISCONSIN 


LEASE  ASSOCIATES,  INC. 
5950  N.  Green  Bay  Avenue 
Milwaukee,  Wisconsin  53209 
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David  W.  Semian,  MD 

. . . Edgerton,  recently  became  asso- 
ciated with  MDs  Walter  D Moritz* 
and  Frank  E Nichols*  of  Orthopaedic 
Associates  of  Fort  Atkinson.  Doctor 
Semian  graduated  from  the  University 
of  Cincinnati  Medical  School  and 
completed  his  internship  and  residency 
at  University  Hospitals  in  Madison, 
and  at  the  University  of  Cincinnati. 

Robert  E.  Condon,  MD* 

. . . professor  of  surgery,  Medical 
College  of  Wisconsin,  Milwaukee,  was 
invited  as  a visiting  professor  of  sur- 
gery at  William  Beaumont  Army 
Medical  Center,  El  Paso,  Tex.,  Feb- 
ruary 4. 


MEETINGS  AND  SPECIAL  EVENTS  HELD 
AT  THE  STATE  MEDICAL  SOCIETY 
“HOME”  DURING  THE  MONTH  OF 
FEBRUARY  1975 

1 SMS  Council 

1 SMS  Commission  on  Medical 
Care  Plans 

1 SMS  Realty  Corporation 

3 Dane  County  Medical  Society  In- 
surance Advisory  Committee 

4 Dane  County  Medical  Society 
Board  of  Trustees 

4 Madison  Anesthesiology  Society 

5 SMS  Committee  on  Occupational 
Health 

5 Subcommittee  on  Placement, 
Health  Resources  Committee 

6 SMS  Commission  on  Health  In- 
formation 

6 Pharmacy  Peer  Review  Project 
Operation  Committee,  WHCRI 
10  Madison  Society  of  Obstetrics- 
Gynecology 

12  State  Administrative  Code  H-24 
Steering  Committee 

12  Conference  on  Planning,  Wiscon- 
sin Work  Week  of  Health  1975 

13  Executive  Committee,  WisPRO 

14  SMS  Division  on  Maternal  and 
Child  Welfare 

17  Madison  Orthopedic  Societv 
20  SMS  Commission  on  Hospital  Re- 
lations and  Medical  Education 

20  Madison  Academy  of  Internal 
Medicine 

21  Finance  Committee,  Woman’s 
Auxiliary  to  State  Medical  Society 

21  Subcommittee  on  Accreditation, 
SMS  Commission  on  Scientific 
Medicine 

25  Faculty  and  Junior  Students,  Uni- 
versity of  Wisconsin  Medical 
School 

26  Health  Education  Committee, 
Woman’s  Auxiliary  to  State  Medi- 
cal Society 

28  Wisconsin  Clinic  Managers  As- 
sociation 

Meetings  not  held  in  the  Society 
“Home"  but  which  have  a direct  re- 
lationship are  printed  in  italic  with  the 
location  in  parentheses. 


Robert  M.  Rouse,  MD 

. . . Port  Washington,  recently  opened 
offices  for  the  practice  of  general 
surgery  in  the  Portview  Medical 
Clinic,  Port  Washington.  A retired 
Air  Force  surgeon,  Doctor  Rouse 
graduated  from  Tufts  University 
Medical  School,  Boston,  and  served 
his  residency  at  Walter  Reed  Army 
Hospital,  Washington.  He  had  been 
stationed  throughout  the  world  during 
his  Air  Force  career  and  before  re- 
tiring was  stationed  at  K I Sawyer 
Air  Force  Base  in  Michigan. 


Donald  R.  Griffith,  MD* 

. . . internist  of  the  Midelfort  Clinic, 
Ltd,  Eau  Claire,  is  a trustee  of  the 
American  Group  Practice  Association, 
a national  organization  of  physicians 
and  dentists  in  group  practice,  with  a 
membership  of  nearly  400  group 
medical  and  dental  practices  through- 
out the  country — representing  almost 
14,000  professionals. 


Physicians  Needed 

by  local  clinics  for  Cardiology,  Diagnostic 
Radiology,  Internal  Medicine,  Pulmonary 
Disease,  Family  Practice,  and  others.  Con- 
fidential. Total  staffing  for  medical  and 
dental  facilities.  Free  consultation  and 
registration. 

HORNER  MEDICAL 
PLACEMENTS 

1304  REGENT  STREET 
MADISON,  WIS.  53715 

Phone:  608/251-7707 

Licensed  employment  Agency 


MID-STATE  ORTHOPEDICS,  INC. 

218  Main  Street  Mosinee,  Wis.  54455 

American  Board  Certified 
Prosthetic-Orthotic  Facility 

Offering  complete  line  of  Orthotic  and  Prosthetic  appliances 
Serving  Central  and  Northern  Wisconsin 


FOR  SERVICE  CALL 

Package  Boiler  Burner  Service  Corp. 

* Authorized 
Cleaver  - Brooks 
Parts  & Service 

RENTALS  COMPLETE  MOBILE  BOILER  ROOMS 

MILWAUKEE  — 781-9620 
MADISON  — 608  249-6604 

STEVENS  POINT  — 715  344-7310 
GREEN  BAY  — 414  494-3675 

RADIO  CONTROLLED  FLEET  TRUCKS 
SERVING  WISCONSIN  AND  UPPER  MICHIGAN 

4135  N 126  Brookfield,  Wis.  53005 

PHONE:  (414)  781-9620 


24  HOUR 
SERVICE 
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It’s  nice  to  know  there’s  a 
Westinghouse  security 
system  at  home,  your 
office,  or  your 
summer  residence 
when  you’re  not. 

Especially  when  you  realize  there's  a 
home  broken  into  every  two  minutes.  The 
Westinghouse  security  system  is  more 
than  a burglar  alarm.  Say  you're  away 
for  the  evening  or  off  on  a trip  and  some- 
one breaks  in.  There's  a loud  alarm.  Loud 
enough  to  scare  him  off.  The  system  auto- 
matically sends  a coded  message  to  a 
24-hour  communications  center,  and  they 
call  the  police.  Same  for  fire.  Loud  alarm. 
Coded  message.  A call  to  the  fire  depart- 
ment. In  other  emergencies,  direct  voice 
contact  with  the  center  brings  help.  Send 
the  coupon.  Or  call 

(414)  258-5500 


Westinghouse  Security  System 
Master  Control  Panel 


Westinghouse  Security  Systems 
7700  West  State  Street 
Milwaukee,  Wisconsin  S3213 

I'd  like  more  information  on  Westinghouse 
Home  Security  Systems. 

Name 

Address 

City State Zip_ 

Phone_ . 


HEARING  IS  PRICELESS 


Your  patients  with  hearing  problems  need 
professional  guidance 

Audiological  Consultants  provides  the  following 
^ services  for  you  and  your  patients. 

A.  Complete  Hearing  Testing  Facilities 

l B.  Individual  Custom  Hearing  Aid  Selection 
\ and  Fitting 

C.  30-Day  Rental  Evaluation  Policy 

D.  Testing  and  Evaluation  Under  the  Super- 
vision of  Academically  Trained  Audiologist 


act 


• audiological 
consultants 

i ncorporated 


HOME  OFFICE: 

1 1 1 E.  Wisconsin  Ave. 
Milwaukee,  WIs. 

S3202 

Phone:  414/273-2434 


KENOSHA  BRANCH: 

71 2-5  5th  Street 
Kenosha,  WIs.  53140 
Phone:  414/652-4222 
Racine:  414/552-7930 


OSHKOSH  BRANCH: 
Valley  Hearing  Aids 
19  Washington  Ave. 
Oshkosh,  Wis.  54901 
Phone:  414/235-5326 


Limited  Partnership  Interests  in 
NATIONAL  REAL  ESTATE  INVESTMENTS 
$500  per  Unit 

Minimum  Purchase  5 Units— $2,500 


It  is  intended  that  net  proceeds  will  be  invested  principally  in  a 

DIVERSIFIED  PORTFOLIO  OF  UN  I MPRO  VED  AND  IMPROVED  REAL  ESTATE  WHICH 
IS  EXPECTED  TO  BE  INCOME  PRODUCING  WITH  THESE  INVESTMENT  OBJECTIVES: 


* TAX  SHELTERED  INCOME 

* CAPITAL  APPRECIATION 

* QUARTERLY  DISTRIBUTIONS 

(as  available) 

This  is  neither  an  offer  to  sell  nor  a solicitation  for  an  offer  to  buy 
ANY  SECURITY.  THE  OFFERING  IS  MADE  ONLY  BY  THE  PROSPECTUS,  WHICH  MAY 
BE  OBTAINED  FROM: 

NATIONAL  INVESTORS  REAL  ESTATE,  INC. 

11430  West  Blue  Mound  Road  : Wauwatosa,  Wi  53226 
(414)  453-0200 

At  no  obligation,  please  send  a Prospectus  and  other  information  on 
National  Real  Estate  Investments  to: 

Name 

F i r v, 

Address 

C ity  & State Z ip 
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Charles  L.  Junkerman,  MD* 

. . . has  joined  the  Medical  College 
of  Wisconsin’s  full-time  faculty  as 
chairman  of  the  newly  created  section 
of  general  internal  medicine  of  the 
department  of  medicine.  Doctor 
Junkerman  has  been  in  private  prac- 
tice in  Wauwatosa  since  1953  and  has 
been  active  in  the  teaching  programs 
of  the  college  on  a non  full-time  basis 
for  20  years.  He  is  a professor  of 
medicine.  In  the  new  position,  Doctor 
Junkerman  will  develop  a primary 
care  program  in  internal  medicine, 
training  general  internists  as  phy- 
sicians of  first  contact.  In  conjunction 
with  training  responsibilities,  he  will 
establish  an  inhospital  referral  service 
at  Milwaukee  County  General  Hos- 
pital. A team  of  five  general  internists 
will  work  with  him:  MDs  Brian  W 
Kennedy,*  James  M Cerletty,  Jack 
Kaufman,  James  R Zeller,  and  Julian 
E Ferstenfeld.  Doctor  Junkerman  is  a 
native  of  Milwaukee,  serving  his  in- 
ternship and  residency  at  Columbia 
Hospital  in  Milwaukee.  He  is  certified 
by  the  Board  of  Internal  Medicine.  He 
was  appointed  clinical  instructor  in 
1955  and  became  clinical  professor 
of  medicine  in  1972. 

Roland  A.  Pattillo,  MD* 

. . . associate  professor  of  gynecology 
arid  obstetrics,  Medical  College  of 
Wisconsin,  Milwaukee,  was  one  of 
five  physician  scientists  admitted  to 
membership  in  the  National  Society 
for  Gynecologic  Investigation  during 
1974. 


R.  F.  NEWMAN,  INC. 

250  East  Wisconsin  Ave. 
MILWAUKEE,  WIS.  53202 

We  provide  continuous  ad- 
visory services  to  individuals, 
trustees,  executors  and  others 
having  substantial  investment 
portfolios.  If  you  are  interested 
in  or  in  need  of  professional 
investment  management,  please 
call  414/276-0380  for  an  out- 
line of  our  services. 


Palmer  R.  Kundert,  MD* 

. . . Madison,  chief  of  the  medical 
staff  of  the  Veterans  Administration 
Hospital,  retired  Jan  1,  1975  after 
serving  in  that  capacity  since  Mar  13, 
1967.  Doctor  Kundert  is  a 1933 
graduate  of  Harvard  Medical  School 
and  served  his  internship  and  resi- 
dency at  University  Hospitals,  Madi- 
son. 


William  F.  Schorr,  MD* 

. . . Marshfield  Clinic  dermatologist, 
recently  was  elected  to  the  board  of 
directors  of  the  Noah  Worcester 
Dermatologic  Society  at  the  annual 
meeting  recently  held  in  Phoenix, 
Ariz.  Doctor  Schorr  also  is  serving 
a three-year  term  as  a director  of  the 
American  Academy  of  Dermatology. 

John  P.  Kampine,  MD* 

. . . professor  of  anesthesiology,  Medi- 
cal College  of  Wisconsin,  Milwaukee, 
recently  was  appointed  director  of  the 
Allen  Bradley  Medical  Science  Labor- 
atory (ABMSL)  and  associate  chief 
of  staff  for  research  at  the  Veterans 
Administration  Center,  Wood. 


Gerson  C.  Bernhard,  MD* 

. . . of  the  Medical  College  of  Wis- 
consin, Milwaukee,  was  a featured 
speaker  at  a continuing  education 
symposium  on  rheumatic  diseases  in 
Minneapolis,  Minn.,  in  January.  His 
topic  was  “Immunologic  Considera- 
tions of  Collagen  Disease.”  Over  700 
physicians  and  pharmacists  attended. 

G.  E.  Bourget,  MD* 

. . . recently  joined  the  medical  staff 
of  the  Midelfort  Clinic,  Eau  Claire, 
in  the  Department  of  General  Prac- 
tice. Doctor  Bourget  graduated  from 
the  University  of  Minnesota  School  of 
Medicine  and  served  an  internship  at 
Western  Pennsylvania  Hospital.  Pitts- 
burgh, Pa.  Prior  to  coming  to  Eau 
Claire,  he  practiced  in  Hudson  at  the 
Hudson  Clinic. 

Henry  F Twelmeyer,  MD* 

. . . in  February  was  elected  chief  of 
the  medical  staff  of  West  Allis  Me- 
morial Hospital  for  a two-year  term. 
He  is  the  former  chief  of  surgery  at 
West  Allis  Memorial  and  Elmbrook 
Memorial  hospitals.  ■ 
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wayland  academy 

Since  1855 


BOOK  REVIEW 


Risks  in  the  Practice  of  Modern  Ob- 
stetrics 

Edited  by  Silvio  Aladjem,  MD.  The 
C V Mosby  Co,  St  Louis,  Mo,  1972. 
Pp  304.  Price:  $29.50 
Dr.  Aladjem  has  enlisted  an  array  of 
well  known  specialists  in  various  fields 
thus  producing  a generally  informative 
monograph  on  the  various  risks  involved 
in  modern  day  practice  of  obstetrics. 

The  main  problem  with  this  type  of 
book  is  that  frequently  statements  are 
made  and  references  given  in  such  a way 
that  an  impression  of  unquestioned 
finality  is  given  to  the  average  reader. 
Because  the  emphasis  lies  in  covering  as 
much  ground  as  possible,  few  problems 
are  explored  in  detail;  and,  therefore,  the 
reader  gains  much  superficial  informa- 
tion without  obtaining  any  deep  insight 


into  the  problems  being  faced  in  ob- 
stetrics. This  is  particularly  noticeable 
in  Chapters  1,  2,  6,  7,  and  10. 

Some  of  the  authors,  however,  have 
written  material  which  provide  excellent 
review  or  which  actually  explore  in  de- 
tail the  nature  of  the  hazards  involved 
in  the  various  diagnostic  and  therapeutic 
approaches  used  in  obstetrics.  Chapter 
4,  for  instance,  provides  one  of  the  best 
summaries  of  drugs  affecting  the  fetus. 
Teratology,  pharmacology,  and  physiol- 
ogy are  well  delineated  for  a good  num- 
ber of  drugs  used  during  pregnancy. 
Chapter  5 gives  an  excellent  review  of 
prenatal  genetic  evaluation.  The  material 
is  very  concise  on  possible  problems, 
drawbacks,  and  limitations. 

In  spite  of  the  introduction  of  a rather 
meaningless  concept  of  “uterine  work,” 
Chapter  6 offers  an  excellent  discussion 
of  the  use  of  oxytocin  which  should  be 
read  by  all  personnel  involved  in  ob- 
stetrics. Panigel’s  discussion  of  various 
experimental  models  to  study  the  feto- 
placental complex  is  excellent.  He 


For  120  years 

the  pillars  of  Wayland  Hall  have  symbolized 
innovation  and  excellence  in  secondary 

9-. 

education.  Wayland  has  been  coeducational 
since  1861 , was  among  the  first  schools  of  its 
kind  to  initiate  the  elective  system,  and  has 
long  recognized  the  importance  of  athletics 
and  physical  education  for  all  its  students. 

Today's  students  enjoy  a 9 to  1 student/teacher 
ratio,  a three-week  January  Short  Term, 
opportunities  for  independent  study,  and  more. 

Wayland's  "rolling"  admissions  program  and 
personalized  curriculum  permit  limited 
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properly  gives  credit  to  D.  H.  Barron  for 
his  pioneer  work  in  developing  a chronic 
preparation.  Undoubtedly,  such  prepara- 
tion has  given  physiologic  validity  to  a 
multitude  of  observations  which  in  the 
past  had  questionable  meaning. 

Chapter  9 provides  a good  review  of 
the  risks  in  the  treatment  of  infertility. 
It  is  interesting  to  realize  that  there  is 
much  more  than  ovarian  over-stimula- 
tion as  a significant  complication  of  the 
treatment  of  infertility. 


Finally,  Chapter  11  is  most  rewarding 
as  a sobering  presentation  of  the  legal 
hazards  associated  with  all  the  newer 
diagnostic  and  therapeutic  techniques  in 
obstetrics  and  gynecology.  This  chapter 
should  be  a must  for  all  specialists  in 
the  field. 

Overall,  I believe  that  Doctor  Aladjem 
has  edited  a reasonably  practical  mono- 
graph which  should  be  added  to  our 
Medical  School  Library. 

— L B Curet,  MD  □ 
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MEMBERSHIP  REPORT 


Membership  Report  as  of  December  31,  1974 


NEW  MEMBERS 


Arellano,  Corazon  P,  Elm  Avenue  Clinic,  Waupun  53963 
Arellano,  Eduardo  G,  Elm  Avenue  Clinic,  Waupun  53963 
Bowman,  Robert  R,  1200  North  Center  St,  Beaver  Dam  53916 
Bush,  Curtis  W,  1200  North  Center  St,  Beaver  Dam  53916 
Chotiwutvinit,  P,  630  South  Central  Ave,  Marshfield  54449 
Chung,  Woo  Young,  130  Warren  St,  Beaver  Dam  53916 
Gromer,  Rex  C,  41 1 Lincoln  St,  Neenah  54956 
Hansen,  John  P,  1200  North  Center  St,  Beaver  Dam  53916 
Helz,  Timothy  J,  948  North  123rd  St,  Wauwatosa  53226 
Milton,  Bernard  G,  1478  Sherwood  Dr,  Green  Bay  54303 
Moede,  James  G,  6402  Pilgrim  Rd,  Madison  53711 
Nordling,  Robert  E,  P O Box  304,  Madison  53701 
Nowinski,  Donald  M,  Ridgewood  Bldg,  North  7th  St,  Wausau 
54401 

Ponce,  Mario  V,  184  Second  St,  North,  Wisconsin  Rapids 
54494 

Ponce,  Minerva  N,  184  Second  St,  North,  Wisconsin  Rapids 
54494 

Reinecke,  Mark  E,  630  South  Central  Ave,  Marshfield  54449 
Vogel,  Edward  G,  720  Marquette  Ave,  Green  Bay  54304 
Vogt,  Terry  R,  1745  Dousman  St,  Green  Bay  54303 


CHANGE  OF  ADDRESS 


Barsch,  John  H,  146  Nautilus  Drive,  Madison  53705 
Becker,  John  H,  123  Hospital  Drive,  Watertown  53094 
Bogost,  Bruce  R,  9444  North  Sleepy  Hollow,  Milwaukee  53217 
Bottum,  Michael  W,  6305  Parkview  Rd,  Greendale  53129 
Chatterjee,  A.  N.,  323  Sunset  Drive,  Antigo  54409 
Choe,  Dong  C,  1203  Friendship  Drive,  Janesville  53545 
Collins,  Royden  F,  941  Harvey  Terrace,  Madison  53703 
Dean,  Warwick  R,  712  East  St,  Beaufort,  SC  29902 
Dyson,  Burton  C,  410  South  Trumbell,  Chicago,  IL  60624 
Erwin,  Chesley  P,  8700  West  Wisconsin  Ave,  Milwaukee  53226 
Fox,  Paul  S,  1104  Alden  Rd,  Alexandria,  VA  22308 
Garay,  Fema  So,  326  West  Pierre  Lane,  Port  Washington 
53074 

Glesne,  Orvin  G,  106  Leisure  Hills,  Lakeview,  AR  72642 
Graven,  Stanley  N,  202  South  Park  St,  Madison  53715 
Haupert,  A Peter,  615  East  Newhall  Ave,  Waukesha  53186 
Litton,  Eva  W,  1044  Kabel  Ave,  Rhinelander  54501 
Martins,  Ronald  R,  5341  Orchard  Lane,  Greendale  53129 
Mayr,  James  F,  P O Box  393,  Gales  Ferry,  CT  06335 
McCabe,  Lloyd  B,  USAH,  Fort  Belvoir,  VA  22060 


Obesity  . . . 

. . . and  Common  Sense 


“Weight  Watchers  has  brought  more  common 
sense  to  the  problem  of  obesity  than  any  other 
source  of  information."  Dr.  Edgar  S.  Gordon 
Chief  of  Staff 
University  Hospital 
Madison,  JFisconsin 
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McCullough,  Lynne  S,  1332  Summer  Range  Road,  DePere 
54115 

Mueller,  Gilbert  F,  7300  West  Dean  Road,  No  374,  Milwaukee 
53233 

Nandi,  Manis,  5002  Barton  Road,  Madison  5371  1 
Pohl,  Alan  L,  6831  North  Lake  Drive,  Fox  Point  53217 
Rao,  Vaidy  Sham,  89  Balance  Road,  Apt  11,  Seymour,  CT 
06483 

Sarhaddi,  Shamseddin,  2412  Sandy  Lane,  Green  Bay  54302 
Schierl,  Anne  G,  P O Box  308,  Stevens  Point  54481 
Schwab,  Robert  L,  1246  Campbell  St,  Neenah  54956 
Walsh,  John  F,  326  West  Pierre  Lane,  Port  Washington  53074 
Winters,  Kenneth  J,  949  Glenview  Ave,  Wauwatosa  53213 


DEATHS 

Clauson,  Carl  T,  Chippewa  County,  Oct  29,  1974 

Liewen,  Benedict  E,  Fond  du  Lac  County,  Dec  15,  1974 

Schuler,  William  H,  Fond  du  Lac,  Dec  17,  1974 

Hamlin,  Wendell  D,  Iowa  County,  Dec  18,  1974 

Tasche,  John  A,  Sheboygan  County,  Dec  24,  1974 

Busby,  Walter  W,  nonmember,  Dec  26,  1974 

Wirka,  Herman  W,  Dane  County,  Dec  26,  1974 


Membership  Report  as  of  January  17,  1975 


NEW  MEMBERS 

Borer,  William  Z,  1836  South  Ave,  LaCrosse  54601 
Evans,  Roger  W,  Route  1,  Bridal  Coulee,  LaCrosse  54601 
Grieve,  Bonnie  Jo,  Dept  of  Pediatrics,  1300  University  Ave, 
Madison  53706 

Hewes,  Harvey  F,  6213  Piedmont  Road,  Madison  53711 
Kriz,  Robert  J,  1300  University  Ave,  Madison  53706 
Larkin,  James  M,  457  North  University  Hospital,  1300  Uni- 
versity Ave,  Madison  53706 
Lee,  Young  Kyoon,  1836  South  Ave,  LaCrosse  54601 
McCall,  Thomas  G,  510  North  Terrace,  Janesville  53545 
Nagle,  Bruce  K,  580  North  Washington,  Janesville  53545 
Oliai,  Asghar,  2110  Wedgewood  Drive,  LaCrosse  54601 
Oliai,  L Kechavarz,  815  South  10th  St,  LaCrosse  54601 
Pride,  Glenn  L,  1300  University  Ave,  Madison  53706 
Richards,  Marcia  J S,  1300  University  Ave,  Madison  53706 
Wico,  Antonio  R Jr,  2322  South  Meadowview  Lane,  Appleton 
54911 


CHANGE  OF  ADDRESS 

Appen,  Richard  E,  1025  Regent  St,  Madison  53715 
Bourget,  Gerald  E,  733  Clairemont  Ave,  Eau  Claire  54701 
Jones,  Merritt  L,  c/o  H D Bini,  1114  Franklin  St,  Wausau 
54401 

Schmidt,  Daniel  K,  720  East  Wisconsin  Ave,  Milwaukee  53202 

DEATHS 

Gehring,  Carl  A,  Racine  County,  Dec.  27,  1974.  ■ 
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OBITUARIES 


Carl  T.  Clauson,  MD,  71,  Bloomer,  died  Oct.  29,  1974 
in  Bloomer. 

Born  on  Nov.  25,  1902  in  Granite  Falls,  Minn.,  Doc- 
tor Clauson  graduated  from  the  University  of  Wiscon- 
sin Medical  School  in  1928  and  served  his  internship  at 
University  Hospitals  in  Madison.  His  residency  was  taken 
at  Columbia  Hospital,  Milwaukee.  Doctor  Clauson  had 
been  in  medical  practice  in  Bloomer  since  1947.  He  served 
with  the  United  States  Navy  during  World  War  II. 

He  was  a member  of  the  Chippewa  County  Medical 
Society,  State  Medical  Society  of  Wisconsin,  and  Ameri- 
can Medical  Association. 

Surviving  are  his  widow,  Irene;  and  a daughter,  Mrs. 
Edward  (Carla)  Ahneman,  Wausau. 

Benedict  E.  Liewen,  MD,  51,  Fond  du  Lac,  died  Dec. 
15,  1974  in  Fond  du  Lac. 

Born  on  Jan.  5,  1923  in  Chicago,  111.,  Doctor  Liewen 
graduated  from  the  Chicago  Medical  School  in  1947  and 
served  his  internship  at  Edgewater  Hospital  in  Chicago 
and  his  residency  at  Little  Company  of  Mary  Hospital, 
Chicago.  Doctor  Liewen  served  in  the  United  States  Army 
Medical  Corps  in  Korea  from  1951  - 1953.  He  was  chief 
of  the  Department  of  Obstetrics  and  Gynecology  and  sen- 
ior attending  surgeon  at  St.  Agnes  Hospital;  also  on  con- 
sulting staffs  of  Ripon,  Waupun,  and  Calumet  Memorial 
Hospitals.  He  was  a member  of  the  American  College  of 
Obstetricians  and  Gynecologists,  and  American  Society  of 
Abdominal  Surgeons.  He  also  was  a diplomate  of  the 
American  Board  of  Obstetricians  and  Gynecologists  and  a 
fellow  of  the  American  College  of  Surgeons. 

He  also  was  a member  of  the  Fond  du  Lac  County 
Medical  Society,  State  Medical  Society  of  Wisconsin,  and 
American  Medical  Association. 

Surviving  are  his  widow,  Jane;  and  five  children,  Mi- 
chael, Timothy,  Laura,  Angela  and  Catherine. 

Gerard  I.  Uhrich,  MD,  67,  prominent  LaCrosse  physi- 
cian, died  Dec.  15,  1974  in  LaCrosse. 

Born  on  Oct.  18,  1907  in  Ft.  Loramie,  Ohio,  Doctor 
Uhrich  graduated  from  the  St.  Louis  University  School  of 
Medicine  in  1937  and  served  his  internship  at  Good  Sa- 
maritan Hospital,  Cincinnati,  Ohio.  His  residency  was  tak- 
en at  St.  Mary’s  Hospital  in  Cincinnati  and  at  St.  Joseph’s 
in  Atlanta,  Ga.  Doctor  Uhrich  served  in  the  United 
States  Army  Medical  Corps  from  1941-1946  during  World 
War  II.  Doctor  Uhrich  was  on  the  medical  staff  of  the  La- 
Crosse Clinic  and  St.  Francis  Hospital.  He  was  a member 
of  the  American  Association  of  Railway  Surgeons  and 
served  as  its  president  in  1974.  He  also  was  a member  of  the 
State  Medical  Society’s  Committees  on  Cancer  and  Medi- 
cine and  Religion. 

He  also  was  a member  of  the  LaCrosse  County  Medical 
Society  and  American  Medical  Association. 

Surviving  is  his  widow,  Isabel. 

Walter  Conrad  Roth,  MD,  82,  Racine,  died  Nov.  14, 
1974  in  Antigo. 

Born  on  Sept.  18,  1892  in  Lewiston,  Minn.,  he  grad- 
uated from  the  Marquette  University  School  of  Medicine 


(Medical  College  of  Wisconsin)  in  1916  and  served  in  the 
United  States  Army  Medical  Corps  during  World  War  I. 
Doctor  Roth  served  his  internship  at  Milwaukee  County 
General  Hospital.  He  became  a member  of  the  State  Med- 
ical Society’s  “50  Year  Club”  in  1966. 

He  also  was  a member  of  the  Racine  County  Medical 
Society  and  served  as  its  president  in  1933.  He  was  a mem- 
ber of  the  American  Medical  Association. 

Surviving  are  two  sons;  Earl  Roth,  MD  of  Antigo  and 
Willis  Roth  of  White  Lake,  Wis. 

William  H.  Schuler,  MD,  64,  Ripon,  died  Dec.  17, 
1974  in  Ripon. 

Born  on  Mar.  17,  1910  in  Livingston,  Wis.,  Doctor 
Schuler  graduated  from  Temple  University  School  of  Med- 
icine, Philadelphia,  Pa.,  in  1940  and  served  his  internship 
at  St.  Francis  Hospital  in  LaCrosse.  Doctor  Schuler  served 
in  the  United  States  Air  Force  as  Flight  Surgeon  from 
1942-1946.  He  has  been  in  private  medical  practice  in 
Ripon  since  1946  and  was  on  the  medical  staff  of  Ripon 
Hospital. 

He  was  a member  of  the  Fond  du  Lac  County  Med- 
ical Society,  State  Medical  Society  of  Wisconsin,  and 
American  Medical  Association. 

Surviving  are  his  widow,  Eleanor;  two  sons,  William, 
Green  Bay,  and  John.  Milwaukee;  and  a daughter,  Mrs. 
Frank  (Judy)  Weinhold  of  Green  Bay. 


Wendell  D.  Hamlin,  MD,  57,  Mineral  Point,  died  Dec. 
18.  1974  in  Mineral  Point. 

Born  on  July  1,  1917  in  Royal,  Iowa,  Doctor  Hamlin 
graduated  from  the  University  of  Nebraska  College  of 
Medicine  in  1949  and  served  his  internship  at  Bryan  Me- 
morial Hospital  in  Lincoln,  Neb.  He  had  practiced  in 
Mineral  Point  since  1951  and  had  been  the  coroner  for 
Iowa  County  since  1952.  Doctor  Hamlin  was  on  the  med- 
ical staff  of  Memorial  Hospital  of  Iowa  County  and  was 
vice-chief  of  the  medical  staff  at  the  time  of  his  death.  He 
was  president  of  the  Wisconsin  Academy  of  Family  Physi- 
cians from  1964-1965  and  chairman  of  its  Board  of 
Directors  form  1965-1966.  In  addition  he  served  as  presi- 
dent, secretary,  and  treasurer  of  the  Southwest  Wisconsin 
Chapter  of  the  Wisconsin  Academy  of  Family  Physicians 
and  was  a delegate  from  1960-1964.  Doctor  Hamlin  also 
was  a delegate  from  Wisconsin  to  the  American  Academy 
of  Family  Physicians  from  1972  until  the  present.  He 
served  as  president  of  the  Iowa  County  Medical  Society  in 
1959  and  1967  and  was  a delegate  from  the  county  to  the 
State  Medical  Society  from  1956-1970. 

Doctor  Hamlin  was  serving  as  Speaker  of  the  House  of 
Delegates  of  the  State  Medical  Society  of  Wisconsin 
(1973-1975)  and  was  Vice-Speaker  from  1970-1972.  He 
was  a member  of  the  reference  committee  on  credentials 
of  the  Society  for  four  years  and  served  as  chairman  of 
that  committee  for  one  year.  In  adidtion,  he  was  a mem- 
ber of  the  Nominating  Committee  of  the  Society  from 
1957-1970,  on  the  Reference  Committee  on  Reports  of 
Officers  in  1968  and  1969,  serving  as  chairman  the  last 
year,  and  a member  of  the  Medical  Student  Liaison  Com- 
mittee for  several  years. 

Surviving  are  his  widow,  Louise;  two  sons,  Wendell,  Jr., 
and  Scott  and  two  daughters,  Susan  and  Jennifer. 
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John  A.  Tasche,  MD,  7 1 , former  Sheboygan  physi- 
cian, died  Dec.  24,  1974  in  Bradenton,  Fla. 

Born  on  Apr.  24,  1903  in  Sheboygan,  Doctor  Tasche 
graduated  from  the  University  of  Cincinnati  Medical 
School  in  1931  and  did  postgraduate  work  at  the  Uni- 
versity of  Minnesota,  Cook  County  Graduate  School  of 
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Medicine,  Tulane  University  and  Montivedeo,  Uruguay, 
South  America.  He  served  on  the  medical  staffs  of  She- 
boygan Memorial  Hospital  and  St.  Nicholas  Hospital  in 
Sheboygan  and  also  on  the  staffs  of  Holy  Family  Hos- 
pital, Manitowoc,  and  St.  Alphonsus  Hospital  in  Port 
Washington. 

He  was  a member  of  the  Sheboygan  County  Medical 
Society,  State  Medical  Society  of  Wisconsin,  and  Ameri- 
can Medical  Association. 

Surviving  are  his  widow,  Myra,  and  a daughter,  Mrs. 
Roger  (Penelope)  Watson,  of  Sheboygan. 


Walter  W.  Busby,  MID,  63,  Sarasota,  Fla.,  died  Dec. 
26,  1974  in  Sarasota. 

Born  on  Apr.  29,  1911  in  Milwaukee,  Doctor  Busby 
graduated  from  the  University  of  Southern  California 
Medical  School  in  1938  and  served  his  internship  and 
residency  at  Milwaukee  Children’s  Hospital.  Doctor  Busby 
served  as  a flight  surgeon  in  the  Unted  States  Navy  from 
1943-1946. 

Surviving  are  his  widow,  Jean;  two  sons,  Jeffrey, 
Birmingham,  Ala.,  and  Walter  Jr.,  Sarasota;  and  two 
daughters,  Mary  Star,  Santa  Cruz,  Calif.,  and  Diana  Lee, 
Sarasota,  Fla. 


Herman  W.  Wirka,  MD,  71,  Madison,  former  chair- 
man of  the  University  of  Wisconsin  Medical  School’s  De- 
partment of  Orthopedic  Surgery,  died  Dec.  26,  1974  in 
Madison. 

Born  on  July  24,  1903  in  Madison,  Doctor  Wirka  gradu- 
ated from  the  University  of  Wisconsin  Medical  School  in 
1930  and  served  his  internship  and  residency  at  University 
Hospitals,  Madison.  He  became  a member  of  the  Uni- 
versity’s faculty  in  1934  and  was  named  a full  professor  in 
1954.  Doctor  Wirka  was  a member  of  the  American 
Academy  of  Orthopedic  Surgeons,  Wisconsin  Orthopedic 
Society,  Clinical  Orthopedic  Society,  and  Mid-West  Or- 
thopedic Club. 

He  also  was  a member  of  the  Dane  County  Medical 
Society,  State  Medical  Society  of  Wisconsin,  and  Ameri- 
can Medical  Association. 

Surviving  are  his  widow,  Mildred;  a daughter,  Mrs. 
Julie  Ann  Bauer,  Providence,  R.I.,  and  a son,  Dr.  Her- 
man W.  Wirka  Jr.,  of  Los  Angeles. 
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Carl  A.  Gehring,  MD,  78,  Racine,  died  Dec.  27,  1974 
in  Racine. 

Born  on  Apr.  4,  1896  in  Esslingen/Neckar,  Germany, 
Doctor  Gehring  graduated  from  the  University  of  Tuebin- 
gen, West  Germany,  in  1922  and  served  his  internship  in 
Stuttgart,  Germany.  His  residency  was  taken  in  Germany 
and  at  Grandview  Hospital,  LaCrosse.  Doctor  Gehring 
had  served  as  secretary  and  president  of  the  medical 
staff  of  High  Ridge  Hospital  in  Racine  and  had  retired 
from  medical  practice  in  1974.  He  will  be  posthumously 
honored  at  the  Awards  Dinner  of  the  State  Medical  Society 
of  Wisconsin’s  1975  Annual  Meeting,  April  6-8,  of  being 
a member  of  the  “50  Year  Club.” 

He  also  was  a member  of  the  Racine  County  Medical 
Society  and  American  Medical  Association. 

Surviving  are  his  widow,  Ann;  a son,  Bernard,  Security, 
Colo.,  two  daughters,  Mrs.  Rita  Hermann,  Ludwigsburg, 
West  Germany,  and  Mrs.  Gisela  Cooper,  Pittsburgh,  Pa.  ■ 


The  Pain  Phone 


When  a telephone  prescription  for  pain  relief 
is  necessary  or  convenient,  you  can  call  in  your 
order  for  Empirin  Compound  with  Codeine  in 
45  of  the  50  states!  That  includes  No.  4,  which 
provides  a full  grain  of  codeine  for  more  intense, 
acute  pain. 


f The  exceptions: 

Alaska,  Arizona,  Maine, 
Oregon,  Rhode  Island,  and 
the  District  of  Columbia. 


Wellcome 


Burroughs  Wellcome  Co. 

Research  Triangle  Park 
North  Carolina  27709 


c CODEINE 

No.  4 codeine  phosphate* 
(64.8  mg)  gr  1 

No.  3 codeine  phosphate* 
(32.4  mg}gr  V2 

Each  tablet  also  contains  aspirin 
gr  31/2,  phenacetin  gr  2’/2, 
caffeine  gr  V2. 

' Warning-may  be  habit-forming 


The  patient  with 
gastritis: 

another  type  for  TVlenol  analgesic  tablei 


When  the  gastritis  patient  has 
condition  requiring  an  analgesic,  a ne 
problem  arises.  Aspirin’s  irritating 
effect  on  the  gastric  mucosa  is  well 
documented.1  3 

TYLENOL  analgesic  tablets,  o 
the  other  hand,  are  unlikely  to  cause 
local  irritation,2  3 which  is  why  they  ar 
preferred  in  the  patient  subject  to 
gastritis. 

This  is  only  one  of  several  'typt 
forTYLENOL  analgesic  tablets— that 
is,  patients  who  should  avoid  aspirin. 
Considering  all  of  them,  wouldn't  it 
provide  added  safety  (as  well  as 
added  convenience)  to  recommend 
TYLENOL  tablets  routinely  for  simpk 
analgesia? 

References:  1.  Muir,  A.,  and  Cossar,  I,  A.:  Brit. 
Med. J. 2:7-12  (July  2)  1955.  2.  Vickers.  F.N.: 
Gastroint.  Endosc.  14: 94-99  (Nov.)  1967.  3.Ro 
J.L.A.:  Med.  Clin.  North  Amer.  41:1517-1537 
(Nov.)  1957. 

Precautions  and  Adverse  Reactions:  If  a rare 

sensitivity  reaction  occurs,  the  drug  should 
be  stopped.  Acetaminophen  has  rarely  been 
found  to  produce  any  side  effects. 

Supplied:  Tablets,  325  mg. 

For  Children: 

Elixir,  120  mg./5cc.  (alcohol  7%). 
Drops,  60  mg./0.6cc.  (alcohol  7%). 
Chewable  Tablets,  120  mg. 

© McN  1975 


Safer  than  aspirin, 
yet  just  as  effective  fc 
relief  of  pain  and  feve 

Tylenoi 

acetaminophen  tablet 
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Title  XIX  Claims  Filing  Requires  Special  Process 


Because  WPS  Title  XIX  processes  an  enormous 
number  of  claims  each  month,  it  is  essential  that  they  be 
submitted  by  your  office  on  a timely  basis. 

Claims  payment  delays  and  confusion  can  be 
reduced.  Receiving  the  forms  in  our  office  at  the  proper 
time,  along  with  correct  information,  can  help  expedite 
matters. 

As  a rule,  eligible  providers  of  care  are  expected  to 
submit  claims  during  the  month  following  the  month  in 
which  the  service  was  rendered.  For  example,  claims  for 
care  provided  in  March  should  be  mailed  to  Title  XIX  in 
April. 

WPS  Takes  to  the  Road 

If  you  have  ever  wondered  how  WPS,  the  State 
Medical  Society,  health  insurance  and  medical  care  are 
related,  there  is  an  informative  and  entertaining  way  to 
find  out. 

Originally  founded  to  meet  the  health  care 
financing  needs  of  Wisconsin's  poor,  WPS'  history  is 
depicted  in  "This  is  WPS."  As  a nonprofit  division  of 
SMS,  WPS  has  pioneered  in  health  insurance  that  is  more 
than  "accident  and  illness"  insurance. 

A 25  minute  slide  presentation,  "This  is  WPS"  is 
available  for  viewing  by  Wisconsin  physicians.  The  show 
is  especially  applicable  for  county  medical  societies. 
John  LaBissoniere  of  the  SMS  Department  of  Regional 
Services  can  schedule  the  show  for  physician  viewing.  He 
can  be  contacted  at  P.O.  Box  1109,  Madison  53701  or 
phone  (608)  257-6781. 

WPS  wants  physicians  to  know  that  it  hasn't 
existed  in  a vacuum.  Health  insurance  has  changed  in 
step  with  both  medical  and  social  progress.  The  history 
of  our  growth  follows  that  of  the  country. 


Title  XIX  operates  under  certain  edit  requirements 
of  the  State  Department  of  Health  and  Social  Services. 
This  is  why  claims  submitted  by  your  office  in  the  same 
month  care  was  provided  are  not  processed  until  the 
following  month. 

Unlike  those  for  other  patients,  Title  XIX  requests 
that  one  claim  be  submitted  for  the  entire  month's 
services.  There  may  be  times,  however,  when  all  services 
cannot  be  included  on  one  form.  When  this  is  the  case, 
the  necessary  forms  should  be  fastened  together  to 
create  "one  claim." 


A recent  move  by  the  U.S.  Post  Office  may  well 
cause  additional  delays  in  claims  processing,  unless 
precautions  are  taken  by  your  office. 

From  now  on,  if  you  submit  any  claims  to  WPS 
without  enough  postage,  they  may  never  reach  the 
Claims  Department.  The  Post  Office  will  either  return 
them  to  you  or  send  them  to  the  dead  letter  office  if 
unreturnable. 

Of  course,  the  people  most  affected  by  these  lost 
claims  will  be  you  and  your  patients.  Not  only  will 
claims  payments  be  greatly  delayed,  but  an  onslaught  of 
phone  calls  and  mail  will  further  complicate  the 
problem. 

The  only  way  to  avoid  this  confusion  is  to  be  sure 
your  claims  mail  is  going  out  with  correct  postage.  A 
postage  meter  scale  can  help.  A legible  return  address  on 
every  envelope  can  help  too. 

We  try  to  process  claims  as  fast  as  is  humanly 
possible.  You  can  help  by  firmly  affixing  that  ten  cent 
stamp. 


Postage  Due  is  Postage  Don't 


Report  is  a service  to  the  physicians  of  Wisconsin. 

The  Blue  Shield  Plan  of  the  State  Medical  Society  of  Wisconsin 


and  their  Medical  Assistants 


( 


MA  Students  Claim  Practical  Experience 


As  a medical  assistant,  it  sometimes  helps  to  know 
what  happens  to  those  numerous  claims  you  fill  out 
after  they  leave  your  office.  Gateway  Technical  Institute 
( Racine-Kenosha  District  6)  medical  assistant  students 
recently  learned  what  the  WPS  Claims  Department  will 
do  with  those  claims  they  will  someday  submit. 

WPS  Blue  Shield  processes  more  than  96,000 
claims  each  month.  The  medical  assistant  in  the 
physician's  office  or  hospital  makes  a valuable 
contribution  to  this  health  insurance  function. 

"Whether  a subscriber  or  health  care  provider 
receives  speedy  claims  payment  depends  a great  deal  on 
the  medical  assistant,"  says  Claims  Supervisor  Marge 
May.  "Complete,  accurate  and  timely  claims  filing  makes 
efficient  service  possible." 

Visiting  WPS  on  Friday,  February  21  the  future 
medical  assistants  were  told  and  shown  the  internal 
procedure  for  determining  payment  of  WPS  covered 
benefits. 

The  MA  students  also  experienced  a unique 
learning  process.  The  WPS  Quality  Control  Department 
is  instructing  various  WPS  employes  in  medical 
terminology  with  the  use  of  the  Dean  Vaughn  Learning 


System.  An  uncomplicated  and  fun  audio-visual 
technique,  high  success  is  achieved  in  a few  classes 
through  word  association. 

Each  student  spent  some  time  with  a WPS  claims 
adjuster.  They  were  given  a demonstration  of  the  On 
Line  Computer  that  resembles  a TV  screen  with  a 
keyboard.  These  computer  terminals  now  handle  75 
percent  of  claims  processed.  They  are  capable  of  calling 
up  any  subscriber's  claim  history  within  a matter  of 
seconds.  In  the  majority  of  cases  computer  data  sheets 
are  not  necessary,  eliminating  paperwork  and  cutting 
time. 

"We  want  to  stress  the  importance  of  proper  claim 
filing.  Both  medical  assistants  and  WPS  claims  adjusters 
aim  for  the  same  end  result  --  efficient  service,”  says 
May. 

Unfortunately,  few  medical  assistants  are  able  to 
witness  the  processing  of  those  forms  they  so  diligently 
file.  In  reality,  medical  assistants  and  claims  adjusters  are 
distant  co-workers. 


Instructor  Delores  Cords  (left)  continues  her  education 
as  adjuster  Jinhee  Kim  (right)  gives  her  claim  filing  tips. 


Claims  adjuster  Joan  Ellefson  (right)  points  out 
necessary  claims  information  to  visiting  Paula  Staudy 
(left)  of  Kenosha. 
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PHYSICIANS  EXCHANGE 

WANTED:  PHYSICIAN  DESIRING 
to  practice  outpatient  clinical  medicine, 
industrial  medicine,  pre-employment  and 
insurance  examinations,  care  for  minor 
injuries.  Limited  night  and  weekend  cov- 
erage and  no  hospital  responsibilities. 
No  obstetrics  or  pediatrics.  Could  include 
nursing  home  visits.  To  associate  with 
25-30  man  multispecialty  clinic  in  East- 
Central  Wisconsin,  providing  full  con- 
sultation and  referral  service.  Reimburse- 
ment based  on  fee-for-service  basis  with 
limited  hours,  generally  9 to  5,  five  days 
per  week.  The  usual  benefits  of  a Medi- 
cal Service  Corp.  pertaining  to  retire- 
ment, insurance,  educational  and  vaca- 
tion time,  etc.  Guaranteed  salary  to  start 
and  membership  if  mutually  compatable. 
A limited  practice  with  a long  established 
group  for  the  doctor  looking  for  “a  way 
of  life”  in  medicine  without  some  of  the 
administrative  and  “25  hours  per  day” 
headaches.  Make  less,  but  make  it  easier 
and  a little  longer  1 Contact:  M V 
Mutzelburg,  Fond  du  Lac  Clinic,  SC, 
80  Sheboygan  St,  Fond  du  Lac,  Wis 
54935.  Tel:  414/921-7400. 

I I 2-4/75 

INTERNIST— OB-GYN:  OUT- 

standing  opportunity  with  16-man  multi- 
specialty coqjorate  group  located  ideally 
between  Chicago  and  Milwaukee  on  the 
shores  of  Lake  Michigan.  Modern  well 
equipped  facilities  in  a progressive  com- 
munity. Excellent  income,  congenial 
working  conditions,  full  corporate  mem- 
bership within  one  year.  Please  send 
curriculum  vitae  to : Stan  Englander,  MD, 
kurten  medical  group,  sc,  2405  North- 
western Ave,  Racine,  Wis  53404.  Tel: 
414/632-7521.  2tfn/75 


OB-GYN  MAN  URGENTLY 
needed  to  join  2 board  certified  OB-GYN 
men  in  a 15-man  group  corporate  prac- 
tice at  the  Wilkinson  Clinic,  S.C., 
Oconomowoc,  Wis.  Ideally  located  mid- 
way between  Milwaukee  and  Madison 
with  excellent  recreation,  school  and  hos- 
pital facilities.  Please  call  or  write  Mr. 
James  Dowd,  Business  Manager:  Tel: 
414/567-4433.  5tfn/74 

WANTED:  CHILD  PSYCHIATRIST 
or  psychiatrist  to  join  well-established 
four-man  group  located  in  college  com- 
munity of  46,000  with  large  referral 
area.  City  has  two  excellent  hospital  fa- 
cilities, plus  County  Hospital  and  Guid- 
ance Clinic.  Salary  open.  For  further  in- 
formation contact  E R Brousseau,  MD, 
Northwest  Psychiatric  Clinic,  Eau  Claire, 
Wis  54701.  2-7/75 


PSYCHIATRIST  TO  JOIN  PRIVATE 
psychiatric  clinic  with  a family-oriented 
psychiatrist,  psychologist,  two  certified 
social  workers.  Want  conservative  young 
man  who  enjoys  work  in  psychiatric  unit 
of  general  hospital  and  office  practice 
in  40,000  pop  city.  Salary  guaranteed  up 
to  $30,000  depending  upon  qualifications. 
Can  get  part  ownership.  IVi  hours  from 
St.  Paul-Minneapolis,  good  hunting,  fish- 
ing, and  winter  sports.  A A Lorenz,  MD, 
2125  Heights  Drive,  Eau  Claire,  Wis 
54701.  Tel:  715/834-3171. 

2tfn/75 


MULTI-SPECIALTY  GROUP  OF  24 
specialists  needs  an: 

• Orthopedist 

• Family  Practitioner 

• Internist 

Attractive  income  arrangements,  associa- 
tion membership  within  1 year,  pension, 
extensive  fringe  benefits.  Excellent  com- 
munity of  50,000.  Contact:  R B Wind- 
sor, MD,  1011  N 8 St,  Sheboygan,  WI 
53081.  Tel:  414/457-4461.  2tfn/75 


WANTED:  INTERNIST  WITH  OR 
without  subspecialty  to  join  north  su- 
burban Milwaukee  medical  group.  Ex- 
cellent starting  salary  with  early  part- 
nership. Phone  414/242-3000.  7tfn/74 

WANTED:  INTERNISTS  AND  FAM- 
ily  practitioners  to  join  congenial  five- 
man  group  in  central  Wisconsin.  Com- 
pletion of  new  office  complex  adjoining 
new  modern  hospital  expected  soon.  Ex- 
cellent starting  salary  with  liberal  time 
off  for  vacation,  postgraduate  studies, 
etc.  Contact  Clifford  Starr,  MD,  River- 
wood  Clinic,  1011  3rd  St,  South,  Wis- 
consin Rapids,  Wis,  tel:  715/423-1300 
or  contact  Dean  Nelson,  Administrator, 
Riverview  Hospital,  410  Dewey  St,  Wis- 
consin Rapids,  Wis.  Tel:  715/423-6060. 

12/74,1-2,3-5/75 

MM1  ANNOUNCES  STATEWIDE 
registration.  We  are  presently  registering 
physicians  who:  (1)  desire  coverage  for 
their  practice  on  weekends,  or  periods 
of  one  week  to  several  or  more  months 
— OR  (2)  are  available  to  do  locum 
tenens  on  weekends,  or  periods  of  one 
week  to  several  or  more  months.  Write 
or  call  today  for  registration  form.  MID- 
WEST MEDICAL,  INC.,  Lakeland, 
Minn.  55043.  Phone:  612/436-5161. 

Call  collect.  12tfn/74 


WANTED:  GP  TO  JOIN  TWO 

young  GPs  in  a town  of  2500  near  La- 
crosse, Wisconsin.  Salary  first  year,  then 
partnership.  Excellent  recreational  facili- 
ties. George  P.  Gersch,  MD,  West  Salem, 
Wis.  54669.  10tfn/74 


EXCELLENT  OPPORTUNITY:  GP 
or  FP  for  busy  established  incorporated 
practice  in  thriving  community  at  6800. 
Superior  educational  and  recreational  fa- 
cilities. Modern  well-equipped  clinic  ad- 
jacent 85-bed  hospital.  Starting  salary 
open,  partnership  after  one  year.  Phone, 
visit,  or  write:  C.  B.  Kozarek,  MD,  325 
Butts  Ave.,  Tomah,  Wis.  5466a  Tel: 
608/372-4177.  10tfn/73 


PSYCHIATRIST  (STAFF).  MIL- 
waukee  County  Mental  Health  Center  is 
a community  oriented  center  providing 
outpatient,  inpatient,  and  partial  hospital- 
ization for  adults  and  children.  We  have 
a chronic  division  and  an  acute  division 
with  an  okra  modern  day  hospital  serv- 
ing as  the  hub  for  community  psychiatric 
clinics  located  within  6 catchment  areas. 
We  require  the  completion  of  a 3-year 
approved  residency  or  fellowship  and 
eligibility  for  licensure  in  Wisconsin.  An- 
nual salary  range  $24,754  to  $29,954.  Ex- 
cellent employe  benefits  including  paid 
vacations,  holidays,  persona]  days,  sick 
leave,  pension,  and  group  hospital,  doc- 
tor, and  major  medical  insurance  for 
you  and  your  dependents.  Position  lo- 
cated on  the  grounds  of  the  Milwaukee 
County  Institutions  in  Wauwatosa.  Con- 
tact: George  E.  Currier,  Asst.  Dir.  erf 
MH,  9191  Watertown  Plank  RtL,  Wau- 
watosa, WI  53226.  Tel:  414/257-7484. 

ltfn/74 


INTERNIST  WITH  OR  WITHOUT 
subspecialty  interest,  wanted  by  eleven- 
man  expanding  multispecialty  group  in 
prosperous  southern  Wisconsin  city  of 
45,000.  Full  partnership  in  one  year. 
Contact  G.  L.  Apfelbach,  MD,  Janes- 
ville Medical  Center,  2020  E.  Milwaukee 
St,  Janesville,  Wis.  Tel.  608/754-5581. 

1-3/75 


WANTED— BOARD  ELIGIBLE  IN- 
teraist  and  pediatrician  to  join  estab- 
lished group  in  the  private  practice  of 
medicine  in  a new  office.  Direct  in- 
quiries to  Thomas  Mockert,  Jr,  MD, 
1720  North  8th  St.,  Sheboygan,  Wis. 
53081.  12tfn/74 


FPs!  Now! 

contact 

G.  G.  Giffen,  MD 
Putnam  Heights  Clinic 
2125  Heights  Drive 
Eau  Claire,  Wis.  54701 
715/832-3401  1-4/75 
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THH  MONROE  CLINIC  IS  INTER- 
viewing  Surgical  and  Medical  Specialists 
to  join  the  present  43  MD  staff.  Excel- 
lent office  facilities  and  a most  modem 
360-bed  hospital.  Top  offers  in  salary 
and  fringe  benefits.  Monroe  is  a unique 
community  with  tremendous  family  liv- 
ing conditions  with  large  city  opportu- 
nities. We  have  openings  in  the  following 
Medical  and  Surgical  Specialties: 

1.  Orthopedic  Surgery 

2.  Otolaryngology 

3.  Family  Practitioner 

4.  Gastroenterology 

5.  General  Internal  Medicine  with  sub- 
specialties in:  Immunology,  On- 
cology, Allergy 

6.  Psychiatrist 

Please  contact  Robert  E Hassler,  MD, 
Procurement  Chairman,  The  Monroe 
Clinic,  Monroe,  Wis.  Tel:  608/325-7121. 

5tfn/74 


DIRECTOR  OF  CHILD  AND  ADO- 
lescent  Treatment  Services.  Milwaukee 
County  Mental  Health  Center-Acute  Di- 
vision. Be  responsible  for  the  direction 
and  coordination  of  our  new  180-bed 
child  and  adolescent  treatment  center  of- 
fering outpatient,  partial  hospitalization, 
and  inpatient  services  including  an  on- 
site special  school  program.  Requires 
completion  of  4 years  of  approved  resi- 
dency training  in  psychiatry,  eligibility  or 
licensed  to  practice  medicine  in  Wiscon- 
sin, eligibility  or  certification  by  the 
American  Board  of  Psychiatry  and  Neu- 
rology, and  3 years’  experience  in  a child 
sychiatry  program.  Annual  salary  range 
28,220  to  $35,154.  Excellent  employe 
benefits  including  paid  vacations,  holi- 
days, personal  days,  sick  leave,  pension, 
and  group  hospital,  doctor,  and  major 
medical  insurance  for  you  and  your  de- 
pendents. Position  located  on  the  grounds 
of  the  Milwaukee  County  Institutions  in 
Wauwatosa.  Contact:  George  E.  Currier, 
Asst.  Dir.  of  MH,  9191  Watertown  Plank 
Rd.,  Wauwatosa,  WI  53226.  Tel:  414/ 
257-7484.  ltfn-8,  10tfn/74 


FAMILY  PRACTICE  PHYSICIAN 
wanted  for  small  progressive  community, 
short  distance  from  large  cities.  Has 
hospital,  skilled-care  nursing  home  es- 
tablished physician-surgeon.  New  hospi- 
tal building  program  in  progress.  Im- 
mediate housing  available.  Applicants 
have  option  of  solo  practice  or  joining 
established  clinic.  Tel:  N.  J.  Hollero, 
MD  at  715/445-2228  or  Miriam  Bailey, 
Hospital  Administrator,  at  715/445- 
2413;  or  write  the  Iola  Professional 
Procurement  Committee,  P.  O.  Box  62, 
Iola,  Wis.  54945.  1-3/75 


PHYSICIAN  WANTED 
PART  TIME 

days  to  perform  histories  and  phy- 
sicals on  newly  admitted  patients. 
Excellent  salary  and  fringe  bene- 
fits including  professional  liability 
insurance.  Write  or  call  collect: 
Personnel  Department,  St  Michael 
Hospital,  2400  W Villard  Ave, 
Milwaukee,  Wis  53209.  Tel:  4147 
263-8114.  3/75 


THE  MIDELFORT  CLINIC  IS 
seeking  associates  in  the  following  areas: 

• Allergy 

• Family  Practice 

• Internal  Medicine 

• Orthopedics 

• Pediatrics 

This  is  an  opportunity  to  join  a 25-man 
Wisconsin  group  located  in  college  com- 
munity of  46,000  with  excellent  hospital 
facilities.  For  further  information,  con- 
tact D.  R.  Griffith,  MD,  Midelfort  Clin- 
ic, Eau  Claire,  Wis.  4tfn/74 


NEEDED:  FAMILY  PRACT1TION- 
er  to  join  board  certified  surgeon  in  two- 
man  well  established  practice.  $40,000 
guaranteed  first  year,  $50,000  life  insur- 
ance plus  added  pension  and  profit  shar- 
ing plan.  Excellent  recreation.  Contact: 
A.  J.  Swoka,  MD,  1525  Main  SL, 
Stevens  Point,  Wis.  54481.  Tel:  715/ 
344-4142.  3tfn/74 


GENERAL  INTERNIST,  OPHTHAL- 
MOLOGIST, Psychiatrist  and  Family 
Physician  positions  immediately  avail- 
able in  a 30-man  incorporated  multi- 
specialty group  in  East-Central  Wiscon- 
sin. New  clinic  facility  across  the  street 
from  450-bed  hospital.  Ideal  cultural  and 
recreational  setting.  Salary  first  year; 
equal  stockholder  thereafter.  Excellent 
pretaxed  fringes.  Contact  Dept  406  in 
care  of  the  Journal.  10tfn/74 


FAMILY  PHYSICIAN  NEEDED  TO 
join  group  of  three  family  practitioners 
and  one  surgeon  in  an  incorporated  prac- 
tice. Two  of  10,000  in  North  Central 
Wisconsin.  Hospital  available  within 
minutes  of  the  office.  Area  is  “North  of 
the  Tension  Line.”  Contact:  M.  K.  Mik- 
kelson,  MD  or  J.  S.  Janowiak.  MD,  716 
B.  2nd  St,  Merrill,  Wis,  54452.  Call  col- 
lect 715/536-6211.  2tfn/74 


WANTED:  GP  TO  ASSOCIATE 

with  two  MDs.  New  clinic.  City  of  5000 
population  with  new  75-bed  hospital  in 
Central  Wisconsin.  Good  salary  guaran- 
teed or  50%  of  gross  production,  which- 
ever is  greater.  Contact:  D.  J.  Sievers, 
MD,  270  E.  Marquette  St,  Berlin,  Wis., 
or  call  collect:  414/361-1838  or  2090. 

p6/7tfn/74 


WANTED:  GENERAL  PRACTI- 

tioners  to  practice  in  new  clinic  building 
just  completed.  Room  for  three  physi- 
cians, can  practice  individually  or  as 
group.  Excellent  opportunity  in  fast- 
growing agricultural  and  recreation  area, 
with  modem  hospital.  Located  on  the 
Wisconsin  River  25  miles  from  Madison 
and  the  University  of  Wisconsin.  Con- 
tact Earl  C.  Hall,  Sank  City,  Wis.  Tel: 
608/643-3717.  4tfn/74 


IMMEDIATE  OPENINGS  FOR 
Family  Practice,  OB-GYN,  Pediatrics  in 
growing  progressive  group.  Many  cor- 
porate benefits  include  corporate  mem- 
bership, profit  sharing,  health,  disability, 
and  liability  insurance.  Dynamic  com- 
munity of  18,000  ideally  located  in  scenic 
area  30  miles  north  of  Milwaukee.  Excel- 
lent recreational,  educational,  civic  and 
hospital  facilities.  Inquire:  General  Clinic 
of  West  Bend,  Inc.,  P.O.  Box  178,  West 
Bend,  Wis.  53095.  4t£n/74 


ALLERGIST:  TO  JOIN  7 INTER 
nists  in  a 19-man  mnl Especially  g romp.  t( 
New  clinic  building  adjacent  to  new 
hospital  in  South  Central  Wisconsin  „ 
community  45,000.  Please  send  curricu- 
lum  vitae  with  correspondence  to  George 
E.  Gutmann,  MD,  Janesville  Riverview 
Clinic,  Janesville,  Wis.  53545.  3tfn/74 


WANTED:  (2)  INTERNISTS  AND 
(2)  general  practitioners  to  associate  with 
medical  group  in  new  professional  arts 
building  located  in  Manitowoc,  Wis. 1 
Need  in  community  great.  Excellent 
clinical  opportunities.  Any  arrangements 
— excellent  income,  schools,  recreational 
facilities.  For  further  information  con- 
tact: R.  R.  Whereatt,  MD,  709  Wash- 
ington St,  Manitowoc,  Wis.  54220. 

1-3/75 


DIRECTOR  OF  TRAINING  (GBN- 
eral  Psychiatry).  Milwaukee  County 
Mental  Health  Center.  Direct  the  general 
psychiatry  training  program  for  medical 
students  and  residents.  Doties  include 
supervising  and  evaluating  residents,  and 
developing  inservice  training  programs 
for  medical  and  nursing  stall.  Requires 
completion  of  3 years  of  approved  resi- 
dency or  fellowship  in  psychiatry,  eligi- 
bility or  licensed  to  practice  medicine  in 
Wisconsin,  certification  by  the  American 
Board  of  Psychiatry  and  Neurology,  and 
7 years'  experience  in  the  field  of  psy- 
chiatry. Professional  training  in  addition 
to  the  approved  residency  may  be  sub- 
stituted for  the  experience  on  a year-for- 
year  basis.  Annual  salary  range  $25,797 
to  $31,686.  Excellent  employe  benefits 
including  paid  vacations,  holidays,  per- 
sonal days,  sick  leave,  pension,  and  group 
hospital,  doctor,  and  major  medical  in- 
surance for  yon  and  your  dependents. 
Position  located  on  the  grounds  of  the 
Milwaukee  County  Institutions  in  Wau- 
watosa. Contact:  George  E.  Currier, 
Asst  Dir.  of  MH,  9191  Watertown  Plank 
Rd.,  Wauwatosa,  WI  53226.  Tel:  414/ 
257-7484.  ltfn/74 


GENERAL  PRACTITIONER  NBED- 
ed  for  six-man  modem  clink.  U.S. 
trained.  Above  average  financial  oppor- 
tunity for  aggressive  physician.  Inquiries 
from  residents  invited.  Write:  Sparta 
Clinic,  LTD.,  P.O.  Box  250,  Sparta,  Wis. 
54656.  11-12/74,1-4/75 


INTERNIST,  OB-GYN,  PED1ATRI- 
cian,  ENT,  General  Practice,  Orthopedic 
Surgeon,  Anesthesiologist  positions  avail- 
able with  a 16-man  multispecialty  group 
corporate  practice.  Modem  clinic  facility 
in  Northeastern  Wisconsin  city  of  100,000 
enjoying  a healthy  and  stable  economy. 
Excellent  recreational,  educational,  hos- 
pital, civic  advantages.  Please  call  collect 
or  write  W.  J.  Mommaerts,  Business 
Manager,  West  Side  Clinic,  SC,  1551 
Dousman  St.,  Green  Bay,  Wis.  54303. 
Tel:  414/494-5611.  11-12/74,1-2,3,4/75 


PEDIATRICIAN,  FAMILY  PHYSI- 
cian  needed  for  expanding  group  in 
Green  Bay,  Wisconsin.  Contact  J.  E. 
Dettmann,  MD,  1751  Deckner  Ave., 
Green  Bay,  Wis.  54302.  Tel:  414/468- 
5621.  pll/tfn/74 
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CHILD  PSYCHIATRIST.  MILWAU- 
' k* *e  County  Mental  Health  Center.  Pofii- 
' tions  available  at  our  new  180-bed  child 

0 and  adolescent  treatment  center  offering 
all  elements  of  psychiatric  services  on  an 

! inpatient,  outpatient,  and  partial  hospital- 
’ ization  basis.  Be  responsible  for  the  diag- 

1 nosis,  care,  treatment,  planning,  super- 
- vising  and  correlate  the  contributions  of 
) other  medical  and  ancillary  disciplines  as 
i they  pertain  to  child  and  adolescent  pa- 
i dents.  Requires  completion  of  a mini- 
i,  mum  of  2 years  of  an  approved  residency 
t or  fellowship  training  in  psychiatry,  plus 
s 2 years  approved  residency  in  child  psy- 
j chiatry,  and  eligibility  or  licensed  to 
. practice  medicine  in  Wisconsin.  Annual 
. salary  range  $25,797  to  $31,686.  Excel- 
lent employe  benefits  including  paid  va- 

i cations,  holidays,  personal  days,  sick 
leave,  pension,  and  group  hospital,  doc- 
tor, and  major  medical  insurance  for 
■ you  and  your  dependents.  Position  locat- 
f ed  on  the  grounds  of  the  Milwaukee 
I County  Institutions  in  Wauwatosa.  Con- 
I tact:  George  E.  Currier,  Asst.  Dir.  of 
i MH,  9191  Watertown  Plank  Rd.,  Wao- 
I watoea,  WI  53226.  Tel:  414/257-7484. 

ltfn/74 


THE  RACINE  MEDICAL  CLINIC, 
SC,  a group  of  16  physicians  in  a 
diagnostic  and  family  health  center  mnl- 
tispecialty  practice,  is  seeking  primary 
care  physicians  with  specialties  in 
FAMILY  OR  GENERAL  PRACTICE,  INTERNAL 
medicine,  and  PEDIATRICS.  Excellent  in- 
come and  benefits  with  full  ownership 
at  minimum  cost  within  18  months. 
Please  send  curriculum  vitae  to:  R.  D. 
Lacock,  Administrator,  5625  Washington 
Ave.,  Racine,  Wis.  53406.  Tel:  414/637- 
8821.  7tfn/73 


WANTED:  OPHTHALMOLOGIST. 

Immediate  opening  for  an  associate  in  a 
large  medical  and  surgical  eye  practice. 
Excellent  salary  and  corporate  benefits. 
Community  of  35,000  offers  excellent 
living,  schools,  and  recreational  facilities, 
i For  further  information  contact  Robert 
C Randolph,  MD,  1119  Marshall  St, 
Manitowoc,  Wis  54220.  2-7/75 


18-MAN  MULTISPECIALTY  CLIN- 
ic  in  scenic  Coulee  region  of  Western 
Wisconsin  seeks  general  pediatrician  pre- 
ferably with  subspecialty  training  in  al- 
lergy. Contact:  William  A.  Blank,  MD, 
LaCrosse  Clinic,  Ltd,  212  South  11th 
Street,  LaCrosse,  Wis.  54601  pl-3/75 


THREE  YOUNG  FAMILY  PHYSI- 
cians  need  fourth  man  in  college  com- 
munity of  80,000  in  Southeastern  Wis- 
consin. Two  general  hospitals  with  a 
total  of  700  beds.  Salary  and  fringe 
benefits  first  year — partnership  there- 
after. Contact  Dept.  421  in  care  of  the 
Journal.  9tfn/74 


DOCTORS  . . . RURAL  WISCONSIN 
NEEDS  YOU 

A professional  and  time-saving  ap- 
proach to  practice  selection.  Over  50 
choice  opportunities  to  choose  from. 
And  more  information  about  each  op- 
portunity than  most  Doctors  would  ever 
dream  possible.  For  discreet  and  con- 
fidential assistance,  call  collect  612/436- 
5161,  or  write  Midwest  Medical,  Inc, 
Lakeland  MN  55043.  3tfn/75 


SURGICAL  ASSISTANT:  WILL 

graduate  from  American  College  of  Sur- 
geons approved  university-based  program 
December  1975.  Desire  work  with  gen- 
eral or  orthopedic  surgeon  in  suburban 
or  rural  area.  Resume  and  salary  re- 
quirements sent  upon  request.  Charles 
Cusumano,  331  Howe  Ave,  Passaic,  NJ 
07055.  3-4/75 


EMERGENCY  PHYSICIANS:  WILL 
have  full-time  vacancy  at  Saint  Marys 
Hospital  Medical  Center  Emergency 
Suite,  Madison,  Wis,  1 July  1975.  If  in- 
terested write  Emergency  Physicians  of 
Madison,  SC,  6105  Ridgewood  Ave, 
53716;  or  call  608/222-1546.  3/75 


INTERNIST  WITH  OR  WITHOUT 
subspecialty  interest — Board  Certified  or 
eligible;  to  join  four  other  internists  in 
well  established  22-man  expanding  multi- 
specialty group  in  prosperous  lakeside 
southeastern  Wisconsin  city  of  36,000; 
liberal  fringe  benefits;  initial  salary  plus 
percentage  as  associate,  full  status  in 
service  corporation  with  incentive  ori- 
ented formula  after  first  year.  Contact 
J F Kuglitsch,  MD,  Fond  du  Lac  Clinic, 
SC,  80  Sheboygan  St,  Fond  du  Lac,  Wis 
54935.  Tel;  414/921-7400  collect. 

3tfn/75 


SURGEON  AND  TWO  BOARD 
certified  family  physicians  are  losing  one 
family  physician  to  retirement  and  ur- 
gently need  additional  physicians,  pre- 
ferably family  practice  oriented.  We  are 
located  in  a rapidly  growing  small  com- 
munity in  central  Wisconsin  that  offers 
all  recreational  and  family  activities  in- 
cluding skiing,  golfing,  hunting,  fishing 
all  within  minutes.  A new  clinic  is  lo- 
cated next  to  the  hospital  with  all  medi- 
cal care  in  the  area  centering  within  this 
community,  making  this  an  ideal  family 
practice  location.  Please  contact  Roche- 
A-Cri  Clinic.  SC.  Tel:  608/339-3326, 
Friendship,  Wis.  Martin  L.  Janssen,  MD 
or  Rahmatollah  Simani,  MD.  4tfn/74 


PHYSICIAN:  SEMI-RETIRED.  RE- 
sponsibilities:  To  examine  blood  donors; 
review  medical  charts  of  donors;  and  to 
be  on  the  premises  while  blood  donors 
are  being  bled.  TIME:  Monday  thru  Fri- 
day. The  time  will  be  shared  with  an- 
other physician.  SALARY:  To  be  dis- 
cussed with  Doctor.  Please  call  Mr  Kraiss 
at  414/931-0600.  3-4/75 


THE  MARSHFIELD  CLINIC  IS 
seeking  additional  specialists  in  many 
areas.  This  opportunity  combines  a busy, 
stimulating  referral  practice  plus  an  ac- 
tive local  practice  with  an  opportunity 
for  family  medicine.  We  provide  excellent 
salary  and  fringe  benefits  as  well  as  op- 
portunities for  research  and  teaching. 
Organization  involved  in  prepaid  health 
care.  New  clinic  building  under  construc- 
tion adjacent  to  affiliated  450-bed  hos- 
pital. We  are  looking  for  physicians  in 
the  following  specialties: 

• Internal  Medicine 

• Family  Practice 

• Psychiatry 

• Neurology 

• Rheumatology 

For  further  information,  please  contact 
Sidney  Johnson,  Vice-President,  Marsh- 
field Clinic,  Marshfield,  Wis.  54449. 

2-7/75 


THE  WAUSAU  MEDICAL  CENTER 
(formerly  Wausau  Clinic),  a family 
medicine-multispecialty  group  of  40  phy- 
sicians, is  seeking  the  association  of  phy- 
sicians in  the  following  areas  of  practice: 

• Family  Medicine 

• Internal  Medicine,  subspecialty  in 
hematology-oncology 

• Internal  Medicine,  subspecialty  in 
gastroenterology 

• Obstetrics  and  Gynecology 

• Otolaryngology 

• Thoracic  Surgery  with  Peripheral- 
Vascular  Surgery 

• Diagnostic  Radiology 

First  year  salary  open.  Full  membership 
in  two  years.  Fringe  benefits  include  re- 
tirement plan,  medical  and  hospital  in- 
surance, life  insurance.  Excellent  vacation 
and  time-off  plan.  Metropolitan  area  of 
60,000  adjacent  to  the  finest  vacation 
area  in  the  Midwest.  Excellent  general 
hospital  of  375  beds.  For  further  infor- 
mation write  W T Becker,  MD,  Medical 
Director,  Wausau  Medical  Center,  400 
E Thomas  St,  Wausau,  Wis,  54401;  or 
call  collect:  715/842-0411.  3tfn/75 


OB-GYN  BOARD  CERTIFIED  OR 
eligible,  to  join  2-man  partnership,  ad- 
jacent to  580-bed  hospital  with  approved 
residency  program  and  university  affili- 
ation. Salary  negotiable  and  progressive 
to  partnership.  Pension  Plan.  Unusual 
opportunity.  Write:  Obstetrics  and  Gyn- 
ecology Associates  Chartered.  4833  W 
Burleieh  St,  Milwaukee,  Wis  53210. 
Tel:  414/445-7469.  3-5/75 


PSYCHIATRIST:  THE  VETERANS 
Administration  Center  is  in  need  of  an 
experienced  psychiatrist  to  serve  as  Sec- 
tion Chief  in  the  Psychiatry  Service.  In- 
teresting and  varied  work.  30  days  paid 
vacation  and  15  days  sick  leave  annually, 
and  other  fringe  benefits.  Salary  open, 
depending  on  qualifications.  Non-dis- 
crimination in  employment.  Chief.  Psy- 
chiatry Service,  Box  83,  Wood  (Milwau- 
kee) Wis  53193.  Tel:  414/384-2000.  ext 
2428.  3/75 


INTERNIST  AND  PEDIATRICIAN 
— Immediate  Opening,  5-man  multi- 
specialty clinic  seeking  third  internist  and 
second  pediatrician.  Group  includes  a 
general  surgeon  and  OB-GYN,  all  board 
certified.  Next  door  to  community  hos- 
pital with  new  medical-surgical  wing 
being  constructed.  Excellent  recreational 
area,  near  metropolitan  Milwaukee. 
Salary  first  year.  Corporation  member 
thereafter.  Young  group.  Excellent  fringes 
including  qualified  profit  sharing  plan. 
Contact  J.  L.  Algiers,  MD  (Int.)  or 
P.  M.  Donahue,  MD  (Ped.).  or  clinic 
manager  at  Parkview  Medical  Associates, 
Ltd..  1004  E.  Sumner  St.,  Hartford,  Wis. 
53027.  3tfn/74 


MEDICAL  FACILITIES 


WEST  ALLIS  DOCTOR’S  OFFICE. 
Transfer  corner  in  high  density  area. 
Waiting  room,  consultation  room,  two 
exam  rooms,  third  small  exam  room, 
lavoratory.  Three  months  free  rent,  then 
$150  per  month  including  heat  and  wa- 
ter. Tel:  414/545-0246.  Mr.  Knuese. 
RPh.  1-4/75 
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EXCELLENT  OPPORTUNITY  FOR 
pediatricians  and  internists  to  establish 
practice  in  beautiful  new  physicians 
condominium  building  adjacent  to  Beilin 
and  St.  Vincent  hospitals  in  Green  Bay, 
Wis.  Patients  immediately  available  on 
referral  from  other  physicians  in  the 
buiiding.  Call  or  write  H.  F.  Sandmire, 
MD,  OB-GYN  Associates  of  Green  Bay, 
Ltd.,  704  S.  Webster  Ave.,  Green  Bay, 
Wis.  54301.  7tfn/73 


FURNISHED  OFFICE  SPACE 
available  to  share.  836  North  12th  Street, 
Milwaukee,  Wis  53233.  Tel:  414/276- 
1100.  2-4/75 


AVAILABLE  IMMEDIATELY  — 
family  practice  and  fully  equipped  and 
furnished  offices,  laboratory  and  busi- 
ness office  suitable  for  one  or  two  physi- 
cians. Former  GP  practiced  over  40 
years  in  area.  1368  College  Ave.,  Stevens 
Point,  Wis.  Please  call:  715/344-5203  or 
write  Mrs.  Herbert  P.  Benn,  212  Sun 
Rise  Ave.,  Stevens  Point,  Wis.  54481. 

gl-3/75 


MODERN  BUILDING,  DESIGNED 
for  medical  clinic,  available  with  or 
without  office  furnishings,  medical  equip- 
ment or  medical  library.  Capable  of  ac- 
commodating 2 or  3 family  practitioners. 
110-bed  hospital  in  community.  Immedi- 
ate occupancy.  Located  in  Portage,  Wis., 
30  miles  from  Madison,  Wisconsin, 
and  the  University  of  Wisconsin.  Contact 
Dept.  427  in  care  of  the  Journal.  1-3/75 


WANTED:  USED  X-RAY  MA- 

chine  for  family  practice  office.  Contact 
John  Brennan,  MD,  Rt  #2,  LaCrescent, 
MN  55947.  Tel:  507/895-2564.  3/75 


AVAILABLE  JUNE  1 OR  SOONER. 
Completely  equipped  medical  facilities 
located  in  the  prime  area  of  our  city  (Ra- 
cine, Wis)  and  large  enough  to  accommo- 
date two  physicians  with  ample  free  park- 
ing. Facilities  include  complete  x-ray 
with  lab,  3 exam  rooms,  large  reception 
room,  general  and  private  office,  com- 
plete financing,  and  many  other  serv- 
ices. Contact  Louis  J Smith,  2908  Tay- 
lor Ave,  Racine,  Wis  53405.  Tel:  414/ 
633-3593.  3-5/75 


ALLIED  HEALTH  SERVICES 

MEDIHC  (MILITARY  EXPERI- 
ence  Directed  Into  Health  Careers)  is 
an  employment  referral  and  educational/ 
vocational  counseling  service  for  veter- 
ans with  military  training  and  experience 
in  allied  health  occupations.  A coopera- 
tive effort  of  DOD  and  HEW  on  the 
national  level,  MEDIHC  in  Wisconsin 
is  sponsored  by  the  Wisconsin  Health 
Council,  Inc.,  under  a contract  with  the 
National  Institutes  of  Health.  MEDIHC 
can  be  of  assistance  to  any  employer  of 
allied  health  personnel  in  identifying  po- 
tential employees.  For  further  informa- 
tion and  a current  listing  of  medically 
trained  veterans  seeking  employment 
and/or  further  training  related  to  their 
military  backgrounds,  contact:  Craig  A. 
Piernot,  MEDIHC  Coordinator,  Wiscon- 
sin Health  Council,  Inc.,  330  East  Lake- 
side, Box  1109,  Madison,  Wis.  53701. 
Tel:  608/257-6781. 


ANNOUNCEMENTS 


THE  MADISON  OSTOMY  Associ- 
ation, a rehabilitation  organization  for 
people  in  the  Madison  and  surrounding 
areas  who  have  had  ileostomy,  colostomy, 
or  urostomy  surgery,  will  meet  on  April 
14,  at  7:30  pm,  on  Floor  IB  of  Metho- 
dist Hospital. 

Dr  Don  G Traul,  of  the  Department 
of  Colon  and  Rectal  Surgery,  at  the 
Monroe  Clinic,  will  be  the  guest  speaker. 
A question  and  answer  period  will  follow. 

All  ostomates  and  other  interested  per- 
sons are  invited,  and  a special  invitation 
is  extended  to  doctors,  nurses,  and  medi- 
cal assistants  who  may  desire  knowledge 
of  rehabilitation  of  patients  who  have 
undergone  surgery  of  this  nature. 


NEW  BOOKS  RECEIVED  are  ac- 
knowledged in  this  section.  From  these 
books,  selections  will  be  made  for  re- 
views in  the  interest  of  the  readers  and 
as  space  permits.  Reviews  are  written  by 
members  of  the  faculty  of  the  University 
of  Wisconsin  Medical  School  and  by 
others  who  are  particularly  qualified. 
Most  books  here  listed  will  be  available 
on  loan  from  the  Medical  Library  Serv- 
ice, 1305  Linden  Drive,  Madison,  Wis- 
consin 53706;  tel.  608/262-6594. 


BOOKS  RECEIVED 


Hypertension  Manual.  Edited  by  John 
H Laragh,  MD.  Yorke  Medical  Books, 
Dun-Donnelley  Publishing  Corp,  New 
York,  NY.  1974.  Pp  934. 

Review  of  Medical  Microbiology.  By 

Ernest  Jawetz,  MD,  Joseph  L Melnick, 
PhD,  and  Edward  A Adelberg,  PhD. 
Lange  Medical  Publications,  Drawer  L, 
Los  Altos,  Calif.  94022.  1974.  Pp  528. 
Price:  $8.50. 

Planning  for  Cardiac  Care.  Edited  by 
Colin  W Clipson  and  Joseph  J Wehrer. 
The  Health  Administration  Press,  Uni- 
versity of  Michigan,  Ann  Arbor,  Mich. 
48104.  1973.  Pp  407. 

Trimethoprim-Sulfamethoxazole.  Edited 
by  Maxwell  Finland  and  Edward  H. 
Kass.  The  University  of  Chicago  Press, 
5801  Ellis  Ave,  Chicago  IL  60637.  1974. 
Pp  393.  Price:  $17.95. 

Medical  Research  Systems  in  Europe. 
Ciba  Foundation  Symposium  21  (new 
series).  Medical  Education  Division, 
CIBA  Pharmaceutical  Co,  Division  of 
CIBA-GEIGY  Corp.  Summit,  NJ  07901. 
Pp  335 


Stedman’s  Medical  Dictionary.  The  Wil- 
liams and  Wilkins  Co,  428  E Preston  St, 
Baltimore,  Md.  21202.  1972.  Pp  1533. 
Price:  $18.50 

The  Ultimate  Stranger.  By  Carl  H De- 
lacato,  EdD  Publicity  Dept,  Doublcday 
and  Co,  Inc,  245  Park  Ave,  NY,  NY. 

1974.  Pp  226.  Price:  $6.95 

Handbook  and  Atlas  of  Gastrointestinal 
Exfoliative  Cytology.  By  Joao  C Prolla, 
MD  and  Joseph  B Kirsner,  MD,  PhD. 
The  University  of  Chicago  Press,  5801 
Ellis  Ave,  Chicago,  IL.  60637.  1973. 
Pp  130.  Price:  $19.50 

Emergency  Medical  Services:  Behavioral 
and  Planning  Perspectives.  Edited  by  J H 
Noble,  Jr,  PhD;  Henry  Wechsler,  PhD; 
ME  LaMontagene,  MSN;  and  MA 
Noble,  DNSc.  Behavioral  Publications, 
72  Fifth  Ave,  NY,  NY.  10011.  1973. 
Pp  595.  Price:  $24.95 

Trypanosomiasis  and  Leishmaniasis.  Ciba 
Foundation  Symposium  20  (new  series). 
Medical  Education  Division,  CIBA 
Pharmaceutical  Co,  Division  of  CIBA- 
GEIGY  Corp,  Summit,  NJ  07901.  Pp 
353 

In  Defense  of  the  Body.  By  Roger  Lewin. 
Doubleday  & Co,  Inc,  245  Park  Ave, 
New  York,  NY  10017.  1974.  Pp  146. 

Price:  $2.50. 

Lifesaving,  Rescue,  and  Water  Safety. 
Prepared  by  The  American  National  Red 
Cross.  1974.  Doubleday  & Co,  Inc,  245 
Park  Ave,  New  York,  NY  10017.  Pp 
240.  Price:  $2.25. 

Parasites  in  the  Immunized  Host:  Mech- 
anisms of  Survival.  Ciba  Foundation 
Symposium  25.  CIBA  Pharmaceutical 
Co,  Division  of  CIBA-GEIGY  Corp, 
Summit,  NJ  07901.  1974.  Pp  280. 

Handbook  of  Legal  Medicine.  By  Alan 

R Moritz,  MD  and  R Crawford  Morris, 
LLB.  Fourth  Edition.  1975.  C V Mosby 
Co,  St  Louis,  Mo.  Pp  286.  Price:  $10.25. 

Manpower  Issues  and  Voluntary  Regu- 
lation in  the  Medical  Specialty  System. 
By  Herbert  J Lemer.  1974.  PRODIST 
(Div.  of  Neale  Watson  Academic  Publi- 
cations, Inc.)  156  Fifth  Ave,  New  York, 
NY  10010.  Pp  187. 

The  Story  of  Medicine.  By  Petros  De 
Baz,  MD.  Philosophical  Library  Inc, 
15  E 40th  St,  New  York,  NY  10016. 

1975.  Pp  99.  Price:  $6.00. 

The  Poisoned  Patient:  The  Role  of  the 
Laboratory.  Ciba  Foundation  Sympo- 
sium 26.  CIBA  Pharmaceutical  Co,  Di- 
vision of  CIBA-GEIGY  Corp,  Summit, 
NJ  07901.  1974.  Pp  324. 

Dermatology:  Diagnosis  and  Treatment 
of  Cutaneous  Disorders.  Third  Edition. 
By  Wm  D Stewart,  MD;  Julius  L Danto, 
MD;  and  Stuart  Maddin,  MD.  The  C V 
Mosby  Co,  St.  Louis,  Mo.  1974.  Pp  537. 
Price:  $22.50. 

Current  Medical  Diagnosis  and  Treat- 
ment. By  Marcus  A Krupp,  MD  and 
Milton  J Chatton,  MD.  Lange  Medical 
Publications,  Los  Altos,  Calif.  1975, 
Pp  1044.  Price:  $13.50.  ■ 
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This  listing  is  compiled  by  the  State 
Medical  Society  of  Wisconsin  in  coopera- 
tion with  others  who  wish  to  maintain 
a centralized  schedule  of  meetings  and 
courses  of  interest  to  Wisconsin  physi- 
cians and  to  avoid  scheduling  programs 
in  conflict  with  others.  Hospitals  and 
Clinics  in  Wisconsin  are  particularly  in- 
vited to  utilize  this  listing  service.  Copy 
for  this  listing  should  reach  the  Journal 
office  by  the  tenth  of  the  month  preced- 
ing the  month  of  publication.  For  listing 
of  other  meetings  see  the  Journal  of 
the  American  Medical  Association. 
Continuing  Education  Courses  for  Phy- 
sicians for  period  Sept.  1,  1974  through 
Aug.  31,  1975  appeared  in  JAMA  (Sup- 
plement) Aug.  12,  1974. 


1975  WISCONSIN 

Apr  1:  Second  Annual  Upjohn  Lecture 
Series  on  Diabetes  Mellitus,  sponsored 
by  Southern  Wisconsin  Diabetes  As- 
sociation and  University  of  Wisconsin 
Medical  School,  in  Madison  (see  de- 
! tails  following  this  listing). 

Apr  4-5:  Wisconsin  Governor’s  Confer- 
ence on  Nutrition  for  Health,  at  the 
Wisconsin  Center  in  Madison.  Organ- 
ized by  the  Health  Policy  Council  and 
Wisconsin  Nutritional  Council.  Goals: 
to  focus  public  attention  on  nutrition 
and  health,  to  identify  and  explore 
community  and  state  nutrition  prob- 
lems, and  to  develop  a food  and  nutri- 
tion policy  for  Wisconsin.  Contact 
Jane  Gibson,  tel  608/266-7685. 

Apr.  7-8:  State  Medical  Society  of  Wis- 
consin Annual  Meeting,  Milwaukee. 

Apr  10-11:  Wisconsin  Spring  Safety  Con- 
ference and  Exposition,  Pfister  Hotel 
and  Tower,  Milwaukee.  Sponsored  by 
Wisconsin  Council  of  Safety,  303  Price 
Place,  Madison,  Wis  53705. 

April  15:  Milwaukee  Academy  of  Medi- 
cine, 995th  meeting,  University  Club  of 
Milwaukee.  Guest  speaker:  Dr  Robert 
Lukes,  Chief  Hematopathology  Section, 
University  of  Southern  California 
School  of  Medicine.  Lecture : “A  Func- 
tional Approach  for  the  Malignant 
Lymphomas — The  Beginning  of  a New 
Era  in  Pathology.”  Postprandial:  6:00 
pm;  dinner:  6:45  pm;  program:  8:00 
pm. 

i Apr  26-27:  Diagnostic  Techniques  and 
Controversies  in  Vascular  Surgery, 
sponsored  by  Medical  College  of  Wis- 
consin, Pfister  Hotel,  Milwaukee  (see 
details  following  this  listing). 


Apr.  27-29:  Sixth  Annual  Scientific  Con- 
ference of  the  National  Council  on 
Alcoholism,  Milwaukee.  Sponsored  by 
National  Council  on  Alcoholism  and 
the  American  Medical  Society  on  Al- 
coholism. 

May  1-2:  Management  of  Common 
Medical  Problems — A Practicum  (Dia- 
betes Mellitus,  Coronary  Artery  Dis- 
ease, Hypertension,  and  Peptic  Ulcer), 
at  the  Marshfield  Medical  Founda- 
tion. Info:  Director  of  Medical  Edu- 
cation, Marshfield  Clinic,  630  South 
Central  Ave,  Marshfield  54449. 

May  12-23:  Newborn  and  High  Risk  In- 
fant Care  Institute  for  Registered 
Nurses,  at  Milwaukee  County  Medical 
Complex.  No  registration  fee.  Info  and 
applications:  Audrey  J Frey,  RN, 
Dept  of  Ob-Gyn,  8700  West  Wiscon- 
sin Ave,  Milwaukee,  Wis  53226, 

June  13-15:  Annual  Meeting,  Wisconsin 
Academy  of  Family  Physicians.  Scien- 
tific sessions  Friday  and  Saturday; 
Congress  of  Delegates,  Sunday.  Open 
to  all  physicians.  The  Abbey  Resort, 
Fontana.  Info:  WAFP,  2825  N May- 
fair  Rd,  Milwaukee,  Wis  53222.  Tel: 
414/258-2960. 

Sept  11-13:  Wisconsin  Clinical  Cancer 
Center  Tenth  National  Conference — 
Systemic  Treatment  of  Early  and  Ad- 
vanced Cancer,  Madison.  Info:  Fred  J. 
Ansfield,  MD,  Room  70 1C,  University 
Hospitals,  Madison  53706. 

Sep  11-14:  Wisconsin  Society  of  Internal 
Medicine  Fall  Meeting,  Devil’s  Head 
Lodge,  Merrimac. 

Sep  12-13:  Wisconsin  Society  of  Obste- 
trics and  Gynecology  (location  pend- 
ing). 

Sep  12-13:  Wisconsin  Surgical  Society 
Fall  Meeting,  Telemark,  Cable. 

Sept  17-19:  Third  Maternal-Infant  Life 
Conference:  Crisis  of  Labor  and  De- 
livery— Maternal  and  Family  Needs. 
Co-directors:  William  Stewart,  MD 
and  Beverly  Aure,  RN.  Info:  Wiscon- 
sin Perinatal  Center,  Secretary,  202 
South  Park  St,  Madison,  Wis  53715. 

Sept.  20-21:  Annual  Fall  Meeting,  Wis- 
consin Society  of  Anesthesiologists, 
Pioneer  Inn,  Oshkosh.  Info:  Ruth  A 
Stoerker,  MD,  Secretary,  WSA,  42 ID, 
University  Hospitals,  1300  University 
Ave,  Madison,  Wis  53706. 

Oct  14-18:  American  Occupational  Ther- 
apy Association,  Milwaukee.  Info:  L C 
Fanning,  6000  Executive  Blvd,  Rock- 
ville, Md  20852. 

Oct  20-22:  American  Academy  of  Maxil- 
lofacial Prosthetics,  Lake  Geneva. 
Info:  Dr  Norman  Schaaf,  110  S Jerge 
Dr,  Elma,  NY  14059. 

1975  NEIGHBORING 

Apr  2-5:  Chicago  Medical  Society’s  An- 
nual Clinical  Conference  in  conjunc- 


tion with  Illinois  State  Medical  Society 
Annual  Meeting,  at  McCormick  Inn, 
Chicago.  Sessions  will  be  highly  diver- 
sified and  in-depth  on  subjects  such  as 
national  health  insurance,  vexing  prob- 
lems of  malpractice,  and  the  high  cost 
of  medical  care.  Info:  Chicago  Medical 
Society,  310  South  Michigan  Ave, 
Chicago,  111  60604;  tel  312/922-0417. 


DEPARTMENT  OF 
CONTINUING  MEDICAL 
EDUCATION 
University  of  Wisconsin 

Center  for  Health  Sciences  and 
UW-Extension  /Madison 

• 

Continuing  Medical  Education 
ON-CAMPUS  CONFERENCES 

1975 

Apr.  4-5:  Workshops  in  Applied 
Pathophysiology : Cardiovascular 
Disease 

Apr.  11-12:  Radiology  of  Gastro- 
intestinal Bleeding 
Apr.  17-19:  Second  National  Con- 
ference on  Sports  Safety 
Jun.  2-13:  Physical  Therapy : Eval- 
uation and  Treatment  of  Adult 
Hemiplegia 

Jun.  16-20:  Physical  Therapy:  Ba- 
sic Developmental  Treatment 
Concepts  Applied  to  Patients 
with  Central  Nervous  System 
Deficits 

Sep.  12-13:  Radiology  Workshop 
(tentative):  topic  to  be  an- 

nounced 

Sep.  19:  Respiratory  Therapy 
Sep.  25-27:  Child  Advocacy 
Oct.  8-10:  Alternatives  to  Mental 
Hospital  Treatment 
Oct.  24-25:  Radiology  Workshop 
(tentative):  topic  to  be  an- 

nounced 

Nov.  7-8:  Radiology  Workshop 
(tentative) : topic  to  be  an- 

nounced 

OFF-CAMPUS  CONFERENCES 

1975 

Apr  16-17:  Eau  Claire/Wausau 
In-Depth  Family  Practice 
May  14-15:  Eau  Claire/Wausau 
In-Depth  Family  Practice 
Aug.  17-22:  Radiology  of  the 

Chest  (Telemark/ Cable) 

Further  information 
may  be  obtained  from 
UNIVERSITY  OF  WISCONSIN 
DEPARTMENT  OF  CONTINUING 
MEDICAL  EDUCATION 
610  Walnut  Street 
Madison,  Wisconsin  53706 
Tel.:  608/263-2850 


I 


□ Copy  deadline  for  MEDICAL  MEETINGS  is  first  of  the  month  preceding  die  month  of  publication;  e.g.,  copy  tor  the 
I August  issue  is  due  by  July  I.  Address  conwnu  mentions  to:  Wisconsin  Medical  Journal,  Box  1109,  Madison,  Wisconsin  53701. 
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MEDICAL  MEETINGS  . . . 


Apr  10:  “Ulcerative  Colitis”  pediatric 
conference  at  Children’s  Hospital,  311 
Pleasant  Ave,  St  Paul,  Minn  55102 
(tel  612/227-6521).  One  hour:  9-10  am. 
Approved  by  American  Academy  of 
Family  Physicians  for  Continuing  Edu- 
cation. 

Apr  24:  “New  Concepts  in  Juvenile  Di- 
abetes” pediatric  conference  at  Chil- 
dren’s Hospital,  311  Pleasant  Ave,  St 
Paul,  Minn  55102  (tel  612/227-6521). 
One  hour:  9-10  am.  Approved  by 
American  Academy  of  Family  Phy- 
sicians for  Continuing  Education. 

Apr  27-30:  Twelfth  Annual  Clinic  on  Li- 
brary Applications  of  Data  Process- 
ing, Ramada  Inn  Convention  Center, 
Champaign,  111.  Conducted  by  Uni- 
versity of  Illinois  Graduate  School  of 
Library  _ Science  and  the  Office  of 
Continuing  Education  and  Public  Serv- 
ice, Conferences  and  Institutes — Uni- 
versity of  Illinois. 


University  of  Michigan 
Medical  Center 

Towsloy  Centsr  for  Continuing 
Medical  Education  — Ann  Arbor 
(unless  otherwise  specified) 

Courses  Planned  for  1975 
May  1-2:  Ophthalmology  Confer- 
ence 

May  2:  Surgical  Anatomy  Review 
May  7:  Medicine  & Law  (Mal- 
practice) (for  physicians) 
(with  Institute  for  Continu- 
ing Legal  Education) 

May  10:  Continuing  Pathology 

Conference 

May  13-14:  Common  Problems  in 
Treatment  and  Drug  Therapy 
(for  family  physicians) 
(with  Michigan  Academy  of 
Family  Physicians) 

May  16:  Orthopedics  in  Family 
Practice 

May  28:  Continuing  Pathology 

Conference 

May  28-29:  Human  Sexuality 

Workshops  (for  physicians 
and  other  health  profes- 
sionals) 

June  3-6:  Advances  in  Internal 
Medicine 

June  23-27:  Northern  Michigan 
Summer  Conference  (for 
physicians)  (at  Shanty 
Creek  Lodge,  Belaire,  Mich) 
July  10-11:  Adaptive  Physical 

Education  for  the  Disabled 
(for  interdisciplinary  health 
professionals) 

Aug.:  Infectious  Disease  Confer- 
ence (at  Grand  Hotel,  Mac- 
kinac, Mich) 

Contact:  Robert  K.  Richards,  Di- 
rector, Office  of  Intramural  Edu- 
cation, Towsley  Center  Q 1109, 
University  of  Michigan  Medical 
Center,  Ann  Arbor,  Mich.  48104 


May  7-10:  Postgraduate  course  on  “Frac- 
tures and  Other  Trauma,”  at  Sheraton- 
Chicago  Hotel,  Chicago.  Dr  J William 
Fielding,  clinical  professor  of  ortho- 
paedic surgery,  College  of  Physicians 
and  Surgeons,  Columbia  University, 
New  York  City,  distinguished  guest 
speaker.  29  men  comprise  the  faculty. 
Acceptable  for  281A  credit  hours  in 
Category  I for  Physician’s  Recognition 
Award  of  AMA.  Sponsored  by  Chi- 
cago Committee  on  Trauma  of  Ameri- 
can College  of  Surgeons,  11255  West 
74th  Street,  LaGrange,  111  60525  (tel 
312/246-3788). 

May  9-10:  Iowa  Regional  Meeting, 
American  College  of  Physicians,  Uni- 
versity Hospital,  Iowa  City,  la.  Info: 
Atlee  B Hendricks,  MD,  FACP,  121 
W Locust  St,  Davenport,  la  52803. 

May  19-20:  Fifth  Annual  Meeting,  Great 
Plains  Organization  for  Perinatal 
Health  Care,  Ramada  Inn,  Blooming- 
ton, Minn.  Theme  “Care  of  the  Peri- 
natal Patient  in  the  Community.”  All 
health  professionals  involved  in  peri- 
natal care  in  the  Great  Plains  states — 
North  Dakota,  South  Dakota,  Nebras- 
ka, Minnesota,  Iowa,  and  Wisconsin — 
are  encouraged  to  attend.  Info:  Secre- 
tary, Great  Plains  Organization,  Wis- 
consin Perinatal  Center,  202  South 
Park  St,  Madison,  Wis  53715. 


May  23-24:  Central  States  Society  of 
Industrial  Medicine  and  Surgery  Spring 
Meeting,  Continental  Plaza  Hotel,  Chi-  , 
cago.  Program  chairman:  Peter  Wol-  ' 
konsky,  MD.  Friday  morning — joint 
session  with  Arthritis  Foundation: 
“Arthritis  in  Industry”  seminar;  lunch- 
eon with  distinguished  speakers.  Fri- 
day afternoon  and  Saturday  morning, 
scientific  sessions  on  related  subjects.  1 , 
Info:  CSSIM&S,  119  Shabbona  Drive,  A 
Park  Forest,  111  60466  (tel  312/782- 
2166). 

June  23-25:  Evaluating  Patient  Care: 
the  State  of  the  Art,  theme  of  the 
sixth  annual  interdisciplinary  Confer- 
ence on  Health  Records,  at  Kahler  A 
Hotel,  Rochester,  Minn,  sponsored  by 
Association  for  Health  Records,  PO 
Box  2257,  Ann  Arbor,  Mich  48106; 
tel  313/769-3252. 


1975  OTHERS 

Apr  10-11:  Second  Spring  Conference  on 
Cancer  Control,  sponsored  by  the  Ne- 
vada Tumor  Registry-Nevada  Cancer  A 
Control  Institute,  Las  Vegas,  Nev, 
Sahara  Hotel.  “Recent  Advances  in  the 
Treatment  of  Malignant  Melanoma, 
Lymphoma,  and  Multiple  Myeloma.” 
Info:  Ms  Irene  S Peacock,  1800  W 


Series  of  Five  Humanities  Seminars 

For  physicians  and  other  health  professionals 
During  the  summer  and  fall  of  1975 
Funded  by  the  National  Endowment  for  the  Humanities 

Will  bring  together  medioal  practitioners  and  five  distinguished  humanists  for 
a month  of  full-time  study  and  discussion — with  the  belief  that  the  knowledge 
and  insights  of  the  humanities  are  needed  more  urgently  than  ever  in  the 
contemporary  world. 

Will  examine  basic  issues  bearing  on  medical  practice  in  their  ethical,  philo- 
sophical, historical,  and  social  contexts.  It  is  the  Endowment’s  hope  that  the 
program  will  attract  present  and  future  leaders  in  the  medioal  profession, 
and  that  it  will  help  to  improve  the  quality  of  leadership  in  the  profession. 

Seminars  will  be  directed  by  the  distinguished  humanists  listed  below.  12  to  15 
participants  will  be  chosen  for  each  seminar;  they  will  attend  tuition-free  and 
receive  stipends  of  $1,200  plus  a travel  allowance  of  up  to  $300.  Interested 
persons  can  obtain  application  forms  and  more  detailed  information  from 
the  respective  seminar  directors  listed  below: 

• Prof  John  C Burnham,  Dept  of  History,  Ohio  State  University,  230  West 
17th  St,  Columbus,  Ohio  43210;  tel:  614/422-5465. 

June  23-JuIy  18.  Deadline  for  application:  April  1. 

• Prof  H Tristram  Engelhardt,  Jr,  Institute  for  the  Medical  Humanities,  Univ 
of  Texas  Medical  Branch,  Galveston,  Tex  77550;  tel:  713/765-2376. 

Sept.  8-Oct  3.  Deadline  for  application:  May  19. 

• Prof  Renee  C Fox,  Chairman,  Dept  of  Sociology,  128  McNeil  Building  CR, 
Univ  of  Pennsylvania,  Philadelphia,  Pa  19174. 

June  2-June  30.  Deadline  for  application:  April  1. 

• Dr  Leon  R Kass,  Center  for  Bioethics,  Kennedy  Institute,  Georgetown 
Univ,  Washington,  DC  20007;  tel:  202/625-2362. 

July  27-Aug  22.  Deadline  for  application:  April  1. 

• Prof  William  F May,  Chairman.  Dept  of  Religious  Studies,  Sycamore  Hall 
230,  Indiana  Univ,  Bloomington,  Ind  47401;  tel:  812/337-3531. 

June  29-July  25.  Deadline  for  application:  April  1. 
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Charleston  Blvd,  Las  Vegas,  Nev 
89102. 

Apr  14-16:  American  Academy  of  Pedi- 
atrics’ annual  spring  session,  Denver 
Hilton  Hotel,  Denver,  Colo.  Info: 
AAP,  Dept  of  Communications,  1801 
Hinman  Ave,  Evanston,  111  60204;  tel: 
312/869-4255. 

Apr  21-24:  New  Orleans  Graduate  Med- 
ical Assembly,  at  the  Rivergate — Host 
Hotel:  The  International.  Program  ac- 
ceptable for  19  prescribed  hours  and 
11  elective  hours  by  AAFP.  Info: 
NOGM  Assembly,  Fourteen  Thirty 
Tulane  Ave,  New  Orleans,  La  70112. 

Apr  21-25:American  College  of  Physi- 
cians postgraduate  course:  “Physio- 
logical Basis  for  Management  of  Res- 
piratory Insufficiency,”  in  conjunction 
with  the  Medical  University  of  South 
Carolina,  at  the  Auditorium  of  the 
University’s  Basic  Science  Building,  in 
Charleston,  SC.  Info:  Registrar,  Post- 
graduate Courses,  ACP,  4200  Pine  St, 
Philadelphia,  Pa  19104. 

Apr  21-25:  American  College  of  Physi- 
cians postgraduate  course:  “Recent 

Progress  in  Clinical  Endocrinology: 
Physiological  Approach  to  Diagnosis 
and  Treatment,”  in  conjunction  with 
the  University  of  Michigan  Medical 
Center,  at  Dow  Auditorium,  Towsley 
Center  for  CME,  UM  Medical  Center, 
in  Ann  Arbor,  Mich.  Info:  Regis- 
trar, Postgraduate  Courses,  ACP, 
4200  Pine  St,  Philadelphia,  Pa  19104. 

Apr  24-26:  American  College  of  Physi- 
I cians  postgraduate  course:  “Gastroen- 
terology for  Practicing  Physicians,”  in 
conjunction  with  the  Meharry  Medical 
College  and  Vanderbilt  Univ  School 
of  Medicine,  at  S.  S.  Kresge  Learn- 
ing Resources  Center  of  Meharry  Med- 
ical College.  Info:  Registrar',  Post- 
graduate Courses,  ACP,  4200  Pine 
St,  Philadelphia,  Pa  19104. 

Apr  30-May  2:  Postgraduate  course: 
“Pulmonary  Disease:  The  Changing 
Scene,”  at  the  University  of  Toronto 
Medical  Sciences  Building,  Toronto, 
Ontario,  Canada.  Sponsor:  American 
College  of  Chest  Physicians,  Univer- 
sity of  Toronto  and  others.  Total  of 
18  hours  credit  may  be  applied  to 
AMA  Physician  Recognition  Award 
under  Category  I.  Tuition:  $110.  In- 
fo: ACCP,  911  Busse  Hwy,  Park 
Ridge,  111  60068. 

May  15-17:  International  Conference  on 
Remote  Emergency  Medical  Services 
and  Workshop  on  the  Problems  of 
Emergency  Medical  Care  in  West 
Texas,  on  campus  of  Texas  Tech  Uni- 
versity, Lubbock,  Tex.  Info:  William 
M Portnoy,  PhD,  Conference  Chair- 
man, PO  Box  4267,  Tech  Station,  Lub- 
bock, Tex  79409. 

May  19-21:  American  College  of  Physi- 
cians, postgraduate  course:  “Advances 
in  Clinical  Immunology,”  in  conjunc- 
tion with  University  of  Maryland 
School  of  Medicine,  at  the  UM,  Balti- 
more, Md.  Info:  ACP,  4200  Pine  St, 
Philadelphia,  Pa  19104. 

May  19-23:  American  College  of  Physi- 


cians, postgraduate  course:  “Critical 
Care  Medicine  and  Intensive  Care 
Units,”  in  conjunction  with  St  Vin- 
cent’s Hospital  and  Medical  Center  of 
New  York  University  School  of  Medi- 
cine, at  the  Hospital,  New  York  City. 
Info:  ACP,  4200  Pine  St,  Philadelphia, 
Pa  19104. 

May  19-23:  American  College  of  Physi- 
cians, postgraduate  course:  “Advances 
in  Internal  Medicine,”  in  conjunction 
with  University  of  Cincinnati  College 
of  Medicine,  at  UC  General  Hospital 
and  Medical  Center,  Cincinnati,  Ohio. 
Info:  ACP,  4200  Pine  St,  Philadelphia, 
Pa  19104. 

Jun  2-Jun  30:  Humanities  Seminar  for 
physicians  and  other  members  of  the 
health  professions,  at  Univ  of  Penn- 
sylvania, Philadelphia.  (See  box  else- 
where in  this  section.) 

Jun  23-Jul  18:  Humanities  Seminar  for 
physicians  and  other  members  of  the 
health  professions,  at  Ohio  State  Uni- 
versity, Columbus.  (See  box  elsewhere 
in  this  section.) 

June  29-JuI  25:  Humanities  Seminar  for 
physicians  and  other  members  of  the 
health  profession,  at  Indiana  Univ, 
Bloomington.  (See  box  elsewhere  in 
this  section.) 

Jul  27-Aug  22:  Humanities  Seminar  for 
physicians  and  other  members  of  the 
health  professions,  at  Georgetown 
Univ,  Washington,  DC.  (See  box  else- 
where in  this  section.) 

Aug  10-14:  National  Medical  Associa- 
tion, Miami  Beach,  FL. 

Aug  11-15:  Second  Annual  Aspen  Mush- 
room Conference  for  physicians,  sci- 
entists, and  amateur  mycologists  inter- 
ested in  the  identification,  toxic,  and 
hallucinogenic  properties  of  mush- 
rooms. Sponsored  by  Beth  Israel  Hos- 
pital, Denver  and  the  Colorado  Moun- 
tain College,  Glenwood  Springs,  Colo, 
and  will  be  held  at  the  Hotel  Jerome, 
Aspen,  Colo.  Info:  Aspen  Mush- 

room Conference,  Registration  Divi- 
sion, 3300  South  Wabash  Court,  Den- 
ver, Colo  80231;  tel:  303/755-2588. 

Sep  8-Oct  3:  Humanities  Seminar  for 
physicians  and  other  members  of  the 
health  professions,  at  Univ  of  Texas 
Medical  Branch,  Galveston,  Tex.  (See 
box  elsewhere  in  this  section.) 

Oct.  6-9:  American  Academy  of  Family 
Physicians  Meeting. 

Oct  13-17:  American  College  of  Sur- 
geons Clinical  Congress,  San  Francisco, 
CA. 

Oct  15-19:  American  Association  for 
Clinical  Immunology  and  Allergy,  an- 
nual meeting,  at  Riviera  Hotel,  Palm 
Springs,  Calif.  Info:  Staff  Administra- 
tor, Howard  Silber,  AACIA,  PO  Box 
912,  DTS,  Omaha,  Neb  68101;  tel 
402/558-5345. 

Nov.  10-14:  Second  Asian  and  Ocean- 
ian Congress  of  Radiology,  in  Manila. 
Info:  Secretary,  Box  1284  Commercial 
Center,  Makati,  Rizal  D-708,  Philip- 
pines. 


University  of  Minnesota 
Continuing  Education  Programs 

ALLERGY:  Apr  3-5  — Annual 

course.  Provides  review  of  ap- 
plied clinical  knowledge  and 
recent  advances.  Of  particular 
interest  to  specialists  in  In- 
ternal Medicine,  Pediatrics,  and 
Family  Medicine. 

CURRENT  TRENDS  IN  CANCER 
DIAGNOSIS:  Apr  23-25  — 

Recent  advances  in  laboratory 
methods,  as  aids  to  diagnosis, 
effective  treatment  and  man- 
agement will  be  emphasized. 
Both  specialists  in  laboratory 
medicine  as  well  as  medical 
and  surgical  specialists  in- 
volved in  cancer  treatment  will 
find  course  of  value. 

OPHTHALMOLOGY:  May  5-6  — 

Specialists  in  this  field  have 
found  the  annual  in-depth 
study  of  a single  topic  of  great 
interest.  Topic  selected  this 
year  is  cataracts,  including  an 
up-to-date  review  of  phakoe- 
mulsification  technique  and  in- 
traocular lenses. 

CLINICAL  DERMATOLOGY  FOR 
FAMILY  PRACTITIONERS:  May 
15-17  — Practical  updating 
and  review  of  clinical  applica- 
tions, enhanced  by  opportunity 
for  participant  discussion  of 
problem  cases. 

PERINATOLOGY:  May  16-17  — 
Course  content  is  designed  to 
provide  specific,  practical  guid- 
ance to  physicians  and  nurses 
whose  practice  may  include 
high-risk  mothers  and  infants. 
Course  will  be  held  at  Mar- 
shall, Minn. 

GENETICS:  CLINICAL  APPLICA- 
TIONS: May  1 975  — (Dates  to 
be  Announced)  — Rapid  ac- 
cumulation of  new  knowledge 
is  beginning  to  yield  impor- 
tant clinical  applications  for 
practicing  physicians.  Elective 
workshops  provide  opportunity 
to  study  topics  of  particular 

• The  continuing  medical  educa- 
tion programs  have  been  accred- 
ited by  the  Council  on  Medical 
Education  of  the  American  Medi- 
cal Association  and  are  accept- 
able for  credit  toward  the  Ameri- 
can Medical  Physician's  Rec- 
ognition Award  as  well  as  the 
new  Minnesota  State  Medical  As- 
sociation's requirements.  Approv- 
al has  also  been  requested  for 
Prescribed  hours  from  the  Minne- 
sota Academy  of  Family  Practice. 
For  further  information  on  the 
above  courses,  contact  the  Office 
of  Continuing  Medical  Education, 
1350  Mayo  Memorial  Building, 
Box  293,  University  of  Minnesota, 
Minneapolis,  Minn.  55455  or  call: 
(612)  373-8012. 
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MEDICAL  MEETINGS  . . . 

1975  AMA 

Jui  26-27:  AMA  Regional  Continuing 
Medical  Education  Program,  Minne- 
apolis, Minn  (see  separate  item  fol- 
lowing this  listing). 

Sep  27-28:  AMA  Regional  Continuing 
Medical  Education  Program,  Williams- 
burg, Va  (see  separate  item  following 
this  listing). 

1976  NEIGHBORING 

Oct  11-15:  Clinical  Congress,  American 
College  of  Surgeons,  at  McCormick 
Place,  Chicago,  111. 

1976  OTHERS 

Apr  26-29:  Spring  Meeting,  American 
College  of  Surgeons,  at  Boston  Shera- 
ton Hotel,  Boston,  Mass. 

Apr.  26-May  1:  Third  International  Sym- 
posium on  Detection  and  Prevention  of 
Cancer,  Americana  Hotel,  New  York 
City. 

May  10-16:  Annual  Meeting,  University 
Association  for  Emergency  Medical 
Services,  at  University  Hilton  Hotel, 
Philadelphia,7  Pa.  Contact:  Arthur  E 
Auer,  Exec  Secy,  PO  Box  1421,  East 
Lansing,  Mich  48823. 

Sept.  20-22:  American  Cancer  Society — 
National  Cancer  Institute,  Eighth  Na- 
tional Cancer  Conference,  Regency 
Hyatt  Hotel,  Atlanta,  Ga.  Acceptable 


for  credit  hours  in  category  1 for  the 
AMA’s  Physician’s  Recognition  Award 
and  for  elective  hours  by  the  AAFP. 

1977  OTHERS 

Oct  23-29:  14th  International  Congress 
of  Radiology,  Rio  de  Janeiro. 

* * * * 

Management  of  Common  Medical 
Problems — A Practicum  (Diabetes  Mel- 
litus,  Coronary  Artery  Disease,  Hyper- 
tension, and  Peptic  Ulcer),  at  Marshfield 
Medical  Foundation,  May  1 and  2.  Pre- 
sented by  Marshfield  Clinic  and  Marsh- 
field Medical  Foundation,  under  direction 
of  Thomas  F Nikolai,  MD,  endocrinol- 
ogist. Other  coordinators  and  moderators 
for  specific  sections  of  the  program  are: 
MDs  George  S Strauss,  cardiologist; 
Richard  A Dart,  section  of  nephrology 
and  hypertension;  and  James  W Manier, 
gastroenterologist. 

Other  Marshfield  Clinic  faculty  in- 
clude: MDs  John  N Browell,  Fred  W 
Fletcher,  and  Richard  H Ulmer,  cardi- 
ologists; Guerdon  J Coombs,  Richard  W 
Miller,  and  G John  Weir  Jr,  endocrinol- 
ogists; Richard  A Dart,  John  P Parker, 
and  Robert  H Winemiller,  section  of 
nephrology  and  hypertension;  Donald  T 
Fullerton,  director  of  medical  education; 
Jerry  M Hardacre  and  Marvin  E Kueh- 
ner,  general  surgeons;  Sidney  E Johnson, 
Robert  G Norfleet,  J Francisco  Nunez, 
Kevin  Parent,  and  Daniel  Penner,  gastro- 
enterologists; and  Jefferson  F Ray  HI, 
cardiovascular  surgeon.  H 
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CONTRIBUTIONS — CES  FOUNDATION 
January  1975 

The  Charitable,  Educational  and  Scientific  Foundation  of  the  State  Medi- 
cal Society  of  Wisconsin  is  grateful  to  Society  members,  their  various 
friends  and  associates,  and  other  organizations  interested  in  the  aims  and 
purposes  of  the  Foundation,  for  their  generous  support.  The  Foundation 
wishes  to  acknowledge  the  following  contributions  for  January  1975. 


Unrestricted 

Matthew  D Davis,  MD;  Dr-Mrs  Daniel  F Johnson;  Elheldred  Schafer,  MD;  Stanley 
Miezio,  MD;  Dr-Mrs  John  K Scott — Voluntary  contributions 

Restricted 

Jules  D Levin,  MD — Museum  of  Medical  Progress 
Otto  T Mallery,  Jr,  MD — Student  Loans 

Merck  & Company — Speakers  Service;  Scientific  Teaching — General 

Woman’s  Auxiliary  to  the  Brown  County  Medical  Society — In  Honor  of  John  Dettmann, 
MD — Brown  County  Loan  Fund 

American  Family  Insurance  Company — Medical  Student  Summer  Externship  Program 
A H Robins  Company — Guest  Speakers  Fund 

Laurence  T Giles,  MD;  OA  Mortensen,  MD;  John  T Siebert,  MD — Academy  of  Medical 
History 

Mmes  RM  Lotz,  Dean  M Erickson,  Robert  A Starr — Aesculapian  Society 
Memorials 

Dr-Mrs  Robert  A Starr — Mr  Clarence  Engel 

Dr-Mrs  EP  Rohde;  Dr-Mrs  Gerald  J Derus;  Lafayette  County  Medical  Society;  Woman’s 
Auxiliary  to  the  State  Medical  Society;  Dr-Mrs  Walton  R Manz;  Robert  B Murphy; 
Mrs  Marion  P Crownhart;  WT  Russell,  MD — IV D Hamlin,  MD 
Dane  County  Medical  Society — KB  McDonough,  MD;  William  C Lewis,  MD 
Robert  B Murphy;  Mrs  Marion  P Crownhart — Herman  W Wirka,  MD 
SMS-Wis  AMA  Delegation — Cltas  Ashworth,  MD,  Providence,  R1 
Dr-Mrs  GV  Marlow;  WT  Russell,  MD — Gary  M Zauft 
Dr-Mrs  Donald  M Rowe— Leo  R Ebben;  Lawrence  N Heinz 
State  Medical  Society — Walter  C Roth,  MD;  Gerard  1 Uhrich,  MD 

Federated  Woman’s  Club  of  Mauston — In  Appreciation  of  Speaker  ■ 
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disruptive  anxiety  usually  meets  its  match  here. 


Often  effective  when  reassurance  and  counseling  are  insufficient. 
Three  dosage  strengths  to  meet  most  therapeutic  needs. 


before  prescribing,  please  consult  complete 
duct  information,  a summary  of  which 
ows: 

ndications:  Relief  of  anxiety  and  tension 
urring  alone  or  accompanying  various 
ease  states. 

Contraindications:  Patients  with  known 
Lersensitivity  to  the  drug. 

Varnings:  Caution  patients  about  possible 
Inbined  effects  with  alcohol  and  other  CNS 
pressants.  As  with  all  CNS-acting  drugs, 

I ition  patients  against  hazardous  occupa- 
I is  requiring  complete  mental  alertness 
I?.,  operating  machinery,  driving).  Though 
I'sical  and  psychological  dependence  have 
I ely  been  reported  on  recommended  doses, 
i caution  in  administering  to  addiction- 
ne  individuals  or  those  who  might  increase 
| .age;  withdrawal  symptoms  (including 
ivulsions),  following  discontinuation  of  the 
g and  similar  to  those  seen  with  barbitu- 
1 3S,  have  been  reported.  Use  of  any  drug  in 
j gnancy,  lactation,  or  in  women  of  child- 
iring  age  requires  that  its  potential  benefits 
weighed  against  its  possible  hazards, 
’recautions: 

URAL:  In  the  elderly  and  debilitated  and  in 
Idren  over  six,  limit  to  smallest  effective 
;age  (initially  10  mg  or  less  per  day)  to 
■elude  ataxia  or  oversedation,  increasing 
dually  as  needed  and  tolerated.  Not  recom- 
nded  in  children  under  six. 
njectablE:  Keep  patients  under  observa- 
i,  preferably  in  bed,  up  to  three  hours  after 
ial  injection,-  forbid  ambulatory  patients  to 
irate  vehicle  following  injection;  do  not 
ninister  to  patients  in  shock  or  comatose 
tes;  use  reduced  dosage  (usually  25  to  50 
) for  the  elderly  or  debilitated  and  for 
Idren  age  twelve  or  older. 

3RAL  AND  INJECTABLE:  Though  generally 
recommended,  if  combination  therapy 
h other  psychotropics  seems  indicated, 
efully  consider  individual  pharmacologic 
sets,  particularly  in  use  of  potentiating 
npounds  such  as  MAO  inhibitors  and 
snothiazines.  Observe  usual  precautions  in 
sence  of  impaired  renal  or  hepatic  func- 
i.  Paradoxical  reactions  (e.g.,  excitement, 
nulation  and  acute  rage)  have  been 
'orted  in  psychiatric  patients  and  hyper- 
ive  aggressive  children.  Employ  usual 


precautions  in  treatment  of  anxiety  states 
with  evidence  of  impending  depression; 
suicidal  tendencies  may  be  present  and  pro- 
tective measures  necessary.  Variable  effects 
on  blood  coagulation  have  been  reported  very 
rarely  in  patients  receiving  the  drug  and  oral 
anticoagulants;  causal  relationship  has  not 
been  established  clinically. 

Adverse  Reactions:  Drowsiness,  ataxia  and 
confusion  may  occur,  especially  in  the  elderly 
and  debilitated.  These  are  reversible  in  most 
instances  by  proper  dosage  adjustment,  but 
are  also  occasionally  observed  at  the  lower 
dosage  ranges.  In  a few  instances  syncope 
has  been  reported.  Also  encountered  are 
isolated  instances  of  skin  eruptions,  edema, 
minor  menstrual  irregularities,  nausea  and 
constipation,  extrapyramidal  symptoms, 
increased  and  decreased  libido— all  infrequent 
and  generally  controlled  with  dosage  reduc- 


tion; changes  in  EEG  patterns  (low-voltage 
fast  activity)  may  appear  during  and  after 
treatment;  blood  dyscrasias  (including  agran- 
ulocytosis), jaundice  and  hepatic  dysfunction 
have  been  reported  occasionally,  making 
periodic  blood  counts  and  liver  function  tests 
advisable  during  protracted  therapy. 

With  the  injectable  form,  isolated  instances 
of  hypotension,  tachycardia  and  blurred  vision 
have  been  reported;  also  hypotension  asso- 
ciated with  spinal  anesthesia,  and  pain 
following  I.M.  injection. 

Usual  Daily  Dosage:  Individualize  for  maxi- 
mum beneficial  effects.  Oral:  Adults:  Mild  and 
moderate  anxiety  and  tension,  5 or  10  mg 
t.i.d.  or  q.i.d.-,  severe  states,  20  or  25  mg  t.i.d. 
or  q.i.d.  Geriatric  patients:  5 mg  b.i.d.  to  q.i.d. 
(See  Precautions.) 

For  Parenteral  Administration:  Should  be 
individualized  according  to  diagnosis  and 
response.  While  300  mg  may  be  given  during 
a 6-hour  period,  do  not  exceed  this  dose  in 
any  24-hour  period.  To  control  acute  condi- 
tions rapidly,  the  usual  initial  adult  dose  is 
50  to  100  mg  I.M.  or  I.V.  Subsequent  treat- 
ment, if  necessary,  may  be  given  orally. 

(See  Precautions.) 

Supplied: 

Oral:  Librium®  (chlordiazepoxide  HCI) 
Capsules— 5 mg,  10  mg,  25  mg— bottles  of  100 
and  500;  Tel-E-Dose®  packages  of  100;  Pre- 
scription Paks  of  50,  available  singly  and  in 
trays  of  10. 

Libritabs®  (chlordiazepoxide)  Tablets— 

5 mg,  10  mg  and  25  mg— bottles  of  100  and 
500. 

Injectable:  Librium®  (chlordiazepoxide 
HCI)  Ampuls— Duplex  package  consisting  of 
a 5-ml  dry-filled  ampul  containing  100  mg 
chlordiazepoxide  HCI  in  dry  crystalline  form, 
and  a 2-ml  ampul  of  Special  Intramuscular 
Diluent  (for  I.M.  administration).  Before  pre- 
paring solution  for  I.M.  or  I.V.  administration, 
please  consult  package  insert  for  instructions 
on  preparation  and  administration  of  solu- 
tions. Boxes  of  10. 
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THE  NEW  PRESIDENT 


HOWARD  L CORRELL,  MD 


Doctor  Howard  l correll,  a Milwaukee  internist,  took  office  April  8 as  the  120th  President  of  the  State 
Medical  Society  of  Wisconsin.  His  installation  was  part  of  the  Society’s  annual  meeting  April  6-8  at  Milwaukee’s 
Pfister  Hotel.  He  was  elected  to  the  post  at  the  Society’s  1974  annual  meeting  last  March.  ■ Doctor  Correll, 
66,  is  a 1935  graduate  of  the  University  of  Wisconsin  Medical  School.  He  did  his  internship  at  Ancker  Hospital, 
St.  Paul,  Minnesota,  1935-1936,  and  his  residency  at  the  State  University  of  Iowa  General  Hospital,  Iowa  City; 
Wisconsin  General  Hospital,  Madison;  and  Milwaukee  County  General  Hospital,  Milwaukee,  1936-1940.  Li- 
censed to  practice  medicine  in  Wisconsin  in  1937,  Doctor  Correll  began  his  Milwaukee  practice  in  1940,  inter- 
rupting it  for  four  years  of  service  in  the  U.S.  Navy.  Although  he  lives  in  rural  Arena,  near  Spring  Green,  he 
drives  the  long  distance  every  Tuesday  morning  and  returns  in  Arena  on  Thursday.  ■ Doctor  Correll  is  a clin- 
ical professor  of  medicine  at  the  Medical  College  of  Wisconsin  and  a fellow  of  the  American  College  of  Physi- 
cians and  the  American  College  of  Cardiology.  He  also  is  a diplomate  of  the  American  Board  of  Internal 
Medicine.  He  is  a member  of  the  Council  of  Clinical  Cardiologists  of  the  American  Heart  Association  and  was 
president  of  the  Wisconsin  Heart  Association  in  1954-1955.  ■ Doctor  Correll  served  as  coordinator  of  the  cardi- 
ovascular teaching  and  research  at  Marquette  University  School  of  Medicine  from  1949  to  1963.  He  was  presi- 
dent of  The  Medical  Society  of  Milwaukee  County  in  1969;  served  as  vice-chairman  of  the  Hospital  Relations 
Committee,  1965;  and  has  served  on  the  Board  of  Directors  of  The  Medical  Society  of  Milwaukee  County  and 
Surgical  Care-Blue  Shield.  ■ A native  of  Spring  Green,  Doctor  Correll  attended  Spring  Green  schools  before  at- 
tending the  University  of  Wisconsin.  He  and  his  wife,  Ellen,  recently  built  a new  home  near  his  childhood  setting. 
They  have  four  children:  John,  a Milwaukee  attorney;  Paul,  a dentist  in  San  Francisco;  Timothy,  a resident  in 
medicine  at  Milwaukee  County  General  Hospital;  and  Rebecca,  Mrs.  James  Dalglish,  presently  living  in  Germany. 
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Associated 

depressive 

symptoms 


Before  prescribing,  please  consult  com- 
plete product  information,  a summary  of 
which  follows: 

Indications:  Tension  and  anxiety  states; 
somatic  complaints  which  are  concomi- 
tants of  emotional  factors;  psychoneurotic 
states  manifested  by  tension,  anxiety,  ap- 
prehension, fatigue,  depressive  symptoms 
or  agitation;  symptomatic  relief  of  acute 
agitation,  tremor,  delirium  tremens  and 
hallucinosis  due  to  acute  alcohol  with- 
drawal; adjunctively  in  skeletal  muscle 
spasm  due  to  reflex  spasm  to  local  pathol- 
ogy, spasticity  caused  by  upper  motor 


neuron  disorders,  athetosis,  stiff-man  syn- 
drome, convulsive  disorders  (not  for  sole 
therapy). 

Contraindicated:  Known  hypersensitivity 
to  the  drug.  Children  under  6 months  of 
age.  Acute  narrow  angle  glaucoma;  may 
be  used  in  patients  with  open  angle  glau- 
coma who  are  receiving  appropriate 
therapy. 

Warnings:  Not  of  value  in  psychotic  pa- 
tients. Caution  against  hazardous  occupa- 
tions requiring  complete  mental  alertness. 
When  used  adjunctively  in  convulsive  dis- 


orders, possibility  of  increase  in  frequenc; 
and/or  severity  of  grand  mal  seizures  ma} 
require  increased  dosage  of  standard  anti 
convulsant  medication;  abrupt  withdrawal 
may  be  associated  with  temporary  in- 
crease in  frequency  and/or  severity  of 
seizures.  Advise  against  simultaneous  in- 
gestion of  alcohol  and  other  CNS  depres- 
sants. Withdrawal  symptoms  (similar  to 
those  with  barbiturates  and  alcohol)  have 
occurred  following  abrupt  discontinuance 
(convulsions,  tremor,  abdominal  and  mus 
cle  cramps,  vomiting  and  sweating).  Keep 
addiction-prone  individuals  under  careful 
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According  to  her  major 
symptoms,  she  is  a psychoneu- 
rotic patient  with  severe 
anxiety.  But  according  to  the 
description  she  gives  of  her 
feelings,  part  of  the  problem 
may  sound  like  depression. 

This  is  because  her  problem, 
although  primarily  one  of  ex- 
cessive anxiety,  is  often  accom- 
panied by  depressive  symptom- 
atology. Valium  (diazepam) 
can  provide  relief  for  both— as 
the  excessive  anxiety  is  re- 
lieved, the  depressive  symp- 
toms associated  with  it  are  also 
often  relieved. 

There  are  other  advan- 
tages in  using  Valium  for  the 
management  of  psychoneu- 
rotic anxiety  with  secondary 
depressive  symptoms:  the 
psychotherapeutic  effect  of 
Valium  is  pronounced  and 
rapid.  This  means  that  im- 
provement is  usually  apparent 


in  the  patient  within  a few 
days  rather  than  in  a week  or 
two,  although  it  may  take 
longer  in  some  patients.  In  ad- 
dition, Valium  (diazepam)  is 
generally  well  tolerated;  as 
with  most  CNS-acting  agents, 
caution  patients  against  haz- 
ardous occupations  requiring 
complete  mental  alertness. 

Also,  because  the  psycho- 
neurotic patient’s  symptoms 
are  often  intensified  at  bed- 
time, Valium  can  offer  an  addi- 
tional benefit.  An  h.s.  dose 
added  to  the  b.i.d.  or  t.i.d. 
treatment  regimen  can  relieve 
the  excessive  anxiety  and  asso- 
ciated depressive  symptoms 
and  thus  encourage  a more 
restful  night’s  sleep. 


2-mg,5-mg,  10-mg  tablets 


in  psychoneurotic 
anxiety  states 
with  associated 
depressive  symptoms 


surveillance  because  of  their  predisposi- 
tion to  habituation  and  dependence.  In 
pregnancy,  lactation  or  women  of  child- 
bearing age,  weigh  potential  benefit 
against  possible  hazard. 

Precautions:  If  combined  with  other  psy- 
chotropics or  anticonvulsants,  consider 
carefully  pharmacology  of  agents  em- 
ployed; drugs  such  as  phenothiazines, 
narcotics,  barbiturates,  MAO  inhibitors 
and  other  antidepressants  may  potentiate 
its  action.  Usual  precautions  indicated  in 
patients  severely  depressed,  or  with  latent 
depression,  or  with  suicidal  tendencies. 


Observe  usual  precautions  in  impaired 
renal  or  hepatic  function.  Limit  dosage  to 
smallest  effective  amount  in  elderly  and 
debilitated  to  preclude  ataxia  or  over- 
sedation. 

Side  Effects:  Drowsiness,  confusion,  diplo- 
pia, hypotension,  changes  in  libido,  nausea, 
fatigue,  depression,  dysarthria,  jaundice, 
skin  rash,  ataxia,  constipation,  headache, 
incontinence,  changes  in  salivation, 
slurred  speech,  tremor,  vertigo,  urinary 
retention,  blurred  vision.  Paradoxical  re- 
actions such  as  acute  hyperexcited  states, 
anxiety,  hallucinations,  increased  muscle 


spasticity,  insomnia,  rage,  sleep  disturb- 
ances, stimulation  have  been  reported; 
should  these  occur,  discontinue  drug.  Iso- 
lated reports  of  neutropenia,  jaundice; 
periodic  blood  counts  and  liver  function 
tests  advisable  during  long-term  therapy. 
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The  Lowest  Common  Denominator 


For  the  moment  I would  like  to  view  aside  from  the 
ponderous  problems  of  government  medical  control 
and  look  only  at  one  curious  phenomenon  which  I 
have  begun  to  observe  over  the  past  year  or  two. 

This  phenomenon  relates  to 
a real  change  in  attitude 
among  physicians  as  peer 
review  has  swung  into 
prominence.  The  attitudes 
which  each  of  us  direct  to- 
ward peers  can  be  described 
in  various  manners,  but  for 
the  purpose  of  this  editorial 
two  shall  suffice:  the  old 
and  the  newly  emerging. 

The  old  view  of  physicians,  as  seen  by  each  other,  is 
most  interesting.  While  our  attitudes  derive  from  medi- 
cal school  training,  they  become  colored  by  years  of 
professional  association  with  others.  The  classic  “town- 
gown”  controversy  is  only  a small  part  of  what  I’m 
considering  here,  but  it  borders  on  the  issue.  In  “town- 
gown”  there  are  assumptions,  often  not  so  silent,  that 
the  “other”  lacks  some  centrally  necessary  quality  of 
medical  skill,  clinical  competency,  and  experience  on 
the  one  side,  contrasted  with  ideas  of  sophistocated  and 
updated  medical  knowledge,  on  the  other  side.  Now  it 
is  theoretically  possible,  perhaps  even  desirable,  to 
function  in  both  worlds.  To  the  extent  that  I have 
breathed  a bit  in  both  of  these  worlds,  I have  over  the 
years  become  firmly  aware  of  how  each  group  tends 
to  feel  toward  the  other.  Peer  “review”  under  these 
circumstances  went  on  constantly,  as  we  all  know,  not 
in  the  formal  sense  of  recent  months,  but  in  that  each 
judged  the  other  and  found  him  wanting  at  best,  in- 
competent at  worst.  But  the  feud  was  not  at  all  limited 
to  “town-gown,”  as  we  all  know.  The  various  spe- 
cialties developed  systems  of  their  own,  partly  designed 
to  help  them  toward  more  efficient  methods  of  practice, 
while  functioning  effectively  to  separate  their  colleagues 
in  fact  from  their  colleagues  without  these  systems 
(boards,  techniques,  persuasions  as  to  therapeutic  mod- 
alities, and  the  like).  The  technique  is  simple:  yes,  he 
is  a good  general  physician,  well  trained  and  practiced; 
of  course  he  has  had  no  special  training  in  ear,  or  in 
allergy,  or  in  psychoanalysis,  etc.,  etc.,  (whatever  the 
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specialty  assumed  to  be  in  need  for  the  patient  for  the 
moment).  At  the  still  more  personal  level  we  do  not 
attack,  of  course,  but  deny  any  knowledge  of  how 
friend-colleague  is  doing  or  what  he  “is  doing”  these 
days,  when  asked  about  competence  of  one  of  our  direct 
competitors  for  instance.  The  effective  message  in  all 
of  this  is  that  there  are  strict  standards  of  competence, 
in  medicine  in  general  and  for  each  specialty,  and  that 
the  difference  is  clearly  discernible,  usually  by  means 
of  our  own  particular  certificate,  or  pedigree  (“of  course 
he  wasn’t  trained  at  THE  Elbow  Hospital,  but  I have 
heard  several  persons  speak  nicely  of  his  clinical  skill”), 
or  even  by  our  subspecialty.  Medical  ethics  preclude 
criticism  of  other  physicians,  save  for  fraud  or  outright 
malice,  but  we  have  nonetheless  managed  to  convey  our 
messages,  by  all  the  means  mentioned  and  by  accept- 
ance or  rejection  from  various  staffs,  faculties,  and  the 
like. 

Now,  as  to  the  second  attitude,  which  is  only  now 
barely  beginning  to  emerge,  I would  very  much  like  to 
report  that  all  this  discretionary  pejorative  judgment 
had  disappeared,  and  in  its  place  had  sprung  up  a gen- 
erally tolerant  view  one  for  the  other,  with  peer  censor 
saved  for  only  the  patient-threatening  doctor.  What  I 
see  instead  is  a resignation  about  these  differences,  in 
training,  certifications,  staffing  and  area  of  expertise, 
based  on  simple  fear.  If  my  license,  my  income,  my 
whole  professional  life  is  to  be  at  the  mercy  of  my 
peers,  then  suddenly  I have  shifted  from  the  judge  of 
others,  to  potentially  being  judged  by  those  I’ve  funda- 
mentally disdained  for  lo  these  many  years.  The  shoe  is 
on  the  other  foot,  at  least  potentially,  for  while  we 
knew  the  rules  of  staff,  certificates,  and  even  practice 
affiliation,  and  could  use  them  well,  we  are  babes  in 
the  woods  when  it  comes  to  politics  (see  previous  edi- 
torials). And  we  are  even  less  sure  what  the  turn  of 
the  wheel  of  chance  of  medical  politics  will  bring.  A new 
form  of  expletive  has  come  into  being:  he  who  caters 
to  political  needs,  within  hospitals,  societies,  and  the 
like,  rather  than  to  the  older  forms  of  being  either  good 
or  bad,  is  now  the  rascal,  i.e.  he  who  may  one  day 
hold  my  fate  in  his  hands,  by  a single  judgment.  We  all 
have  some  awareness  that  we  are  human  and  being  so 
may  be  subjected  to  censure  if  others  are  so  inclined, 
even  if  we  do  not  cast  the  first  stone,  in  the  biblical 
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sense.  We  may  be  more  fearful  if  we  have  indeed  cast 
that  first  stone,  even  if  for  worthy  motives.  This  situ- 
ation becomes  curiously  like  that  of  the  person  who  for 
years  has  judged  others  as  curious,  neurotic,  or  “crazy” 
with  all  the  vehemence  he  can  summon  for  those  whose 
behavior  he  cannot  abide,  and  who  suddenly  finds  the 
tables  turned  and  for  one  reason  or  another  the  finger 
points  to  him.  The  experience  is  unnerving  of  itself, 
far  in  excess  of  whatever  stress  or  trouble  has  made  the 
reversal  necessary.  I believe  physicians  are  now  in  just 
this  sort  of  turn  about  in  regard  to  peer  review.  One  so- 
lution is  to  find  the  lowest  common  denominator  of 
medical  competency  and  let  us  all  go  safe  at  that.  The 
theory  of  government  is  the  opposite,  that  peer  review 
will  raise  all  to  some  mythical  high  standard  of  compe- 
tence. The  lessons  of  history  seem  never  to  be  learned, 
sometimes  not  even  noted. — RH 


Retroactive  Denial  and  You 

In  these  days  of  rapid  change  and  peer  review,  it  is 
becoming  increasingly  apparent  to  the  practicing  physi- 
cian that  the  governmental  rules  which  regulate  the 
practice  of  medicine  are  doing  more  to  disrupt  the  tra- 
ditional practice  of  medicine  than  to  help  it.  While  giv- 
ing lip  service  to  our  desires  for  quality  practice  of 
medicine,  the  chief  thrust  of  the  regulations  is  toward 
quantity  and  cost  control — how  to  get  the  most  for  the 
least  amount  of  money  seems  to  be  the  main  intent  of 
our  beloved  governmental  units.  These  are  the  same 
profligate  groups  who  are  squandering  our  tax  dollars 
on  uncertain  schemes. 

However,  this  is  a very  imperfect  world,  and  it  is  es- 
sential that  we  attempt  to  cope  with  the  problems  at 
hand  and  work  with  the  individual  agencies  and  person- 
nel in  as  constructive  a manner  as  possible.  Neverthe- 
less, it  is  incumbent  upon  us  to  be  as  “wise  as  a serpent” 
in  dealing  with  the  bureaucracy — especially  in  the  areas 
of  hospital  and  physician  reimbursement.  Retroactive 
denial  of  benefits  is  the  most  obnoxious  feature  of  some 
of  the  government  supported  insurance  plans.  Usually, 
these  come  about  in  response  to  a directive  from 
some  administrator  rather  than  from  an  unbiased  an- 
alysis of  an  individual  case.  Lip  service  is  given  to  the 
fact  that  there  has  been  physician  input  into  the 
decision-making  process,  when  a hospital  admission  has 
been  denied  benefits.  However,  no  one  ever  seems  to 
know  who  these  “physicians”  are.  These  so-called 
physicians,  I suspect,  are  primarily  administrators  who 
have  not  treated  patients  in  years;  or,  perhaps,  physi- 
cians who  are  beholden  to  the  third  party  for  a salary 
or  fee.  Are  these  physicians  behaving  like  the  typical 
IRS  audit  people  who  lose  their  jobs  if  they  do  not 
“find  enough  money”  for  the  Federal  Government  in 
the  accounts  they  go  over?  These  hireling  physicians 


and  clerks  are  very  suspect  when  retroactive  denials 
begin  to  be  issued  after  the  insurance  program  is  in 
serious  financial  straits  as  has  happened  to  the  Federal 
Employees’  Program  recently.  When  retroactive  denials 
are  issued  and  are  at  variance  with  good  medical  care 
and  utilization,  it  is  time  for  Medical  Societies  to  take 
constructive  action.  This  could  take  place  in  a variety 
of  ways,  but  the  most  effective  means  seems  to  be 
through  the  courts.  The  Medical  Societies  would  do  well 
to  look  to  the  Consumer  Advocate  groups — the  Ameri- 
can Civil  Liberties  Union,  the  Ralph  Nader  organiza- 
tion— who  have  initiated  class  action  suits  and  in  some 
cases  have  been  quite  successful  in  achieving  their 
goals.  The  patients  and  general  body  politic  would  be 
behind  this  move  and  the  judiciary  would  be  most  sym- 
pathetic, for  no  one  likes  to  see  a patient  denied  his 
just  hospital  benefits.  In  addition,  the  PSROs  which 
are  being  created  must  have  the  ultimate  power  to  de- 
cide the  merits  of  hospitalization,  and  not  be  a rubber 
stamp  for  the  third  party  carriers  as  we  are  all  afraid 
they  might  be.  The  PSROs  are  made  up  of  practicing 
physicians  and  most  of  us  would  respect  our  fellow 
colleagues’  decisions  and  opinions  rather  than  the  pres- 
ent individuals,  who  are  issuing  their  decisions  and  de- 
nying benefits.  The  PSROs  may  not  be  the  definitive 
answer  to  these  arbitrary  denials  even  if  they  were  given 
the  ultimate  power  to  decide  the  just  merits  of  a hos- 
pitalization, for  we  are  all  familiar  with  the  rapidity  with 
which  a government  may  change  the  rules  by  passing  a 
new  law. 

We  face  a very  uncertain  future  but,  hopefully,  rea- 
son, justice,  and  good  medical  practice  will  ultimately 
prevail. — John  P.  Mullooly,  MD,  Milwaukee 

GUEST  EDITORIAL 

The  Tolbutamide  Contro 
versy:  doctor’s  dilemma 
and  patient’s  plight 

In  1970  the  University  Group  Diabetes  Program 
(UGDP)  startled  the  medical  community  when  it  re- 
leased initial  reports  of  a prospective  study  of  tolbuta- 
mide usage  in  diabetic  patients.  On  a statistical  basis  it 
was  concluded  that  in  maturity-onset  diabetic  subjects, 
diet  and  tolbutamide  are  no  more  effective  in  prolong- 
ing life  than  is  diet  alone.  Moreover,  deaths  due  to  car- 
diovascular causes  with  the  tolbutamide  regimen 
(12.7%)  were  substantially  greater  than  in  groups 
treated  with  diet  alone  (4.9% ),  diet  plus  fixed  doses  of 
insulin  (6.2%),  or  variable  doses  of  the  hormone 
(5.9%). 
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This  investigation  was  a unique,  mammouth  under- 
taking involving  800  patients  grouped  in  special  clinics 
in  12  different  medical  centers  in  this  country.  It 
spanned  an  8-1/2  year  period  and  was  funded  by  the 
National  Institutes  of  Health  at  a cost  of  over  7 million 
dollars.  There  is  no  question  that  physicians,  allied 
health  professionals,  and  biostatisticians  worked  very 
diligently  and  competently  at  this  task. 

After  the  major  impact  of  this  report1  was  weath- 
ered, a plethora  of  criticism  was  levied  by  profes- 
sionals of  equal  stature.  The  validity  of  UGDP  findings 
was  questioned  on  the  basis  of  defects  of  design,  execu- 
tion, and  statistical  analysis.2,3  Other  studies  carried 
out  in  Europe  and  reported  subsequently  did  not  con- 
firm the  UGDP  conclusions  regarding  tolbutamide.4,6 
For  a time,  the  controversy  settled  down,  remained 
quiescent,  though  still  unresolved. 

A second,  unfortunate  shock  wave  hit  the  general 
public  and  physician  simultaneously  through  the  news 
media  in  January  1975.  It  was  learned  that  the  National 
Institutes  of  Health  had  contracted  the  prestigious  Bio- 
metric Society  to  arrange  a retrospective  analysis  of  the 
UGDP  data.  Their  study,  involving  several  months  of 
work,  supposedly  upheld  the  UGDP  conclusions.  The 
incident  was  truly  unfortunate,  because  the  report  had 
not  yet  been  published.  This  placed  the  physician  and 
his  consultants  at  an  extreme  disadvantage.  There  was 
no  basis  for  interpretation  or  judgment.  Doctor-patient 
relationships  on  this  matter  at  this  point  became  dis- 
turbed, confused,  and  emotional. 

Ultimately,  the  report  and  an  accompanying  editorial 
did  appear  in  the  Journal  of  the  American  Medical 
Association  on  February  10,  1975.6,7  Although  the 
position  of  its  authors  in  support  of  the  UGDP  con- 
clusions was  “moderately  strong,”  it  was  more  qualified 
than  implied  by  previous  news  releases  or  the  related 
editorial.7  Doubts  about  patient  selection  and  uniform 
randomization  of  patients  into  the  four  treatment  groups 
were  resurrected.  Certain  criticisms  by  Feinstein5  of 
statistical  analyses  were  upheld.  Lack  of  attention  to 
certain  risk  factors  that  may  have  influenced  complica- 
tions independently  of  tolbutamide  such  as  smoking 
habits  were  labelled  “blunders.”  Most  important  of  all, 
total  mortality  from  all  causes  among  tolbutamide- 
users  was  no  different  from  the  other  groups.  The 
disparity  between  this  finding  and  increased  cardiovas- 
cular deaths  in  patients  on  the  oral  hypoglycemics  led 
to  the  following  statement:  “The  possibility  that  deaths 
may  have  been  allocated  to  cardiovascular  deaths  pref- 
erentially in  the  groups  receiving  oral  therapy  exists, 
and  . . . some  reservation  about  the  conclusion  that  oral 
hypoglycemics  are  toxic  must  remain.” 

On  February  1,  1975,  Dr.  Max  Ellenberg,  President 
of  the  American  Diabetes  Association,  stated,  “deep 


concern  among  patients  and  physicians  in  regard  to  oral 
hypoglycemic  agents  has  been  generated  by  a forthcom- 
ing editorial  in  the  Journal  of  the  American  Medical 
Association ? The  publicity  provoked  by  the  editorial 
is  regrettable.”  He  also  said  “The  Biometric  Society 
re-evaluation  of  the  (UGDP)  Study  has  not  added  any 
new  data.  Therefore,  the  American  Diabetes  Associ- 
ation sees  no  reason  to  change  its  original  posture  at 
this  time.” 

The  original  posture  on  this  controversy  was  pub- 
lished as  an  editorial  statement  along  with  similar  re- 
marks from  the  AMA  Council  on  Drugs  and  the  Food 
and  Drug  Administration  in  1970. 8 The  indications 
for  use  of  sulfonylureas  are  diabetic  “symptoms  persist- 
ing in  patients  after  appropriate  dietary  therapy  has 
been  tried  and  failed  and  then  who  are  unwilling  or  un- 
able to  take  insulin.” 

In  light  of  this  statement  it  behooves  physicians  to 
re-examine  their  use  of  these  medications.  The  major 
benefit  of  the  UGDP  report  is  that  it  forces  patient  and 
doctor  alike  to  emphasize  dietary  control  of  diabetes 
more  and  to  clearly  define  the  situations  requiring  oral 
agent  administration.  The  ultimate  decision  concerning 
the  status  of  sulfonylureas  rests  with  the  Food  and  Drug 
Administration.  The  FDA,  in  turn,  should  seek  rational, 
scientific  advice  from  experts  in  the  area  who  serve 
committees  already  available  to  this  Federal  agency 
before  policy  changes  are  made. 

As  more  studies  of  these  drugs  are  completed  they 
should  be  subjected  to  the  same  systematic  scrutiny  as 
that  afforded  to  UGDP.  In  the  meantime,  physicians 
are  obligated  to  explain  the  present  status  of  the  con- 
troversy to  their  patients  and  place  the  situation  in  a 
proper  perspective  for  them. — Ronald  K.  Kalkh- 
off,  md,  Professor  of  Medicine;  Chief,  Endocrine- 
Metabolic  Section,  Medical  College  of  Wisconsin,  Mil- 
waukee 
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an  effective  combination  of  medication  ' 
and  psychology  for  rheumatoid  arthritis 


unique  10-grain  buffered  aspirin 

CAMA  INLAY-TABS 

Each  tablet  contains  aspirin,  600  mg.  (10  grains);  magnesium  hydroxide,  N.F.,  150  mg.; 
aluminum  hydroxide  dried  gel,  150  mg. 

Unique  design.  In  shape,  size  and  color, 

CAMA  looks  like  no  other  aspirin.  It  gives 
patients  an  “individualized”  medication— one 
they  may  find  more  acceptable  and  possibly 
respond  to  more  positively. 

Fits  prescribing  patterns.  CAMA’s  10-grain 
aspirin  strength  is  suited  to  the  higher  dosage 
regimens  generally  used  for  arthritis. 

Adjustable  dosage.  Scored  tablet  lets  you 
increase  or  decrease  dosage  in  5 or  10  grain 
increments. 


Economical.  CAMA  costs  no  more  per  dose 
than  many  5-grain  buffered  aspirin  tablets. 
Give  your  arthritic  patients  the  added  benefits 
of  CAMA.  Ask  your  Dorsey  representative  for  a 
generous  supply  or  write  Director  of 
Professional  Relations. 

Dor/ev 

LABORATORIES  * 

Division  of  Sandoz-Wander,  Inc. 

Lincoln.  Nebraska  68501 


COMPLETE 
MEDICAL  SUPPLIES 

RENTAL 

SERVICE 


Toll  Free  (800)  362-8227 
Emergency  (608)  836-8885 

MADISON 
(608)  274-3900 


GREEN  BAY 
(414)  336-3194 

ALTOONA 
(715)  835-4388 


Indications:  Pro-ESanthTne  is  effective  as 
adjunctive  therapy  in  the  treatment  of  peptic 
ulcer.  Dosage  must  be  adjusted  to  the 
individual. 

Contraindications:  Glaucoma,  obstructive 
disease  of  the  gastrointestinal  tract, 
obstructive  uropathy,  intestinal  atony,  toxic 
megacolon,  hiatal  hernia  associated  with 
reflux  esophagitis,  or  unstable  cardiovascular 
adjustment  in  acute  hemorrhage. 

Warnings:  Patients  with  severe  cardiac 
disease  should  be  given  this  medication 
with  caution.  Fever  and  possibly  heat  stroke 
may  occur  due  to  anhidrosis. 

Overdosage  may  cause  a curare-like  action, 
with  loss  of  voluntary  muscle  control. 

For  such  patients  prompt  and  continuing 
artificial  respiration  should  be  applied  until 
the  drug  effect  has  been  exhausted. 

Diarrhea  in  an  ileostomy  patient  may  indicate 
obstruction,  and  this  possibility  should  be  con- 
sidered before  administering  Pro-Banthine. 
Precautions:  Since  varying  degrees  of  urinary 
hesitancy  may  be  evidenced  by  elderly  males 
with  prostatic  hypertrophy,  such  patients 
should  be  advised  to  micturate  at  the  time 
of  taking  the  medication. 

Overdosage  should  be  avoided  in  patients 
severely  ill  with  ulcerative  colitis. 

Adverse  Reactions:  Varying  degrees  of 
drying  of  salivary  secretions  may  occur  as 
well  as  mydriasis  and  blurred  vision.  In 
addition  the  following  adverse  reactions  have 
been  reported:  nervousness,  drowsiness, 
dizziness,  insomnia,  headache,  loss  of  the 
sense  of  taste,  nausea,  vomiting,  constipation, 
impotence  and  allergic  dermatitis. 

Dosage  and  Administration:  The 
recommended  daily  dosage  for  adult  oral 
therapy  is  one  15-mg.  tablet  with  meals  and 
two  at  bedtime.  Subsequent  adjustment  to 
the  patient’s  requirements  and  tolerance 
must  be  made. 

How  Supplied:  Pro-BanthTne  is  supplied  as 
tablets  of  15  and  7.5  mg.,  as  prolonged- 
acting  tablets  of  30  mg.  and,  for  parenteral 
use,  as  serum-type  vials  of  30  mg. 


DULUTH 
(218)  727-4505 


Searle  & Co. 

San  Juan,  Puerto  Rico  00936 

Address  medical  inquiries  to:  G.  D.  Searle  & Co. 

Medical  Department,  Box  5110,  Chicago,  III.  60680  481 


SEARLE 
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"Antiacid”  action 
for  ulcer  patients... 


one  of  the  many  things  you 
need  in  an  anticholinergic. 


Pro-BanthTne  is  considered  adjunctive 
in  total  peptic  ulcer  therapy  that  may 
include  diet,  conventional  antacids, 
bed  rest,  and  other  supportive  measures. 

Pro-BanthTne  is  provided  in  several 
different  dosage  forms  which  will  meet 
virtually  any  clinical  need.  It  is  just  as 
versatile  in  filling  patient  needs,  among 
which  are: 

"Antiacid"  action  — Pro-BanthTne® 
(propantheline  bromide)  reduces  gastric 
secretory  volume  and  resting  total  and 
free  acid. 

"Analgesic"  action  — Pro-BanthTne  helps 
to  control  the  acid-spasm-pain  complex. 
Vigorous  anticholinergic  action  — 

Pro-BanthTne®  Vials,  30  mg.,  are  for 
intramuscular  or  intravenous  use  when 
prompt  and  vigorous  anticholinergic 
action  is  required. 

Mild  anticholinergic  action  — 

Pro-BanthTne®  Half  Strength,  7.5  mg. 
tablets,  for  more  exact  adjustment  of 
maintenance  dosage  in  mild  to 
moderate  gastrointestinal  disorders. 


Pro-Banthine 

(propantheline  bromide) 


a good 
option 
peptic 


in 

u 
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PAIN  RELIEF 
FOR  THE  MAJORITY 


NO-4”for  pain  intensity  below  the  need  for  injectables 

As  a rale,  only  pain  that  requires  morphine  is  beyond  the  scope 
of  Empirin®  Compound  with  Codeine  No.  4.  That’s  because  it 
delivers  a full  grain  of  codeine.  (In  the  preferred  phosphate 
form.)  Its  ant  it  ussive  action  is  particularly  appreciated  by 
patients  with  fractured  ribs,  and  following  chest  or  abdominal 
surgery.  Its  low  addiction  liability  is  a bonus,  for  all  patients  who 
require  potent  analgesia. 

NO-3~for  almost  all  other  kinds  of  lesser  pain  ™ 

Most  other  kinds  of  lesser  pain  respond  to  Empirin  Compound 
with  Codeine  No.  3— whether  musculoskeletal,  neurological, 
soft-tissue  or  visceral.  One  might  say  No.  3 is  an  “all-purpose” 

analgesic - not  too  little,  not  ^ /Burroughs  Wellcome  Co. 
too  much.  Just  right  for  your  ® / Research Tnangle  Park 

out-patients  in  these  categories.  Wellcome  / North  Carolina  27709 


Wherever  it  hurts 

PIRIN  COMPOUND  c CODE! 


No.3,  codeine  phosphate*(32. 4 mg)  gry2  ■ No. 4,  codeine  phosphate*(64. 8 mg)  gr  1 

Each  tablet  also  contains  aspirin  gr  3l/2,  phenacetin  gr  2V2,  caffeine  gr  V2. 


Warning— may  be  habit-forming. 


Before  prescribing,  see  complete  prescribing 
information  in  SK&F  literature  or  PDR  The 
following  is  a brief  summary. 

Indications:  Edema  associated  with  congestive 
heart  failure,  cirrhosis  of  the  liver,  the  nephrotic 
syndrome;  steroid-induced  and  idiopathic 
edema;  edema  resistant  to  other  diuretic  ther- 
apy. Also,  mild  to  moderate  hypertension. 
Contraindications:  Pre-existing  elevated  serum 
potassium.  Hypersensitivity  to  either  com- 
ponent. Continued  use  in  progressive  renal  or 
hepatic  dysfunction  or  developing  hyperkalemia. 
Warnings:  Do  not  use  dietary  potassium  supple- 
ments or  potassium  salts  unless  hypokalemia 
develops  or  dietary  potassium  intake  is  markedly 
impaired.  Enteric-coated  potassium  salts  may 
cause  small  bowel  stenosis  with  or  without 
ulceration.  Hyperkalemia  ( >5.4  mEq/L)  has 
been  reported  in  4%  of  patients  under  60  years, 
in  12%  of  patients  over  60  years,  and  in  less 
than  8%  of  patients  overall.  Rarely,  cases  have 
been  associated  with  cardiac  irregularities. 
Accordingly,  check  serum  potassium  during 
therapy,  particularly  in  patients  with  suspected 
or  confirmed  renal  insufficiency  (e.g.,  elderly  or 
diabetics).  If  hyperkalemia  develops,  substitute 
a thiazide  alone.  If  spironolactone  is  used  con- 
comitantly with  ‘Dyazide’,  check  serum  potas- 
sium frequently  —both  can  cause  potassium  re- 
tention and  sometimes  hyperkalemia.  Two 
deaths  have  been  reported  in  patients  on  such 
combined  therapy  (in  one,  recommended  dosage 
was  exceeded;  in  the  other,  serum  electrolytes 
were  not  properly  monitored).  Observe  patients 
on  ‘Dyazide’  regularly  for  possible  blood  dys- 
crasias,  liver  damage  or  other  idiosyncratic 
reactions.  Blood  dyscrasias  have  been  reported 
in  patients  receiving  Dyrenium  (triamterene, 

I‘  SK&F).  Rarely,  leukopenia,  thrombocytopenia, 
agranulocytosis,  and  aplastic  anemia  have  been 
reported  with  the  thiazides.  Watch  for  signs  of 
impending  coma  in  acutely  ill  cirrhotics.  Thia- 
zides are  reported  to  cross  the  placental  barrier 
and  appear  in  breast  milk.  This  may  result  in 
fetal  or  neonatal  hyperbilirubinemia,  thrombo- 
cytopenia, altered  carbohydrate  metabolism 
and  possibly  other  adverse  reactions  that  have 
occurred  in  the  adult.  When  used  during 
pregnancy  or  in  women  who  might  bear 
children,  weigh  potential  benefits  against 
possible  hazards  to  fetus. 

Precautions:  Do  periodic  serum  electrolyte  and 
BUN  determinations.  Do  periodic  hematologic 
studies  in  cirrhotics  with  splenomegaly.  Anti- 
hypertensive effects  may  be  enhanced  in  post- 
sympathectomy patients.  The  following  may 
occur:  hyperuricemia  and  gout,  reversible 
nitrogen  retention,  decreasing  alkali  reserve 
with  possible  metabolic  acidosis,  hypergly- 
cemia and  glycosuria  (diabetic  insulin  require- 
ments may  be  altered),  digitalis  intoxication  (in 
hypokalemia).  Use  cautiously  in  surgical  pa- 
tients. Concomitant  use  with  antihypertensive 
agents  may  result  in  an  additive  hypotensive 
effect. 

Adverse  Reactions:  Muscle  cramps,  weakness- 
dizziness,  headache,  dry  mouth;  anaphylaxis; 
rash,  urticaria,  photosensitivity,  purpura,  other 
||  dermatological  conditions;  nausea  and  vomiting 
(may  indicate  electrolyte  imbalance),  diarrhea, 
constipation,  other  gastrointestinal  disturbances. 
I Rarely,  necrotizing  vasculitis,  paresthesias, 
icterus,  pancreatitis,  and  xanthopsia  have 
I occurred  with  thiazides  alone. 

Supplied:  Bottles  of  100  capsules;  in  Single 
| Unit  Packages  of  100  (intended  for  institutional 
I use  only). 


KEEP  THE  HYPERTENSIVE 
PATIENT  ON  THERAPY 
KEEP  THERAPY  SIMPLE  WITH 


DMOIDE 

Each  capsule  contains  50  mg.  of  Dyrenium11  (brand  of 
triamterene)  and  25  mg.  of  hydrochlorothiazide. 


Neither  inconvenient  potassium  supplements 
nor  special  K+  rich  diets  needed  as  a rule. 

Just  ‘Dyazide’  once  or  twice  daily  for  maintenance. 


Two  prime  reasons  patients  drop  out  of  hypertensive  therapy  are  ( 1 ) 
the  patient  failed  to  understand  directions,  and  (2)  the  regimen  was 
overly  complicated.  Dosage  is  simple  with  ‘Dyazide’,  easily  understood, 
once  or  twice  daily,  depending  on  response.  There’s  no  need  to  com- 
plicate the  regimen  with  potassium  supplements  or  unwieldy 
potassium-rich  diets. 


SK&F  CO. 

Carolina,  P.R.  00630 
Subsidiary  of 
SmithKhne  Corporation 


TO  KEEP  BLOOD  PRESSURE  DOWN 
AND  KEEP  POTASSIUM  LEVELS  UP 


On  land,  sea,  and  in  the  air... 


Up  to  24  hours  of  effective  control  with 
a single  dose. ..in  nausea,  vomiting  and 
dizziness  associated  with  motion  sickness. 

Dosage:  25  to  50  mg.  1 hour  before  travel. 
Available  on  prescription  only. 

BRIEF  SUMMARY  OF  PRESCRIBING  INFORMATION 
CONTRAINDICATIONS.  Administration  of  Antivert 
during  pregnancy  or  to  women  who  may  become  pregnant 
is  contraindicated  in  view  of  the  teratogenic  effect  of  the 
drug  in  rats. 

The  administration  of  meclizine  to  pregnant  rats  during 
the  12-15  day  of  gestation  has  produced  cleft  palate  in  the 
offspring.  Limited  studies  using  doses  of  over  100  mg./kg./ 
day  in  rabbits  and  10  mg./kg./day  in  pigs  and  monkeys  did 


not  show  cleft  palate.  Congeners  of  meclizine  have  cause] 
cleft  palate  in  species  other  than  the  rat. 

Meclizine  HC1  is  contraindicated  in  individuals  wh 
have  shown  a previous  hypersensitivity  to  it. 

WARNINGS.  Since  drowsiness  may,  on  occasion,  occu 
with  use  of  this  drug,  patients  should  be  warned  of  this  posj 
sibility  and  cautioned  against  driving  a car  or  operatin 
dangerous  machinery. 

Usage  in  Children:  Clinical  studies  establishing  safety  an 
effectiveness  in  children  have  not  been  done;  therefort  I 
usage  is  not  recommended  in  the  pediatric  age  group. 

Usage  in  Pregnancy-.  See  “Contraindications.” 


ADVERSE  REACTIONS.  Drowsiness, 
dry  mouth  and,  on  rare  occasions, 
blurred  vision  have  been  reported. 


ROeRIG  <0 

A division  of  Pfizer  Pharmaceutica 
New  York.  New  York  10017 


Antivert/25  ChewableTablets 

(meclizine  HC1)  25  mg. 

for  motion  sickness 
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GOVERNMENT 

HSS's  Schmidt  Answers  Fee  Freeze  Questions 


The  December  1974  “fee  freeze”  on 
Title  19  providers  does  not  “attempt 
to  set  fees  for  the  industry,”  says  De- 
partment of  Health  and  Social  Serv- 
ices Secretary  Wilbur  Schmidt. 

In  a letter  to  the  State  Medical 
Society,  the  Wisconsin  Hospital  As- 
sociation, and  Wisconsin  Pharmaceu- 
tical Association,  Schmidt  said,  “The 
reimbursement  level  which  has  been 
established  for  the  Medical  Assistance 
program  does  not  attempt  to  set  fees 
for  the  industry.  It  does  limit  the 
amount  that  this  Department  will  pay 
to  the  provider  of  the  services.” 

Schmidt’s  letter  was  a response  to 
one  sent  by  the  three  associations  ask- 
ing Schmidt  questions  about  the  freeze 
and  why  it  was  instigated.  The  groups 
threatened  legal  action  if  Schmidt  did 
not  answer  by  March  17.  Schmidt 
made  the  deadline;  however,  the  Ex- 
ecutive Committee  of  the  State  Medi- 
cal Society’s  Council  voted  not  to  rule 
out  legal  action  after  studying 
Schmidt’s  reply. 

At  its  March  15  meeting,  the  Coun- 
cil’s Executive  Committee  voted  to 
continue  discussions  with  the  other 
organizations  about  the  best  legal 
move  to  take. 

According  to  Schmidt,  the  rate  and 
fee  freeze  were  established  as  part  of 
the  “administration  of  the  program” 
by  his  department.  He  said  such  a 
decision  is  exempt  from  other  rule- 
making  procedure  normally  required 
for  policy  issues. 

The  Department  of  Health  and  So- 
cial Services  instituted  the  freeze  at 
the  request  of  Governor  Lucey  who 
said  there  was  a cost  over-run  in  the 
Title  19  program.  Gov.  Lucey  has 
indicated  both  in  the  budget  and 
through  his  office  that  he  intends  the 
freeze  to  last  until  June  30,  1977 
without  allowance  for  inflation  or 
cost-of-living  increases. 

Both  the  Governor’s  office  and 
Schmidt  agree  that  the  alleged  “cost 
over-run”  is  due  to  many  factors,  in- 
cluding an  increase  in  recipients,  el- 


igibility of  Supplementary  Security  In- 
come (SSI)  recipients  for  Medical  As- 
sistance; extension  of  Group  I benefits 
to  medically  needy;  elimination  of 
price  controls;  and  inflation.  One  Lu- 
cey spokesman  said  that  “blame 
should  not  be  placed  at  the  door  of 
providers.” 

In  his  letter  Schmidt  said,  “It  ap- 
pears that  only  a minimal  amount  of 
the  present  budgetary  problem  can  be 
attributed  to  rate  or  fee  increases, 
with  the  exception  of  those  (in  item 
13  of  the  letter)  noted  above.” 

Rates  for  Title  19  providers  were 
frozen  at  levels  established  at  various 
dates  prior  to  December  1974. 
Schmidt  said,  however,  that  the  freeze 
did  not  take  this  variability  into  ac- 
count. He  explained  in  his  letter  that 
pharmaceutical  benefits  are  based  on 
the  most  current  Blue  Book  price 
available,  but  physicians’  fees  are  froze 
to  an  adjustment  made  “when  the 
Medicare  charge  screens  were  updated 
in  July  or  August  of  1974.” 

Schmidt  added  that  reimbursement 
for  physicians  is  based  at  the  “same 
level  and  using  the  same  charge 
screens  as  are  utilized  under  Medi- 
care.” 

Because  the  Lucey  administration 
blamed  a “cost  over-run”  as  the  prime 
reason  for  the  freeze,  the  three  asso- 
ciations asked  the  HSS  secretary  sev- 
eral questions  about  it.  To  best  por- 
tray the  “questions  and  answer”  for- 
mat of  the  letters,  the  following  are 
excerpts  of  those  cost  over-run  ques- 
tions and  Schmidt’s  answers. 

Q.  Who  made  the  findings  of  “sub- 
stantial cost  over-runs”  in  the 
Medical  Assistance  program  re- 
ferred to  in  the  letter  to  providers 


Malpractice  Momentum.  Watch  for 
the  GREEN  SHEET  I issues  contain- 
ing vital  information  on  the  malprac- 
tice crisis. 


of  Dec  23,  1974? 

A.  The  estimates  of  the  expenditures 
over  budget  in  the  Medical  As- 
sistance program  were  made  by 

(a)  the  resident  federal  auditor, 

(b)  the  Department  of  Adminis- 
tration and  the  Department  fiscal 
planners  which  are  in  general 
agreement  with  these  forecasts, 
and  (c)  the  Division  of  Business 
Management  of  the  Division  of 
Family  Services.  In  addition,  the 
Legislative  Fiscal  Bureau  came  to 
the  same  conclusion. 

Q.  When  did  the  Board  of  Health 
and  Social  Services  first  have 
knowledge  of  such  alleged  “cost 
over-runs?” 

A.  The  information  developed  by  the 
fiscal  planners  identified  in  (the 
above  answer)  was  done  for  the 
Governor’s  use  and  review  and 
was  not  developed  for  a presen- 
tation to  the  Board  of  the  De- 
partment of  Health  and  Social 
Services. 

Q.  Did  the  Board  of  Health  and  So- 
cial Services  take  any  official  ac- 
tion subsequent  to  the  disclosure 
of  an  alleged  “cost  over-run”  in 
the  charges  made  by  Medical  As- 
sistance providers?  If  so,  please 
furnish  a certified  copy. 

A.  As  mentioned  previously,  the 
Health  and  Social  Services  Board 
did  not  take  any  official  action 
subsequent  to  the  disclosure  of 
the  over-expenditures. 

Q.  Did  any  part  of  the  alleged  “cost 
over-run”  result  from  Medical  As- 
sistance Programs  which  were 
continued  by  your  department  af- 
ter the  withdrawal  of  federal 
funds? 

A.  There  was  no  termination  of  fed- 
eral funds  for  any  of  the  benefits 
being  paid  for  under  the  Medical 
Assistance  program  at  the  time 
the  freeze  was  initiated.  There- 
fore, termination  of  federal  funds 
is  not  involved  with  the  imple- 
mentation of  the  freeze.  “ 


WISCONSIN  MEDICAL  JOURNAL,  APRIL  1975  : VOL.  74 


17 


SAFE  TRANSPORTATION 


Drug  Warning  Label  May  Avert 
Patient  s Hazardous  Driving 


Many  of  the  drugs  physicians  pre- 
scribe daily  have  the  potential  to 
seriously  impair  a patient’s  driving 
ability,  states  James  L.  Weygandt, 
MD,  Sheboygan  Falls.  This  applies 
particularly  to  sedatives,  hypnotics, 
tranquilizers,  stimulants,  antidepres- 
sants, and  antihistamines. 

Dr.  Weygandt,  who  is  chairman  of 
the  Society’s  Commission  on  Safe 
Transportation,  offers  the  following 
advice  to  physicians: 

The  extent  of  driving  impairment 
is  a function  of  individual  reaction  to 
the  specific  agent;  and  that  reaction 
may  vary  greatly  with  fatigue,  emo- 
tional stress,  and  combination  with 
other  agents — particularly  alcohol. 

Most  drivers  are  unaware  of  this 
potential  for  impairment;  and  unless 
warned  of  the  possibility,  they  may 
only  learn  of  the  hazard  after  having 
been  involved  in  an  incident  which 


No  Alcohol 
Blwarl  of  Drowsiness 


WARNING'  This  medication  may  impair  ability  to 
operate  an  automobile  or  machinery. cause  slceoi 
ness  or  dizziness,  and  increase  the  effect  of 
other  medications  or  alcohol. 


may  cause  DROWSINESS. 

ALCOHOL  may  intensify  this  effect. 
USE  CARE  when  operating  a car 
or  dangerous  machinery. 


DR.  JOHN  Q.DOKTOR 
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MEDICAL  GREEN  SHEET  is  published 
monthly  os  a special  feature  of  the  Wisconsin 
Medical  Journal,  official  publication  of  the 
State  Medical  Society  of  Wisconsin,  to  pro- 
vide current  news  of  socio-economic  interest 
to  physicians  and  others.  Green  Sheet  copy 
deadline:  15th  of  month  preceding  month  of 
publication.  Copyright  1975  by  State  Medical 
Society  of  Wisconsin,  Box  1109,  Madison, 
Wis.  53701. 


resulted  from  the  direct  effects  of 
some  pharmacologic  agent.  It  is, 
therefore,  the  physician’s  responsibility 
to  inform  his  patients  when  drugs  he 
is  prescribing  pose  such  potential 
hazard. 

Each  physician,  then,  must  himself 
be  aware  of  the  threat  posed  by  these 
medicines;  and  he  should  advise  his 
patients  of  this  hazard  with  emphasis 
on  the  need  for  particular  care  during 
the  first  several  days  of  use  of  a drug 
and  of  the  frequently  major  potentia- 
tion of  effects  of  combinations  of 
drugs — particularly  alcohol. 

In  addition  to  directly  advising  his 
patient/driver  of  the  hazard  inherent 
in  the  drug,  the  physician  may  rein- 
force this  warning  by  labeling  the 
drug  container  so  that  each  time  the 
person  takes  a dose  of  medicine  he 
is  reminded  of  its  potential  for  danger 
when  driving  or  working  around 
dangerous  machinery. 

There  are  now  available  to  dis- 
pensing pharmacists  small  warning 
labels  which  can  be  placed  on  the 
drug  container,  as  shown  in  adjacent 
illustrations. 

The  Division  on  Safe  Transporta- 
tion suggests  that  each  physician  in- 
dicate on  his  prescription  order  that 
he  wants  such  a warning  placed  on 
the  container,  as  shown  here,  or  he 
may  direct  the  local  pharmacists  to 
place  such  warnings  on  the  containers 

PHARMEX  Label  trademark  applied  for 
1974  by:  Automatic  Business  Products  Co, 
Inc.,  PO  Box  57,  Tuckie  Road,  Willimantic, 
Conn  06226. 
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Take  1 Tablet  j 
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of  all  medications  in  specified  cate- 
gories. 

This  approach  involves  only  pre- 
scription drugs.  As  this  warning  sys- 
tem demonstrates  its  effectiveness, 
physicians  may  then  be  in  a position 
to  urge  a similar  warning  for  over-the- 
counter  drugs. 

Summarizing,  the  Commission 
urges  all  physicians  to  warn  their 
patients  of  the  potential  hazards  of 
some  of  the  drugs  they  are  prescrib- 
ing; and  that  physicians  avail  them- 
selves of  the  reinforcement  of  their 
warnings  now  available  as  drug  warn- 
ing labels.  ■ 


NATIONAL  LEGISLATION 

Health  Insurance 
for  Unemployed 
Recommended 

Congress’  Ways  and  Means  Sub- 
committee recently  recommended  pas- 
sage of  the  Emergency  Health  Insur- 
ance Extension  Act  of  1975  intro- 
duced by  Health  Subcommittee  Chair- 
man Rostenkowski  (D-Ul).  The  bill 
gives  an  unemployed  person  extended 
health  insurance  coverage  under  the 
employer’s  insurance  program. 

If  passed,  the  program  would  be- 
come effective  within  four  months. 
It  would  cover  any  individual  under 
state  or  federal  law  who  was  (or 
could  have  been)  covered  by  any  em- 
ployment-based health  insurance  plan 
by  his  most  recent  employer. 

According  to  a recent  AMA  bulle- 
tin, any  insurance  carrier  offering  any 
employment-based  health  insurance 
plan  would  have  to  include  extensions 
of  health  insurance  for  the  unemployed 
in  its  coverage. 

As  of  yet,  this  bill  is  not  scheduled 
for  a public  hearing.  It  is  one  of 
several  such  unemployment  health 
bills  introduced  within  the  last  few 
months,  including  an  AMA  version, 
introduced  by  Congressmen  Burleson 
(D-Tex)  and  Martin  (R-NC)  in  Feb- 
ruary. 

The  AMA  bill  would  provide  con- 
tinued health  insurance  coverage 
through  June  30,  1976  to  protect 
workers  who  lost  their  jobs  during  the 
current  recession. 

An  AMA  spokesman  said  that  a 
hearing  was  held  on  its  bill  in  early 
March,  but  that  no  action  was  taken. 

The  State  Medical  Society  of  Wis- 
consin supports  such  measures  to  pro- 
vide health  insurance  to  the  unem- 
ployed. At  past  House  of  Delegates 
sessions,  the  Society  has  voted  to  sup- 
ports bills  which  extend  health  insur- 
ance coverage  to  those  who  have  lost 
their  jobs.  * 
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MEDICAL  SCHOOLS 


MERC  Debates  Its  'Geographic  Responsibilities' 


The  State  Medical  Education  Re- 
view Committee  (MERC)  met  for 
the  second  time  March  10  and  faced 
a nine-item  agenda.  Most  of  the  dis- 
cussion dealt  with  setting  standards 
for  medical  school  and  hospital  affilia- 
tions. 

Wisconsin  law  requires  MERC  to 
develop  a plan  for  medical  school  and 
hospital  affiliations  based  on  the 
“available  state  resources”  and  the 
“statewide  need  for  hospital  affilia- 
tions.” The  law  also  states  that  MERC 
must  review  and  approve  all  hospital 
and  medical  school  affiliations. 


Working  Paper  Studied 

The  nine-member  committee  re- 
viewed a working  paper  of  affiliation 
guidelines.  The  committee  took  no 
action  on  the  paper,  but  debated  the 
statements  word  for  word.  The  paper 
is  declared  to  be  a “starting  point”  for 
future  MERC  discussion. 

Several  of  the  committee  members, 
including  Robert  E.  Cooke.  MD,  vice- 
chancellor  of  the  University  of  Wis- 
consin Center  for  Health  Sciences,  and 


SOCIETY 

AMA  Membership  Achievement 
Award  Received 

The  State  Medical  Society  of 
Wisconsin  recently  was  pre- 
sented the  Membership  Achieve- 
ment Award  by  the  American 
Medical  Association  “in  keeping 
with  the  principles  set  forth  by 
the  founders  of  the  American 
Medical  Association  . . . for  ex- 
cellence in  the  field  of  federa- 
tion membership  development.” 

For  the  year  1974  member- 
ship increased  by  96  members, 
from  4,353  to  4,449,  or  2.2% 
increase.  During  the  ten-year 
period,  1965-1974,  Society  mem- 
bership has  increased  12.3%. 
Wisconsin  is  one  of  six  state 
medical  societies  who  require 
unified  membership  in  county, 
state,  and  national  organizations. 

An  organized  campaign  is 
underway  in  the  state  to  sub- 
stantially increase  membership 
in  1975.  County  medical  socie- 
ties have  been  sent  lists  of  non- 
members in  their  jurisdiction 
for  personal  contact  by  those 
participating  in  the  campaign 
effort. 


University  of  Wisconsin  President  John 
Weaver,  questioned  the  paper’s  ap- 
proach to  a medical  school’s  “geo- 
graphic responsibility.”  The  paper 
said  that  “nothing  in  present  affilia- 
tion agreements  speaks  to  meeting 
public  need  nor  to  the  medical  edu- 
cation systems’  responsibility  for  the 
health  care  needs  of  a geographic 
population.” 

Said  Weaver,  “It  doesn’t  seem  to 
me  what  a good  planning  process  is 
going  to  have  to  do  with  anything  of 
practicing  physicians.  That’s  (physi- 
cian shortage)  not  a problem  that  this 
committee  will  solve.” 

Of  the  six  reasons  the  working 
paper  listed  as  to  why  the  MERC 
affiliation  task  force  was  needed,  two 
of  them  said  it  was  necessary  because 
“the  State  continues  to  experience  a 
shortage  and  maldistribution  of  physi- 
cians, especially  in  rural  areas  and 
that  93  percent  of  all  residency  pro- 
grams are  in  Milwaukee  and  Dane 
counties.” 

Weaver  said  that  items  dealing  with 
a rural  physician  shortage  or  a con- 
centration of  residencies  only  force 
residents  into  certain  areas.  He  said 
these  problems  should  be  dealt  with 
in  other  planning,  but  not  under  “Why 
is  MERC  necessary?” 

Many  of  the  doctors  suggested  that 
MERC  continue  the  discussion  at 
other  meetings  with  other  topics  yet 
to  be  decided.  Doctor  Cooke  sug- 
gested this  be  a possible  separate 
function  of  MERC.  He  said  MERC 
also  should  consider  documenting 
how  the  State  is  meeting  health  man- 
power needs. 


Future  Role  of  MERC  Debated 

The  committee  members  debated 
the  future  role  of  MERC  in  other  is- 
sues. The  group  discussed  the  future 
roles  in  monitoring,  evaluating,  and 
operating  the  affiliation  review  proc- 
ess of  the  medical  school-hospital 
contracts. 

Gerald  A.  Kerrigan,  MD,  Medical 
College  of  Wisconsin  Dean,  said  he 
didn’t  want  MERC  to  assume  a 
governing  responsibility  of  the  medical 
schools’  boards. 

Although  the  committee  came  to 
very  few  conclusions,  members  did 
agree  that  a MERC  affiliation  task 
force  was  needed  to  “promote  effec- 
tive development  of  medical  educa- 
tion in  the  State.” 

The  committee  said  that  the  “po- 
tential for  unnecessary  duplication  of 
services  as  a consequence  of  hospital 


affiliations  is  high  in  the  absence  of 
a reasonable  planning  process.” 

A “reasonable  planning  process”  is 
still  on  the  drawing  board.  The  com- 
mittee has  no  date  set  for  implemen- 
tation of  the  plan  and  review  process. 
In  the  interim,  before  an  affiliation 
review  process  is  established,  MERC 
will  try  to  develop  a short-term 
strategy  for  handling  approval  re- 
quests. 


Other  Affiliations  Studied 

The  committee  studied  the  medical 
school-hospital  affiliations  of  North 
Carolina,  Indiana,  and  a proposed 
program  for  Michigan. 

The  University  of  Wisconsin  Medi- 
cal School  is  currently  affiliated  with 
four  major  hospitals,  one  smaller  hos- 
pital, and  three  clinics  in  addition  to 
the  University  Hospitals  on  campus. 

The  Medical  College  of  Wisconsin 
has  five  major  hospital  affiliations 
and  13  limited  hospital  affiliations.  At 
the  meeting,  it  was  noted  that  neither 
of  the  medical  schools  “covers  the 
State,”  but  that  the  majority  of  the 
affiliations  are  close  to  the  schools.  ■ 


Work  Week  of  Health 
Scheduled,  Oct.  7-8 

The  State  Medical  Society  and 
its  Auxiliary  currently  are  plan- 
ning next  fall’s  Work  Week  of 
Health. 

The  1975  Work  Week  marks 
the  13th  year  for  the  health 
education  program.  Geared  to 
young  teenagers,  the  program 
addresses  current  health  topics 
and  issues. 

Although  the  schedule  is 
tentative,  the  program  will  deal 
with  alcoholism  and  increased 
drinking  among  young  adults. 

Ryne  Duren,  a former  na- 
tional baseball  player  and  re- 
formed alcoholic,  will  share  his 
experiences  with  alcohol.  He 
and  his  wife  will  lead  discussion 
groups  at  the  end  of  the  day. 

The  Work  Week  will  be  con- 
ducted October  7 in  Racine  and 
October  8 in  LaCrosse  at  Uni- 
versity of  Wisconsin  facilities. 
Activities  will  begin  at  8:30  am 
and  end  at  3:30  pm.  The  pro- 
gram is  free  and  Wisconsin  stu- 
dents are  invited  to  attend. 


WISCONSIN  MEDICAL  JOURNAL,  APRIL  1975  : VOL.  74 


19 


GOVERNMENT 


Meeting  the  Utilization  Review 


In  the  past  months,  hospitals  across 
the  country  have  been  hurriedly  trying 
to  figure  out  what  to  do  about  the 
government’s  utilization  review  (UR) 
deadline.  Announced  last  November, 
the  UR  regulations  (regs)  mandated 
utilization  review  of  Medicaid-Medi- 
care patients  in  hospitals  in  three 
months.  Set  for  February  1,  the  De- 
partment of  Health,  Education,  and 
Welfare  extended  the  implementation 
date  to  April  1 after  much  criticism, 
from  several  sources,  including  the 
American  Medical  Association  and 
the  American  Hospital  Association. 

For  some,  the  extension  didn’t  seem 
to  solve  matters.  At  Green  Sheet 
press  time,  over  40  telephone  and 
three  letter  inquiries  from  hospitals 
were  filed  with  the  Department  of 
Health  and  Social  Services’  Acute 
Care  Section  inquiring  about  the  regs. 
In  late  March,  only  11  hospitals  had 
filed  their  UR  plans  and  four  had 
filed  letters  of  intent. 

Department  spokesman  K.  M. 
Levenick  said  they  had  conducted  a 
telephone  campaign  to  contact  the  rest 
of  the  Wisconsin  hospitals  who  had 
not  filed  their  plan.  There  are  198 
hospitals  in  Wisconsin  covering  all  of 
the  hospital  categories. 

AMA  Sues  U.S.  Government 

The  extension  wasn’t  the  AMA’s 
final  answer  either.  After  studying  the 
UR  regs,  the  AMA  decided  not  only 
to  criticize  but  also  to  sue.  In  Feb- 
ruary, the  AMA  sued  the  U.S.  Gov- 
ernment for  the  first  time,  specifically 
naming  HEW  Secretary  Casper  Wein- 
berger as  the  defendant. 

An  AMA  spokesman  said  the  AMA 
contested  hospital  utilization  review  of 
Medicare  and  Medicaid  patients  after 
one  day  of  their  admission.  He  said 
the  regs  interfered  with  the  “relation- 
ship between  the  doctor  and  his  pa- 
tient.” 

The  AMA  is  not  the  only  one  con- 
cerned about  this  law.  The  State  Med- 
ical Society  also  has  voiced  its  own 
opposition  to  the  UR  regs,  but  has 
spoken  to  a different  angle  than  the 
AMA.  The  Society  feels  that  the  “UR 
Program  is  in  competition  with 
PSRO.”  A letter  from  the  Society’s 
Secretary,  Earl  Thayer,  says  the  regs 
“could  place  in  jeopardy  effective 
peer  review  controls  by  physicians  be- 
cause it  places  them  under  the  direc- 
tion and  control  of  hospitals,  Blue 
Cross  and  the  Wisconsin  Department 
of  Health  and  Social  Services.” 

Depending  upon  whom  you  are  talk- 
ing to,  the  UR  regs  may  not  conflict 


with  PSRO.  The  preamble  to  the  UR 
regs  in  the  November  Federal  Register 
says  “utilization  review  in  hospitals 
shall  employ  a system  compatible  with 
that  to  be  used  in  the  PSRO  Program 
. . . Effective  operation  of  the  hos- 
pital review  system  required  under 
these  regs  shall  facilitate  the  develop- 
ment and  establishment  of  PSROs  and 
enable  PSROs  to  concentrate  their  ef- 
forts on  relatively  smaller  areas  of 
questionable  professional  activity.” 

Timing  Boggles  Ultimate  Progress 

According  to  the  PSRO  for  Greater 
Wisconsin,  WisPRO,  the  review  sys- 
tems under  UR  are  similar  to  those 


Subsequent  to  the  preparation  of  this 
article.  Secretary  of  Health,  Education, 
and  Welfare  Casper  Weinberger  extend- 
ed the  implementation  date  for  hospital 
utilization  review  plans  to  July  1. 

A March  25  press  release  issued  by 
Weinberger's  office  pushed  back  the 
date  for  the  second  time  since  the  an- 
nouncement of  utilization  review. 

The  Wisconsin  Department  of  Health 
and  Social  Services  and  other  sources 
say  the  impact  of  this  recent  change 
is  unknown.  They  say  Wisconsin  hos- 
pitals may  be  greatly  affected  if  the 
state's  PSROs  receive  conditional  status 
by  July  1 . 


contemplated  by  PSRO,  except  that 
PSROs  will  put  a greater  emphasis  on 
quality  and  continuing  education. 

Don  McIntyre  of  WisPRO,  says 
that  “with  PSRO’s  initial  focus  being 
the  hospital,  WisPRO  projects  that 
within  nine  to  12  months  after  achiev- 
ing conditional  status,  it  would  have 
coordinated  what  the  UR  regs  require 
with  the  physician  review  committees 
and  hospitals  by  April  1.” 

Mike  McManus  of  the  Foundation 
for  Medical  Care  Evaluation  of  South- 
eastern Wisconsin  (FMCESW)  some- 
what agrees.  He  says  the  PSROs  and 
the  UR  regs  have  much  in  common, 
such  as  the  admission  certification  and 
the  concurrent  review. 

Said  McManus,  “To  the  extent  that 
we  learn  more  about  the  UR  regs  and 
that  PSRO  will  become  implemented 
in  Wisconsin  shortly,  the  UR  regs  can 
be  considered  an  interim  step  in 
PSRO.” 

McManus’  two  strong  criticisms 
against  the  UR  regs  are  its  deadline 
and  guides.  He  said  that  “as  far  along 
as  March,  the  hospitals  had  no  defini- 


Regulations 

five  guidelines  to  follow.”  McManus, 
FMCESW  spokesman,  and  WisPRO 
are  concerned  about  the  timing  of  the 
regs.  McManus  complained  that  the 
implementation  deadline  was  “un- 
reasonable.” McManus  said  that  with- 
in 10  days  after  the  November  an- 
nouncement, PSROs  and  hospitals  be- 
gan a series  of  meetings  to  decipher 
the  new  law’s  impacts,  effects  and 
how  the  deadline  was  to  be  met. 

Conditional  PSRO  Status  a Factor 

The  UR  regs  do  not  apply  to  hos- 
pitals under  conditional  PSROs.  Ac- 
cording to  the  November  Federal 
Register,  the  conditional  PSRO  review 
system  supersedes  the  requirements  of 
the  UR  regs.  Of  the  203  PSRO  areas 
in  the  nation,  there  are  approximately 
15-20  existing  conditional  PSROs.  An- 
other 91  are  in  the  process  of  apply- 
ing for  conditional  status.  Like  the  hos- 
pitals under  WisPRO  and  FMCESW, 
hospitals  without  conditional  PSROs 
before  April  1 have  to  adapt  to  the 
UR  regs  until  a conditional  PSRO  is 
established  in  their  PSRO  area. 

Both  FMCESW  and  WisPRO  hope 
to  achieve  conditional  status  by  mid- 
year 1975.  For  these  area  hospitals, 
adopting  the  UR  regs  until  such  status 
is  obtained  is  the  only  alternative. 

McManus  said  the  government 
should  have  granted  WisPRO  and 
FMCESW  hospitals  a waiver  from 
the  UR  regs.  As  it  stands  now,  a Wis- 
consin hospital’s  implementation  plan 
may  only  be  used  for  a few  months. 

In  an  attempt  to  try  to  kill  two 
birds  with  one  stone,  many  Wisconsin 
hospitals  consulted  WisPRO  and 
FMCESW  to  write  UR  plans  com- 
mensurate to  the  PSRO  guidelines  of 
the  two  regions.  By  so  doing,  the 
hospitals  could  easily  change  from  the 
UR  regs  to  PSRO  when  FMCESW 
and  WisPRO  achieved  conditional 
status. 

UR  Regulations 

Listed  below  are  some  of  the  UR 
regs  which  hospitals  must  meet: 

•Hospital  to  undertake  admission 
review  of  Medicare  and  Medicaid 
patients  within  one  working  day 
of  admission  with  final  determina- 
tion within  two  working  days.  A 
Review  Coordinator  screens  a pa- 
tient’s admission  and  level  of  care 
according  to  criteria  approved  by 
the  hospital’s  review  committee.  A 
length  of  stay  will  be  assigned  ac- 
cording to  the  patient’s  condition 
and  diagnosis  and  will  be  subject 
to  extension. 
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•Hospital  staff  to  develop  norms  for 
length  of  stay  and  extended  stay. 

•Select  a review  committee  which 
can  include  non-physician  person- 
nel. 

•Allows  for  the  physician  to  make 
a final  decision  on  a question 
raised  about  the  necessary  or  ap- 
propriate length  of  stay  or  ex- 
tended stay  chosen  by  the  Review 
Coordinator. 

According  to  Henry  Simmons.  MD. 
of  the  National  Office  of  Professional 
Standards  Review,  even  though  the 
above  says  the  physician  can  make 
the  final  decision  raised  in  the  hos- 
pital about  necessary  length  of  stay, 
“final  responsibility  for  making  deter- 
minations regarding  medical  necessity 
of  care  for  payment  purposes  con- 
tinues to  rest  with  the  intermediary 
under  Title  18  and  with  the  single 
state  agency  in  Title  19.” 

Simmons  says  that  only  under 
PSRO  will  final  authority  regarding 
decisions  on  medical  necessity  for  pay- 
ment be  transferred  to  a physician  re- 
view group.  ■ 


GOVERNMENT 
Hospital  Clarifies 
Position,  UR  Regs 

Madison’s  St.  Marys  Hospital 
medical  staff  has  issued  a clari- 
fication of  its  position  on  utili- 
zation review  regulations  unan- 
imously passed  at  its  Jan.  21 
meeting. 

George  C.  Hank,  MD,  Medi- 
cal Director,  says  the  opposition 
was  not  to  PSRO  but  to  the 
regulations  for  utilization  review 
as  mandated  in  the  November 
Federal  Register  and  to  retro- 
spective medical  care  evaluation. 

Doctor  Hank  said  the  “physi- 
cians of  the  medical  staff  of  St. 
Marys  Hospital  Medical  Center 
expressed  their  fear  that  the 
establishment  and  promulgation 
of  the  rules  and  regulations  of 
November  29  might  well  impede 
the  development  of  WisPRO 
and  circumvent  Public  Law  92- 
603  which  mandated  that  Pro- 
fessional Standards  Review  be 
in  the  hands  of  practicing  physi- 
cians.” 


Planning  a weekend  vacation?  Or 
maybe  you  don’t  have  anything 
scheduled  yet  for  Memorial  Day? 
Why  not  visit  the  Society’s  Museum 
of  Medical  Progress  opening  May  1 
in  Prairie  du  Chien? 

A registered  national  historic  land- 
mark, this  year  marks  the  15th  season 
for  the  Museum.  Packed  full  of  in- 
teresting displays  explaining  the  func- 
tions of  the  human  body,  the  museum 
features  exhibits  of  digestion,  glands, 
and  lungs. 

The  military  hospital  building  con- 
tains many  displays  of  pioneer  medi- 
cine, Indian  herbal  remedies,  a 1890’s 
drug  store,  and  dentist  and  doctor’s 
offices. 

Some  of  the  other  health  education 
exhibits  in  the  three-building  complex 
are  “Life  Begins,”  “We  See,”  and 
“Drug  Abuse.”  These  exhibits  are  in 
Stovall  Hall  of  Health  which  houses 
other  displays,  including  ones  on  in- 
fant birth  and  the  “cure  alls”  sold  by 
the  con  men  of  the  West. 

As  many  readers  know,  the  restored 
military  hospital  of  Fort  Crawford  is 
a monument  to  William  Beaumont,  a 
military  surgeon  at  the  fort  in  1829. 
Through  his  studies  at  the  fort  and 
his  examinations  of  Alexis  St.  Martin. 


Novel  Maldistribution 
Solution  is  Illegal 

An  aspiring  osteopath,  ready  to 
do  his  bit  to  help  alleviate  physician 
maldistribution,  has  met  some  re- 
sistance in  Wisconsin.  Last  summer, 
a University  of  Wisconsin  premedical 
student  told  a number  of  small  towns 
that  he  would  come  there  following 
graduation  in  return  for  osteopathic 
school  financing.  A damper  was  put 
on  initial  enthusiasm  by  a Wisconsin 
village  when  the  Wisconsin  League  of 
Municipalities  advised  that  such  an 
arrangement  would  be  illegal.  Accord- 
ing to  the  League,  it  is  illegal  for  a 
city  or  village  to  loan  money  or  to 
cosign  notes  with  individuals.  ■ 


Doctor  Beaumont  made  some  vital 
discoveries  of  the  digestive  system. 

Since  the  fort  and  Doctor  Beau- 
mont’s discoveries  played  a vital  role 
in  the  history  of  our  country  and 
medicine,  the  Society  made  a film 
funded  by  the  Auxiliary  to  the  Medi- 
cal Society  of  Milwaukee  County.  The 
film  documents  the  discovery  of  the 
area  by  Marquette  and  Jolliet,  the 
fort’s  role  in  the  War  of  1812  and 
Doctor  Beaumont’s  contributions  to 
medicine. 

Called  “Crossroads  to  Discovery,” 
the  10-minute  film  is  available  by 
writing  the  Office  of  Museum  Edu- 
cation, Historical  Society,  816  State 
Street,  Madison,  Wis.  53706. 

New  Curator 

The  museum  has  another  new  ad- 
dition this  year:  a resident  curator. 
Without  a curator 
in  residence  for 
two  years,  the  mu- 
seum has  now  add- 
ed one  to  the  staff. 

He  is  Don  Klein- 
hesselink,  a gradu- 
ate in  history  from 
Luther  College, 

Decorah,  Iowa, 
where  studies  in- 
cluded a museum 
methods  program. 

Don  has  two  years  experience  in 
museum  work.  He  is  a former  em- 
ployee of  the  Norwegian  Museum  in 
Decorah,  Iowa,  and  the  National 
Trust  for  Historical  Preservation.  In 
his  museum  experiences  he  developed 
many  carpentry  skills,  designed  floor 
exhibits,  and  display  cases,  and  gave 
tours  and  craft  demonstrations. 

Don  will  be  at  the  museum  for  the 
May  opening,  so  try  to  get  out  to  meet 
him  and  see  the  fort  museum  before 
it  closes  October  31.  The  complex  is 
open  daily  from  9:00  am  to  5:00  pm. 
It  will  be  open  until  9:00  pm  between 
July  4th  and  Labor  Day.  The  Society’s 
Charitable,  Educational  and  Scientific 
Foundation  owns  and  operates  the 
museum.  Any  questions  may  be  di- 
rected to  the  Foundation  offices  in 
care  of  the  State  Medical  Society.  ■ 
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LAW 


EMS 

Update 


This  information  is  provided  by  the  Wis- 
consin Emergency  Medical  Services  Program, 
a project  in  which  public  and  private  agencies 
are  working  together  to  plan  and  provide 
better  emergency  care  for  Wisconsin  citizens. 
If  is  funded  by  the  Wisconsin  Regional  Medi- 
cal Program  and  administered  by  the  Wis- 
consin Hospital  Association. 


EMS  Training  Standards 

The  Wisconsin  EMS  program’s  ad 
hoc  Training  Committee,  chaired  by 
J.  D.  Farrington,  MD,  has  developed 
a set  of  EMS  training  standards  for 
the  public,  as  well  as  Emergency 
Medical  Technicians.  The  standards 
have  been  approved  by  the  EMS 
steering  committee.  Following  is  a 
partial  rundown  of  their  recommenda- 
tions for  training  the  public: 

I.  Such  training  should  start  at  the 
fifth  grade  level.  The  provision  of  such 
training  would  be  the  responsibility  of 
the  local  school  board.  The  American 
Red  Cross  Basic  First  Aid  Course 
with  four  manuals  covering  the  sub- 
ject material  would  be  part  of  the 
curriculum  of  elementary  schools. 
Instruction  as  to  the  structure  of  an 
EMS  system,  the  citizen’s  place  in 
such  a system,  and  how  best  to  use 
it,  should  be  incorporated  with  the 
Basic  First  Aid  Course. 

II.  First  aid  training  should  be  con- 
tinued in  high  school  through  a 
standard  program  of  first  aid.  Any 
student  applying  for  his  first  driver’s 
license  should  be  required  to  present 
a valid  first  aid  card.  The  addition  of 
Cardiopulmonary  Resuscitation  (CPR) 
training  beginning  at  the  eighth  grade 
level  should  commence  as  soon  as  pos- 
sible. Once  again,  its  implementation 
should  be  the  responsibility  of  the 
Red  Cross. 

III.  In  addition  to  the  general 
public  who  avail  themselves  of  First 
Aid  and  CPR  training,  those  persons 
whose  primary  function  is  not  de- 
livery of  emergency  care  but  whose 
daily  activity  exposes  them  more  fre- 
quently than  the  general  public  to  the 
critically  ill  and  injured  shall  be 
trained  in  Advance  First  Aid  and 
CPR.  This  would  include  firefighters, 
policemen,  lifeguards,  safety  engi- 
neers, Coast  Guardsman,  truckers,  bus 
drivers,  spouses  of  mates  with  previous 
cardiac  problems,  and  the  like. 


High  Court  Rules  in 

The  Wisconsin  Supreme  Court  over- 
turned a lower  court  decision  on  a 
professional  liability  suit  March  6, 
ruling  in  favor  of  the  appellant,  John 
R.  Mokrohisky,  MD,  Green  Bay. 

The  high  court’s  decision  reversed 


STAFF 


HAAS 


Allen  Haas  Joins 
Regional  Reps 

Allen  H.  Haas  joined  the  Staff 
March  10  as  the  Society’s  regional 
representative  for  southeastern  Wis- 
consin. A1  will  be  a staff  liaison  be- 
tween the  State  Medical  Society  and 
the  officers  and  members  of  10  south- 
eastern Wisconsin  county  medical 
societies.  His  area 
includes  all  or  por- 
tions of  four  coun- 
cilor districts,  ad- 
jacent to  the  Medi- 
cal Society  of  Mil- 
waukee County, 
staffed  by  Ed  Kast- 
ner. 

This  latest  staff 
appointment  brings 
the  regional  rep- 
resentative force  to 
five  persons:  John 
LaBissoniere,  re- 
gional reps  director, 
headquartered  at  the  Madison  office 
and  serving  the  southwestern  part  of 
the  state;  Glenn  Waldschmidt,  serving 
the  north-central  area;  Walt  Finde- 
mann,  the  northeastern-Fox  River 
Valley  area;  Doug  Nelson,  the  west- 
ern-northeastern area;  and  Allen 
Haas,  the  southeastern  area. 

A1  is  a former  deputy  executive 
vice-president  of  the  American  Can- 
cer Society  where  he  worked  for  the 
past  15  years.  While  at  the  Cancer 
Society,  he  held  various  administra- 
tive and  writing  positions,  including 
production  of  the  Wisconsin  Cancer 
bulletin.  Before  his  Cancer  Society 
employment,  he  worked  for  the  H.  F. 
Kessenich  Co.,  Madison. 

Active  in  various  church,  civic,  and 
professional  organizations,  A1  is  a 
member  of  the  Madison  Press  Club, 
former  vice-president  of  the  Madison 
Jaycees,  and  former  president  of  the 
Administrative  Management  Society. 

A native  Wisconsonite,  A1  was  born 
near  Sauk  City  and  attended  the  Sauk 
City  High  School.  He  is  a 1950  Uni- 
versity of  Wisconsin  graduate  with  a 
degree  in  marketing.  He  and  his  wife, 
Dolores,  have  six  children  and  reside 
in  Madison.  ■ 


Favor  of  MD 

a Brown  County  circuit  court  ruling 
which  would  have  awarded  a patient 
damages  for  loss  of  earnings,  hospital 
and  medical  expenses,  and  personal 
injury. 

Writing  the  Court’s  opinion,  Justice 
Nathan  Heffernan  said  “there  was  no 
evidence  that  any  of  the  defendant 
physicians  failed  to  exercise  the  ap- 
propriate standard  of  care.” 

Heffernan  said  “standard  of  care” 
was  defined  in  an  earlier  case,  Shier 
v.  Freedman.  In  Shier , the  court  ruled 
that: 

“A  qualified  medical  (or  dental) 
practitioner,  be  he  a general  practi- 
tioner or  a specialist,  should  be 
subject  to  liability  in  an  action  for 
negligence  if  he  fails  to  exercise 
that  degree  of  care  and  skill  which 
is  exercised  by  the  average  practi- 
tioner in  the  class  to  which  he  be- 
longs, acting  in  the  same  or  similar 
circumstances.” 

The  patient,  James  Francois,  had 
sued  after  his  1968  gallbladder  op- 
eration proved  he  did  not  have  any 
gallstones. 

The  Court  said  that  a jury  of  lay- 
men doesn’t  have  the  knowledge  to 
conclude  that  surgery  showing  an  in- 
correct diagnosis  “could  have  been  the 
result  of  negligence.” 

John  Boersma,  MD,  Francois’ 
physician,  recommended  an  operation 
after  Dr.  Mokrohisky  concluded  from 
30  x-ray  films  that  Francois  suffered 
from  six  to  12  gallstones. 

Dr.  Mokrohisky  testified  he  saw 
gallstones  and  “to  a reasonable  degree 
of  medical  certainty  that  the  stones 
had  either  dissolved  or  were  passed  in 
the  interim  between  the  x-ray  exami- 
nation and  the  surgery. 

Two  radiologists  testified  and  sup- 
ported Dr.  Mokrohisky’s  findings. 

Justice  Heffernan  said  doctors  are 
not  supermen  and  “even  the  very  best 
of  them  can  be  wrong  in  diagnosis  or 
procedure.” 

Heffernan  said  the  question  was 
negligence  and  not  making  a mistake. 
He  said,  “Unless  the  untoward  result 
was  caused  by  the  failure  to  conform 
to  accepted  standard  of  care,  he  is  not 
liable  in  negligence  for  damages.”  ■ 

W.  C.  Disability  Guidelines 

New  guidelines  for  estimating  disa- 
bilities under  Workmen’s  Compensa- 
tion operations  became  effective  April 
1.  The  guidelines,  last  published  in 
the  Wisconsin  Medical  Journal’s  Jan- 
uary 1969  Blue  Book,  will  be  updated 
for  publication  in  the  WMJ’s  June 
1975  Blue  Book.  '■ 
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EDUCATION 


Interest  in  Continuing  Education  Grows 


Things  are  really  rolling  in  continu- 
ing medical  education  (CME)  these 
days.  The  AMA,  the  State  Medical 
Society,  and  the  Joint  Commission  on 
Accreditation  of  Hospitals  (JCAH) 
have  been  concerned  about  CME  for 
years,  but  now  the  Legislature  has 
developed  an  interest  in  it,  too. 

In  February,  the  Senate  introduced 
a Joint  Resolution  (SJR  28)  requesting 
each  examining  board  to  file  a report 
evaluating  the  merits  of  maintaining 
continuing  professional  competence 
and  recommending  consideration  of 
license  supervision  for  those  who  fail 
to  demonstrate  continuing  professional 
competence. 

This  resolution  seems  to  point  to 
some  type  of  public  regulation  of 
CME,  a control  which  might  be  un- 
necessary if  private  associations  main- 
tain the  fast  momentum  recently 
achieved  in  their  CME  programs.  For 
instance,  the  Legislature  might  not 
know  about  the  great  strides  achieved 
by  the  State  Medical  Society  and  the 
AMA. 

Between  November  1973  and  June 
1974,  118  Wisconsin  physicians,  in- 
cluding interns  and  residents,  received 
the  American  Medical  Association 
Physician’s  Recognition  Award.  This 
represents  150  hours  of  CME  work 
over  three  years  in  six  different  cate- 
gories. 

The  categories  range  from  a 40- 
hour  credit  limit  for  publishing  scien- 
tific and  medical  articles  to  a 60-hour 
minimum  requirement  of  accredited 
CME  activities. 

Until  recently,  Wisconsin  accredited 
CME  activities  were  quite  limited. 
Physicians  could  only  attend  the  Uni- 
versity of  Wisconsin  Medical  School, 
the  Medical  College  of  Wisconsin,  or 
State  Medical  Society  educational 
functions,  such  as  the  annual  meet- 
ing scientific  workshops,  to  fulfill  the 
AMA’s  60-credit  rule. 

However,  as  of  January  31,  phy- 
sicians may  attend  seminars  and  classes 
at  three  Wisconsin  hospitals  to  fulfill 
their  AMA  requirements.  At  its  Jan- 
uary meeting,  the  SMS  Commission 
on  Scientific  Medicine  accredited  the 
CME  programs  of  St.  Joseph’s  Hos- 
pital-Marshfield  Clinic,  Waukesha 
Memorial  Hospital,  and  the  Menom- 
onie  Memorial  Hospital.  The  first  two 
received  approval  for  four  years  and 
the  latter  received  a two-year  prelim- 
inary accreditation  subject  to  develop- 
ment. 

The  AMA  gave  the  Commission  on 
Scientific  Medicine  the  power  to  “site” 
survey  hospitals  for  CME  accredita- 
tion about  two  years  ago.  Usually  three 
physicians  and  a staff  member  visit 


the  hospital  or  clinic  and  then  file  a 
site  form  after  a pre-survey  is  con- 
ducted. This  team  visit  costs  the  insti- 
tution $50  plus  the  physicians’  ex- 
penses. 

A majority  vote  of  the  Commis- 
sion’s Subcommittee  on  Accreditation 
and  Commission  on  Scientific  Medi- 
cine will  grant  CME  approval.  At 
most  there  is  a six-month  lag  between 
the  site  survey  and  the  final  decision. 

So  far,  the  Subcommittee’s  eight 
members  have  considered  nine  hos- 
pitals and  four  specialty  society  ap- 
plications for  site  surveys  and  sched- 
uled seven  for  review. 

Members  of  the  Subcommittee  who 
review  the  applications  are:  MDs 

Bradley  Garber,  Leigh  Stoehr,  Edwin 
Albright,  Ed  Zupanc,  E.  O.  Hirsch, 
George  Berglund,  John  Hirschboeck, 
and  S.  E.  Sivertson.  Doctor  Garber 
is  chairman. 

The  Commission  hopes  that  AMA 
and  State  Medical  Society  accredita- 
tion will  help  hospitals  fulfill  other 
medical  education  requirements.  For 
instance,  under  JCAH  Rule  Six,  hos- 
pitals must  have  some  type  of  ongoing 
educational  program  for  their  medical 
staff  and  under  PSRO  regulations  hos- 
pitals are  eligible  to  administer  their 
own  medical  education  programs. 
One  of  the  other  advantages  for  an 
accredited  hospital  is  that  out-of-state 
physicians  may  attend  the  programs. 

^ ^ $ 

Wisconsin  physicians  who  received 
the  AMA  Physician’s  Recognition 
Award  during  the  period  November 
1973-June  1974  are: 

Aris  Fernandez,  Alejandro — Milwaukee 
Ashe,  Henry  S — Woodruff 
Banaszak,  Edward  F — Milwaukee 
Bares,  George  C — Milwaukee 
Barnes,  Haldor  P — Madison 
Bauch,  Norbert  G — Milwaukee 
Bernas,  Antonio  F — Milwaukee 
Burgfechtel,  Robert  F — Menomonie 
Cabatbat,  Inocencio  B — Ripon 
Campo,  Jose  A — LaCrosse 
Chotiwutvinit,  Pattaya — Marshfield 
Choudhuri,  Bishnu  Prasad — Spooner 
Davis,  John  B — Madison 
Deacon,  John  S R — Madison 
Dempsey,  Kenneth  J — Menomonee  Falls 
Dernlyn,  Robert  L — Manitowoc 
Donovan,  Timothy  J — Madison 
Doty,  John  Wm — Ashland 
Driscoll,  Thomas  P — Wauwatosa 
Eckstam,  Eugene  E — Monroe 
Edismoe,  Noland  A— Rice  Lake 
Farkas,  Mary  Elizabeth  L — Manitowoc 
Felton,  Owen  L — Neenah 
Fruchtman,  Martin  Z — Waukesha 
Galarnyk,  Ihor  A — Plain 
Gingrass,  Ruedi  P — Milwaukee 
Gohdes,  Paul  N — Neenah 
Gold,  Kenneth  I — Beloit 
Goldberg,  Henry  M — Milwaukee 
Gomez-Gutierrez,  Gustavo — Milwaukee 
Greenberg,  George  H — Madison 
Gulshan,  Bhag  Singh — Whitefish  Bay 


Gutheil,  Douglas  A- — Dc  Pcre 
Hahn,  Michael  F — Madison 
Han,  Paul  Zung-Ying — Wausau 
Harris,  William  A C — Madison 
Hecht,  Rudolph  C — Madison 
Henderson,  Robert  R — Madison 
Hogan,  John  P — Brookfield 
Hurwitz,  Lawrence  S — Milwaukee 
lbach,  Harold  F — Milwaukee 
Jasser,  Mohamed  Kais — Appleton 
Jefferson,  James  W — Madison 
Johnson,  Larry  W — Lancaster 
Junkerman,  Charles  L — Wauwatosa 
Kaufman,  Kiesl  Karl — Milwaukee 
Kim,  Byung  Hoon — Racine 
Kim,  Choong-Man — Madison 
Kim,  Suk  Koo — Hartford 
Kraler,  Franz  M — Madison 
Kuter,  David  P — Baraboo 
Lang,  Gordon  E — Milwaukee 
Lantis,  Sharon  D H — Madison 
Larson,  Harry  H — Ashland 
Lavarro,  Rolando  M — Montello 
Lee,  Peter  Uy — Beloit 
Levin,  Allan  B — Madison 
Lipp,  Edmund  C — Waukesha 
Lloren,  Jose  Tavora — Fond  du  Lac 
Logan,  Richard — Madison 
Mangru,  Bala — Chippewa  Falls 
Matallana,  Raul  LI — Madison 
May,  James  E — Milwaukee 
Mayhew,  Duane  G — Milwaukee 
Meighan,  Pearse  P — Appleton 
Meyer,  Glenn  A — Milwaukee 
Mikkelson,  Michael  K — Merrill 
Millenbach,  Jack  D — Merrill 
Molina,  Rodolfo — Beaver  Dam 
Nair,  Velayudhan  K — Monroe 
Nolten,  Wolfram  E — Madison 
O'Halloran,  Michael  J — Eau  Claire 
Olsman,  Louis — Kenosha 
Ozturk,  Cahit  H — Neillsville 
Peterson,  Rodney  K — Stoughton 
Picconatto,  John  A — Stevens  Point 
Pinckley,  James  N — Madison 
Pinn,  Christopher  C — Green  Bay 
Piper,  Philip  G — Madison 
Polacheck,  Larry  J — Milwaukee 
Robar,  Antonio  A — Cudahy 
Rahimi,  Abbas — LaCrosse 
Richards,  Marcia  J S — Madison 
Rieder,  Michael  J — Neenah 
Rosenberg,  Samuel  Wm — Milwaukee 
Rueda,  Frank  J — Burlington 
Ryan,  Donald  J — Neenah 
Saladar,  Rafael  S — Beloit 
Salamon,  Peter  B — Madison 
Salibi,  Bahij  S — Marshfield 
Sargent,  James  W — Milwaukee 
Savaglio,  Vincent  P — Kenosha 
Schroeder,  Daniel  J — Amery 
Schuster,  Robert  J — Fond  du  Lac 
Sennett,  Louis  W — Milwaukee 
Siegel,  Morris — Kenosha 
Sierra,  Jesus  M — La  Crosse 
Sneed,  Robert  J — Ashland 
Soucheray,  Philip  H — Ashland 
Spector,  Jack  A — Milwaukee 
Steffen,  Elizabeth  A — Racine 
Stewart,  Richard  D — Brookfield 
Stien,  Kim  Patrick — -Eau  Claire 
Sweet,  David  F — Fond  du  Lac 
Taylor,  Stewart  F — Portage 
Tiu,  Alfonso  L — West  Allis 
Trepanier,  Gay  D — Fond  du  Lac 
Virata,  Rodelino  Legaspi — La  Crosse 
Ward,  Richard  H — Appleton 
Webster,  Stephen  B — La  Crosse 
Weeth,  John  B — La  Crosse 
Welsch,  Raymond  G — Kenosha 
Wertsch,  Paul  A — Madison 
Whang,  Ki  Jun — Beaver  Dam 
Wilkinson.  Edward  J — Milwaukee 
Willems,  William  J — Milwaukee 
Williamson,  George  D — Marshfield 
Winsauer,  Henry  J — Sheboygan  ■ 
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Medicine  and  the  Media— a Mayo  Clinic  Conference 

as  reported  by  UW  Graduate  Student  Julia  Kirby 


Conflict  between  the  medical  profession  and  the 
press  is  inevitable,  according  to  two  medical  journal- 
ists who  spoke  at  a recent  conference  on  medicine 
and  the  media  held  at  the  Mayo  Clinic. 

More  than  100  conference  participants — journal- 
ists and  public  relations  directors  from  across  the 
United  States — appeared  to  agree  that  the  basic  in- 
terests and  responsibilities  of  reporters  seeking  to 
provide  public  information  frequently  clash  with  in- 
terests of  physicians  attempting  to  maintain  confi- 
dential doctor-patient  relationships  and  to  protect  the 
profession  against  publicity-seeking  doctors. 

The  adversary  role  of  the  press  is  necessary  in  re- 
porting about  medicine,  law  and  other  professional 
groups,  said  Norman  Isaacs,  professor  at  the  Gradu- 
ate School  of  Journalism,  Columbia  University. 

The  perennial  complaints  by  doctors  that  stories 
by  journalists  are  frequently  inaccurate  and  too 
sensational,  and  by  journalists  that  doctors  limit  ac- 
cess to  medical  stories,  were  brought  up  through- 
out the  two-day  session. 

“The  media  are  a business  which  sells  newness, 
freshness  and  exclusivity,”  pointed  out  Victor  Cohn, 
science  writer  for  the  Washington  Post.  “If  they  lost 
their  status  as  a business,  they  could  become  agents 
of  the  government.” 

However,  new,  different  and  fresh  don’t  mean 
sensationalism,  Isaacs  explained. 

“Journalists  report  too  many  instant  miracles. 
They  should  consider  the  source  of  the  information 
and  the  context.  They  should  be  able  to  reject  po- 
tential stories,”  Cohn  said.  He  cautioned,  however, 
that  some  stories  are  legitimately  sensational. 

Jane  Hodgson.  MD,  a Minnesota  physician,  noted 
that  too  many  scare  stories  are  written  about  birth 
control  pills.  After  a big  story  there  is  frequently  a 
raft  of  unwanted  pregnancies,  she  explained.  The 
media  fail  to  consider  the  alternatives  to  the  pill. 

A series  of  stories  about  laetrile,  the  so-called 
cancer  cure,  is  an  example  of  a sensational  story 
which  was  printed  for  good  reasons,  according  to 
Kenneth  McCracken,  medical  writer  for  the  Ro- 
chester Post-Bulletin. 

Thousands  of  people  were  trekking  to  Mexico  to 
get  the  drug  which  was  not  permitted  in  the  United 
States.  Although  many  doctors  were  against  printing 
anything  about  the  drug  because  it  was  a sensational 
topic,  the  publisher  of  the  Post-Bulletin  decided  that 
publicizing  the  drug  would  be  a service  to  the 
community  because  it  would  reveal  all  the  facts 
about  the  drug. 

“The  Clinic,  doctors,  and  the  public  benefited 
from  the  articles,”  McCracken  said. 

Access  to  medical  information  was  a topic  of  heat- 
ed debate  at  the  conference. 

Conference  participants  criticized  the  Mayo  Clin- 
ic’s policy  limiting  journalist’s  access  to  patients.  The 
Mayo  Clinic  does  not  permit  photographing  or 
interviewing  of  patients,  according  to  Norman  Nel- 


Miss  Kirby  was  a graduate  student  in  the  University  of 
Wisconsin  School  of  Journalism,  enrolled  in  a specialized 
reporting  program  in  medical  writing  — half  in  medical- 
related  courses  and  half  in  journalism.  She  received  a 
grant  from  the  School  of  Journalism  to  attend  this  con- 
ference and  file  a report  which  the  Journal  editors  feel 
will  be  of  interest  to  Wisconsin  physicians. 


son,  a member  of  the  Mayo  Clinic  Communications 
Service,  because  this  could  be  interpreted  as  an  ef- 
fort to  exploit  patients.  The  Mayo  Clinic  Communi- 
cations Service  members  said  they  were  aware  that 
the  Clinic  has  a very  conservative  policy  regarding 
access  to  medical  information  and  particularly,  pa- 
tients. 

The  doctors  conceded  that  in  some  cases,  such  as 
accidents,  the  press  has  a right  of  access  to  medical 
information.  Isaacs  pointed  out  that  in  other  cases, 
release  of  medical  information  with  the  consent  of 
the  patient  can  help  others.  “The  publicizing  of 
Mrs.  Ford’s  operation  for  breast  cancer  has  helped 
thousands  of  women,”  Isaacs  said. 

Limitations  on  access  have  been  a problem  since 
early  in  the  century.  At  that  time,  publicity-seeking 
on  the  part  of  doctors  became  an  issue  because 
patients  were  scarce  and  there  was  an  over-abund- 
ance of  doctors,  explained  Jane  Hodgson.  The  AMA 
took  a firm  stand  against  publicity-seeking  excesses 
such  as  those  of  some  19th  century  physicians  who 
freely  invited  reporters  to  describe  operations  in  de- 
tail. 

Pressures  against  publicity  were  so  strong  early  in 
this  century  that  one  of  the  Mayo  brothers  paid  a 
magazine  $2000  not  to  print  a story  on  the  clinic, 
reported  a Mayo  Clinic  staff  doctor. 

In  the  1950s  a urologist  was  censured  by  the  local 
medical  society  because  of  a newspaper  article  on 
his  horticultural  activities,  according  to  Roy  Carter, 
professor  at  the  University  of  Minnesota  School  of 
Journalism.  The  definition  of  self-promotion  has  be- 
come somewhat  more  relaxed  since  then,  said  Carter 
who  has  published  a study  of  the  relationship  be- 
tween doctors  and  the  press. 

Doctors  and  journalists  at  the  conference  disagreed 
with  a recent  attempt  by  the  editor  of  the  New  Eng- 
land Journal  of  Medicine  to  prevent  publication  of 
research  articles  in  the  lay  press  before  they  are  pub- 
lished in  his  journal.  The  editor  said  that  if  doctors 
talk  to  reporters  about  unpublished  papers  that  they 
have  read  at  conferences,  he  will  not  publish  them  in 
the  New  England  Journal  of  Medicine.  People 
attending  the  conference  said  that  newspaper  articles 
will  still  be  written,  albeit  more  inaccurately,  because 
the  reporter  will  be  unable  to  check  his  facts. 

Publication  of  research  in  a newspaper  does  not 
constitute  prior  publication,  according  to  Charles 
Roland,  MD,  Chairman  of  the  Department  of  Bio- 
medical Communications  at  the  Mayo  Clinic,  be- 
cause newspaper  stories  usually  concentrate  on  re- 
search results  and  say  little  about  experimental 
methodology.  On  the  other  hand,  experimental 
methodology  is  crucial  for  journal  publication. 
Other  researchers  must  be  able  to  replicate  the 
original  work  from  the  journal  account. 

However,  journalists  should  exercise  caution  in 
publishing  research  results  in  newspapers  before  they 
appear  in  a technical  journal,  Roland  said,  because 
only  articles  published  in  a journal  have  been  through 
the  peer  review  process. 

“Some  of  the  major  complaints  of  reporters  and 
doctors  come  down  to  personal  relationships,”  said 
Roland.  He  added  that  trust  is  built  up  by  repeated 
contacts.  A 1958  study  by  Roy  Carter  also  showed 
that  the  more  contact  between  doctors  and  journal- 
ists, the  better  they  got  along. 
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COUNCIL  MINUTES 

State  Medical  Society  of  Wisconsin — Madison,  February  1,  1975 


1.  Call  to  Order  and  Roll  Call 

The  meeting  was  called  to  order  by  Chairman  Nordby  at 
9:40  am  on  Saturday,  February  1,  1975,  at  the  State  Medical 
Society. 

Voting  members  present:  Chairman  Nordby,  Vice-chairman 
Schmidt;  Doctors  JJFoley,  Olsman,  Beilman,  Huth,  Edwards, 
Smejkal,  Mauthe,  McKenzie,  Rohde,  TFFoley,  Lewis,  Has- 
kins, Doyle,  TJFoley,  Inda,  Williams,  LaBissoniere,  Ashe; 
President  Dettmann,  Past  President  Derus,  and  Acting  Speak- 
er Stuff. 

Others  present  for  part  or  all  of  meeting:  President-elect 
Correll;  Doctors  Bell,  Galasinski,  Picard,  Carlson,  Kief,  Head- 
lee;  James  H.  Sammons,  Executive  Vice  President,  AM  A;  Dr. 
and  Mrs.  J.  K.  Scott;  Consultants  Murphy  and  Kluwin;  Messrs. 
Thayer,  Maroney,  Lien,  Brower,  Johnson,  LaBissoniere,  Koe- 
nig, Bontrager,  Brodersen,  Smolker,  Feuling,  Luther;  Mmes. 
Maroney,  Erwin,  Bartel,  Anderson;  Miss  Pyre. 

Members  of  Commission  on  Medical  Care  Plans  present  for 
special  order:  Chairman  Dessloch,  vice-chairman  Krohn;  Doc- 
tors Finn,  Garman,  Goldstein,  Mason,  Miller,  Natoli,  Ottens- 
meyer,  Smith,  Sprague,  Wright;  Messrs.  Brickson,  Pauls, 
Muelver,  and  Vogel. 


2.  Approval  of  Minutes 

Minutes  of  November  16-17,  1974,  were  approved  on  mo- 
tion of  Doctors  Mauthe-Huth,  carried. 

3.  James  H.  Sammons,  MD,  Executive  Vice  Presi- 
dent, AMA 

Doctor  Sammons  discussed  and  responded  to  questions  from 
the  Council  regarding  current  activities  and  concerns  of  the 
AMA,  emphasizing  its  plans  for  development  of  a new  De- 
partment of  Negotiation.  The  Council  expressed  appreci- 
ation for  his  participation  for  parts  of  three  days  in  meetings 
with  officers  and  councilors. 

4.  Report  of  Wisconsin  AMA  Delegation 

Doctor  Galasinski  reported  on  several  matters  the  delegation 
wished  to  bring  to  the  attention  of  the  Council  for  information 
or  action,  as  well  as  its  desire  to  have  representatives  present 
at  councilor  district  caucuses,  and  plans  for  an  open  hearing 
during  the  Society’s  annual  meeting.  He  said  that  the  delega- 
tion strongly  supports  continuation  of  unified  membership. 

5.  Reports  of  Committees  of  the  Council 

A.  Executive  Committee  Meetings  of  December  14,  1974, 
and  January  25,  1975 — minutes  distributed  to  the 
Council 

(1)  Restructuring  as  Related  to  CMCP-WPS 

Members  present,  including  staff  and  assigned  legal  coun- 
sel, discussed  various  restructuring  proposals  as  they  relate 
to  WPS.  It  was  noted  that  the  Executive  Committee  did  not 
make  a recommendation  to  the  Council,  but  was  merely 
forwarding  alternatives  for  its  consideration.  It  was  agreed 
that  no  action  would  be  taken  during  this  portion  of  the 
Council  meeting,  but  would  be  taken  in  executive  session 
following  the  joint  meeting  with  the  CMCP  in  the  afternoon. 

(2)  Indemnification  Resolution  and  D&O  Liability 

The  Council  reviewed  a memorandum  from  legal  counsel 
regarding  the  Society’s  indemnification  policy,  and  on  motion 
of  Doctor  Edwards,  duly  seconded  and  carried,  adopted  the 
following  resolution: 

“Whereas,  The  State  Medical  Society  of  Wisconsin, 
hereinafter  referred  to  as  the  ‘Corporation,’  was  incorporated 
by  charter  of  the  Territorial  Legislature  of  Wisconsin  in 
1841  and  is  governed  by  Chapter  148  of  the  Wisconsin 
Statutes,  and 


“Whereas,  This  corporation  as  existing  under  Chapter 
148  has  available  to  it  the  provision  of  Section  181.76(4), 
Statutes,  and 

“Whereas,  All  domestic  nonprofit  corporations  have 
available  to  them  the  indemnity  provisions  of  Section 
181.045  of  the  Wisconsin  Statutes  as  enacted  by  Section  5, 
Chapter  128,  Laws  of  1973;  therefore  be  it 

“ Resolved , By  the  Council  of  the  State  Medical  Society  as 
follows: 

“(1)  That  the  Council’s  Resolution  adopted  March  14, 
1970,  is  reaffirmed  and  incorporated  herein  by  reference. 

“(2)  That  the  corporation  intends  that  this  Resolution  on 
Indemnification  shall  be  as  broad  as  possible  and  shall 
cover  all  of  its  authorized  functions,  divisions  and  activi- 
ties. Such  functions  and  activities  shall  include,  without 
being  limited  to,  the  following:  committees,  special  or 
standing,  created  by  appointment  of  the  House  of  Dele- 
gates, this  Council,  or  any  officer  or  agent;  also  members 
of  committees  designated  on  behalf  of  the  Society  to  serve 
on  other  bodies,  whether  appointed  by  the  House  of  Dele- 
gates, the  Council,  or  any  officer  or  other  agent  on  its 
behalf;  the  Commissioners  and  other  agents  of  the  Council 
appointed  to  the  Commission  on  Medical  Care  Plans,  to- 
gether with  all  activities  and  operations  of  such  Com- 
mission; the  trustees  and  employees  of  the  Society  Pen- 
sion Plan  and  Trust;  the  directors,  officers,  employees  and 
agents  of  the  SMS  Realty  Corporation,  and  those  of  the 
CES  Foundation  of  the  State  Medical  Society.” 

B.  Finance  Committee 

(1)  Salary  Approval  Policy 

Doctor  Edwards  reported  that  the  committee  recom- 
mended that  the  Secretary  and  General  Manager  and  the 
Executive  Director  of  the  WPS  Division  have  authority 
to  adjust  salaries  up  to  $25,000;  employees  in  salary  ranges 
of  $25,000  to  $32,000  to  be  reviewed  and  approved  by  the 
Finance  Committee;  the  Council  to  approve  any  salaries 
affecting  employees  in  ranges  above  $32,000. 

On  motion  of  Doctor  Derus,  seconded  and  carried,  this 
recommendation  was  approved. 

(2)  Salary  Allocations 

It  was  also  agreed  upon  recommendation  of  the  Finance 
Committee  that  the  salaries  of  the  Secretary  and  General 
Manager  and  his  Executive  Assistant,  because  of  their 
heavy  involvement  in  WPS  divisional  activities,  should 
continue  to  be  allocated  on  a 50-50  basis  to  the  Society 
and  the  Division. 

The  Finance  Committee  also  reported  its  actions  as  the 
trustees-managing  committee  of  the  SMS  pension  plan. 
It  was  noted  that  staff  has  been  directed  to  work  with 
consultants  in  recommending  necessary  changes  to  comply 
with  all  provisions  of  the  new  federal  pension  laws. 

C.  Committee  on  Economic  Medicine 

Doctor  Schmidt  reported  the  activities  of  the  committee 
and  the  meeting  held  with  the  Wisconsin  Insurance  Com- 
missioner on  the  subject  of  obtaining  continued  profes- 
sional liability  coverage  for  Wisconsin  physicians.  He 
also  reported  on  a hearing  held  on  Assembly  Bills  58  and 
59  and  noted  that  the  Society  is  on  record  in  support  of 
any  legislation  (House  of  Delegates  action)  which  will  help 
alleviate  the  professional  liability  problems. 

Mr.  Kluwin  reported  on  his  assignment  from  the  Execu- 
tive Committee  to  draft  Wisconsin  legislation  patterned 
after  the  Indiana  compensation  proposal.  This  draft  was 
to  be  considered  in  the  near  future  by  the  Committee  on 
Economic  Medicine. 

On  motion  of  Doctor  Edwards,  seconded  and  carried, 
it  was  agreed  that  the  Society  should  attempt  to  create  a 
“blue  ribbon  committee”  consisting  of  representatives  of 
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the  Governor’s  office,  Insurance  Commissioner,  the  Legis- 
lature, insurance  carriers,  and  consumers  in  order  to  ob- 
tain support  for  appropriate  professional  liability  legis- 
lation. 

The  Council  then  recessed  for  lunch. 

6.  Special  Order:  Meeting  with  Commission  on 
Medical  Care  Plans 

Doctor  Dessloch  said  there  were  three  items  in  the 
nature  of  policy  which  the  Commission  wished  to  report 
in  addition  to  the  scheduled  discussion  of  restructuring 
as  related  to  CMCP-WPS.  He  and  Mr.  Koenig  presented 
them,  with  action  as  follows: 

A.  Medicare  Part  B Chiropractic  Benefits 

After  discussion,  the  Council,  on  motion  of  Doctors 
Edwards-Haskins,  carried,  agreed  that  the  Commission 
should  present  to  the  regional  office  of  HEW-SSA  in  Chi- 
cago the  results  of  WPS-Medicare  statistical  studies  on 
chiropractic  benefit  payment  determinations. 

B.  WPS  Chiropractic  Benefit  Rate 

The  Insurance  Commissioner  had  found  the  non-group 
premium  rate  filed  by  WPS  for  chiropractic  benefits,  re- 
quired by  statute  to  be  made  available  to  purchasers,  to  be 
unreasonable.  It  had  been  calculated  on  the  premise  that 
non-group  purchasers  of  the  benefit  would  use  it. 

After  discussion,  it  was  concluded  that  the  Commission 
under  prior  action  had  authority  to  submit  a modified  rate 
for  the  coverage. 

C.  Extension  of  Title  19  Coverage  to  Needy  Indians 

On  motion  of  Doctors  Derus-Mauthe,  carried,  the  Council 
accepted  the  recommendation  that  WPS  offer  to  add  such 
coverage  to  the  existing  contract  at  the  same  administrative 
fee. 

D.  Restructuring  as  Related  to  CMCP-WPS 

Chairman  Nordby  noted  that  the  Council  and  Commis- 
sion members  had  received  the  “Rationale  for  Newly  Pro- 
posed WPS  Management  Organization  Outline”  (recom- 
mended by  the  Commission)  with  comments  by  legal  coun- 
sel. The  latter  proposed  several  alternatives  for  Council  ac- 
tion regarding  the  relationship  between  the  Society  and 
CMCP-WPS  in  the  absence  of  a decision  by  the  Supreme 
Court  permitting,  or  legislation  mandating,  separate  incor- 
poration of  WPS. 

Doctor  Goldstein  requested  that  the  discussion  be  held  in 
executive  session,  and  on  motion  of  Doctors  Edwards- 
Mauthe,  carried,  the  Council  went  into  executive  session, 
with  the  following  minutes  recorded  by  Doctor  Dettmann: 
The  CMCP  met  with  the  Councilors  and  Officers  in  ex- 
ecutive session  from  approximately  2:30  to  4:30  pm.  At 
that  point  the  joint  meeting  was  terminated  and  the  Council 
requested  that  the  Secretary  join  it  in  executive  session.  The 
Secretary  requested  that  the  Executive  Director  of  WPS  also 
be  present  for  the  discussion.  The  Council  then  asked  Mr. 
Koenig  to  join  the  session. 

Council  members  engaged  in  considerable  discussion  with 
Messrs.  Thayer  and  Koenig,  each  of  whom  was  asked  for 
suggestions  or  recommendations.  Mr.  Thayer  recommended 
that: 

(1)  The  Council  adopt  in  essence  the  third  of  the  three 
alternatives  proposed  by  legal  counsel  as  to  restructuring 
the  Council-CMCP  relationships  and  the  management  of 
WPS;  i.e.,  that  the  Council  retain  the  present  pattern  for 
operation  of  WPS  until  such  time  as  the  Supreme  Court  has 
rendered  an  opinion  or  separate  incorporation  of  WPS  may 
be  mandated  by  legislative  action  under  Chapter  613. 

(2)  To  clarify  existing  practices  and  previously  delegated 
authorities  from  the  chief  executive  officer  of  the  State 
Medical  Society,  and  possibly  to  enhance  Mr.  Koenig’s  rela- 
tionships with  Blue  Shield  executives  in  other  plans  and 
nationally,  the  Secretary  specify  that  the  designation  to  be 
used  by  Mr.  Koenig  hereafter  be  that  of  Executive  Director- 
WPS,  and  that  in  such  capacity  he  will  be  chief  executive 
officer  of  the  WPS  Division  of  the  State  Medical  Society  of 


Wisconsin.  Such  designation  would  not  alter  his  current 
accountability  either  to  the  CMCP  or  the  Secretary. 

(3)  The  Council  create  a special  ad  hoc  committee  to 
study  and  make  recommendations  on  the  future  relation- 
ship of  SMS  to  WPS  under  separate  incorporation.  The 
Secretary  pointed  out  that  the  opportunity  for  such  incor- 
poration seemed  likely  in  the  near  future,  that  there  are  a 
number  of  options  open  to  the  Society  in  such  event,  some 
as  yet  totally  unexplored,  and  that  separate  incorporation 
may  involve  major  changes  in  the  Society’s  overall  struc- 
ture, program,  staffing  and  financing.  He  recommended 
that  the  committee  include  at  least  four  Councilors  not 
currently  on  the  CMCP,  and  an  equal  number  of  Commis- 
sion members. 

Mr.  Koenig  recommended  that: 

( 1 ) The  CMCP  receive  clarification  of  its  authority. 

(2)  Additional  Councilors  be  named  to  the  Commission. 

(3)  Management  of  WPS  and  SMS  be  separated  and  de- 
cisions made  as  to  “who  reports  to  whom.” 

He  concurred  in  Mr.  Thayer’s  proposal  for  an  ad  hoc 
committee  on  relationships  following  separate  incorpo- 
ration and  the  proposed  change  of  title  as  a clearer  indica- 
tion of  “position”  in  the  SMS-WPS  structure. 

Messrs.  Thayer  and  Koenig  were  then  excused  and  the 
Council  continued  in  executive  session.  After  discussion  there 
was  a motion  by  Doctor  Inda,  seconded  by  Doctor  Edwards, 
to  accept  option  three  of  legal  counsel’s  proposals  (retain 
present  pattern  for  operation  of  WPS.)  On  motion  of  Doctor 
Lewis,  seconded  by  Doctor  Edwards,  carried,  the  motion 
was  amended  to  include  the  two  other  proposals  by  Mr. 
Thayer.  The  original  motion  then  carried  as  amended. 

The  Council  then  recessed  for  dinner. 

7.  Ad  Hoc  Committee  on  Resolution  Q and 
"Economic  Arm"  of  SMS 

The  Council  had  received  a report  from  its  ad  hoc  com- 
mittee, including  a minority  report  from  Doctor  Haskins — 
copy  attached  to  original  minutes. 

There  was  considerable  discussion  and  a motion  by  Doc- 
tors Rohde-Lewis  to  adopt  the  recommendations  in  the 
minority  report  except  number  6 (dues  increase  in  1976), 
suggesting  that  it  be  returned  to  the  committee  for  fiscal 
note  at  the  next  Council  meeting  prior  to  the  annual  meet- 
ing. This  motion  lost. 

After  further  discussion,  Doctors  Inda-Williams  moved 
that  option  2 in  the  majority  report  (parallel  organization) 
be  accepted  and  returned  to  the  committee  for  further  de- 
velopment by  the  next  meeting  of  the  Council  on  April  5. 
This  motion  carried  with  agreement  that  the  recommenda- 
tions should  be  discussed  at  the  councilor  district  caucuses 
for  advice  to  the  Council  at  its  next  meeting. 

It  was  further  agreed  that  the  proposal  for  an  “economic 
arm”  should  be  discussed  in  relationship  to  Part  III,  in  par- 
ticular, of  the  restructuring  proposal  relating  to  new  pro- 
grams, staffing,  and  financing. 

The  Council  will  specifically  report  to  the  House  the 
results  of  its  study  in  response  to  Resolution  Q of  1974. 


8.  Restructuring  and  the  Commission  on  Scientific 
Medicine 

Doctor  Nordby  presented  recommendations  received  from 
Doctor  Sivertson  which  were  acted  upon  as  follows: 

On  motion  of  Doctors  Edwards-Smejkal,  carried,  the 
Council  approved  the  recommendation  that  its  new  title  be 
proposed  as  “Commission  on  Continuing  Medical  Educa- 
tion.” 

Beginning  with  the  second  sentence  of  the  Commission’s 
description,  he  proposed  revisions  to  read  as  follows: 

“It  shall  be  responsible  for  all  matters  relating  to  the 
whole  continuum  of  medical  education,  i.e.,  medical 
school  and  residency  training  as  well  as  life-time  medical 
learning  (continuing  medical  education).  In  addition,  it  shall 
be  responsible  for  liaison  with  the  medical  schools  in  Wis- 
consin, their  students,  residents,  fellows  and  departments  of 
continuing  medical  education;  liaison  with  specialty  societies 
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in  the  achievement  of  these  goals;  liaison  with  the  Commis- 
sions on  Peer  Review  and  Health  Facilities  and  Services  for 
purposes  of  implementing  continuing  medical  education  pro- 
grams related  to  responsibilities  and  activities  of  these  two 
commissions;  and  the  scientific  program  of  the  annual 
meeting.  It  shall  be  responsible  for  accreditation  of  con- 
tinuing medical  education  in  hospitals  and  other  institu- 
tions or  organizations  within  the  state,  but  shall  not  be 
responsible  for  accreditation  of  continuing  medical  educa- 
tion within  the  state’s  medical  schools.” 

Responsibility  for  “physician  manpower  and  training”  was 
deleted  with  the  suggestion  that  it  be  assigned  to  the  Com- 
mission on  Health  Facilities  and  Services  as  related  to  its 
responsibility  for  distribution  of  medical  services. 

On  motion  of  Doctors  Edwards-Mauthe,  carried,  the 
Council  accepted  the  revised  description  for  the  Commission 
on  Continuing  Medical  Education. 


9.  Report  of  Commission  on  Public  Policy 

It  was  reported  that  the  Commission  had  adopted  recom- 
mendations of  the  Ad  Hoc  Committee  on  Chiropractic  to 
sponsor  legislation  wherever  and  whenever  possible  to: 

A.  Repeal  Chapter  446 

B.  Prohibit  chiropractors  from  treating  minors 

C.  Terminate  licensure  of  additional  chiropractors 

D.  Eliminate  recent  legislative  gains  by  chiropractors 

It  was  proposed  that  these  recommendations  also  be  for- 
warded to  the  House  of  Delegates  for  its  support. 

On  motion  of  Doctors  Rohde-Williams,  carried,  these  legis- 
lative goals  were  approved  by  the  Council. 

The  Commission  also  recommended  that  the  Society  adopt 
a position  favoring  retention  of  the  Winnebago  Mental 
Health  Institute  in  the  belief  that  there  has  not  been  ade- 
quate study  of  costs  and  other  considerations  in  the  Gov- 
ernor's proposal  to  close  Winnebago  and  retain  Mendota 
Mental  Health  Institute. 

On  motion  of  Doctors  Edwards-Lewis,  carried,  the  report 
was  accepted  by  the  Council. 


10.  Governor's  Medicaid  Fee  Freeze 

The  Council  received  copy  of  a communication  from  the 
Department  of  Health  and  Social  Services  indicating  a meet- 
ing would  be  held  soon  to  discuss  the  freeze  with  provider 
representatives.  The  Council  and  membership  will  be  kept 
informed. 


11.  Joint  Practice  Committee 

Doctor  Nordby  presented  a communication  from  Doctor 
Heinen,  co-chairman  of  the  joint  committee  with  the  Wis- 
consin Nurses  Association,  outlining  what  the  committee 
felt  its  ongoing  activities  are  to  be,  having  developed  and 
secured  approval  to  a “Statement  on  Joint  Practice”: 

A.  To  disseminate  the  statement  to  the  respective  member- 
ships and  to  other  professional  organizations,  medical 
organizations  and  groups  in  the  state. 

B.  To  educate  the  memberships  on  the  concept  of  Joint 

Practice,  its  prevalence  in  Wisconsin,  and  activities  on 
a national  level,  especially  those  that  have  been  under- 
taken by  the  AMA  and  the  ANA. 

C.  To  be  as  well  educated  as  possible  regarding  Joint  Prac- 

tice so  that  the  committee  can  function  as  an  effective 
and  valued  advisory  group  to  others  in  the  state,  espec- 
ially the  memberships. 

D.  To  encourage  the  establishment  of  Joint  Practice  Com- 
mittees and  arrangements  at  local  practice  settings  in  the 
state. 

Doctor  Heinen  indicated  that  some  financial  assistance 
would  be  required  in  disseminating  the  statement  and  possi- 
bly educational  materials  for  exhibit  at  the  annual  meeting. 
[A  detailed  fiscal  note  was  not  available  to  the  Council.] 
On  motion  of  Doctor  Edwards,  seconded  and  carried, 
the  Council  authorized  $100  from  the  Society  to  the  joint 
committee. 


12.  Recommendation  of  Division  on  Aging  re 

Home  Care 

On  motion  of  Doctors  Smejkal-Edwards,  carried,  the 
Council  approved  the  Division’s  recommendation  that  the 
Society  support  programs  which  will  enable  the  elderly  to  be 
kept  at  home  as  long  as  possible;  and  further  support 
meaningful  independent  living  on  a non-institutionalized  basis. 

13.  Wisconsin  Clinic  Managers  Association 

The  Clinic  Managers  Association  had  formally  offered  its 
assistance  to  the  State  Medical  Society,  its  Council  and  com- 
mittees, in  an  advisory  capacity,  “by  offering  its  expertise 
and  counsul  [sic]  in  administrative  matters,  research,  policy 
review  and  organizational  efforts  immediately  upon  invita- 
tion.” 

On  motion  of  Doctors  Lewis-Williams,  carried,  the  Coun- 
cil requested  that  the  clinic  managers  be  thanked  for  their 
concern  and  advised  that  they  will  continue  to  be  called 
upon  as  the  occasion  demands. 

14.  Resolution  on  Disposition  of  Securities 

On  motion  of  Doctors  Smejkal-Rohde,  carried,  the  Coun- 
cil adopted  the  following  amended  resolution: 

" Resolved , That  any  of  the  following  officers  of  the  State 
Medical  Society  of  Wisconsin 
Treasurer 

or  any  Assistant  Treasurer 

shall  be  authorized  to  assign  and  sell  or  otherwise  dispose  of 
any  and  all  United  States  securities,  or  securities  with  re- 
spect to  which  the  Treasury  Department  acts  as  transfer 
agency,  or  shares  of  stock,  bonds,  debentures,  notes,  war- 
rants, evidences  of  indebtedness  or  other  securities,  now  or 
hereafter  registered  in  the  name  of  or  otherwise  owned  by 
this  corporation,  including  those  at  any  time  owned  by 
Wisconsin  Physicians  Service,  a Division  of  the  State  Med- 
ical Society  of  Wisconsin,  and  for  such  purpose  to  appoint 
one  or  more  attorneys-in-fact  with  authority  in  turn  to  ap- 
point one  or  more  substitutes. 

“And  it  is  further  resolved,  That  any  and  all  action  as 
authorized  above  with  respect  to  any  such  securities  hereto- 
fore taken  by  the  above-named  officers  is  hereby  ratified.” 

15.  Scientific  Sections 

On  motion  of  Doctors  Lewis-Smejkal,  carried,  the  Coun- 
cil approved  a name  change  for  the  Section  on  Public 
Health  to  “Public  Health  and  Preventive  Medicine.” 

On  motion  of  Doctors  Williams-Smejkal,  carried,  the 
Council  approved  a request  for  creation  of  a Section  on 
Allergy  and  Clinical  Immunology. 

These  will  be  forwarded  to  the  House  of  Delegates  for  its 
action. 

16.  Nominations  for  AMA  Councils 

On  motion  of  Doctors  Edwards-Smejkal,  carried,  the 
Council  nominated  W.  B.  Hildebrand,  MD,  for  reappoint- 
ment to  the  Council  on  Medical  Service,  and  F.  J.  Hof- 
meister,  MD.  for  appointment  to  the  Council  on  Medical 
Education.  These  nominations  were  also  endorsed  by  the 
AMA  delegation. 

17.  Reorganization  of  Department  of  Health  and 

Social  Services 

Mr.  Thayer  reported  that  the  Commission  on  Public  Policy 
had  discussed  reorganization  proposals  but  had  not  recom- 
mended a Society  position  on  the  matter.  The  Council 
agreed  that  it  should  receive  continuing  study  by  staff  with 
recommendations  to  be  considered  at  the  next  meeting. 

18.  Wendell  D.  Hamlin,  MD 

The  Council  requested  that  a resolution  of  sympathy  to 
Mrs.  Hamlin  be  prepared  in  its  behalf. 
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R.  J.  LOUIS  & COMPANY 

INCORPORATED 

INVESTMENT  COUNSELING 

is  our  business  — our  only  business 

^ Individual  Portfolios 
^ Group  Investment  Plans 
^ Profit-Sharing  Plans 
^ Pension  Plans 
^ Tax  Shelters 

We’re  proud  of  our  record.  The  key  to  our  success 
has  been  a personalized  approach  to  investment 
counseling  — a program  tailored  to  meet  each 
client’s  objectives.  To  learn  more  about  us,  call  or 
write  Perry  O.  Dunham,  Vice  President,  P.O. 
Box  36,  Mequon,  Wisconsin  53092.  Telephone 
(414)  242-5020. 


AIR  LAND 

$ 

TRANSPORTS 


High  Risk  Transfers 
Incubator  Service 
Air  and  Land  Transfers 
Medicare  Provider 
State  Licensed 
Anywhere — Anytime 


For  further  information  or  service  — call 
414/765-9553  or  write  Mr.  P.  M.  Egan,  Presi- 
dent/Operations Director,  at  3444  North  7th 
Street,  Milwaukee,  Wis.  53212. 

P-M  AMBULANCE 


WE  ARE  PROUD  TO  SERVE  THE 
MEDICAL  PROFESSION  IN 
WISCONSIN 

Through  Our: 

AUTOMOBILE  LEASE  PLAN 


WISCONSIN  HOSPITAL  ASSOCIATION 


For  details  regarding  our  Automobile 
Lease  Plan  call  collect:  (414)  22 8-9400 
Or  write: 


STATE 
MEDICAL 
SOCIETY  OF 
WISCONSIN 


LEASE  ASSOCIATES,  INC. 
5950  N.  Green  Bay  Avenue 
Milwaukee,  Wisconsin  53209 
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•COUNCIL  MINUTES  . . 


i 1 9.  Councilor  District  Meetings 

Councilors  were  requested  to  contact  Mr.  LaBissoniere 
! on  the  scheduling  of  district  caucuses. 


20.  Council  Award 

The  Council  in  executive  session  voted  to  present  the 
Council  Award  to  two  physicians  in  1975. 


21.  Executive  Salaries 

Doctor  Edwards  informed  the  Secretary  that  the  Council 
in  executive  session  had  also  approved  salary  recommenda*- 
tions  as  discussed  with  the  Finance  Committee. 


22.  Special  Ad  Hoc  Committee  of  Council  and 

CMCP 

The  Chairman  announced  appointment  of  the  ad  hoc  com- 
mittee to  study  future  relationships  of  SMS  and  WPS  as 
follows : 

Councilors  Lewis,  chairman,  JJFoley,  Inda,  and  Mauthe 
Commissioners  Goldstein,  Miller,  Smith,  and  Vogel 

23.  Adjournment 

The  meeting  adjourned  at  9:30  pm. 

Earl  R.  Thayer 
Secretary 

Approved:  April  5,  1975 
Eugene  J.  Nordby,  MD 

Chairman  ■ 
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wayland  academy 

Since  1855 


"•  I., 


For  120  years 

the  pillars  of  Wayland  Hall  have  symbolized 

innovation  and  excellence  in  secondary 

<»• 

education.  Wayland  has  been  coeducational 
since  1861,  was  among  the  first  schools  of  its 
kind  to  initiate  the  elective  system,  and  has 
long  recognized  the  importance  of  athletics 
and  physical  education  for  all  its  students. 

Today's  students  enjoy  a 9 to  1 student/teacher 
ratio,  a three-week  January  Short  Term, 
opportunities  for  independent  study,  and  more. 

Wayland's  "rolling"  admissions  program  and 
personalized  curriculum  permit  limited 
enrollments  during  the  school  year  for  both 
boarding  and  day  students.  If  your  child  is  in 
grades  7 through  12  and  is  college  bound,  you 
should  investigate  Wayland  Academy: 
innovation  and  excellence. 


For  more  information,  call  or  write: 
Director  of  Admissions 

wayland 

academy 

Beaver  Dam,  Wisconsin  53916 
414/885-3373 
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Obesity  . . . 

. . . and  Common  Sense 

‘‘Weight  Watchers  has  brought  more  common 
sense  to  the  problem  of  obesity  than  any  other 
source  of  information."  Dr.  Edgar  S.  Gordon 
Chief  of  Staff 
University  Hospital 
Madison,  Wisconsin 

call  us  TOLL  FREE  1 -800-242-891 8 


WEIGHT  WATCHERS* 


■■WEIGHT  WATCHERS"  AND  Qifc)  ARE  REGISTERED  TRADEMARKS  OF  WEIGHT  WATCHERS 
INTERNATIONAL,  INC,.  GREAT  NECK,  N Y ©WEIGHT  WATCHERS  INTERNATIONAL. 1975 


ACME  SURGICAL  APPLIANCE 

ORTHOTIC  & PROSTHETIC 
LABORATORY 

1116  So.  16th  St.  Milwaukee,  Wis. 

1-414-384-8861  53204 


r 


TAX  SHELTER 

Heavy  Hitters  Only! 

Reduce  your  Income  Tax  obligations.  Sheltered  investments 
available  for  $400,000,  $75,000;  and  $40,000  cash.  Con- 
servative real  estate  investments  involving  prepaid  interest, 
net  lease  back,  and  buy  back.  No  personal  management  in- 
volved. Bring  your  lawyer,  accountant  or  both.  Act  now, 
don't  wait  until  Christmas. 

Call  Phil  Troiano  Just  Dial  B-R-O-K-E-R-S 

REAL  ESTATE  INVESTMENT  ASSOCIATES  CORP. 


3121  W.  Wisconsin  Ave. 


(414)  276-5377  jj: 


MEDICAL  PLACEMENT 
SERVICES,  INC. 


414/278-0048 


24  HOURS  Specializing  in  . . . 

DAY  • NIGHT  PLACEMENT  OF  NURSES 

RNs  • LPNs  • AIDES  • ORDERLIES 

Private  duty  in  home  and  hospital.  For  staff  . . . hospitals, 
specialties,  nursing  homes,  industrial,  travel.  We  employ 
Registered  Nurse  Consultants.  Insured  and  bonded. 

Directors:  Barbara  J.  Barry,  Mildred  S.  Atkins. 

710  N.  Plankinton  Ave.,  Suite  325,  Milwaukee 


Specicidizecl  Sei\ 


vice 


PROFESSIONAL  LIABILITY  INSURANCE 

Is  a high  marh  op  distinction 


WISCONSIN  OFFICE 

Jerome  E.  Kronsnoble  and  William  E.  Herte,  Representatives 
2825  North  Mayfair  Road,  Milwaukee,  Wisconsin  53226 
Telephone:  (Area  Code  4 1 4 ) 771-8820 
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There's  a lot 
to  be  said  about 
your  future 

in  medidne. 


Whether  you’re  a doctor,  or  a doctor-to-be.  No  matter  what  your  medical 
specialty  or  medical  aspirations  are,  the  Air  Force  has  remarkable  oppor- 
tunities for  you.  You’ll  practice  in  modern  facilities.  With  up-to-date  equip- 
ment. With  professionals  in  every  area  of  Health  Care.  And  the  Air  Force 
offers  advance  study  in  practically  every  specialty.  All  of  this  plus  fringe 
benefits  that  are  hard  to  match. 

There’s  a lot  we  can  offer  you  in  medicine.  Meet  us  face-to-face  to  talk 
about  it. 


Air  Force  Medical  Placement  Office 
2829  University  Ave.,  Suite  340 
Minneapolis,  Minn.  55414 
612-331-8216 
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A Streptococcal  Identification 
Program  for  Milwaukee— 
Report  of  a Pilot  Study 

Bruce  G Griswold,  BS  and  David  Z Friedberg,  MD 

Milwaukee,  Wisconsin 


• In  a pilot  study,  pharyngeal  cul- 
tures  for  beta  hemolytic  streptococcus 
were  taken  on  symptomatic  children  in 
the  inner  city  of  Milwaukee.  The  eight 
participating  sites  included  schools  (4), 
clinics  (2)  and  physicians'  offices  (2). 
Of  511  cultures  taken,  104  (20.4%) 
were  positive.  76.7%  of  patients  with 
positive  cultures  for  streptococcus  re- 
ceived adequate  therapy;  15.1%  failed 
to  take  medication  for  the  prescribed 
time,  and  8.2%  did  not  receive  medica- 
tion. The  cost  per  culture  was  $1.65. 
It  is  felt  that  such  a program  is  eco- 
nomically feasible  and  should  be  ex- 
panded in  Wisconsin. 

Rheumatic  fever  has  been 
shown  to  be  a preventable  dis- 
ease.1 Although  the  exact  etiologi- 
cal mechanisms  are  still  not  clear,  a 
relationship  between  infection  with 
the  beta  hemolytic  streptococcus 


From  the  Department  of  Pediatrics, 
Medical  College  of  Wisconsin;  and  the 
Pediatric  Cardiovascular  Center  of  Wis- 
consin, Milwaukee  Children’s  Hospital, 
Milwaukee,  Wisconsin. 

Mr  Griswold,  a third-year  student  at 
the  Medical  College  of  Wisconsin,  was 
the  recipient  of  a Wisconsin  Heart  As- 
sociation summer  fellowship.  Doctor 
Friedberg  was  Project  Director. 

Reprint  requests  to:  David  Z Fried- 
berg, MD,  Pediatric  Cardiovascular  Cen- 
ter of  Wisconsin,  Milwaukee  Children’s 
Hospital,  1700  West  Wisconsin  Ave, 
Milwaukee,  Wis  53233. 
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and  subsequent  development  of 
rheumatic  fever  is  widely  accept- 
ed.2 Communities  in  which  indi- 
viduals have  a high  incidence  of  beta 
hemolytic  streptococcal  pharyngitis 
also  show  a similar  high  incidence 
of  rheumatic  fever.  Poverty,  crowd- 
ing, and  the  lack  of  medical  care  are 
associated  with  an  increased  rate  of 
streptococcal  infection.3  These  so- 
cial conditions  are  found  in  the  in- 
ner cities  of  large  metropolitan  areas 
— such  as  Milwaukee. 

In  the  school  year  of  1973-1974, 
the  Wisconsin  Heart  Association  in 
cooperation  with  the  City  of  Mil- 
waukee Health  Department  and  the 
Pediatric  Cardiovascular  Center  of 
Wisconsin  conducted  a pilot  study 
to  detect  streptococcal  pharyngitis 
in  children  who  live  in  the  central 
city  of  Milwaukee.  The  purpose  of 
this  project  was  to  determine  wheth- 
er a rapid,  inexpensive  method  of 
diagnosing  streptococcal  pharyngitis 
could  be  established;  and  whether 
such  a program  could  prevent  the 
sequelae  of  such  infections,  namely 
rheumatic  fever. 

Methods 

Eight  sites  were  chosen  for  par- 
ticipation in  the  program.  These  in- 
cluded four  public  elementary 
schools  in  the  core  area  of  Milwau- 
kee, two  voluntary  clinics  and  two 


physicians’  offices  located  in  the  in- 
ner city.  Supplies  necessary  for  the 
culturing  of  streptococcus  and  its 
incubation  were  purchased  by  the 
Wisconsin  Heart  Association  and 
delivered  regularly  (by  bonded  mes- 
senger) to  the  eight  chosen  loca- 
tions. Materials  supplied  included 
an  incubator,  sterile  throat  swabs, 
Iso-Discs,*  and  blood  agar  plates. 

Training  programs  were  conduct- 
ed at  The  Milwaukee  Children’s 
Hospital  by  the  director  of  the  de- 
partment of  bacteriology.  Repre- 
sentatives from  each  of  the  partici- 
pating centers  attended  at  least  one 
of  these  educational  sessions.  These 
representatives  included  school, 
clinic  and  office  nurses,  lay  volun- 
teers from  the  clinics,  and  visiting 
nurses.  At  these  programs,  the  par- 
ticipants were  told  about  the  gen- 
eral purposes  of  the  study,  the  signs 
and  symptoms  of  streptococcal 
pharyngitis,  and  the  relationship  to 
rheumatic  fever.  They  were  taught 
how  to  obtain  throat  cultures,  how 
to  streak  and  incubate  on  blood 
agar,  and  how  to  identify  a positive 
culture.  The  recording  and  report- 
ing of  data  were  also  emphasized. 

In  the  schools,  teachers  were 
taught  about  the  aims  of  this  project 
and  the  importance  of  their  partici- 
pation in  the  recognition  of  symp- 
toms. Parents  in  all  four  participat- 
ing schools  received  printed  ma- 
terial which  described  the  program 
and  its  objectives. 

In  the  private  physicians’  offices 
and  clinics,  cultures  were  obtained 
by  order  of  the  physician  in  charge 
when  a physical  examination  sug- 
gested the  diagnosis  of  streptococ- 
cal pharyngitis.  In  the  schools,  the 
nurse  was  responsible  for  both  or- 
dering and  obtaining  cultures.  Fol- 

•Manufactured  by  Pfizer  Diagnostics 
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Table  1— 

Distribution  of  cultures  in  schools,  clinics. 

and  offices 

Number 

Number 

Percentage 

cultures  taken 

cultures  positive 

cultures  positive 

Schools  (4) 

. . . 263 

31 

11.8 

Clinics  (2)  . . 

. . . 171 

52 

30.4 

Physicians  (2) 

77 

21 

27.3 

TOTAL  

. . . 511 

104 

20.4 

low-up  on  positive  cultures  was 
done  by  direct  telephone  contact  in 
the  case  of  the  private  physicians 
and  clinics.  In  the  schools,  how- 
ever, a letter  was  sent  to  the  par- 
ents of  any  child  with  a positive 
culture  for  beta  hemolytic  strepto- 
coccus. The  child  was  not  permitted 
to  return  to  school  until  treatment 
with  penicillin  was  initiated  by  a 
physician  and  a card  signed  by  the 
physician  was  presented.  Recultur- 
ing was  done  in  the  schools  two 
weeks  following  the  first  positive 
culture.  No  repeat  cultures  were  tak- 
en in  the  private  offices  or  clinics 
unless  symptoms  recurred. 

Results 

A total  of  5 1 1 cultures  were  ob- 
tained. Of  these,  104,  or  20.4%, 
were  positive  for  Group  A beta 
hemolytic  streptococcus.  The  dis- 
tribution among  schools,  clinics,  and 
physicians’  offices  is  seen  in  Table 
1'.  It  shows  that  30.4%  of  the  cul- 
tures taken  in  the  clinics  were  posi- 
tive, 27.3%  in  the  private  offices 
were  positive,  and  11.8%  of  school 
cultures  were  positive. 

The  total  enrollment  of  the  four 
schools  during  the  period  of  the 
study  was  3,339  students.  Eight  per- 
cent of  these  children,  or  263,  had 
cultures  taken  of  which  31,  or  1%, 
were  positive.  Of  these  31  students, 
20  had  repeat  cultures  two  weeks 
later  following  treatment.  Three 
were  positive  the  second  time. 

An  attempt  was  made  in  the  sum- 
mer of  1974  to  contact  all  those 
with  positive  cultures.  Telephone 
surveys  or  home  visits  were  made. 
Seventy-three  people,  or  70%  of 
those  with  positive  cultures,  were 
contacted.  Of  these  73  people,  56, 
or  76.7%,  had  received  and  taken 
the  prescribed  medication  for  strep- 
tococcal pharyngitis;  11,  or  15.1%, 
had  received  proper  medication  but 
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failed  to  take  it  for  an  adequate 
length  of  time;  and  6,  or  8.2%,  had 
not  received  medication.  As  has 
been  mentioned,  3 of  20  repeat  cul- 
tures were  positive.  Two  of  these 
three  children  had  received  inade- 
quate treatment.  Their  cultures  be- 
came negative  after  proper  therapy. 
The  third  patient  had  been  treated 
adequately  and  had  a positive  cul- 
ture in  spite  of  this. 

Discussion 

The  absolute  effectiveness  of  this 
pilot  study  in  preventing  rheumatic 
fever  is  difficult  to  assess  because  of 
the  relatively  small  numbers  of  posi- 
tive cultures  obtained  and  the  short 
time  period  involved.  However,  it  is 
encouraging  that  none  of  the  chil- 
dren with  positive  streptococcal  in- 
fections developed  acute  rheumatic 
fever  and  that  more  than  three  quar- 
ters of  these  children  had  both  re- 
ceived and  taken  optimum  medica- 
tion. 

The  percentage  of  positive  cul- 
tures in  this  study  was  somewhat 
higher  than  reported  by  others.4'5 
In  a recent  trial  in  which  parents 
were  taught  to  recognize  the  signs 
and  symptoms  of  streptococcal 
pharyngitis  and  to  take  cultures  of 
their  children  at  home,  approxi- 
mately 25%  to  28%  were  positive8 
and  this  compares  favorably  with 
our  result  of  20.4%  obtained  by 
nurses  and  physicians.  We  feel  that 
the  lower  percentage  of  positive  cul- 
tures obtained  by  the  school  nurses 
(11.8%)  is  due  to  the  fact  that  these 
nurses  relied  more  on  the  patients’ 
symptoms  while  the  physicians  in 
the  clinics  and  offices  were  more 
discriminating  because  of  their  fa- 
cility with  physical  examination. 

In  a school  setting,  enforceable 
treatment  results  in  a higher  per- 
centage of  patients  with  positive  cul- 
tures receiving  adequate  treatment. 


The  pilot  study  here  required  that 
each  student  return  a card  signed 
by  a physician  before  he  could  re- 
enter school  and  is  thus  similar  to 
the  study  done  in  Casper,  Wyo- 
ming.7 In  contrast  to  this,  a pro- 
gram in  Youngstown,  Ohio8  did 
not  have  a mechanism  for  enforce- 
ment and  consequently  only  29% 
of  patients  received  adequate  ther- 
apy (compared  to  76.7%  in  our 
study). 

Such  a program  as  this  is  certain- 
ly feasible  from  an  economic  stand- 
point. Including  the  cost  of  the  in- 
cubators, the  entire  cost  for  ma- 
terials for  the  511  cultures  was 
$845.25  or  $1.65  for  each  culture. 
Since  the  incubator  is  a one-time  in- 
vestment, the  cost  per  individual 
culture  will  actually  be  much  less  as 
the  volume  of  cultures  taken  in- 
creases. Our  study  used  personnel 
already  available  and  therefore  ad- 
ditional monies  for  salaries  were  not 
expended. 

We  feel  that  this  pilot  study  has 
shown  the  value  of  establishing  a 
program  for  detection  of  strepto- 
coccal pharyngitis  in  schools  and 
clinics.  Cost  is  minimal  and  pro- 
fessional personnel  are  easily  trained 
in  the  techniques  of  obtaining  and 
interpreting  pharyngeal  cultures.  We 
hope  that  the  program  can  be  ex- 
panded both  in  the  City  of  Milwau- 
kee and  in  more  rural  areas  of  Wis- 
consin. 
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Primary  Malignant 
Melanoma  of  Vagina 

Philip  L Hooper,  MD  and  Bernard  Kalfayan,  MD 

LaCrosse,  Wisconsin 


• A 64-year-old  woman  presented  with  a short 
history  of  vaginal  spotting  and  on  biopsy  was 
found  to  have  primary  malignant  melanoma  of 
the  vagina.  After  refusing  radical  surgery,  she 
was  treated  with  intralesional  and  intradermal 
BCG  with  little  effect  on  the  tumor.  She  died  10 
months  after  symptoms  first  appeared  with 
widespread  amelanotic  metastatic  disease.  The 
similarity  of  the  junctional  changes  in  the  vaginal 
mucosa  to  cutaneous  melanotic  freckle  of 
Hutchinson  rather  than  to  junction  nevus  was 
noted.  The  literature  on  primary  malignant 
melanoma  of  the  vagina  is  briefly  reviewed. 


Primary  malignant  melanoma  of  vagina 
is  an  uncommon  tumor  accounting  for  only 
3%  of  primary  epithelial  tumors  in  the 
vagina1  and  for  0.3%  of  cutaneous 
melanomas.2’3  Only  57  tumors  fulfilling 
the  necessary  diagnostic  criteria  have  been 
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described  in  the  literature.3’4'6’7’8’''’-10’11  In 
this  article  we  report  another  case  of  pri- 
mary malignant  melanoma  of  the  vagina 
with  certain  new  observations. 

Case  Report 

A 64-year-old  Caucasian  female,  gravida 
IV,  para  III,  abortus  I,  15  years  post- 
menopause, was  admitted  in  January  1973 
with  a five-day  history  of  vaginal  spotting. 
Her  history  revealed  that  she  had  had  a 
positive  Wasserman  test  in  1941  and  was 
treated  with  several  complete  series  of 
intramuscular  bismuth  and  intravenous 
neoarsphenamine  over  a one-year  period.  In 
1950  she  still  had  a positive  Wasserman  and 
was  further  treated  with  penicillin.  She  had 
smoked  cigarettes  for  many  years. 

On  pelvic  examination,  on  the  anterior 
left  vaginal  wall,  was  a grayish-black,  soft, 
friable,  polypoid  lesion  about  3 cm  in  length 
and  1 cm  in  width.  Two  small  satellite 
lesions,  each  about  0.5  cm  in  diameter,  were 
also  present.  One  was  located  on  the  an- 
terior vaginal  wall  and  the  other  was 
posterior  to  the  major  lesion  on  the  lateral 
wall.  The  main  lesion  extended  up  to  the 
left  labium  majorus  which  felt  indurated. 
No  lesions  were  observed  in  the  skin,  mouth, 
pharynx  or  eye. 

Admission  laboratory  studies  revealed  a 
hematocrit  reading  of  44.3%,  white  blood 
cell  count  of  8,200/cu  mm  with  normal 
differential,  sedimentation  rate  31,  normal 
SMA-12  chemistries,  and  weakly  reactive 
VDRL.  Intermediate  tuberculin  skin  test  was 
negative.  Vaginal  pool  cytology  was  inter- 
preted as  suspicious  of  malignancy. 

Biopsy  of  the  vaginal  lesion  revealed  an 
ulcerated,  undifferentiated  malignant  tumor 
infiltrating  the  vaginal  wall  and  a junctional 
lesion  involving  the  squamous  epithelium 
along  the  margin  of  the  invasive  tumor.  The 
infiltrating  tumor  (Fig  1 ) was  made  of 
sheets  of  anaplastic  cells  with  minimal 
stroma.  Nucleoli  were  small  and  mitotic 
activity  was  moderate.  Cytoplasmic  vacuola- 
tion  was  seen  in  occasional  cells  and  in- 
dividual pyknotic  cells  were  intermingled 
with  viable  cells,  but  large  areas  of  necrosis 
were  not  seen  except  for  superficial  ulcera- 


Figure  1 — High-power  view  of  infiltrating  ma- 
lignant melanoma  of  vaginal  wall  (H  & E X 310). 
The  cells  and  the  growth  pattern  are  character- 
istic of  an  undifferentiated  malignant  tumor. 
Melanin  pigment  is  not  seen. 
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tion.  A few  granules  of  melanin  pigment 
were  seen  in  rare  tumor  cells  near  the 
ulcerated  surface  but  not  elsewhere  in  the 
invasive  tumor.  The  intraepithelial  lesion 


Figure  2 — Junctional  lesion  at  a distance  from 
the  invasive  tumor  (Fontana  stain  with  hematoxy- 
lin counterstain.  X 50).  In  the  basal  layers  of 
vaginal  mucosa  and  sometimes  located  more 
superficially,  are  tumor  cells  with  pleomorphic 
hyperchromatic  nuclei  and  distended  vacuolated 
cytoplasm.  There  is  moderate  lymphocytic  In- 
filtration. No  invasive  tumor  is  seen. 
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Figure  3 — Higher  magnification  of  the  Juno- 
tional  lesion  (Fontana  stain  with  hematoxylin 
counterstain.  X 125).  The  diffuse  or  granular 
pigmentation  of  tumor  cells  is  not  seen  clearly 
in  the  black  and  white  photomicrograph  but  the 
melanin  incontinence  is  readily  visualized  as 
black  granules  and  clumps  in  between  the 
epithelial  rete. 
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(Figs  2 and  3),  which  extended  for  some 
distance  from  the  margin  of  the  invasive 
tumor,  consisted  of  tumor  cells  often  con- 
fined to  the  basal  layers  of  the  squamous 
epithelium.  The  tumor  cells  displayed 
markedly  distended  vacuolated  cytoplasm 
and  pleomorphic  dark  staining  nuclei.  Brown 
pigment  was  present  in  the  cytoplasm  of 
many  tumor  cells  as  granules  or  diffuse 
pigmentation;  it  was  abundant  in  subepithe- 
lial  histiocytes  either  as  discrete  granules  or 
as  clumps  of  pigment.  With  Fontana  stain, 
the  pigment  stained  black.  No  invasive 
tumor  was  present  beneath  the  junctional 
lesion. 

Liver  and  bone  scan  were  normal,  as  were 
chest  films,  intravenous  pyelogram,  barium 
enema,  and  metastatic  bone  survey.  Lymph- 
angiogram  showed  questionable  involvement 
by  metastatic  disease  of  two  nodes  in  the 
external  iliac  chain  on  the  left. 

The  patient  was  offered  surgery  in  the 
form  of  an  anterior  pelvic  exenteration,  as 
well  as  a radical  vulvectomy  with  superficial 
node  dissection.  She  refused  surgery.  The 
medical  therapy  consisted  of  0.3  ml  intra- 
lesional  BCG  in  January  and  0.5  ml  in 
March  with  the  lesion  continuing  to  enlarge. 
In  June,  0.1  ml  BCG  was  injected  into  the 
forearm  leaving  an  indurated  necrotic  lesion 
about  2 cm  in  diameter  and  isoniazid  was 
started.  In  July,  left  inguinal  nodes  became 
palpable  and  methotrexate  was  started. 
Leukeran  was  added  and  methotrexate 
stopped  in  August.  By  September,  the  pa- 
tient had  large  inguinal  masses,  increasing 
discomfort  and  discharge  from  the  growing 
vaginal  mass.  In  November,  she  was  ad- 
mitted with  a two-day  history  of  confusion 
and  hemoptysis.  She  was  noted  to  have 
purpuric  lesions  over  the  extremities  and  the 
possibility  of  disseminated  intravascular 
coagulation  was  considered.  She  was  given 
supportive  therapy,  but  her  course  steadily 
deteriorated  and  she  died  10  months  after 
symptoms  first  appeared.  An  autopsy  was 
performed. 

Autopsy  Findings:  The  immediate  cause 
of  death  was  bronchopneumonia.  The 
vaginal  tumor  was  necrotic  and  foul  smelling 
and  had  grown  to  large  size  involving  the 
entire  left  lateral  wall  and  most  of  the  an- 
terior wall.  It  had  directly  infiltrated  the 
left  labium  majorus  which  was  swollen  and 
indurated,  and  had  metastasized  to  inguinal 
and  iliac  lymph  nodes,  lungs,  liver,  adrenals, 
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spine,  sella  turcica,  and  diaphragma  sella. 
Microscopically,  it  appeared  as  an  undif- 
ferentiated tumor  that  was  histologically 
similar  to  the  vaginal  primary  and  was  de- 
void of  pigment  on  light  microscopy.  The 
aorta  and  aortic  valve  appeared  normal,  and 
there  was  no  anatomical  evidence  of  active 
or  healed  lues.  A rare  glomerular  capillary 
and  a few  venules  in  the  wall  of  the  intestine 
were  thrombosed  and  there  were  petechiae 
in  skin,  mucosa  of  intestine  and  urinary 
bladder. 

Discussion 

Primary  malignant  melanoma  of  vagina 
has  only  recently  been  accepted  as  a disease 
entity.  It  was  not  until  1967  that  Novak  and 
Woodruff  accepted  vaginal  melanoma  as  a 
primary  malignancy  and  not  secondary  from 
disease  elsewhere.6 

Some  of  the  early  case  reports  lacked 
histological  confirmation  and  had  been  dis- 
counted by  reviewers  such  as  Mullaney  who 
in  1961  reviewed  24  previous  reports  of  the 
condition  and  found  only  15  acceptable 
cases.6  The  major  criticism  of  early  re- 
ports was  the  lack  of  demonstration  of  junc- 
tional change  and  melanin  pigment.  In  a 
more  recent  review,  Laufe  and  Bernstein 
found  36  acceptable  case  reports  and  added 
two  of  their  own.4  They  did  not  mention 
the  13  cases  reported  by  Norris  and  Taylor.3 
Fenn  and  Abell  have  contributed  three 
cases7  and  Ross,8  Ng  and  Chan,9  and  Lin- 
phicum10  have  each  added  a case  making  a 
total  of  57  acceptable  cases  of  primary 
malignant  melanoma  of  the  vagina  reported 
in  the  English  literature. 

The  case  reported  here  exhibited  melanin 
pigment,  junctional  change,  and  infiltrative 
tumor — the  criteria  necessary  for  a diagnosis 
of  primary  malignant  melanoma  of  the 
vagina.4  Except  for  a rare  pigmented 
tumor  cell  near  the  ulcerated  surface,  the 
invasive  vaginal  tumor  and  all  its  metastases 
lacked  melanin  pigment  by  light  microscopy. 
The  histology  of  the  vaginal  intra-epithelial 
melanotic  lesion  resembled  more  the 
melanotic  freckle  of  Hutchinson  rather  than 
junction  nevus. 

The  patient  had  received  large  doses  of 
arsenic  in  the  past  for  treatment  of  her 
syphilis.  Whereas  inorganic  arsenic  is  known 
to  be  an  etiologic  factor  in  the  causation 
of  both  basal  and  squamous  cell  skin 
cancer,12  organic  arsenic  like  neoarsphena- 
mine  has  not  been  linked  with  cancer. 


Treatment  of  primary  malignant  melano- 
ma of  the  vagina  has  been  unsatisfactory, 
there  being  only  three  patients  who  have 
survived  five  years.4  Radical  surgery  has 
been  recommended  by  most  authors.  This 
patient  refused  surgery  and  is  the  first  re- 
ported patient  with  primary  malignant  mel- 
anoma of  the  vagina  to  receive  BCG.  In 
some  instances,  BCG  has  been  effective  in 
treatment  of  melanoma.13  The  intralesional 
and  intradermal  injection  in  this  case  did  not 
appear  to  alter  the  course  of  the  patient’s 
tumor.  The  complication  of  ulceration  at  the 
intradermal  site  was  also  found  by  Blunt- 
ing, et  al  in  all  12  of  their  patients  re- 
ceiving BCG  via  this  route  of  administra- 
tion.14 They  did  not  treat  with  antituber- 
culin drugs  and  all  the  sites  healed  nicely 
in  four  to  six  weeks.  Review  articles  on 
primary  malignant  melanoma  of  the  vagina 
which  are  recommended  have  been  written 
by  Laufe  and  Bernstein,4  Norris  and 
Taylor,3  and  Collantes.15 
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While  the  success  of  kidney 
transplantation  undoubtedly  de- 
pends upon  immunogenetic  factors, 
the  role  of  histocompatibility  as  de- 
termined by  HL-A  matching  re- 
mains controversial  for  cadaveric 
kidney  transplantation.  Some  studies 
have  shown  a significant  association 
of  HL-A  matching  with  kidney  al- 
lograft survival,1'5  whereas  other 
studies  have  shown  no  association 
or  only  a marginal  one.012  In  this 
communication  preliminary  evalua- 
tions of  first  kidney  transplants  per- 
formed at  the  University  of  Wis- 
consin— Madison  Hospitals  are  pre- 
sented. Actuarial  survivals  of  allo- 
grafts from  64  living  related  (LRD) 
and  66  cadaveric  (CD)  donors  were 
tabulated  and  evaluated  for  associ- 
ations with  HL-A  matching.  In  ad- 
dition, the  association  of  CD  allo- 
graft survival  with  the  pretransplant 
immunologic  state  of  the  recipients 
(presence  or  absence  of  lymphocy- 
totoxic  antibodies  against  individ- 
uals other  than  the  kidney  donor) 
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was  evaluated.  The  actuarial  data 
were  tabulated  using  allograft  rejec- 
tion (immunologic  failure)  as  the 
criterion  rather  than  death  of  the 
recipient.13'15  Allograft  failures  due 
to  other  causes  (such  as  technical 
failures  and  infections)  were  includ- 
ed in  the  tabulations  while  the  allo- 
grafts were  functional,  but  their  fail- 
ures were  not  tabulated  as  being  due 
to  rejection.15 

The  preliminary  findings  suggest- 
ed that  the  association  of  HL-A 
matching  with  CD  allograft  survival 
was  only  marginal  among  recipients 
without  pretransplant  cytotoxic  an- 
tibodies (unsensitized).  In  contrast, 
the  association  of  HL-A  matching 
with  CD  allograft  survival  was  much 
more  apparent  among  recipients 
with  pretransplant  cytotoxic  anti- 
bodies, suggesting  that  presensitiza- 
tion amplifies  the  role  of  HL-A 
matching. 

Methods 

Surgical  techniques  and  immuno- 
suppression with  steroids  and  azathi- 
oprine  were  standard.  Tissue  typing 
and  cross-match  testing  prior  to 
1970  were  either  not  performed  or 
performed  at  Dr.  Paul  I.  Terasaki’s 
laboratory,  University  of  California, 
Los  Angeles.  Since  1970  these  tests 
have  been  performed  at  the  Wiscon- 
sin State  Laboratory  of  Hygiene, 
Madison. 

Tissue  typing  was  made  using  the 
NIH  preloaded  tissue  typing  trays 
and  trays  prepared  with  selected 
antisera  from  the  NIH  Serum  Banjc 
and  other  sources.  Tissue  typing, 
cross-matching  (recipient’s  serum 
tested  for  lymphocytotoxic  antibod- 
ies against  a specific  kidney  donor) 


and  serum  screening  (recipient’s  se- 
rum tested  for  lymphocytotoxic  an- 
tibodies against  a panel  of  random 
individuals)  were  performed  using 
a modified  micro-droplet  fluoro- 
chromasia  cytotoxic  assay.16-17 

The  lymphocytes  from  living  in- 
dividuals were  isolated  from  hep- 
arinized peripheral  blood  by  Ficoll- 
Hypaque  centrifugation18  and  puri- 
fied by  incubation  in  a scrubbed 
nylon  fiber  column.17  The  lympho- 
cytes from  cadaveric  kidney  donors 
were  isolated  from  mesenteric 
lymph  nodes19  without  further  puri- 
fication. ' 

Monthly  serum  screening  was 
conducted  for  the  majority  of  the 
cadaveric  kidney  recipients  but  for 
only  a few  of  the  living  related  kid- 
ney recipients.  A recipient  was  con- 
sidered presensitized  if  any  serum 
sample  from  the  prior  three  years 
was  cytotoxic  to  the  lymphocytes  of 
at  least  2 of  26  panel  members 
(fixed  panel  with  known  HL-A  and 
ABO  antigens);  otherwise,  the  re- 
cipient was  considered  to  be  un- 
sensitized. An  untested  recipient  was 
considered  to  be  of  unknown  sensi- 
tivity. The  monthly  serum  samples 
of  each  recipient  were  stored  at 
-20C. 

Cross-matching  was  made  with  a 
fresh  serum  sample  and  thawed  spe- 
cimen from  the  previous  year.  A 
prospective  recipient  was  considered 
cross-match  positive  (Terasaki  F 
match)  if  any  of  the  serum  sam- 
ples (fresh  or  dated)  were  cytotoxic 
to  the  kidney  donor’s  lymphocytes 
and  was  excluded  as  a candidate  for 
that  donor. 

The  donor-recipient  HL-A  histo- 
compatibilities were  graded  by  the 
number  of  detectable  incompatible 
donor  antigens. 

Results 

As  seen  in  Table  1,  the  actuarial 
allograft  survival  rate  of  CD  recipi- 
ents was  significantly  lower  (P< 
0.001)  than  that  of  LRD  recipi- 
ents. This  difference  was  due  pri- 
marily to  the  higher  frequency  of 
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early  rejections  (occurring  within 
the  first  six  postoperative  months) 
among  CD  recipients.  Overall,  there 
were  20  early  rejections  among  66 
CD  recipients  (30%)  but  only  6 
early  rejections  among  64  LRD  re- 
cipients (9%),  P< 0.001.  If  all  of 
the  early  allograft  rejections  were 
excluded  from  the  data,  the  long- 
term allograft  survival  rates  of  the 
CD  and  LRD  recipients  would  be 
similar,  respectively:  at  one  year, 
94%  and  100%  ; at  two  years,  89% 


and  91%;  and  at  three  years,  70% 
and  79%. 

The  influence  of  HL-A  matching 
and  the  pretransplant  immunologic 
state  (presensitized,  unsensitized, 
and  unknown)  of  56  CD  allograft 
recipients  (10  others  were  not  tis- 
sue typed)  are  shown  in  Table  2. 
Statistical  analyses  were  not  made 
due  to  the  small  number  of  recipi- 
ents in  the  various  categories.  None- 
theless, it  can  be  seen  that  all  allo- 
grafts with  naught  and  one  HL-A 


incompatibility,  irrespective  of  the 
pretransplant  immunologic  state  of 
the  recipients,  were  functional  at 
one  year.  In  contrast,  the  survival  of 
allografts  with  two  or  more  HL-A 
incompatibilities  appeared  to  be  de- 
pendent upon  the  pretransplant  im- 
munologic state  of  the  recipients. 
The  survival  rates  were  excellent 
among  unsensitized  recipients  but 
poor  among  presensitized  recipients. 

As  expected  HL-A  identical  sib- 
ling recipients  had  a better  allograft 
survival  rate  than  either  HL-A  semi- 
identical siblings  (P<0.25)  or  par- 
ent-to-offspring  / offspring-to-parent 
recipients  (P  = 0.05)  (Table  3). 

Discussion 

It  has  been  well  documented  that 
cadaveric  donor  (CD)  recipients 
have  a significantly  higher  frequency 
of  early  allograft  rejections  than  liv- 
ing related  donor  (LRD)  recipi- 
ents.611 Early  allograft  rejections 
have  occurred  more  frequently 
among  recipients  with  pretransplant 
lymphocytotoxins,1’4'11’20  leukoag- 
glutinins21'22  and  granulocytotox- 
ins23  than  among  recipients  without 
detectable  pretransplant  antibodies. 
Moreover,  recipients  with  positive 
cross-matches  invariably  experi- 
enced hyperacute  rejections.67'21’22 
Among  our  CD  recipients  early  al- 
lograft rejection  was  significantly  as- 
sociated with  pretransplant  lympho- 
cytotoxic  antibodies,  P = 0.005.  Ir- 
respective of  the  recipients’  pre- 
transplant immunologic  state,  CD 
allografts  with  naught  and  one  HL- 
A incompatibility  had  excellent  sur- 
vival rates  (100%)  at  one  year. 
But  the  survival  rates  of  allografts 
with  two  or  more  HL-A  incompati- 
bilities appeared  to  be  dependent 
upon  the  recipients’  pretransplant 
immunologic  state.  Among  the  un- 
sensitized recipients  HL-A  match- 
ing appeared  to  have  only  a mar- 
ginal influence  for  allograft  survival, 
whereas  among  the  presensitized  re- 
cipients HL-A  matching  appeared  to 
be  more  critical.  These  results  sug- 
gest that  presensitization  amplifies 
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Table  1- 

—Actuarial  survival  of  kidney  allografts  from  living  related 
and  cadaveric  (CD)  donors 

(LRD) 

Number  of 

Percentage  survival  (years) 

Donors 

recipients 

0.25 

0.5 

1 2 

3 4 5 

6 

7 

LRD 

64 

94 

90 

85  83 

73  70  70 

70 

— 

CD 

66 

69 

67 

67  59 

43  43  43 

43 

43 

Table  2 — Association  of  allograft  survival  frequencies  of  56  cadaveric 
kidney  recipients  with  their  HL-A  incompatibilities  and  their  pretransplant 

immunologic  state 


No.  HL-A 

Class  of 

No.  of 

Percentage  survival  (years) 

mismatches 

recipients 

recip. 

0.25 

0.5 

1 

2 

3 

4 

unsensitized 

4 

100 

100 

100 

— 

— 

— 

0 

presensitized 

1 

100 

100 

100 

— 

— 

— 

unknown 

0 

— 

— 

— 

— 

— 

— 

unsensitized 

5 

100 

100 

100 

100 

— 

— 

1 

presensitized 

6 

100 

100 

100 

— 

— 

— 

unknown 

0 

— 

— 

— 

— 

— 

— 

unsensitized 

17 

94 

94 

94 

82 

82 

82 

2 

presensitized 

5 

20 

20 

20 

20 

— 

— 

unknown 

2 

0 

— 

— 

— 

— 

— 

unsensitized 

5 

100 

80 

80 

80 

80 

— 

3 

presensitized 

6 

33 

33 

33 

33 

— 

— 

unknown 

1 

0 

— 

— 

— 

— 

— 

unsensitized 

2 

50 

50 

— 

— 

— 

— 

4 

presensitized 

2 

0 

— 

— 

— 

— 

— 

unknown 

0 

— 

— 

— 

— 

— 

— 

Table  3 — Actuarial  survivals  of  kidney  allografts  from  living  related  donors 


Number  of  Percentage  survival  (years) 


Recipients 

HL-A 

recipients 

0.25 

0.5 

1 

2 

3 

4 

5 

6 

Sibling 

identical 

19 

100 

94 

94 

94 

94 

94 

94 

94 

semi-identical 

16 

93 

93 

93 

86 

77 

77 

77 

77 

Offspring  * 

semi-identical 

25 

96 

92 

78 

78 

72 

72 

63 

— 

‘Includes  one  parent  recipient 
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the  role  of  HL-A  matching  for 
transplantation.4'1041  However,  it 
was  recently  reported  that  neither 
HL-A  matching  nor  presensitization 
had  any  significant  influence  on  CD 
allograft  survival.12 

The  marginal  influence  of  HL-A 
matching  for  kidney  allograft  sur- 
vival was  also  reflected  among  LRD 
recipients.  There  were  no  statistical- 
ly significant  differences  of  the  long- 
term actuarial  allograft  survivals  (5 
years)  between  HL-A  identical  and 
semi-identical  sibling  recipients,  and 
between  HL-A  semi-identical  sibling 
and  semi-identical  offspring  and 
parent  recipients.  A borderline  sig- 


nificant difference  (P  = 0.05)  was 
obtained  between  the  HL-A  identi- 
cal siblings  and  the  semi-identical 
offspring  and  parent  recipients. 
These  results  disagree  with  those  of 
a larger  study11  where  the  allograft 
survival  rates  (at  1 year)  between 
HL-A  identical  siblings  and  semi- 
identical siblings,  and  between  HL- 
A identical  siblings  and  semi-identi- 
cal offspring  recipients  were  signifi- 
cantly different  (P<0.0005). 

It  must  be  emphasized  that  these 
evaluations  are  preliminary  as  they 
are  based  on  a small  group  of  re- 
cipients. Nonetheless,  the  trend  of 
the  data  support  the  contention  that 


the  influence  of  HL-A  matching  for 
CD  allograft  survival  is  marginal 
and  that  the  principal  influencing 
factor  of  allograft  survival  is  the 
recipients’  pretransplant  immuno- 
logic state.711  This  trend  may  be- 
come more  significant  as  additional 
and  follow-up  data  are  collected. 
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Isotope  Cisternography 
in  Diagnosis  of  Chronic 
Subdural  Hematoma 

BERNARD  MESSERT,  MD  (VA  Hosp,  Madi- 
son, Wis)  and  C E MILEY:  Neurology  24:828- 
833  (Sept)  1974 

The  clinical  diagnosis  of  chronic  subdural 
hematoma,  in  spite  of  many  advances  in  diag- 
nostic procedures,  often  remains  quite  difficult; 
this  is  especially  so  in  elderly  and  debilitated 
patients.  The  index  of  suspicion  has  been  tra- 
ditionally quite  high  in  elderly  individuals, 
alcoholics,  and  patients  in  long-term  institu- 
tions. Invasive  procedures  such  as  arteriogra- 
phy and  pneumography,  or  even  burr  holes,  are 
often  called  for.  Pending  the  wide  availability 
of  computer  augmented  tomography,  presently 
available  brain  scanning  techniques  can  still 
be  misleading  as  to  the  presence  or  absence  of 
a subdural  hematoma  and  frequently  suggests 
other  pathology  such  as  cerebral  infarction. 
However,  when  radioisotopic  brain  scan  studies 
are  complemented  by  radioisotope  cisternogra- 
phy, one  can  quite  satisfactorily  demonstrate 
the  presence  or  absence  of  a subdural  hema- 
toma and  avoid  the  morbidity  attached  to  the 
usual  neuroradiological  or  neurosurgical  pro- 
cedures. 

The  correlation  of  static  brain  scan,  flow 
study,  and  isotope  cisternography  appears  a 
reliable  noninvasive  diagnostic  system  in  se- 
lective chronic  cases  . ■ 


Clinical  Trial  of  Megestrol  Acetate 
in  Advanced  Breast  Cancer 

FRED  J ANSFIELD,  MD;  HUGH  L DAVIS, 
MD;  RICHARD  A ELLERBY,  MD;  and 
GUILLERMO  RAMIREZ,  MD,  University 
Hospitals,  Madison,  Wis:  Cancer  33:907-910 
(Apr)  1974 

Megestrol  acetate  (Megace)  is  a potent  pro- 
gestational compound  with  anti-estrogenic  and 
anti-gonadotrophic  activity.  Previous  studies 
demonstrated  progestins  had  antitumor  activity 
against  breast  cancer. 

Thirty  women  with  progressive  disseminated 
breast  cancer  were  given  Megace  at  a dose  of 
40  mg  4 times  daily.  No  undesirable  endocrine 
reactions  were  observed.  Utilizing  the  criteria 
of  improvement  as  employed  by  the  Coopera- 
tive Breast  Cancer  Group,  7 patients  (23.3%) 
responded.  Almost  all  patients  had  received 
prior  trials  with  sex  hormones  and  cytotoxic 
compounds  singularly  or  in  combination  such 
as  Cooper’s  5-drug  regimen.  It  was  gratifying 
to  observe  that  prior  systemic  therapy  including 
alkylating  agents  did  not  appear  to  interfere 
with  subsequent  responsiveness  to  Megace, 
rendering  this  compound  uniquely  important 
especially  in  patients  whose  bone  marrow  had 
been  substantially  compromised.  Megace  shows 
promise  of  an  important  addition  to  our  arma- 
mentarium in  the  drug  therapy  of  advanced 
breast  cancer.  ■ 
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Splenectomy 
and  Felty’s 
Syndrome 


John  R Grow,  MD 
John  P Hartwick,  MD 
Wilson  Weisel,  MD 

Milwaukee,  Wisconsin 


The  current  indications  for 
splenectomy  include  the  complica- 
tions of  hypersplenism,  multiple  or 
refractory  infection,  symptomatic 
anemia,  hemorrhage,  thrombosis, 
rupture,  extreme  size  and  possibly 
leukopenia.  The  occurrence  of  many 
of  these  complications  in  a patient 
with  Felty’s  syndrome  has  prompted 
this  case  report. 

Case  Report 

A 56-year-old  white  female  was 
hospitalized  in  April  1973,  because 
of  open  draining  wounds  of  the  left 
perineum  and  presacral  area  of  two 
months  duration.  She  had  known 
rheumatoid  arthritis  for  eleven  years. 
Six  years  prior  to  admission,  she  was 
hospitalized  in  severe  congestive  heart 
failure.  Three  years  prior  to  admis- 
sion, she  had  a right  cervical  abscess 
drained  at  which  time  anemia,  throm- 
bocytopenia, leukopenia  and  splen- 
omegaly was  noted  in  addition  to  se- 
vere rheumatoid  arthritis. 

Examination  on  admission  revealed 
a cachectic  female  with  a temperature 
of  38.3  C (101  F),  pulse  88/ min, 
respirations  18/min,  blood  pressure 
135/70  mm  Hg,  height  160  cm  (5  ft 
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3 in),  weight  57  Kg  (127  lb)  which 
represented  a 64  Kg  (143  lb)  weight 
loss  over  a six-year  period. 

Heart  examination  showed  a grade 
2/6  apical  systolic  murmur.  A huge 
mass  filled  the  left  abdomen  extend- 
ing twelve  finger  breadths  below  the 
left  costal  margin.  There  was  moder- 
ate hepatomegaly  present.  The  upper 
extremities  had  marked  ulnar  devia- 
tion and  synovial  thickening  in  all 
proximal  phalangeal  and  carpo-phal- 
angeal  joints  as  well  as  a “swan-neck” 
deformity  and  rheumatoid  nodules 
(Fig  1).  The  lower  extremities  dem- 
onstrated synovial  thickening  of  both 
knee  joints. 

The  left  perineum  and  presacral 
areas  demonstrated  draining  sinuses 
with  a foul-smelling,  greenish-yellow 
purulent  discharge.  Generalized  aden- 
opathy was  noted.  Pelvic  and  rectal 
examinations  and  proctosigmoidos- 
copy were  considered  normal. 

Clinical  studies  showed  an  anemia 
(hemoglobin  7.9  gm/100  ml;  hema- 
tocrit 26%;  RBCs  3.4  million),  throm- 
bocytopenia (platelets  100,000)  and 
severe  leukopenia  (WBC  1,300/mm3 
with  48%  lymphocytes).  The  sedi- 
mentation rate  was  elevated  and  the 
serum  iron  was  low  (20  mEq/100  ml) 
as  was  the  total  iron-binding  capacity 
(221  mg/ 100  ml).  Reticulocytes  were 
elevated  (2.8%)  and  haptoglobin  was 
normal  (186  mg/  100  ml).  Bone  mar- 
row was  hyperactive  and  hypercellu- 
lar  and  the  Cr-51  RBC  survival  was 
decreased  (T  1/2  = 20  days).  Serum 
calcium  was  low  (8.0  mg/ 100  ml)  but 
the  phosphorus  was  normal.  VDRL 
was  nonreactive,  direct  Coombs  posi- 
tive and  indirect  negative;  complement 
was  low  (36  mg/ 100  ml),  rheumatoid 
factor  was  positive  (1/1280)  as  was 
the  LE  prep  and  fluorescent  antinu- 
clear antibody.  Total  proteins  were 
normal  (7.4  gm/100  ml)  but  the  al- 
bumin was  decreased  (2.6)  and  glob- 
ulins elevated  (4.8)  with  elevated  im- 
munoglobulin (IGg2560  mg/ 100  ml, 
IGA  1000  mg/ 100  ml  and  IGM  235 
mg/ 100  ml).  Other  electrolytes  and 
blood  components  were  within  normal 
limits.  Blood  cultures  were  negative, 
wound  cultures  grew  E.  coli  and  bac- 
teroides.  X-ray  films  showed  no  osteo- 
myelitis and  sinograms  showed  no 
connection  to  body  cavities. 


The  patient  was  started  on  clinda- 
mycin (Cleocin®)  as  an  antibiotic  and 
after  three  weeks  of  therapy,  a splen- 
ectomy was  performed.  The  abdomen 
was  entered  through  a mid-line  in- 
cision and  the  spleen  was  found  to 
occupy  the  entire  left  side  of  the 
abdomen  and  an  accessory  spleen  was 
found  in  the  splenic  hilum.  The  spleen 
measured  30x20x8  cm  and  weighed 
2800  gm  representing  the  largest 
spleen  documented  in  a Felty’s  syn- 
drome (Fig  2).  Histologically,  hyper- 
plasia was  seen  (Fig  3).  The  patient’s 
postoperative  improvement  was  dra- 
matic. She  was  discharged  eight  days 
postoperatively.  Two  months  later 
when  seen  in  the  outpatient  clinic,  her 
sinuses  had  healed  and  the  hemogram 
was  normal  with  the  white  blood  cell 
count  4800/cu  mm  and  a platelet 
count  of  264,000.  Her  clinical  im- 
provement has  continued  to  the  pres- 
ent time. 

Discussion 

Felty’s  syndrome  occurs  in  1 % of 
patients  with  rheumatoid  arthritis. 
It  was  first  described  in  1924  as  a 
triad  of  rheumatoid  arthritis,  spleno- 
megaly and  leukopenia  which  was 
seen  in  five  adult  patients  at  the 
Johns  Hopkins  Hospital.1  In  1932 
Hanrahan  and  Miller2  reported  the 
first  splenectomy  for  this  disorder 
and  advanced  the  eponym  of  “Fel- 
ty’s syndrome.”  Further  studies  have 
shown  the  presence  of  a lymphocyte 
specific  antinuclear  factor  in  this 
disease.3 

Commonly  noted  in  addition  to 
the  classic  triad  are  weight  loss, 
adenopathy,  hepatomegaly,  anemia 
and  recurrent  infections  including 
furunculosis,  pneumonia  and  cellu- 
litis. Skin  changes  varying  from 
brown  hyperpigmentation  to  refrac- 
tory leg  ulcers  may  occur.4  Clini- 
cal findings  are  usually  consistent 
with  hypersplenism  and  an  auto- 
immune disorder.  The  bone  marrow 
may  be  normal,  show  maturation 
arrest  or  myeloid  hyperplasia.  Red 
cell  survival  is  usually  shortened. 
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Figure  1 — Hands  of  the  patient  demonstrating  typically 
arthritic  changes. 


Figure  2— Gross  picture  of  spleen  weighing  2800  gm. 
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Figure  3 — Photomicrograph  (x8)  of  spleen  showing  hypercellularity 
and  hyperplasia. 


The  spleen/liver  scan  ratio  is  great- 
er than  2.3:1.  The  Coombs  test  re- 
sults may  vary.  In  the  patient  re- 
ported, it  was  positive  presplenecto- 
my and  negative  postoperatively. 
Rheumatoid  factor  titres  are  gen- 
erally strongly  positive  and  in  this 
patient  it  was  1:1280.  Antinuclear 
factors  are  commonly  found  whether 
measured  by  LE  preps  or  by  im- 
munofluorescence. The  protein 
changes  are  usually  those  reported 
as  found  in  this  case. 
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The  pathology  of  the  spleen  is 
usually  that  of  nonspecific  hyper- 
splenism  with  sinus  and  plasma  cell 
hyperplasia  an  endothelial  prolifer- 
ation of  follicular  arteries.  The  size 
in  those  reported  has  varied  from 
260  to  2420  gm  with  no  correlation 
in  the  size  to  severity  of  the  hema- 
tologic abnormalities. 

The  treatment  of  this  syndrome 
has  been  primarily  with  steroids, 
antibiotics,  and  splenectomy.  The 
corticosteroids  have  been  consid- 
ered ineffective  for  the  control  of 


neutropenia  and  splenomegaly. 
Splenectomy  has  been  most  effec- 
tive in  controlling  the  infective,  neu- 
tropenic anemia  and  thrombocyto- 
penic complications  of  Felty’s  syn- 
drome. 

It  is  generally  agreed  that  the  in- 
dications for  splenectomy  in  this  dis- 
ease are  refractory  infections,  symp- 
tomatic anemia,  hemorrhage,  throm- 
bosis, and  splenic  rupture.  The  oc- 
currence of  leukopenia  in  itself  is  a 
controversial  indication  for  removal 
of  the  spleen. 

Summary 

The  excellent  clinical  improve- 
ment following  splenectomy  in  a pa- 
tient with  Felty’s  syndrome  present- 
ing with  refractory  infections  and 
leukopenia  supports  the  efficacy  of 
this  surgical  approach  in  selected 
patients. 
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The  post-T  & A patient: 

another  type  for  Tylenol  acetaminophen  products 
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When  the  post-T  & A patient 
requires  an  analgesic,  a new  problem 
arises.  Hemorrhagic  tendencies 
following  the  use  of  aspirin  after 
tonsillectomies  have  been  reported! 2 
In  a patient  who  “...has  recently 
undergone  a surgical  procedure  or  has 
another  underlying  hemostatic  defect, 
aspirin  ingestion  may  cause  significant 
bleeding. . . .Aspirin  is  absolutely 
contraindicated  in  such  situations. 
Acetaminophen... could  replace  aspirin 
in  these  instances.'  1 

The  post-T  & A patient  is  only 
one  of  several  ‘types  for  TYLENOL' 
antipyretic-analgesic  products— that  is, 
patients  who  should  avoid  aspirin. 
Considering  all  of  them,  wouldn't  it 
provide  added  safety  ( as  well  as 
added  convenience)  to  recommend 
TYLENOL  products  routinely  for 
simple  analgesia? 

References:  1.  Reuter.  S.H..  and  Montgomery, 
W.W.:  Arch.  Otolaryng.  80:214-217  (Aug.)  1964. 

2.  Osol.  A.,  et  al.,  ed.:  The  United  States 
Dispensatory  and  Physicians'  Pharmacology, 
ed.  26,  Philadelphia,  J.B.  Lippincott  Co..  1967, 
p.  171.  3.  Schwartz.  A.D..  and  Pearson.  H.A.: 

J.  Pediat.  78: 558-560  (March)  1971. 

Precautions  and  Adverse  Reactions:  If  a rare 
sensitivity  reaction  occurs,  the  drug  should 
be  stopped.  Acetaminophen  has  rarely  been 
found  to  produce  any  side  effects. 

Elixir,  120  mg./5cc.  (alcohol  7%). 
Drops,  60  mg./0.6cc.  (alcohol  7%). 

Chewable  Tablets,  120  mg. 


Safer  than  aspirin, 
yet  just  as  effective  for 
relief  of  pain  and  fever 

Tylenol 

acetaminophen  products 


the  weight  of  scientific  opinion: 


If  the  pharmacist  substituted  a 
chemically  equivalent  drug  for  the 
one  you  have  specified  for  your 
patient— could  you  be  certain  of  that 
product’s  safety  and  effectiveness 
simply  because  the  chemical  content 
was  the  same? 

Definitely  not,  unless  bio- 
equivalence tests  and  other  quality 
assurance  checks  had  been  conducted. 
The  pharmaceutical  industry  and 
many  scientists  have  maintained  this 
position  for  years,  but  others  have 
questioned  it.  Now  the  Office  of 
Technology  Assessment  of  the 
Congress  of  the  United  States  has 
reported  on  the  issue  in  its  Drug 
Bioequivalence  Study.* 

Here  are  a few  definitive  state- 
ments in  the  O.T.A.  report: 

. the  problem  of  bioinequiva- 
lency in  chemically  equivalent  prod- 
ucts is  a real  one.  Since  the  studies  in 
which  lack  of  bioequivalence  was 
demonstrated  involved  marketed 
products  that  met  current  compen- 
dial standards,  these  documented  in- 
stances constitute  unequivocal 
evidence  that  neither  the  present 
standards  for  testing  the  finished 
product  nor  the  specifications  for 
materials,  manufacturing  process, 
and  controls  are  adequate  to  ensure 


that  ostensibly  equivalent  drug  prod- 
ucts are,  in  fact,  equivalent  in  bio- 
availability. 


DRUG 

bioequivalence 


A H*  o*  rv»e 

Office  Of  UCHNOI  aov  Aaatwn*cin 
ORUO  BIOBQUIVAieHCE  STOOY 


“While  these  therapeutic  fail- 
ures resulting  from  problems  of  bio- 
availability were  recognized  and 
well  documented,  it  is  entirely  possi- 
ble that  other  therapeutic  failures 
and/or  instances  of  toxicity  that  had 
a similar  basis  have  escaped 
attention.” 

The  Pharmaceutical  Manufac- 
turers Association  supports  federal 
legislative  amendments  that  would 
require  manufacturers  of  duplicate 
prescription  pharmaceutical  prod- 
ucts, subject  to  new  drug  procedures, 
to  document: 

(a)  chemical  equivalence;  and 


(b)  biological  equivalence,  where 
bioavailability  test  methods  have 
been  validated  as  a reliable  means 
of  assuring  clinical  equivalence;  or 

(c)  where  such  validation  is  not 
possible,  therapeutic  equivalence. 

In  addition,  the  PMA  supports 
federal  legislation  that  would  require 
certification  of  all  manufacturers  of 
prescription  products  before  they 
could  start  in  business,  annual  in- 
spections and  certification  thereafter, 
and  strict  adherence  to  FDA  regula- 
tions on  good  manufacturing 
practices. 

The  overall  quality  of  the 
United  States  drug  supply  is  excel- 
lent. But  only  a total  quality  assur- 
ance program,  envisaged  in  these  and 
other  policy  positions  adopted  by  the 
PMA  Board  of  Directors  in  1974, 
can  bring  about  acceptable  levels  of 
performance  by  all  prescription  drug 
manufacturers  and  thereby  assure  the 
integrity  of  your  prescription . . . 

Pharmaceutical  Manufacturers 
Association 

1155  Fifteenth  Street,  N.W 
Washington,  D.C.  20005 

*Copies  of  the  complete  report  on  Drug 
Bioequivalence  may  be  obtained  from  the 
Superintendent  of  Documents,  U.S. 
Government  Printing  Office,  Washington, 
D.C.  20402. 


protecting  the 

integrity  of 

your  prescription 


are  you  a GAMBbER  ? 


Here's  a sure  thing  --  "Lag  Time”  is  a loser. 

That's  not  the  name  of  a race  horse,  but  the  length  of  time  it  takes  a physician 
to  file  a WPS  Blue  Shield  claim. 

On  the  average  that's  now  nearly  40  days. 

We  owe  you  money  --  we  owe  WPS  subscribers  i*noney. 

You  can  help  improve  the  odds  on  payment  without  delay  by  mailing  claims  on 
the  last  day  of  service,  not  40  days  later. 

W 

WISCONSIN  PHYSICIANS  SERVICE 

People  Who  Care  For  People 

The  Blue  Shield  Plan  of  the  State  Medical  Society  of  Wisconsin 
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Emergency  Vehicles 

...  in  February  were  put  into  oper- 
ation by  both  Wisconsin  medical 
schools:  University  of  Wisconsin, 

Madison,  and  Medical  College  of  Wis- 
consin, Milwaukee.  Both  mobile  in- 
tensive care  units  are  designed  to 
transfer  critically  ill  patients  from 
community  hospitals  to  regional  med- 
ical centers  where  specialized  trauma 
and  emergency  medical  facilities  are 
available. 

The  UW’s  specially  designed  26- 
foot  long  vehicle  is  equipped  with  a 
stretcher  bed,  oxygen,  suction  capa- 
bility, heart  monitoring  devices,  com- 
plete laboratory  support,  and  a self- 
sustaining  generating  power  source  to 
operate  the  instrumentation  and  air- 
conditioning. 


A mobile  intensive  care  service 
launched  by  University  of  Wisconsin 
Hospitals  in  Madison  in  February  uses 
this  specially  equipped  vehicle  to  trans- 
port critically  ill  patients  from  com- 
munity hospitals  to  regional  medical 
centers.  A physician,  nurse,  medical 
technologist,  paramedic  driver,  and 
other  necessary  technicians  treat  the 
patient  while  he  is  being  transported. 
The  mobile  intensive  care  unit  is  avail- 
able at  the  telephone  request  of  Wis- 
consin hospitals  and  physicians. 


A new  Mobile  Emergency  Department 
vehicle  has  been  placed  in  service  as 
part  of  the  evolving  Emergency  Medical 
System  for  Southeastern  Wisconsin.  The 
new  vehicle  is  designed  to  transport 
critically  ill  patients  who  need  the  spe- 
cialized services  of  a tertiary  health 
care  center.  The  new  vehicle  is  26 
feet  long  and  10  feet,  6 inches  high 
and  has  a cruising  range  of  200  miles. 


The  staff  for  the  UW’s  mobile  criti- 
cal care  vehicle  includes  a physician, 
nurse,  and  medical  technologist.  Driv- 
ers are  trained  emergency  medical 
technicians;  nurses  and  medical  tech- 
nologists are  on  the  staff  at  UW  Hos- 
pitals; and  physicians  are  from  the 
UW  Medical  School’s  faculty. 

The  UW  unit  is  available  through- 
out the  state  on  a 24-hour  basis.  Its 
communication  capabilities  are  inte- 
grated into  the  developing  statewide 
emergency  communications  system 
and  has  a radio  tie-in  with  most  Wis- 
consin hospitals. 

The  UW  mobile  intensive  care  unit 
project  is  an  extension  of  University 
Hospitals’  Center  for  Trauma  and  Life 
Support.  Major  funding  for  the  proj- 
ect came  from  foundations  and  private 
industry.  Funds  needed  to  purchase 
and  equip  the  van  were  received  from 
University  of  Wisconsin  Surgical  As- 
sociates, Inc.;  Sentry,  American  Fami- 
ly Mutual,  Employers  of  Wausau, 
Northwestern  National  and  Church 
mutual  insurance  companies.  The 
W.  K.  Kellogg  Foundation,  Battle 
Creek,  Mich.,  provided  $83,375  for 
personnel,  costs,  and  project  evalua- 
tion. 

According  to  Joseph  A Moylan, 
MD,*  director  of  emergency  services 
at  University  Hospitals,  over  74%  of 
Wisconsin’s  911  traffic  fatalities  in 
1974  occurred  in  rural  counties.  A 
mobile  intensive  care  unit  could  help 
reduce  these  deaths  by  extending  the 
resources  of  the  regional  medical  cen- 
ters to  outlying  communities. 

The  Medical  College  of  Wiscon- 
sin’s new  vehicle  will  be  staffed  by  a 
physician,  nurse,  paramedic,  and  driv- 
er. It  is  equipped  with  monitoring 
devices,  laboratory  equipment,  oxy- 
gen, suction  and  respirator. 

Joseph  C.  Darin,  MD,*  professor 
of  surgery  at  the  MCW  and  director 
of  emergency  services  at  the  Milwau- 
kee County  Medical  Complex,  said 
the  new  emergency  vehicle  will  serve 
the  eastern  portion  of  Wisconsin.  He 
said  the  vehicle  was  purchased  with 
funds  provided  jointly  by  the  MCW 
and  the  Milwaukee  County  Medical 
Complex  and  will  be  operated  by  Mil- 
waukee County. 

The  Milwaukee  County  Board  of 
Public  Welfare  has  approved  the  es- 
tablishment of  The  Institute  of  Trau- 


Neal  Taylor,  MD* 

. . . physiatrist  on  the  Gundersen 
Clinic-Lutheran  Hospital  staff,  La- 
Crosse,  was  the  principal  speaker  at 
the  February  annual  meeting  of  La- 
crosse Lutheran  Hospital  Corpora- 
tion members.  The  150  persons  at- 
tending heard  Doctor  Taylor  explain 
the  history  of  all  types  of  rehabilita- 
tion medicine.  Terming  rehabilitation 
a “luxury  of  our  society,”  Doctor  Tay- 
lor traced  its  development  from  the 
days,  prior  to  World  War  II,  when 
simple  bed  rest  was  the  prevailing 
mode  of  treatment,  to  today’s  theme 
of  working  to  maximize  patient  per- 
formance. Through  a slide  presenta- 
tion, Doctor  Taylor  placed  a dramatic 
focus  on  pediatrics  rehabilitation  and 
emphasized  the  “team  concept”  ap- 
proach to  treatment  with  the  central 
figure  being  the  patient.  He  further 
noted  that  rehabilitation  treatments  at 
Lutheran  Hospital  have  grown  from 
just  6,000  in  1960  to  more  than 
20,000  in  1974. 

Gerard  J Biedlingmaier,  MD* 

. . . Wauwatosa,  recently  was  appoint- 
ed chief  of  the  medical  staff  of  Trinity 
Memorial  Hospital.  Doctor  Biedling- 
maier, director  of  the  Department  of 
Radiology  at  the  hospital,  has  been  a 
member  of  the  medical  staff  since 
1967  and  is  supervisor  of  its  School  of 
Radiologic  Technology. 

David  E Goodnough,  MD* 

...  an  anesthesiologist,  recently  was 
elected  to  the  presidency  of  the  Lu- 
theran Hospital  Medical  Staff,  La- 
Crosse.  He  succeeded  Duane  W 
Taebel,  MD  who  had  held  the  post 
for  two  years.  Also  chosen  were  Larry 
A Lindesmith,  MD,*  specialist  in  in- 
ternal medicine,  as  vice-president;  and 
James  W Terman,  MD.*  also  an  in- 
ternist, as  secretary-treasurer.  They 
succeeded  MDs  William  A Kisken* 
and  Roland  A Locher,*  respectively  in 
those  positions.  The  hospital's  medical 
staff  now  numbers  105  physicians. 

William  P Wendt,  MD* 

. . . Brookfield,  was  reelected  to  his 
third  consecutive  term  as  chief  of  the 
medical  staff  of  Lutheran  Hospital. 
Archebald  R Pequet,  MD*,  Wau- 
watosa, was  elected  vice  chief  of  staff. 


□ Copy  deadline  for  NEWS  HIGHLIGHTS/ PHYSICIAN  BRIEFS  is  first  of  the  month  preceding  the  month  of  publication: 
e.g.,  copy  for  the  August  issue  is  due  by  July  1.  □ Physicians  who  are  members  of  the  State  Medical  Society  of  Wisconsin  are 
identified  with  an  asterisk  following  their  names. 
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ma  and  Emergency  Medicine.  The 
Institute  provides  a means  of  coordi- 
nating all  the  many  existing  resources 
and  activities  of  the  MCMC  and  the 
MCW  in  the  field  of  trauma  and 
emergency  medicine.  These  activities 
include  the  emergency  department,  the 
intensive  care  units,  the  paramedic 
training  program,  and  the  medical 
communications  center. 


Both  Doctors  Moylan  and  Darin 
stressed  the  importance  of  the  mobile 
emergency  vehicles  in  the  total  con- 
cept of  regionalization  of  health  care. 
One  of  the  defects  in  the  current 
Emergency  Medical  System,  they  re- 
ported, has  been  the  lack  of  a means 
to  safely  transport  critically  ill  or  in- 
jured patients  to  the  regional  center. 


State  Medical  Golf 

. . . outings  for  some  600  members 
of  the  Wisconsin  State  Medical  Golf 
Association  have  been  scheduled  for 
June  3 (Tuesday)  at  the  Branch  River 
Country  Club,  Manitowoc  and  Sep- 
tember 9 (Tuesday)  at  the  West  Bend 
Country  Club.  Anyone  interested  in 
the  Association  and  golfing  may  con- 
tact Ronald  Oschman,  secretary — tel. 
414/224-6151. 

Milwaukee  Orthopedic  Club 

. . . met  March  25  to  hear  Dr  Harold 
B Haley,  associate  dean,  University 
of  Virginia  School  of  Medicine,  Roan- 
oke, discuss  Nutrition  and  Bone  Dis- 
ease in  Ancient  and  Modern  Maya. 
Officers  of  the  Club  are:  MDs  Thomas 
E Ryan,*  Milwaukee,  president;  Mi- 
chael Collopy,*  Milwaukee,  secretary; 
and  Donald  Gore,*  Sheboygan,  treas- 
urer. 


MEETINGS  AND  SPECIAL  EVENTS  HELD 
AT  THE  STATE  MEDICAL  SOCIETY 
"HOME"  DURING  THE  MONTH  OF 
MARCH  1975 


3 Dane  County  HMP  Committee 

4 Dane  County  Medical  Society 
Public  Relations  Committee 

4 Dane  County  Medical  Society 
Board  of  Trustees 

4 Madison  Anesthesiology  Society 

5 National  Board  Exams,  Univer- 
sity of  Wisconsin  Medical  School 

13  State  Health  Resources  Commit- 
tee 

13  WHCRI  Health  Insurance  Ad- 
visory Committee 

14  Subcommittee  on  Accreditation, 
SMS  Commission  on  Scientific 
Medicine 

14  SMS  Council  Committee  on 
Economic  Medicine 

15  Executive  Committee  of  SMS 
Council 

15  Executive  Committee,  CES 
Foundation 

19  Southern  Chapter,  Wisconsin 
Psychiatric  Association 

20  Executive  Committee  of  SMS 
Commission  on  Medical  Care 
Plans 

25  Preceptors  and  Faculty,  Univer- 
sity of  Wisconsin  Medical  School 

26  SMS  Commission  on  Public 
Policy 

26  MEDIHC  Operating  Committee 

31  SMS  Annual  Meeting  Photogra- 
phy Contest  Judging 

Meetings  not  held  in  the  Society 

“Home”  but  which  have  a direct  re- 
lationship are  printed  in  italic  with  the 

location  in  parentheses. 


to  enjoy  every  day  of  the  year  are  these  two  Movado 
dress  watches  with  self  adjusting  gold-filled  mesh 
bracelet.  The  model  on  the  left  has  a 14  karat  gold 
case  and  the  style  on  the  right  is  all  gold-filled. 


ZU/fbikj&i 

JEWELERS 


Madison’s  Oldest . . . Most  Trusted  Diamond  Counselors 


ON  THE  SQUARE  In  Madison  AT  NINE  WEST  MAIN  STREET 

Since  1857 

FREE  PARKING  IN  ANCHOR  RAMP 

We  welcome  orders  by  phone  (608)  251—2331 
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Harold  L Conley,  MD* 

. . . Wisconsin  Dells,  a member  of  the 
medical  staff  of  the  Dells  Clinic,  re- 
cently was  certified  as  a diplomate  by 
the  American  Board  of  Family 
Practice. 

Joseph  E Geenen,  MD* 

. . . Racine,  an  associate  clinical  pro- 
fessor of  medicine  and  chief  of  St. 
Luke’s  Hospital’s  Gastrointestinal 
Endoscopy  Laboratory,  recently 
directed  a course  entitled  “Practical 
Experiences  in  Gastrointestinal  Endo- 
scopy” at  Lake  Geneva. 

Dennis  G Maki,  MD 

...  an  assistant  professor  of  medicine 
at  the  University  of  Wisconsin-Madi- 
son,  on  March  18  was  designated  the 
first  Ovid  O Meyer  Clinical  Scholar  in 
ceremonies  at  University  of  Wiscon- 
sin Hospitals  in  Madison.  As  the  Mey- 
er Scholar,  Doctor  Maki  will  provide 
care  for  patients  at  University  Hospi- 
tals, teach  medical  students  and  house 
officers,  and  serve  as  a consultant  to 
other  physicians  in  the  treatment  of 
serious  infections.  He  also  will  con- 
duct an  active  research  program  in 
infectious  disease,  according  to  David 
T Graham,  MD,*  chairman  of  the 
department  of  medicine.  The  position 
of  Clinical  Scholar  Award  was  es- 
tablished in  honor  of  Ovid  O Meyer, 
MD,*  emeritus  professor  of  medicine 
at  his  retirement  in  1971  after  40 
years  as  a UW  faculty  member.  It  is 
to  be  held  by  a UW  Department  of 
Medicine  faculty  member  who  ex- 
emplifies the  excellence  in  clinical  re- 
search and  teaching  that  distinguished 
Doctor  Meyer.  Hundreds  of  former 
students,  patients,  colleagues,  and 
friends  contributed  the  necessary 
funds,  which  included  a $100,000 
pledge  from  the  Oscar  Rennebohm 
Foundation. 


Edwin  C Overholt,  MD* 

. . . director  of  medical  education  at 
Gundersen  Clinic-Lutheran  Hospital, 
LaCrosse,  in  February  was  reelected 
to  the  Board  of  Trustees  of  LaCrosse 
Lutheran  Hospital. 

John  Frederick,  MD* 

. . . Cudahy,  recently  was  elected  presi- 
dent of  the  Milwaukee  Academy  of 
Surgery.  Doctor  Frederick  is  on  the 
medical  staff  of  Trinity  Memorial 
Hospital  and  a member  of  its  advisory 
board. 

Myron  G Anderson,  MD* 

. . . Hudson,  recently  was  elected  to 
a two-year  term  on  the  board  of 
directors  of  the  Hudson  Memorial 
Hospital.  Also  at  the  annual  meeting, 
Doctor  Anderson  was  cited  for  his 
part  in  the  recruitment  of  physicians 
for  the  area. 

Francis  I Andres,  MD* 

. . . Elm  Grove,  recently  was  elected 
chief  of  surgery  at  West  Allis  Memori- 
al Hospital.  A graduate  of  Marquette 
University  School  of  Medicine,  he 
completed  his  internship  and  residency 
at  St.  Joseph’s  Hospital,  Milwaukee, 
and  at  the  Medical  College  of  Wiscon- 
sin. 

Huron  L Ericson,  MD* 

. . . Racine,  recently  was  inducted  as  a 
fellow  of  the  American  Academy  of 
Orthopaedic  Surgeons  at  the  annual 
meeting  held  in  San  Francisco. 

Philip  Taylor,  MD 

. . . Denmark,  recently  became  associ- 
ated with  G.  V.  Hering,  MD*  in  the 
practice  of  medicine  at  the  Denmark 
Clinic.  Doctor  Taylor  is  a graduate  of 
Harvard  Medical  School  and  served 


MID-STATE  ORTHOPEDICS,  INC. 

218  Main  Street  Mosinee,  Wis.  54455 

American  Board  Certified 
Prosthetic-Orthotic  Facility 

Offering  complete  line  of  Orthotic  and  Prosthetic  appliances 
Serving  Central  and  Northern  Wisconsin 


his  residency  at  the  Lahey  Clinic, 
Boston.  Prior  to  joining  the  Denmark 
Clinic,  he  had  been  in  medical  prac- 
tice in  Peoria,  111,  and  Colorado. 


Edward  J Pienkos,  MD 

...  is  a new  addition  to  the  medical 
staff  of  Community  Memorial  Hospi- 
tal in  Oconto  Falls.  Doctor  Pienkos  is 
a board  eligible  urological  surgeon 
who  will  be  treating  patients  with  uro- 
logical problems  upon  referral  to  him 
by  other  members  of  the  hospital’s 
medical  staff.  His  office  practice  is  lo- 
cated in  Menominee,  Mich.  Doctor 
Pienkos  is  a graduate  of  the  University 
of  Illinois  College  of  Medicine;  he 
served  his  internship  at  University  of 
Illinois  Hospital.  Prior  to  coming  to 
the  Marinette-Menominee  area,  he  was 
a resident  in  urology  at  Hines  Veterans 
Administration  Hospital  in  Illinois. 


^445-6789 


WE  HAVE  SKILLED  HELP  FOR 

ELDERLY  CARE 
NURSING  SERVICES 
HOUSEKEEPING 

FULLTIME  • PART  TIME 
LIVE  IN  • LIVE  OUT 

SKILLED  • MATURE  • BONDED 

PERSONAL  SERVICES,  INC. 

Phone:445-6789  • 4608  W.  Burleigh 
24  Hour  Service  • Since  1967 

MILWAUKEE,  WIS. 


To  Serve  Your  Orthopedic, 
Prosthetic  & Surgical 
Appliance  Needs 

HOUSE  OF 
BIDWELL,  INC. 

535  N.  27th  Street 
MILWAUKEE,  WIS. 
53208 

Phone:  414/344-1950 
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Wisconsin 

Information  Service 

A network  of  information  and 
referral  centers  located  in  private 
and  public  agency  settings  around 
the  state  to  provide  a system  for 
relating  services  available  to  specif- 
ic problems  that  cause  persons  to 
seek  help. 

MEDICAL  CARE  FINANCE 

LEGAL  AID  RECREATION 

ETC. 

Call  collect  to  one  of  these  13 
information  and  referral  centers: 

WISCONSIN  INFORMATION 
SERVICE  serving  Dane-Colum- 
bia-Iowa  Counties 
608/233-1314 

ROCK  INFORMATION 

SERVICE  serving  Rock  County 
608/364-4486 

INFORMATION  & REFERRAL 
SERVICE  serving  Juneau-Rich- 
land-Sauk  Counties 
608/524-4359 

CASHTON  I & R CENTER  serv- 
ing Crawford -Monroe- Vernon 
Counties 
608/386-5111 

WESTERN  DAIRYLAND  IN- 
FORMATION & REFERRAL 
CENTER  serving  Buffalo-Eau 
Claire  - Jackson  - Trempealeau 
Counties 
715/834-8781 

WISCONSIN  INFORMATION 
SERVICE  serving  Ashland- 
Bayfield-Douglas-Iron-Price 
Counties 
715/682-8175 

WISCONSIN  INFORMATION 
SERVICE  serving  Florence- 
Forest-Marinette-Oconto  Coun- 
ties 

414/834-4877 

WISCONSIN  INFORMATION 
SERVICE  serving  Brown 
County 
414/432-2991 

MANITOWOC  COUNTY  AD- 
VISORY & REFERRAL  SERV- 
ICE serving  Manitowoc  County 
414/682-8215 

WISCONSIN  INFORMATION 
SERVICE  serving  Fond  du  Lac- 
Dodge  Counties 
414/923-1170 

WISCONSIN  INFORMATION 
SERVICE  serving  Waukesha- 
Jefferson  Counties 
414/547-6770 

WISCONSIN  INFORMATION 
SERVICE  serving  Wood-Port- 
age-Adams  Counties 
715/421-1050 

MILWAUKEE  COMPONENT 
OF  WISCONSIN  INFORMA- 
TION SERVICE  serving  Mil- 
waukee County 
414/931-1010 


PUBLICATIONS  AVAILABLE 


Living  Comfortably  with  Your  Ileos- 
tomy. Illeostomy  patient  finds  advice 
about  specific  techniques  of  care,  uses  of 
appliances,  and  other  areas  of  concern. 
Published  by  Sister  Kenny  Institute, 
Minneapolis,  Minnesota,  this  revised  edi- 
tion contains  photographs  of  step-by- 
step  procedures  as  well  as  current  equip- 
ment information.  Written  by  Darlene 
Larson,  RN,  BA,  this  book  is  based  on 
the  author’s  extensive  experience  and  the 
training  received  at  the  Cleveland  Clinic 
under  Rupert  B.  Turnbull,  MD,  and  Mrs. 
Norma  Gill,  enterostomal  therapist.  De- 
velopment of  the  book  was  made  possi- 
ble under  Grant  RT-2  of  the  Social  and 
Rehabilitation  Service  of  the  U.S.  De- 
partment of  HEW  awarded  to  the  De- 
partment of  Physical  Medicine  and  Re- 
habilitation of  the  University  of  Min- 
nesota Medical  School  and  the  Sister 
Kenny  Institute.  Priced  at  $1.25,  the 
manual  may  be  obtained  from  the  Pub- 
lication Department,  Sister  Kenny  In- 


stitute, 1800  Chicago  Ave.,  Minneapolis, 
Minn.  55404.  Prepayment  is  requested 
on  orders  under  $5.00. 

The  New  Alcoholics : Teenagers.  A 
new  Public  Affairs  Pamphlet  No.  499, 
Jules  Saltman  analyzes  the  extent  of  the 
problem;  why  youngsters  drink;  the  phy- 
siological, psychological,  and  social  fac- 
tors contributing  to  the  rise  in  teenage 
alcoholism;  alcohol  used  with  other 
drugs;  the  difference  between  safe  and 
unsafe  drinking.  He  also  offers  special 
guidance  for  parents.  Available  for  35 
cents  from  the  Public  Affairs  Committee, 
381  Park  Avenue  South,  New  York,  NY 
10016. 

Methaqualone.  The  Federal  Govern- 
ment has  announced  publication  of  a 
report  on  methaqualone,  one  of  the 
latest  entries  on  the  roster  of  drugs  of 
abuse.  Misconceptions — and  facts — about 
the  drug  are  discussed  in  Methaqualone, 


Wisconsin  Information  Service 

The  range  and  variety  of  human  needs  is  almost  limitless.  To  meet  these 
needs  there  is  a vast,  unconnected  system  of  government  service  agencies, 
private  nonprofit  service  agencies,  and  facilities  organized  for  profit  as 
well  as  service.  This  “Service  Delivery  System”  is  made  even  more  complex 
by  bewildering  collections  of  regulations  that  affect  whether  or  not  an 
applicant  can  receive  service  from  any  specific  facility. 

To  a person  with  a problem,  the  Service  System  can  be  an  insoluble 
maze.  If  his  problem  is  complicated  by  personal  limitations,  such  as  language 
barriers,  lack  of  transportation,  poverty,  or  ill  health,  access  to  the  Service 
System  becomes  nearly  impossible. 

One  of  the  most  promising  ways  to  make  the  Service  Delivery  System 
more  accessible  to  those  who  need  it  most  is  by  providing  “information 
and  referral”  services.  Many  agencies  already  provide  some  form  of  in- 
formation and  referral  for  those  persons  who  contact  them.  However,  there 
has  been  growing  interest  in  a facility  specializing  primarily  in  I & R: 
INFORMATION — precise,  current,  complete,  accurate,  readily  available, 
and  appropriate;  REFERRAL — directions  and  assistance  in  contacting  a 
service  facility,  including  making  appointments  or  arrangements  that  will 
bring  the  person  with  a need  into  the  system. 

The  Wisconsin  Information  Service  is  a network  of  I & R centers  located 
in  private  and  public  agency  settings  around  the  state. 

Operations  of  these  I & R centers  are  coordinated  through  a State  Office 
in  Madison,  operated  by  the  Staff  of  the  Division  on  Aging  I & R Project. 

The  heart  of  an  effective  I & R center  is  its  Resource  File,  which  must 
be  comprehensive  and  highly  detailed.  Each  center  has  a methodology  for 
relating  services  available  to  specific  problems  that  cause  persons  to  seek 
help.  All  variables,  such  as  seasonal  variations,  hours  of  availability,  general 
eligibility  requirements,  fees  and  so  on,  must  be  included  in  this  file. 
The  entire  Resource  File  is  in  a form  that  makes  providing  I & R service 
as  quick  and  uncomplicated  as  possible. 

The  Wisconsin  Information  Service  is  using  SEARCH:  Inventory  of 
Health  Services  to  obtain  the  needed  information  for  the  Resource  File. 
This  Inventory  has  been  used  to  survey  over  4,000  facilities  in  Los 
Angeles  County,  California. 

With  the  cooperation  of  community  agencies  in  providing  detailed  in- 
formation for  the  Resource  Files,  WIS  Centers  are  providing  I & R service 
that  effectively  aids  in  linking  people  with  the  services  they  need. 

* * * 

Wisconsin  Information  Service  is  a Research  and  Development  Project 
funded  in  part  by  grant  93-P-75179/5-01  from  the  Administration  on 
Aging,  Social  Rehabilitation  Service,  Department  of  Health,  Education,  and 
Welfare. 

This  information  has  been  provided  by  the  Division  on  Aging,  Department 
of  Health  and  Social  Services,  State  of  Wisconsin. 
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Report  Series  18,  from  the  National 
Clearinghouse  for  Drug  Abuse  Infor- 
mation (NCDAI),  which  is  part  of  the 
new  National  Institute  on  Drug  Abuse  in 
the  Public  Health  Service’s  Alcohol, 
Drug  Abuse,  and  Mental  Health  Ad- 
ministration. The  new  report  covers  pat- 
terns of  use,  chemical  and  pharmacologi- 
cal properites  of  the  drug,  physiological 
effects,  therapeutic  use,  and  treatment  of 
overdose,  and  includes  a list  of  selected 
literature  references  to  further  scientific 
data  on  methaqualone.  Single  free  copies 
available  from  NCDAI,  P.O.  Box  1908, 
Rockville,  Md.  20852.  A separate  bibli- 
ography on  methaqualone  also  may  be 
requested.  Ask  for  Selected  References 
Series  7,  No.  1.  Information  on  other 
drugs  of  abuse  is  available  also  from  the 
NCDAI  in  new  additions  to  its  Report 
Series:  MDA,  Report  Series  25;  and 
STP,  Report  Series  17. 

Recommendations  for  Preventive 
Health  Care  of  Children  and  Youth.  The 
Committee  on  Standards  of  Child  Health 
Care  of  the  American  Academy  of  Pe- 
diatrics released  these  new  recommenda- 
tions as  a supplement  to  the  June  issue 
of  news  & comments,  the  Academy’s 
monthly  membership  publication. 

The  Recommendations,  the  Committee 
said,  represent  “a  guide  for  the  care  of 
well  children  who  receive  competent 
parenting,  who  have  not  manifested  any 
important  health  problems,  and  who  are 
growing  and  developing  satisfactorily.” 

The  number  of  well  child  visits  to 
physicians  was  reduced  from  previous 
recommendations,  the  Committee  said, 
“because  of  the  decrease  in  feeding  prob- 
lems and  in  certain  illnesses  during  the 
past  few  decades.”  The  new  guidelines 
reflect  the  experience  of  the  practicing 
pediatric  community,  the  Committee 
said. 

In  accompanying  remarks,  the  Com- 
mittee concluded: 

‘The  Committee  reaffirms  that  pre- 


ventive pediatrics  is  the  core  of  quality 
medical  care  for  children.  It  is  the  sound 
basis  on  which  the  opportunities  of  each 
child  for  optimal  physical,  intellectual 
and  emotional  growth  and  development 
are  built.” 

The  Recommendations  were  reviewed 
by  experts  in  various  fields,  as  well  as 
the  Academy  membership  at  large.  Cop- 
ies are  available  from  the  AAP,  1801 
Hinman  Ave.,  Evanston,  III.  60204; 
phone  312/869-4255. 

So  You  Have  A Foot  Problem:  The 
Bunion  Story,  a four-page  leaflet,  has 
been  prepared  by  the  American  Ortho- 
paedic Foot  Society,  an  affiliate  of  the 
American  Academy  of  Orthopaedic  Sur- 
geons. 

Aimed  for  reception  room  distribu- 
tion to  patients  and  to  the  general  pub- 
lic, the  leaflet  answers  commonly  asked 
questions  about  bunions  and  their  man- 
agement, both  surgical  and  non-surgical. 

The  price  is  $4.00  per  100  copies,  and 
the  illustrated  leaflet  is  available  by 
writing  Henry  R.  Cowell,  MD,  Secre- 
tary, American  Orthopaedic  Foot  Soci- 
ety, VA  Center,  1601  Kirkwood  High- 
way, Wilmington,  Del.  19805. 

What  We  Know  About  Headaches. 
New  Public  Affairs  Pamphlet  No.  502. 
Discusses  what  a headache  is;  the  symp- 
toms and  treatments  for  the  three  most 
common  kinds  of  headache — tension,  mi- 
graine, cluster;  who  gets  them;  the  special 
problem  of  children’s  headaches;  when 
to  see  a doctor.  Available  for  35  cents 
from  Public  Affairs  Committee,  381  Park 
Avenue  South,  New  York,  NY  10016. 

Medical  Care  in  Hospitals:  Who’s  Re- 
sponsible? An  overview  of  relevant  prin- 
ciples in  medical  ethics,  hospital  law, 
and  common  sense.  RE:  Constitution 
and  Bylaws  of  the  Medical  Staff.  Re- 
printed from  a speech  presented  Nov.  27, 
1973,  to  the  International  College  of 
Surgeons  by  Donald  Quinlan,  MD,  Pres- 


Expert  Fitting 
Services 

in  our  fitting  rooms 
or  at  the  hospital 


ORTHOPEDIC 
MASTECTOMY 
and  OSTOMY 
NEEDS 


JC 


nueppe 


8405  W.  Lisbon  Ave. 
Milwaukee  414/462-0550 


Certified  E.T.  on  Staff 


SHELTER 

INTEREST  & DIVIDENDS 

from 

STATE  & FEDERAL 
TAXES 


EDWARD  D.  JONES  & CO. 

Established  1 871 

Member  NYSE 


FOR  DETAILS  CALL  OR  WRITE 
Edward  D.  Jones  & Co. 

41 1 East  Mason 
Milwaukee,  Wis.  53202 

414/276-8118 


ident  of  the  Association  of  American 
Physicians  and  Surgeons;  and  prepared 
in  collaboration  with  AAPS  Executive 
Director  Frank  K.  Woolley,  LLB.  One 
copy  free;  each  additional — 35tf;  quanti- 
ty prices  on  request.  Order  from:  Associ- 
ation of  American  Physicians  and  Sur- 
geons, 2111  Enco  Drive,  Oak  Brook,  111. 
60521. 


Package  Boiler 
Burner  Service  Corp. 

24  Hour 
Service 

Authorized 
Cleaver  - Brooks 
Parts  & Service 

Rentals  Complete  Mobile 
Boiler  Rooms 

Milwaukee  — 414/781-9620 
Madison  — 608/249-6604 
Stevens  Point  — 715/344-7310 
Green  Bay  — 414/494-3675 

Radio  Controlled  Fleet  Trucks 
Serving  Wisconsin  & Upper  Michigan 

4135  N 1 26  — Brookfield 
414/781-9620 


Physicians  Needed 

by  local  clinics  for  Cardiology,  Diagnostic 
Radiology,  Internal  Medicine,  Pulmonary 
Disease,  Family  Practice,  and  others.  Con- 
fidential. Total  staffing  for  medical  and 
dental  facilities.  Free  consultation  and 
registration. 

HORNER  MEDICAL 
PLACEMENTS 

1304  REGENT  STREET 
MADISON,  WIS.  53715 

Phone:  608/251-7707 

Licensed  Employment  Agency 
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A QUARTERLY  COMMUNICATION  TO  PHYSICIANS 


APRIL  1975 


The  20th  Annual  Meeting  of  the  American  As- 
sociation of  Medical  Assistants,  Inc.,  Wisconsin 
Society  will  be  held  in  Madison,  May  16-17-18,  1975, 
at  the  Hilton  Hotel,  with  the  Dane  Chapter  as  hostesses 
for  the  event. 

Governor  Lucey  has  issued  a proclamation  declaring 
May  11-18  Medical  Assistants  Week  in  Wisconsin. 

“Happiness  Is  . . . .”,  the  theme  of  the  convention, 
will  lend  its  variations  throughout  the  three-day  meet- 
ing. 

"Happiness  Is...’’ 

“A  House  in  Good  Order”,  scheduled  for  10:30 
am  Friday,  May  16,  will  be  an  informative  and  provoca- 
tive session  on  Parliamentary  Procedure  presented  by 
Miss  Alice  Budny,  Milwaukee,  Past  President  of  the 
American  Association  of  Medical  Assistants. 

The  House  of  Delegates  will  convene  at  1:00  pm 
Friday,  following  a luncheon  for  delegates  and  the 
Executive  Board. 

Medical  Assistants,  with  an  eye  toward  Certi- 
fication, will  have  the  opportunity  of  participating  in 
a one-hour  Mini-Test  starting  at  8:00  am,  Saturday, 
May  17.  A review  of  the  test  is  scheduled  for  4:00  pm. 

Happiness  Is  ...  . keeping  pace  with  one’s  con- 
temporaries, and  the  Educational  Program  scheduled 
for  Saturday  is  designed  to  help  meet  the  challenge. 

The  entire  morning  will  be  devoted  to  Communica- 
tions. Dr.  Alma  Baron  of  the  University  of  Wisconsin 
Extension,  Madison,  will  conduct  this  thought-pro- 
voking session  with  emphasis  being  placed  on  “body 
language.” 

Past  State  Presidents  and  Chapter  Presidents  will 
be  honored  at  a luncheon  Saturday  noon.  At  this  time 
the  newly  organized  Green  Chapter  will  receive  its 


Charter,  and  Membership  and  Publication  Awards 
will  be  presented  by  Mrs.  Muriel  Taubert,  President  of 
the  Wisconsin  Society. 

Following  the  luncheon,  members  and  guests  will 
be  brought  up  to  date  on  the  current  status  of  Na- 
tional Health  Insurance  legislation.  Speaking  on  this 
subject  will  be:  James  R.  Kimmey,  MD,  Administrator 
of  the  Division  of  Health  Policy  and  Planning  in  Wis- 
consin; and  Howard  L.  Correll,  MD,  President  of  the 
State  Medical  Society. 

Concluding  the  Education  Program,  with  take 
home  benefits  for  the  medical  assistant  and  her  physici- 
an employer,  will  be  an  informative  talk  on  “Em- 
ployment, Equal  Rights  and  Women”  presented  by 
Professor  Seldon  Robinson  of  the  University  of  Wis- 
consin Extension,  Department  of  Business  and 
Management. 

Entertainment  at  the  Inaugural  Banquet  Saturday 
evening  will  be  provided  by  the  University  of  Wiscon- 
sin Singers  Road  Show. 

Following  an  Installation  Ceremony  for  newly 
elected  officers  of  the  Society,  there  will  be  a reception 
honoring  the  new  President,  Miss  Marilyn  Luebke 
of  Green  Bay. 

A Sunday  Brunch,  with  a Summary  of  the  House 
of  Delegates  and  announcements,  will  conclude  the 
20th  Annual  Meeting. 

Inquiries  are  welcome  and  may  be  directed  to  the 
Convention  Co-Chairmen: 

Mrs.  Mildred  Gedakovitz 
Mrs.  Aleen  Piepenburg 
5112  Schofield  Avenue 
Monona,  Wis.  53716 

Telephone:  Office — Area  Code  608-262- 
2266 

Home — Area  Code  608-222- 
4755  ■ 
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A Milwaukee  Psychiatric  Hospital 
A Milwaukee  Sanitarium  j 


Intensive,  dynamic  psychotherapy  for  adults 

and  adolescents,  individually  planned  activity  therapy. 


A Dewey  Center 


Geriatric  program  of  superior  care  . . . custodial  services 
for  persons  with  chronic  emotional  illness. 

I Acute  detoxification  and  inpatient  treatment  for  alcoholic  dependency, 
t daily  schedules,  broad  supportive  services. 


Units  of:  MILWAUKEE  SANITARIUM  FOUNDATION 

1220  DEWEY  AVENUE  • WAUWATOSA,  WIS.  53213  • PHONE  (414)  258-2600 

Affiliated  with  Medical  College  of  Wisconsin 
Accredited  by  the  Joint  Commission  on  Accreditation  of  Hospitals 
Non-Profit  Non-Sectarian  Est.  1884  Participating  Member  Blue  Cross-Blue  Shield 


HILLCREST 
CONVALESCENCE 
HOME,  INC. 

• Skilled  nursing  care 

• Planned  activity  and 
rehabilitation  program 

• Ambulatory  or  bed  patients 

• Non-discriminatory 

• Non-sectarian 

• Accredited 

• Dietary  supervised  kitchen 

Member  of 

America  n-Wiscon  sin-Mi  I waukee 
Nursing  Home  Association 

3281  N.  15th  St.,  Milwaukee 

414/264-2720 


Directory 


of 

Nursing  Homes 
Convalescent 
and 

Special  Care 
Services 


CAPITOL 
NURSING  HOME 

R.  N.  SUPERVISED 

24  HOUR  SKILLED  NURSING  CARE 

PROFESSIONALLY  OPERATED  IN 
A HOMELIKE  ENVIRONMENT 

OWNER-ADMINISTRATOR 

Edward  P.  Bartz,  R.N. 

M.  S.  HOSPITAL  ADMIN. 

One  block  north  of  Capitol 
Drive  on  92nd  Street 

414/461-4581 

BUS  SERVICE  NOs.  57  and  62 
4067  North  92nd  St.,  Milwaukee 


JA-NOR  NURSING  HOME 

Mrs.  V.  Walenczyk 

51 -BED  CAPACITY 
CLEAN,  HOME-LIKE  ATMOSPHERE 

9806  W.  Lincoln  Ave.,  Milwaukee 

414/543-5330 


SKILLED  DEVOTED  STAFF 
SERVING  ALL  FAITH  • ALL  NEEDS 


Therapy 

PHYSICAL 
OCCUPATIONAL 
RECREATIONAL  For  information 

SPEECH  please  write  or  phone 

9632  W.  Appleton  Ave.,  Milwaukee 


414/461-8850 


WISCONSIN  53225 
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MEMBERSHIP  REPORT 


□ 


Membership  Report  as  of  January  31,  1975 

NEW  MEMBERS 

Bechtel,  Richard,  Jr,  704  South  Webster  Ave,  Green  Bay 
54301 

Carlson,  Robert  G,  704  South  Webster  Ave,  Green  Bay  54301 
Suthunyarat,  Pinit,  630  South  Central  Ave,  Marshfield  54449 


CHANGE  OF  ADDRESS 

Aquino,  Manuel  4893  North  Green  Bay  Rd,  Milwaukee  53209 
Bogunovic,  Dragan,  3238  South  16th  St,  Milwaukee  53215 
Battum,  Michael  W,  6745  West  Wells  St,  Milwaukee  53213 
Bugarin,  Nunilo  L,  1836  South  Ave,  Marshfield  54449 
Cabaltica,  J B,  901  Brentwood  Dr,  Port  Edwards  54469 
Chapman,  Benward  L,  2040  West  Wisconsin  Ave,  Milwaukee 
53233 

Coffey,  Sylvester  E,  655  North  79th  St,  Wauwatosa  53213 
Dillon,  Michael  E,  190  Gardner  Ave,  Burlington  53105 
Frank,  Albert  R,  11627  Burt,  Apt  R10,  Omaha,  NB  68154 
Harrington,  Earl  T,  1299  S W Tamarind  Way,  Boca  Raton, 
FL  33432 

Junkerman,  Charles  L,  8700  West  Wisconsin  Ave,  Milwaukee 

53226 

Klieger,  Jack  A,  4833  West  Burleigh,  Milwaukee  53210 
Krishnaney,  Ashok,  12016  West  Verona  Court,  West  Allis 

53227 

Massart,  John  J,  4833  West  Burleigh,  Milwaukee  53210 
Neaves,  Noe,  3021  Sun  Rise  Dr,  Hubertus  53033 
Olson,  Marvin  H,  315  Boulevard  Northeast,  Atlanta,  GA 
30312 

Pangilinan,  A G,  4893  North  Green  Bay  Rd,  Milwaukee 
53209 

Pohl,  Alan  L,  10425  West  North  Ave,  Milwaukee  53226 
Purtell,  Robert  F,  3316  West  Wisconsin  Ave,  Milwaukee 
53208 

Schmidt,  Daniel  K,  720  East  Wisconsin  Ave,  Milwaukee  53202 
Stula,  Gojko  D,  3238  South  16th  St,  Milwaukee  53215 
Tucker,  William  J,  Sanborn  Ave,  Ashland  54806 
Zlatnik,  Philip  A,  19  Hastings  Rd,  Frankston  Victoria  3199, 
Australia 


Deaths 

Leahy,  Justin  D,  Price-Taylor  County,  Jan  16,  1975 


Membership  Reporf  as  of  February  25,  1975 

NEW  MEMBERS 

Carlisle,  Eugene  J,  815  S 10th  St,  LaCrosse  54601 
Crowley,  Lawrence  G,  610  N Walnut  St,  Madison  53706 
Hay,  Alan  J,  Grantsburg  54840 
Montemarano,  V A,  1020  Lake  St,  Rice  Lake  54868 
Pavasars,  Riamunds,  1028  E North  St,  Appleton  54911 
Sackett,  Joseph  F,  1300  University  Ave,  Madison  53706 
Schwarz,  Robert  L,  N84  W16889  Menomonee  Ave, 

Menomonee  Falls  53051 
Selkurt,  Joanne  A,  815  S 10th  St,  LaCrosse  54601 
Stapleton,  Ross  B,  21  S Mills  St,  Madison  53715 
Stevens,  Thomas  S,  2205  Van  Hise,  Madison  53705 
Thomas,  Elaine  M,  150  S Calhoun  Rd,  Brookfield  53005 


CHANGE  OF  ADDRESS 

Baker,  Frederick  C,  36  W 742  Oak  Ridge  Lane,  St  Charles, 
IL  60174 

Barina,  Henry  J,  4552  Balwag  Rd,  Racine  53405 

Budzak,  Kathryn  S,  1313  Fish  Hatchery  Rd,  Madison  53715 

Burroughs,  John  T,  4750  North  Blvd,  Baton  Rouge,  LA  70806 


Cassidy,  George  E,  21st  and  Western  Ave,  Manitowoc  54220 
Clark,  John  M,  RR  1 Box  5A,  Gulliver,  MI  49840 
Enzer,  Norbert,  1260  North  Prospect,  Milwaukee  53202 
Glenn,  Everett  C,  130  Shore  Acres  Drive,  Wisconsin  Rapids 
54494 

Helz,  Timothy  J,  P O Box  547,  Elm  Grove  53122 
Hensley,  George  T,  7621  SW  175th  St,  Miami,  FL  33157 
Hitselberger,  J F,  1832  Arizona,  Oshkosh  54901 
Horn,  Elsa  B,  735  Meadowbrook  Lane,  Fond  du  Lac  54935 
Inyart,  Jack  R,  222  Washington  St,  Menasha  54952 
Kadell,  Jerome,  1515  Morrison  St,  Madison  53703 
MacGregor,  James  W,  532  West  Wisconsin,  Portage  53901 
Martins,  Ronald  R,  1855  Hollyhock  Lane,  Elm  Grove  53122 
Maxwell,  John  W,  Sr,  1610  N Prospect,  #804,  Milwaukee 
53202 

McKee,  Donald  C,  4 Butte  Des  Mort  Court,  Appleton  54911 
Meyer,  Edward  D,  2107  Doty  St,  Oshkosh  54901 
Norton,  William  I,  Unit  306,  3625  North  6th  St,  Wausau 
54401 

Patel,  Anoo  P,  3618  Eighth  Ave,  Kenosha  53140 
Pickerill,  John  T,  607  Milwaukee  St,  Delafield  53018 
Ramie,  Reuf,  Apt  1,  2526  E Stratford  Court,  Milwaukee 
53211 

Rasmussen,  Robert  J,  1111  Delafield  St,  Waukesha  53186 
Reuter,  Maurice  J,  Jr,  4893  N Green  Bay  Rd,  Milwaukee 
53209 

Ricciardi,  I J,  1831  North  81st  St,  Milwaukee  53213 
Shah-Bandar,  Hassan,  2521  Crestview  Drive,  Appleton  54911 
Thearle,  Daniel  S,  1403  South  Park  Drive,  Neenah  54956 
Waskow,  William  L,  6261  Nesbitt  Rd,  Madison  53719 
Werra,  Bernard  J,  1422  E Racine  Ave,  Waukesha  53186 


DEATHS 

Brown,  Robert  C,  Winnebago  County,  Jan  31,  1975 

Faber,  Charles  A,  Milwaukee  County,  Feb  10,  1975 

Bennett,  John  F,  nonmember,  Feb  11,  1975 

Pauly,  Leon  F,  Sheboygan  County,  Feb  15,  1975  ■ 


OBITUARIES 


Justin  D Leahy,  MD,  82,  former  Park  Falls  physician, 
died  Jan  16,  1975  in  Omaha,  Neb. 

Born  on  July  29,  1892  in  Random  Lake,  Wis,  Doctor 
Leahy  graduated  from  Loyola  University  School  of  Medi- 
cine, Chicago,  and  served  his  internship  at  Alexian  Broth- 
ers Hospital  in  Chicago.  He  served  in  the  United  States 
Army  Medical  Corps  during  World  War  I and  received 
the  British  Military  Cross  for  his  service  on  the  Western 
Front.  Doctor  Leahy  located  in  the  Butternut  area  after 
service  and  in  1925  moved  to  Park  Falls.  He  practiced  in 
Park  Falls  until  his  retirement  in  1972. 

Doctor  Leahy  was  a member  of  the  State  Medical 
Society’s  “50  Year  Club”  and  also  served  as  secretary  and 
president  of  the  Price-Taylor  County  Medical  Society. 
Doctor  Leahy  served  as  councilor  of  the  thirteenth  district 
for  12  years,  was  speaker  of  the  House  of  Delegates  in 
1958,  and  served  on  the  State  Medical  Society’s  Com- 
mittee on  Grievances  for  many  years. 

He  also  was  a member  of  the  American  Medical  Asso- 
ciation, American  Academy  of  Family  Physicians,  and  the 
American  Association  of  Railway  Surgeons. 

Surviving  are  his  widow,  Anne;  two  sons,  Justin  Robert 
of  Rice  Lake,  and  Dr  James  J of  Omaha,  Neb. 

Robert  C Brown,  MD,  69,  Neenah,  died  Jan  31,  1975 
in  Louisiana  as  the  result  of  an  automobile  accident  on 
Dec  19,  1974.  His  wife,  Jane,  also  died  in  the  accident. 
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Born  on  Dec  19,  1905  in  Fargo,  North  Dakota,  Doctor 
Brown  graduated  from  the  University  of  Michigan  Medi- 
cal School  in  1933.  He  served  his  internship  at  Hurley 
Hospital,  Flint,  Mich,  and  his  residency  at  the  University 
of  Minnesota.  He  was  a member  of  the  Wisconsin  Ortho- 
paedic Society  and  the  American  Academy  of  Ortho- 
paedic Surgery. 

He  also  was  a member  of  the  Winnebago  County 
Medical  Society,  State  Medical  Society  of  Wisconsin,  and 
American  Medical  Association. 

Surviving  are  two  sons. 

John  F Bennett,  MD,  88,  Burlington  physician  for  35 
years,  died  Feb  1 1,  1975  in  San  Leandro,  Calif. 

Born  on  Sept  5,  1886  in  Waterford,  Wis,  Doctor  Ben- 
nett graduated  from  the  University  of  Illinois  Medical 
School  in  1916  and  served  his  internship  at  Milwaukee 
County  General  Hospital.  Doctor  Bennett  moved  to  Cali- 
fornia in  1955  and  practiced  medicine  until  his  retirement 
in  1973.  He  served  in  the  United  States  Army  Medical 
Corps  during  World  War  I.  Doctor  Bennett  was  a founding 
member  of  the  Burlington  Memorial  Hospital  Association. 
He  also  was  a member  of  the  American  College  of  Sur- 
geons and  International  College  of  Surgeons. 

Surviving  are  his  widow,  Florence;  two  sons,  Dr  John  C, 
San  Rafael,  Calif  and  Dr  James  E of  Indianapolis,  Ind; 
and  three  daughters,  Mrs  Betty  Jake,  Yountville,  Calif; 
Mrs  Joan  Dunbar,  Oakland,  Calif;  and  Mrs  Barbara 
Christensen,  Tacoma,  Wash. 

Leon  F Pauly,  MD,  62,  Sheboygan,  died  Feb  15,  1975 
in  Sheboygan. 


Born  on  Oct  18,  1912  in  Lake  Church,  Wis,  Doctor 
Pauly  graduated  from  the  Marquette  University  School  of 
Medicine  in  1937  and  served  his  internship  at  Milwaukee 
County  General  Hospital.  His  residency  was  taken  at 
Sheboygan  Memorial  Hospital.  Doctor  Pauly  had  prac- 
ticed medicine  in  Sheboygan  since  1938  and  was  on  the 
medical  staff  of  St  Nicholas  and  Memorial  hospitals.  He 
was  awarded  the  Selective  Service  Medal  by  Congress  in 
World  War  II  for  loyal  and  faithful  service. 

He  was  a member  of  the  Sheboygan  County  Medical 
Society,  State  Medical  Society  of  Wisconsin,  and  American 
Medical  Association. 

Surviving  are  his  widow,  Estelle;  four  sons,  David  and 
Mark,  Sheboygan;  John,  Green  Bay;  and  Dr  Charles  of 
Ann  Arbor,  Mich;  and  a daughter,  Dr  Kathryn  Morgan 
of  Toronto,  Ontario,  Canada. 

Charles  A Faber,  MD,  70,  Milwaukee,  died  Feb  15, 
1975  in  Milwaukee. 

Born  on  Dec  14,  1904  in  Milwaukee,  Doctor  Faber 
graduated  from  the  University  of  Wisconsin  Medical 
School  in  1932  and  served  his  internship  at  Milwaukee 
County  General  Hospital.  His  residency  was  taken  at 
Deaconess  Hospital,  Milwaukee,  and  at  the  Marine  Hos- 
pital in  Norfolk,  Va.  Doctor  Faber  was  on  the  medical 
staff  of  Deaconess  Hospital  in  Milwaukee. 

He  was  a member  of  The  Medical  Society  of  Milwaukee 
County,  State  Medical  Society  of  Wisconsin,  and  Ameri- 
can Medical  Association. 

Surviving  are  his  widow,  Annette;  and  two  daughters, 
Bea  of  College,  Alaska  and  Mrs.  Emanuel  (Ruth)  A 
Rapicavoli  of  San  Francisco,  Calif.  ■ 


— UNIVERSITY  CENTER  — 

A private  treatment  facility  for  school  age 
young  people  who  are  troubled  with  diffi- 
culties in  family,  school  and  social  relation- 
ships. 

• Specialized  milieu  for  young  people 

• Individual  and  group  psycho-therapy 

• Drama  therapy 

• Occupational  and  recreational  therapy 

• Highly  trained  staff  of  therapists 

• Flexible  educational  program — 

Individualized  curriculum 

Member,  Michigan  and  American  Hospital  Assn. 

Health  Insurance  and  CHAMPUS  Approved 

For  further  information,  write  or  call  the  Medical 
Secretary,  The  University  Center,  Box  621,  Ann 
Arbor,  Michigan  48107,  Telpehone:  313-663- 
5522.  Brochure  is  available  upon  request. 

ARNOLD  H.  KAMBLY,  M.D. 
Psychiatrist-Director 


/ 


a Brand  New  1 975  Cadillac 
Coupe  de  Ville  for  Just 


Cadillac  Will  Come  Equipped  with: 

• Air  Conditioning  • 6-Way  Seat  • Power  Steering 

• Power  Brakes  • Power  Door  Locks  • AM/FM  Radio 

• Vinyl  Roof  • Soft  Ray  Glass  • Door  Edge  Guards 

• High  Energy  Ignition  System  • Lamp  Monitors 

Exclusive  at: 


36th  and  W.  Wisconsin  Ave.  344-8900 


Metropolitan 
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W.R.M.E  Hews 

Wisconsin  Regional  Medical  Program 

5721  ODANA  ROAD  MADISON,  WISCONSIN  53719 


WRMP  to  Continue — Briefly 
New  Health  Services  Bill  Explained 

The  question  keeps  popping  up — “What  will  become 
of  the  Wisconsin  Regional  Medical  Program  after  June 
30?” 

Charles  Lemke,  WRMP  Coordinator,  now  has  a 
tentative  answer — the  program  will  continue  through 
December  31,  1975.  As  a result  of  national  legislation 
on  March  14,  remaining  Regional  Medical  Programs 
around  the  country  may  possibly  re- 
ceive a total  of  between  $50  million 
and  $75  million  in  transitional 
funds.  This  legislation  only  author- 
ized an  appropriation  of  $75  mil- 
lion. The  actual  amount  appropri- 
ated is  now  up  to  the  discretion  of 
the  House  of  Representatives  and 
the  Senate.  Dependent  on  the 
amount  finally  appropriated  and  on 
the  terms  of  the  grant,  RMP  staff  and  projects  may 
receive  continued  support  while  the  new  Health  Sys- 
tems Agencies  are  organized.  It  is  expected  that  the 
use  of  the  funds  will  be  strictly  limited  to  exclude  any 
new  activities,  and  to  allow  only  continuation  of  ac- 
tivities related  to  transition  into  the  HSA’s. 

The  new  National  Health  Planning  and  Resources 
Development  Act  involves  a sweeping  reorganization 
of  existing  health  planning,  development  and  construc- 
tion programs.  President  Ford  signed  into  law  the  Na- 
tional Health  Planning  and  Resources  Development 
Act  on  January  4. 

The  law  provides  for  a nationwide  system  of  be- 
tween 180  to  200  Health  Systems  Agencies  to  be 
established  by  the  HEW  secretary  by  December  31, 
1975.  WRMP  will  be  required  to  use  portions  of  the 
additional  funding  to  help  organize  and  to  support  the 
activities  of  the  Health  Systems  Agencies  in  Wisconsin. 
Dependent  on  the  total  award  some  funds  may  be 
used  to  continue  to  support  the  pioneering  types  of 
health  projects,  now  being  funded  by  WRMP. 

The  new  Health  Systems  Agencies  will  be  required 
to: 

— Gather  and  analyze  suitable  data 

— Establish  health  systems  plans  (goals)  and  annual 
implementation  plans  (objectives  and  priorities) 

— Provide  either  technical  and/or  limited  financial 
assistance  to  people  seeking  to  implement  provi- 
sions of  the  plans 


— Prevent  unnecessary  duplication  of  health  re- 
sources 

— Coordinate  activities  with  PSROs  and  other  ap- 
propriate planning  and  regulatory  entities 

— Review  and  approve  or  disapprove  applications 
for  federal  funds  for  health  programs  within  the 
area 

— Restrain  increases  in  the  cost  of  health  service 
provision 

— Assist  the  Senate  in  reviewing  existing  institution- 
al health  services  offered  with  respect  to  the  ap- 
propriateness of  such  services 

— Assist  the  State  in  making  findings  as  to  the  need 
for  new  institutional  health  services  proposed  to 
be  offered  in  the  area 

— Annually  recommend  to  the  State  projects  for  the 
modernization,  construction  and  conversion  of 
medical  facilities  in  the  area. 

Hypertension  Control  Conference  A Success 

More  than  300  health  professionals  from  around 
the  country  attended  the  first  National  Conference  on 
Hypertension  Control,  March  17-20  in  Milwaukee.  | 
There  were  representatives  from  Regional  Medical 
Programs,  Federal,  State  and  local  public  health  sec- 
tors, American  and  State  heart  associations,  medical 
schools  and  those  involved  in  State  and  local  hyper- 
tension control  programs.  A resolution,  unanimously 
adopted  by  the  registrants,  asked  that  the  government, 
through  federal  funds,  support  hypertension  control 
programs.  The  resolution  is  being  forwarded  to  Presi- 
dent  Ford,  senators  and  representatives,  and  other 
political  leaders  around  the  country. 

The  conference  may  now  be  scheduled  as  an  annual 
event.  Hosts  were  the  City  of  Milwaukee,  Milwaukee 
County,  the  Wisconsin  Division  of  Health,  the  Medical 
College  of  Wisconsin,  Northwestern  Mutual  Life  In- 
surance Company  and  the  Wisconsin  Regional  Medical 
Program. 

Press  Conference  Publicizes  Hemophiliac  Project 

A recent  press  conference  in  Madison,  sponsored 
by  WRMP,  focused  on  the  new  and  successful  home- 
care  project  for  hemophiliacs.  All  three  Madison  tele- 
vision stations,  five  radio  stations,  The  Wisconsin  State  \ 
Journal  and  WTMJ-TV  in  Milwaukee  “covered”  the  i 
conference  and  interviewed  several  hemophiliacs  at- 
testing to  the  success  of  the  self-care  program. 

Emergency  Medical  Services  was  also  highlighted  at 
the  conference,  stressing  the  need  for  the  continuation 
of  improved  Emergency  Medical  Services,  particularly 
in  the  rural  sections  of  the  state. 


Lemke 


Prepared  and  supported  by  the  Wisconsin  Regional  Medical  Program,  Inc.  as  an  informational  service  to  physicians. 
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ADVERTISEMENTS  in  this  section  are  accepted  in  the  following  categories:  PHYSICIANS  EXCHANGE,  PRACTICES  AVAIL- 
ABLE, MEDICAL  FACILITIES,  and  MISCELLANEOUS.  RATES:  20?  per  word,  with  a minimuni  charge  of  $8.00  per  ad.  Addi- 
tional insertions  of  same  ad  at  15*  per  word,  with  minimum  charge  of  $6.00,  maximum  time  one  year.  BOXED  AD  RATES: 
$10.00  per  column  inch  for  first  insertion,  $8.00  per  column  inch  for  succeeding  insertions  of  same  ad  up  to  one  year. 
DEADLINE:  Copy  must  be  received  by  the  first  of  the  month  preceding  month  of  issue;  e.g.,  copy  for  the  August  issue 
is  due  July  1.  Send  copy  to:  Wisconsin  Medical  Journal,  Box  1109,  Madison,  Wisconsin  53701;  or  phone  (area  code  608) 


257-6781. 


PHYSICIANS  EXCHANGE 

WANTED:  PHYSICIAN  DESIRING 
to  practice  outpatient  clinical  medicine, 
industrial  medicine,  pre-employment  and 
insurance  examinations,  care  for  minor 
injuries.  Limited  night  and  weekend  cov- 
erage and  no  hospital  responsibilities. 
No  obstetrics  or  pediatrics.  Could  include 
nursing  home  visits.  To  associate  with 
25-30  man  multispecialty  clinic  in  East- 
Central  Wisconsin,  providing  full  con- 
sultation and  referral  service.  Reimburse- 
ment based  on  fee-for-service  basis  with 
limited  hours,  generally  9 to  5,  five  days 
per  week.  The  usual  benefits  of  a Medi- 
cal Service  Corp.  pertaining  to  retire- 
ment, insurance,  educational  and  vaca- 
tion time,  etc.  Guaranteed  salary  to  start 
and  membership  if  mutually  compatable. 
A limited  practice  with  a long  established 
group  for  the  doctor  looking  for  “a  way 
of  life”  in  medicine  without  some  of  the 
administrative  and  “25  hours  per  day” 
headaches.  Make  less,  but  make  it  easier 
and  a little  longer!  Contact:  M V 
Mutzelburg,  Fond  du  Lac  Clinic,  SC, 
80  Sheboygan  St,  Fond  du  Lac,  Wis 
54935.  Tel:  414/921-7400. 

2-4/75 


INTERNIST— OB-GYN:  OUT- 

standing  opportunity  with  16-man  multi- 
specialty corporate  group  located  ideally 
between  Chicago  and  Milwaukee  on  the 
shores  of  Lake  Michigan.  Modern  well 
equipped  facilities  in  a progressive  com- 
munity. Excellent  income,  congenial 
working  conditions,  full  corporate  mem- 
bership within  one  year.  Please  send 
curriculum  vitae  to:  Stan  Englander,  MD, 
kurten  medical  group,  sc,  2405  North- 
western Ave,  Racine,  Wis  53404.  Tel: 
414/632-7521.  2tfn/75 


OB-GYN  MAN  URGENTLY 
needed  to  join  2 board  certified  OB-GYN 
men  in  a 15-man  group  corporate  prac- 
tice at  the  Wilkinson  Clinic,  S.C., 
Oconomowoc,  Wis.  Ideally  located  mid- 
way between  Milwaukee  and  Madison 
with  excellent  recreation,  school  and  hos- 
pital facilities.  Please  call  or  write  Mr. 
James  Dowd,  Business  Manager:  Tel: 
414/567-4433.  5tfn/74 

WANTED:  CHILD  PSYCHIATRIST 
or  psychiatrist  to  join  well-established 
four-man  group  located  in  college  com- 
munity of  46,000  with  large  referral 
area.  City  has  two  excellent  hospital  fa- 
cilities, plus  County  Hospital  and  Guid- 
ance Clinic.  Salary  open.  For  further  in- 
formation contact  E R Brousseau,  MD, 
Northwest  Psychiatric  Clinic,  Eau  Claire, 
Wis  54701.  2-7/75 


PSYCHIATRIST  TO  JOIN  PRIVATE 
psychiatric  clinic  with  a family-oriented 
psychiatrist,  psychologist,  two  certified 
social  workers.  Want  conservative  young 
man  who  enjoys  work  in  psychiatric  unit 
of  general  hospital  and  office  practice 
in  40,000  pop  city.  Salary  guaranteed  up 
to  $30,000  depending  upon  qualifications. 
Can  get  part  ownership.  1 Vi  hours  from 
St.  Paui-Minneapolis,  good  hunting,  fish- 
ing, and  winter  sports.  A A Lorenz,  MD, 
2125  Heights  Drive,  Eau  Claire,  Wis 
54701.  Tel:  715/834-3171. 

2tfn/75 


MULTI-SPECIALTY  GROUP  OF  24 
specialists  needs  an: 

• Orthopedist 

• Family  Practitioner 

• Internist 

Attractive  income  arrangements,  associa- 
tion membership  within  1 year,  pension, 
extensive  fringe  benefits.  Excellent  com- 
munity of  50,000.  Contact:  R B Wind- 
sor, MD,  1011  N 8 St,  Sheboygan,  WI 
53081.  Tel:  414/457-4461.  2tfn/75 


WANTED:  INTERNIST  WITH  OR 
without  subspecialty  to  join  north  su- 
burban Milwaukee  medical  group.  Ex- 
cellent starting  salary  with  early  part- 
nership. Phone  414/242-3000.  7tfn/74 

WANTED:  INTERNISTS  AND  FAM- 
ily  practitioners  to  join  congenial  five- 
man  group  in  central  Wisconsin.  Com- 
pletion of  new  office  complex  adjoining 
new  modern  hospital  expected  soon.  Ex- 
cellent starting  salary  with  liberal  time 
off  for  vacation,  postgraduate  studies, 
etc.  Contact  Clifford  Starr,  MD,  River- 
wood  Clinic,  1011  3rd  St,  South,  Wis- 
consin Rapids,  Wis,  tel:  715/423-1300 
or  contact  Dean  Nelson,  Administrator, 
Riverview  Hospital,  410  Dewey  St,  Wis- 
consin Rapids,  Wis.  Tel:  715/423-6060. 

12/74,1-2,3-5/75 

MMI  ANNOUNCES  STATEWIDE 
registration.  We  are  presently  registering 
physicians  who:  (1)  desire  coverage  for 
their  practice  on  weekends,  or  periods 
of  one  week  to  several  or  more  months 
— OR  (2)  are  available  to  do  locum 
tenens  on  weekends,  or  periods  of  one 
week  to  several  or  more  months.  Write 
or  call  today  for  registration  form.  MID- 
WEST MEDICAL,  INC.,  Lakeland, 
Minn.  55043.  Phone:  612/436-5161. 

Call  collect.  12tfn/74 

WANTED:  GP  TO  JOIN  TWO 
young  OPs  in  a town  of  2500  near  La- 
crosse, Wisconsin.  Salary  first  year,  then 
partnership.  Excellent  recreational  facili- 
ties. George  P.  Gersch,  MD,  West  Salem, 
Wis.  54669.  10tfn/74 


EXCELLENT  OPPORTUNITY:  GP 
or  FP  for  busy  established  incorporated 
practice  in  thriving  community  of  6800. 
Superior  educational  and  recreational  fa- 
cilities. Modern  well-equipped  clinic  ad- 
jacent 85-bed  hospital.  Starting  salary 
open,  partnership  after  one  year.  Phone, 
visit,  or  write:  C.  £.  Kozarek,  MD,  325 
Butts  Avjl,  Tomah,  Wia.  54660.  Tel: 
608/372-4177.  10tfn/73 


PSYCHIATRIST  (STAFF/.  MIL> 
waukee  County  Mental  Health  Center  is 
a community  oriented  center  providing 
outpatient,  inpatient,  and  partial  hospital- 
ization for  adults  and  children.  We  have 
a chronic  division  and  an  acute  division 
with  an  ultra  modern  day  hospital  serv- 
ing as  the  hid)  for  community  psychiatric 
clinics  located  within  6 catchment  areas. 
We  require  the  completion  of  a 3-year 
approved  residency  or  fellowship  and 
eligibility  for  licensure  in  Wisconsin.  An- 
nual salary  range  $24,754  to  $29,954.  Ex- 
cellent employe  benefits  including  paid 
vacations,  holidays,  personal  days,  sick 
leave,  pension,  and  group  hospital,  doc- 
tor, and  major  medical  insurance  for 
you  and  your  dependents.  Position  lo- 
cated on  the  grounds  of  the  Milwaukee 
County  Institutions  in  Wauwatosa.  Con- 
tact: George  E.  Currier,  Asst.  Dir.  of 
MH,  9191  Watertown  Plank  RtL,  Wau- 
watosa, Wl  53226.  Tel:  414/257-7484. 

ltfn/74 


SECOND  OB-GYN  NEEDED  BY 
twelve-man  multispecialty  clinic.  Board 
eligible  or  certified.  Attractive  starting 
salary — many  fringe  benefits.  Associate 
status  after  one  year.  Contact:  Admin- 
istrator, Medical  Surgical  Clinic,  SC, 
2500  West  Lincoln  Ave,  Milwaukee,  Wis 
53215.  4-6/75 


WANTED— BOARD  ELIGIBLE  1N- 
temist  and  pediatrician  to  join  estab- 
lished group  in  the  private  practice  of 
medicine  in  a new  office.  Direct  in- 
quiries to  Thomas  Mockert,  Jr,  MD, 
1720  North  8th  St,  Sheboygan,  Wis. 
53081.  12tfn/74 


FPs!  Now! 

contact 

G.  G.  Giffen,  MD 
Putnam  Heights  Clinic 
2125  Heights  Drive 
Eau  Claire,  Wis.  54701 
715/832-3401  1-4/75 
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THE  MONROE  CLINIC  IS  INTER - 
viewing  Surgical  and  Medical  Specialists 
to  join  the  present  43  MD  staff.  Excel- 
lent office  facilities  and  a most  modem 
360-bed  hospital.  Top  offers  in  salary 
and  fringe  benefits.  Monroe  is  a unique 
community  with  tremendous  family  liv- 
ing conditions  with  large  city  opportu- 
nities. We  have  openings  in  the  following 
Medical  and  Surgical  Specialties: 

1.  Orthopedic  Surgery 

2.  Otolaryngology 

3.  Family  Practitioner 

4.  Gastroenterology 

5.  General  Internal  Medicine  with  sub- 
specialties in:  Immunology,  On- 
cology, Allergy 

6.  Psychiatrist 

Please  contact  Robert  E Hassler,  MD, 
Procurement  Chairman,  The  Monroe 
Clinic,  Monroe,  Wis.  Tel:  608/325-7121. 

5tfn/74 


NEEDED:  FAMILY  PRACTITION- 
er  to  join  board  certified  surgeon  in  two- 
man  well  established  practice.  $40,000 
guaranteed  first  year,  $50,000  life  insur- 
ance plus  added  pension  and  profit  shar- 
ing plan.  Excellent  recreation.  Contact: 
A.  J.  Swoka,  MD,  1525  Main  Sl, 
Stevens  Point,  Wis.  54481.  Tel:  715/ 
344-4142.  3tfn/74 


PEDIATRICIAN,  FAMILY  PHYSI- 
cian  needed  for  expanding  group  in 
Green  Bay,  Wisconsin.  Contact  J.  E. 
Dettmann,  MD,  1751  Deckner  Ave., 
Green  Bay,  Wis.  54302.  Tel:  414/468- 
5621.  pll/tfn/74 


PHYSICIANS  WANTED 
SPECIALIST  AND 
GENERALISTS 

working  together  to  make  the 
Hartford  area  a better  place  to 
live  and  practice  medicine.  Thir- 
teen physicians  presently  serve  the 
area  in  two  clinics  and  also  solo 
practice  — there  is  a need  for 
more  physicians  to  serve  this  fast- 
growing  area  — specifically  in 
Family  Practice  and  Internal  Med- 
icine. A new  hospital  building  has 
been  completed  and  will  provide 
the  best  facilities  possible.  The 
service  area  population  is  over 
30,000,  while  Hartford  is  a com- 
munity of  7,000  and  part  of  the 
metropolitan  Milwaukee  Planning 
Area,  less  than  30  minutes  away 
from  major  cultural,  educational, 
and  social  resources.  Hartford  and 
its  outlying  communities  offer 
more  of  a rural  community  flavor 
with  proximity  to  lakes,  ski  hills, 
and  other  recreational  advantages. 
This  invitation  to  Hartford,  Wis- 
consin is  the  cooperative  effort  of 
the  physicians,  clinics,  hospital, 
and  interested  community  leaders. 
Contact  the  Hartford  Community 
Physician  Research  Committee  by 
letter  or  phone,  through  N K Rey- 
nolds, at  Hartford  Memorial  Hos- 
pital, 1032  E Sumner,  Hartford, 
Wis  53027.  Tel:  414/673-2300 

4-5/75 


FAMILY  PHYSICIAN  NEEDED  TO 
join  group  of  three  family  practitioners 
and  one  surgeon  in  an  incorporated  prac- 
tice. Two  of  10,000  in  North  Central 
Wisconsin.  Hospital  available  within 
minutes  of  the  office.  Area  is  “North  of 
the  Tension  Line.”  Contact:  M.  K.  Mik- 
kelson,  MD  or  J.  S.  Janowiak,  MD,  716 
E.  2nd  SL,  Merrill,  Wis.  54452.  Call  col- 
lect 715/536-6211.  2tfn/74 

WANTED:  GP  TO  ASSOCIATE 

with  two  MDs.  New  clinic.  City  of  5000 
population  with  new  75-bed  hospital  in 
Central  Wisconsin.  Good  salary  guaran- 
teed or  50%  of  gross  production,  which- 
ever is  greater.  Contact:  D.  J.  Sievere, 
MD,  270  E.  Marquette  St.,  Berlin,  Wis., 
or  call  collect:  414/361-1838  or  2090. 

p6/7tfn/74 

WANTED:  GENERAL  PRACT1- 

dooers  to  practice  in  new  clinic  building 
just  completed.  Room  for  three  physi- 
cians, can  practice  individually  or  as 
group.  Excellent  opportunity  in  fast- 
growing agricultural  and  recreation  area, 
with  modern  hospital.  Located  on  the 
Wisconsin  River  25  miles  from  Madison 
and  the  University  of  Wisconsin.  Con- 
tact Earl  C.  Hail,  Sauk  City,  Wis.  Tel: 
608/643-3717.  4tfn/74 


IMMEDIATE  OPENINGS  FOR 
Family  Practice,  OB-GYN,  Pediatrics  in 
growing  progressive  group.  Many  cor- 
porate benefits  include  corporate  mem- 
bership, profit  sharing,  health,  disability, 
and  liability  insurance.  Dynamic  com- 
munity of  18,000  ideally  located  in  scenic 
area  30  miles  north  of  Milwaukee.  Excel- 
lent recreational,  educational,  civic  and 
hospital  facilities.  Inquire:  General  Clinic 
of  West  Bend,  Inc.,  P.O.  Box  178,  West 
Bend,  Wis.  53095.  4t£n/74 


DIRECTOR  OF  TRAINING  (GEN- 
eral  Psychiatry).  Milwaukee  County 
Mental  Health  Center.  Direct  the  general 
psychiatry  training  program  for  medical 
students  and  residents.  Duties  include 
supervising  and  evaluating  residents,  and 
developing  inservice  training  programs 
for  medical  and  nursing  staff.  Requires 
completion  of  3 years  of  approved  resi- 
dency or  fellowship  in  psychiatry,  eligi- 
bility or  licensed  to  practice  medicine  is 
Wisconsin,  certification  by  the  American 
Board  of  Psychiatry  and  Neurology,  and 
7 years’  experience  in  the  field  of  psy- 
chiatry. Professional  training  in  addition 
to  the  approved  residency  may  be  sub- 
stituted for  the  experience  on  a year-for- 
year  basis.  Annual  salary  range  $25,797 
to  $31,686.  Excellent  employe  benefits 
including  paid  vacations,  holidays,  per- 
sonal days,  sick  leave,  pension,  and  group 
hospital,  doctor,  and  major  medical  in- 
surance for  you  and  your  dependents. 
Position  located  on  the  grounds  of  the 
Milwaukee  County  Institutions  in  Wau- 
watosa. Contact:  George  E.  Currier, 
Asst  Dir.  of  MH,  9191  Watertown  Plank 
Rd.,  Wauwatosa,  WI  53226.  Tel:  414/ 
257-7484.  ltfn/74 

GENERAL  PRACTITIONER  NEEI> 
ed  for  six-man  modem  clinic.  U.S. 
trained.  Above  average  financial  oppor- 
tunity for  aggressive  physician.  Inquiries 
from  residents  invited.  Write:  Sparta 
Clinic,  LTD.,  P.O.  Box  250,  Sparta,  Wis. 
54656.  11-12/74,1-4/75 


DIRECTOR  OF  CHILD  AND  ADO- 
lescent  Treatment  Services.  Milwaukee 
County  Mental  Health  Center-Acute  Di- 
vision. Be  responsible  for  the  direction 
and  coordination  of  our  new  180-bed 
child  and  adolescent  treatment  center  of- 
fering outpatient,  partial  hospitalization, 
and  inpatient  services  including  an  on- 
site special  school  program.  Requires 
completion  of  4 years  of  approved  resi- 
dency training  in  psychiatry,  eligibility  or 
licensed  to  practice  medicine  in  Wiscon- 
sin, eligibility  or  certification  by  the 
.American  Board  of  Psychiatry  and  Neu- 
rology, and  3 years’  experience  in  a child 
psychiatry  program.  Annual  salary  range 
$28,220  to  $35,154.  Excellent  employe 
benefits  including  paid  vacations,  holi- 
days, personal  days,  sick  leave,  pension, 
and  group  hospital,  doctor,  and  major 
medical  insurance  for  you  and  your  de- 
pendents. Position  located  on  the  grounds 
of  the  Milwaukee  County  Institutions  in 
Wauwatosa.  Contact:  George  E.  Currier, 
Asst.  Dir.  of  MH,  9191  Watertown  Plank 
Rd.,  Wauwatosa,  WI  53226.  Tel:  414/ 
257-7484.  ltfn-8,  10tfn/74 


THE  MLDELFORT  CLINIC  IS 
seeking  associates  in  the  following  areas: 

• Allergy 

• Family  Practice 

• Internal  Medicine 

• Orthopedics 

• Pediatrics 

This  is  an  opportunity  to  join  a 25-man 
Wisconsin  group  located  in  college  com- 
munity of  46,000  with  excellent  hospital 
facilities.  For  further  information,  con- 
tact D.  R.  Griffith,  MD,  Mideifort  Clin- 
ic, Eau  Claire,  Wis.  4tfn/74 


INTERNIST,  OB-GYN,  PED1ATR1- 
cian,  ENT,  General  Practice,  Orthopedic 
Surgeon,  Anesthesiologist  positions  avail- 
able with  a 16-man  multispecialty  group 
corporate  practice.  Modem  clinic  facility 
in  Northeastern  Wisconsin  city  of  100,000 
enjoying  a healthy  and  stable  economy. 
Excellent  recreational,  educational,  hos- 
pital, civic  advantages.  Please  call  collect 
or  write  W.  J.  Mommaerts,  Business 
Manager,  West  Side  Clinic,  SC,  1551 
Dousman  St.,  Green  Bay,  Wis.  54303. 
Tel:  414/494-5611.  11-12/74,1-2,3,4/75 


THE  RACINE  MEDICAL  CLINIC, 
SC,  a group  of  16  physicians  in  a 
diagnostic  and  family  health  center  mul- 
tispecialty practice,  is  seeking  primary 
care  physicians  with  specialties  in 
FAMILY  OK  GENERAL  PRACTICE,  INTERNAL 

medicine,  and  pediatrics.  Excellent  in- 
come and  benefits  with  full  ownership 
at  minimum  cost  within  18  months. 
Please  send  curriculum  vitae  to:  R.  D. 
Lacock,  Administrator,  5625  Washington 
Ave.,  Racine,  Wis.  53406.  Tel:  414/637- 
8821.  7tfn/73 


DOCTORS  . . . RURAL  WISCONSIN 
NEEDS  YOU 

A professional  and  time-saving  ap- 
proach to  practice  selection.  Over  50 
choice  opportunities  to  choose  from. 
And  more  information  about  each  op- 
portunity than  most  Doctors  would  ever 
dream  possible.  For  discreet  and  con- 
fidential assistance,  call  collect  612/436- 
5161,  or  write  Midwest  Medical,  Inc, 
Lakeland  MN  55043.  3tfn/75 
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CHILD  PSYCHIATRIST.  MILWAU- 
kee  County  Mental  Health  Center.  Posi- 
tion* available  at  our  new  180-bed  child 
and  adolescent  treatment  center  offering 
all  elements  of  psychiatric  services  on  an 
inpatient,  outpatient,  and  partial  hospital- 
ization basis.  Be  responsible  for  the  diag- 
nosis, care,  treatment,  planning,  super- 
vising and  correlate  the  contributions  of 
other  medical  and  ancillary  disciplines  as 
they  pertain  to  child  and  adolescent  pa- 
tients. Requires  completion  of  a mini- 
mum of  2 years  of  an  approved  residency 
or  fellowship  training  in  psychiatry,  plus 
2 years  approved  residency  in  child  psy- 
chiatry, and  eligibility  or  licensed  to 
practice  medicine  in  Wisconsin.  Annual 
salary  range  $25,797  to  $31,686.  Excel- 
lent employe  benefits  including  paid  va- 
cations, holidays,  personal  days,  sick 
leave,  pension,  and  group  hospital,  doc- 
tor, and  major  medical  insurance  for 
you  and  your  dependents.  Position  locat- 
ed on  the  grounds  of  the  Milwaukee 
County  Institutions  in  Wauwatosa.  Con- 
tact: George  E.  Currier,  Asst  Dir.  of 
MH,  9191  Watertown  Plank  Rd.,  Wau- 
watosa, WI  53226.  Tel:  414/257-7484. 

ltfn/74 


THREE  YOUNG  FAMILY  PHYSI- 
cians  need  fourth  man  in  college  com- 
munity of  80,000  in  Southeastern  Wis- 
consin. Two  general  hospitals  with  a 
total  of  700  beds.  Salary  and  fringe 
benefits  first  year — partnership  there- 
after. Contact  Dept.  421  in  care  of  the 
Journal.  9tfn/74 


WANTED:  OPHTHALMOLOGIST. 

Immediate  opening  for  an  associate  in  a 
large  medical  and  surgical  eye  practice. 
Excellent  salary  and  corporate  benefits. 
Community  of  35,000  offers  excellent 
living,  schools,  and  recreational  facilities. 
For  further  information  contact  Robert 
C Randolph,  MD,  1119  Marshall  St, 
Manitowoc,  Wis  54220.  2-7/75 


SURGICAL  ASSISTANT:  WILL 

graduate  from  American  College  of  Sur- 
geons approved  university-based  program 
December  1975.  Desire  work  with  gen- 
eral or  orthopedic  surgeon  in  suburban 
or  rural  area.  Resume  and  salary  re- 
quirements sent  upon  request.  Charles 
Cusumano,  331  Howe  Ave,  Passaic,  NJ 
07055.  3-4/75 


OB-GYN  BOARD  CERTIFIED  OR 
eligible,  to  join  2-man  partnership,  ad- 
jacent to  580-bed  hospital  with  approved 
residency  program  and  university  affili- 
ation. Salary  negotiable  and  progressive 
to  partnership.  Pension  Plan.  Unusual 
opportunity.  Write:  Obstetrics  and  Gyn- 
ecology Associates  Chartered,  4833  W 
Burleigh  St,  Milwaukee,  Wis  53210. 
Tel:  414/445-7469.  3-5/75 


PHYSICIAN:  SEMI-RETIRED.  RE- 
sponsibilities:  To  examine  blood  donors; 
review  medical  charts  of  donors;  and  to 
be  on  the  premises  while  blood  donors 
are  being  bled.  TIME:  Monday  thru  Fri- 
day. The  time  will  be  shared  with  an- 
other physician.  SALARY:  To  be  dis- 
cussed with  Doctor.  Please  call  Mr  Kraiss 
at  414/931-0600.  3-4/75 


INTERNIST  WITH  OR  WITHOUT 
subspecialty  interest — Board  Certified  or 
eligible;  to  join  four  other  internists  in 
well  established  22-man  expanding  multi- 
specialty group  in  prosperous  lakeside 
southeastern  Wisconsin  city  of  36,000; 
liberal  fringe  benefits;  initial  salary  plus 
percentage  as  associate,  full  status  in 
service  corporation  with  incentive  ori- 
ented formula  after  first  year.  Contact 
J F Kuglitsch,  MD,  Fond  du  Lac  Clinic, 
SC,  80  Sheboygan  St,  Fond  du  Lac,  Wis 
54935.  Tel:  414/921-7400  collect. 

3tfn/75 


SURGEON  AND  TWO  BOARD 
certified  family  physicians  are  losing  one 
family  physician  to  retirement  and  ur- 
gently need  additional  physicians,  pre- 
ferably family  practice  oriented.  We  are 
located  in  a rapidly  growing  small  com- 
munity in  central  Wisconsin  that  offers 
all  recreational  and  family  activities  in- 
cluding skiing,  golfing,  hunting,  fishing 
all  within  minutes.  A new  clinic  is  lo- 
cated next  to  the  hospital  with  all  medi- 
cal care  in  the  area  centering  within  this 
community,  making  this  an  ideal  family 
practice  location.  Please  contact  Roche- 
A-Cri  Clinic,  SC.  Tel:  608/339-3326, 
Friendship,  Wis.  Martin  L.  Janssen,  MD 
or  Rahmatollah  Simani,  MD.  4tfn/74 


THE  MARSHFIELD  CLINIC  IS 
seeking  additional  specialists  in  many 
areas.  This  opportunity  combines  a busy, 
stimulating  referral  practice  plus  an  ac- 
tive local  practice  with  an  opportunity 
for  family  medicine.  We  provide  excellent 
salary  and  fringe  benefits  as  well  as  op- 
portunities for  research  and  teaching. 
Organization  involved  in  prepaid  health 
care.  New  clinic  building  under  construc- 
tion adjacent  to  affiliated  450-bed  hos- 
pital. We  are  looking  for  physicians  in 
the  following  specialties: 

• Internal  Medicine 

• Family  Practice 

• Psychiatry 

• Neurology 

• Rheumatology 

For  further  information,  please  contact 
Sidney  Johnson,  Vice-President,  Marsh- 
field Clinic,  Marshfield,  Wis.  54449. 

2-7/75 


INTERNIST  AND  PEDIATRICIAN 
— Immediate  Opening,  5-man  multi- 
specialty clinic  seeking  third  internist  and 
second  pediatrician.  Group  includes  a 
general  surgeon  and  OB-GYN,  all  board 
certified.  Next  door  to  community  hos- 
pital with  new  medical-surgical  wing 
being  constructed.  Excellent  recreational 
area,  near  metropolitan  Milwaukee. 
Salary  first  year.  Corporation  member 
thereafter.  Young  group.  Excellent  fringes 
including  qualified  profit  sharing  plan. 
Contact  J.  L.  Algiers,  MD  (Int. ) or 
P.  M.  Donahue,  MD  (Ped.),  or  clinic 
manager  at  Parkview  Medical  Associates, 
Ltd.,  1004  E.  Sumner  St.,  Hartford,  Wis. 
53027.  3tfn/74 


DERMATOLOGIST  TO  JOIN  22- 
man  multispecialty  group.  New  clinic 
building  adjacent  to  new  hospital  in 
south  central  Wisconsin  community  of 
45,000.  Please  send  curriculum  vitae  with 
correspondence  to  Ernest  C Deeds,  MD, 
Janesville  Riverview  Clinic,  Janesville, 
Wis  53545.  4tfn/75 


INTERNIST,  ORTHOPEDIC  SUR- 
geon,  outpatient  physician,  nurse  anes- 
thetist. Immediate  staff  vacancies  avail- 
able at  the  Iron  Mountain  VA  Hospital, 
located  in  Michigan’s  scenic  upper  penin- 
sula. The  community  of  18,000  people 
offers  excellent  recreational  and  sports 
activities  in  an  uncrowded,  family  en- 
vironment. The  hospital  operates  234 
GM&S  beds  and  40  nursing  home  care 
beds  and  is  very  well  equipped.  Current 
licensure  in  any  state  is  acceptable;  mal- 
practice protection  is  provided  under  fed- 
eral law.  Contact:  A M Holman,  MD, 
chief  of  staff,  VA  Hospital,  Iron  Moun- 
tain, MI  49801.  Tel:  906/774-3300,  ext 
227.  Nondiscrimination  in  employment. 

4-5/75 


POSITION  AVAILABLE:  YOUNG, 
academically  oriented,  neurological  sur- 
geon with  interests  and  training  in  neuro- 
anatomy  and  visual  physiology  and  on- 
cology. Women  and  minority  applicants 
encouraged  and  the  University  of  Wis- 
consin is  an  Affirmative  Action  Equal 
Opportunity  employer.  Please  address  in- 
quiries to:  Chairman,  Dept  of  Surgery, 
University  of  Wisconsin,  Madison,  Wis- 
consin 53706.  4/75 


THE  WAUSAU  MEDICAL  CENTER 
(formerly  Wausau  Clinic),  a family  med- 
icine-multispecialty group  of  41  physi- 
cians, is  seeking  the  association  of  phy- 
sicians in  the  following  areas  of  practice: 

• Family  Medicine 

• Internal  Medicine,  subspecialty  in 

hematology-oncology 

• Internal  Medicine,  subspecialty  in 

gastroenterology 

• Obstetrics  and  Gynecology 

• Otolaryngology 

• Thoracic  Surgery  with  Peripheral- 

Vascular  Surgery 

• Diagnostic  Radiology 

New  clinic  building  adjacent  to  new 
community  hospital  in  planning  stages. 
First  year  salary  open.  Full  membership 
in  two  years.  Fringe  benefits  include  re- 
tirement plan,  medical  and  hospital  in- 
surance, life  insurance.  Excellent  vaca- 
tion and  time-off  plan.  Metropolitan  area 
of  60.000  adjacent  to  the  finest  vacation 
area  in  the  Midwest.  Excellent  general 
hospital  of  375  beds.  For  further  infor- 
mation write  W T Becker,  MD,  Medical 
Director,  Wausau  Medical  Center,  400 
E Thomas  St,  Wausau,  Wis,  54401;  or 
call  collect:  715/842-0411.  4tfn/75 


MEDICAL  FACILITIES 


WEST  ALLIS  DOCTOR’S  OFFICE. 
Transfer  comer  in  high  density  area. 
Waiting  room,  consultation  room,  two 
exam  rooms,  third  small  exam  room, 
lavoratory.  Three  months  free  rent,  then 
$150  per  month  including  heat  and  wa- 
ter. Tel:  414/545-0246.  Mr.  Knuese. 
RPh.  1-4/75 


NEW  OFFICE  FACILITIES  WITH 
complete  laboratory  and  x-ray  available 
for  interested  Pediatrician,  Internist  or 
General  Practitioner.  G E LeMieux,  MD, 
2353  Ridge  Road,  Green  Bay,  Wis  54304. 
Tel:  414/494-9685.  4-6/75 
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EXCELLENT  OPPORTUNITY  FOR 
pediatricians  and  internists  to  establish 
practice  in  beautiful  new  physicians 
condominium  building  adjacent  to  Beilin 
and  St.  Vincent  hospitals  in  Green  Bay, 
Wis.  Patients  immediately  available  on 
referral  from  other  physicians  in  the 
building.  Call  or  write  H.  F.  Sandmire, 
MD,  OB-GYN  Associates  of  Green  Bay, 
Ltd.,  704  S.  Webster  Ave.,  Green  Bay, 
Wis.  54301.  7tfn/73 

AVAILABLE  JUNE  1 OR  SOONER. 
Completely  equipped  medical  facilities 
located  in  the  prime  area  of  our  city  (Ra- 
cine, Wis)  and  large  enough  to  accommo- 
date two  physicians  with  ample  free  park- 
ing. Facilities  include  complete  x-ray 
with  lab,  3 exam  rooms,  large  reception 
room,  general  and  private  office,  com- 
plete financing,  and  many  other  serv- 
ices. Contact  Louis  J Smith,  2908  Tay- 
lor Ave,  Racine,  Wis  53405.  Tel:  414/ 
633-3593.  3-5/75 


OFFICE  FOR  RENT:  LOCATED  AT 
49th  & Capitol,  Milwaukee,  Wis.  3 ex- 
amining rooms,  x-ray  and  lab,  reception 
room,  air  conditioned,  paneled,  and  car- 
peted. Reasonable  rent.  Available  April. 
Contact  H Polaski,  tel:  414/475-1115. 

4-6/75 


MILWAUKEE:  27th  & WELLS. 

Prime  location  for  doctors  offices,  900 
sq  ft.  Pharmacy  and  dentist  in  same 
building.  Family  Hospital  next  block. 
Call  weekdays  9 to  4:30  pm.  Tel:  414/ 
765-2593.  4/75 


FURNISHED  OFFICE  SPACE 
available  to  share.  836  North  12th  Street, 
Milwaukee,  Wis  53233.  Tel:  414/276- 
1100.  2-4/75 


ALLIED  HEALTH  SERVICES 

MEDIHC  (MILITARY  EXPERI- 
ence  Directed  Into  Health  Careers)  is 
an  employment  referral  and  educational/ 
vocational  counseling  service  for  veter- 
ans with  military  training  and  experience 
in  allied  health  occupations.  A coopera- 
tive effort  of  DOD  and  HEW  on  the 
national  level,  MEDIHC  in  Wisconsin 
is  sponsored  by  the  Wisconsin  Health 
Council,  Inc.,  under  a contract  with  the 
National  Institutes  of  Health.  MEDIHC 
can  be  of  assistance  to  any  employer  of 
allied  health  personnel  in  identifying  po- 
tential employees.  For  further  informa- 
tion and  a current  listing  of  medically 
trained  veterans  seeking  employment 
and/or  further  training  related  to  their 
military  backgrounds,  contact:  Craig  A. 
Piernot,  MEDIHC  Coordinator,  Wiscon- 
sin Health  Council,  Inc.,  330  East  Lake- 
side, Box  1109,  Madison,  Wis.  53701. 
Tel:  608/257-6781. 


MISCELLANEOUS 


FOR  RENT:  FURNISHED  HOUSE 
in  Madison’s  Nakoma  area  (near  Arbore- 
tum and  Nakoma  Country  Club)  by  a 
University  family.  Available  early  June 
1975  until  August  1976.  Ready  ac- 
cess to  three  main  schools.  3-4  bedrooms 
or  more  possible.  $450 /month.  William 
F Dove,  4142  Mandan  Crescent,  Madi- 
son 53711;  tel:  608/238-0591  or  262- 
4977.  4/75 


PUBLICATIONS 


Handbook  on  Mental  Retardation. 
This  new  second  edition,  published  by 
the  AMA,  is  updated  and  emphasizes 
newer  and  important  areas  of  knowledge 
and  application.  This  is  not  a textbook 
but  is  intended  to  give  an  overview  for 
physicians  in  practice,  medical  students, 
and  those  members  of  the  lay  public 
interested  in  problems  of  mental  retarda- 
tion. The  revised  edition  is  now  available 
for  distribution  and  can  be  obtained  from 
the  Order  Handling  Department,  Amer- 
ican Medical  Association,  535  North 
Dearborn  St,  Chicago,  111  60610.  Cost  of 
Handbook  in  quantities  of  1 to  10  is 
$2.00/copy;  11  to  49,  $1. 80/copy;  and 
50  or  more,  $ 1.60/copy. 


This  listing  is  compiled  by  the  State 
Medical  Society  of  Wisconsin  in  coopera- 
tion with  others  who  wish  to  maintain 
a centralized  schedule  of  meetings  and 
courses  of  interest  to  Wisconsin  physi- 
cians and  to  avoid  scheduling  programs 
in  conflict  with  others.  Hospitals  and 
Clinics  in  Wisconsin  are  particularly  in- 
vited to  utilize  this  listing  service.  Copy 
for  this  listing  should  reach  the  Journal 
office  by  the  tenth  of  the  month  preced- 
ing the  month  of  publication.  For  listing 
of  other  meetings  see  the  Journal  or 
the  American  Medical  Association. 
Continuing  Education  Courses  for  Phy- 
sicians for  period  Sept.  1,  1974  through 
Aug.  31,  1975  appeared  in  JAMA  (Sup- 
plement) Aug.  12,  1974. 


1975  WISCONSIN 

Apr  26-27:  Diagnostic  Techniques  and 
Controversies  in  Vascular  Surgery, 
sponsored  by  Medical  College  of  Wis- 
consin, Pfister  Hotel,  Milwaukee. 

Apr.  27-29:  Sixth  Annual  Scientific  Con- 
ference of  the  National  Council  on 
Alcoholism,  Milwaukee.  Sponsored  by 
National  Council  on  Alcoholism  and 
the  American  Medical  Society  on  Al- 
coholism. 

May  1-2:  Management  of  Common 
Medical  Problems — A Practicum  (Dia- 
betes Mellitus,  Coronary  Artery  Dis- 
ease, Hypertension,  and  Peptic  Ulcer), 
at  the  Marshfield  Medical  Founda- 
tion. Info:  Director  of  Medical  Edu- 
cation, Marshfield  Clinic,  630  South 
Central  Ave,  Marshfield  54449. 

May  12-23:  Newborn  and  High  Risk  In- 
fant Care  Institute  for  Registered 
Nurses,  at  Milwaukee  County  Medical 


Schizophrenia  Bulletin.  Researchers  at- 
tempting to  solve  the  riddle  of  schizo- 
phrenia have  adopted  a new  and  promis- 
ing strategy— the  study  of  children  be- 
lieved to  be  particularly  vulnerable  to  | 
psychiatric  breakdown  later  in  life.  This 
research  approach,  termed  “high  risk” 
with  reference  to  the  vulnerable  indi- 
viduals, is  featured  in  the  Spring  1974 
issue  of  Schizophrenia  Bulletin,  a publi- 
cation of  HEW’s  National  Institute  of 
Mental  Health.  This  Bulletin  is  Issue  No. 

8 and  may  be  purchased  from  the  Super- 
intendent of  Documents,  U.S.  Govern- 
ment Printing  Office,  Washington,  D.C. 
20402  at  $1.55  per  copy.  In  ordering, 
use  date  and  stock  number  1724-00312. 


Complex.  No  registration  fee.  Info  and 
applications:  Audrey  J Frey,  RN, 
Dept  of  Ob-Gyn,  8700  West  Wiscon- 
sin Ave,  Milwaukee,  Wis  53226, 

June  13-15:  Annual  Meeting,  Wisconsin 
Academy  of  Family  Physicians.  Scien- 
tific sessions  Friday  and  Saturday; 
Congress  of  Delegates,  Sunday.  Open 
to  all  physicians.  The  Abbey  Resort, 
Fontana.  Info:  WAFP,  2825  N May- 
fair  Rd,  Milwaukee,  Wis  53222.  Tel: 
414/258-2960. 

Jul  21-Aug  8:  Administration  of  Hospital 
and  Medical  Libraries,  3-credit  course, 
1-4  pm  daily,  Department  of  Library 
Science,  University  of  Wisconsin-Osh- 
kosh.  An  overview  of  health  sciences 
librarianship  with  emphasis  on  hospital 
and  medical  libraries.  Acquisition  and 
organization  of  materials,  information 
retrieval  and  other  services,  physical 
facilities  and  problems  of  administra- 
tion. For  any  interested  librarian.  Basic 
courses  in  cataloging,  reference,  and 
book  selection  are  recommended  pre- 
requisites, but  any  experienced  librari- 
an is  welcome. 

Sep  11-13:  Annual  Meeting  of  American 
College  of  Physicians  and  Wisconsin 
Society  of  Internal  Medicine,  Devil’s 
Head  Lodge,  Baraboo.  Info:  Donald 
McNeil,  225  East  Michigan  St,  Mil- 
waukee, Wis  53202. 

Sept  11-13:  Wisconsin  Clinical  Cancer 
Center  Tenth  National  Conference — 
Systemic  Treatment  of  Early  and  Ad- 
vanced Cancer,  Madison.  Info:  Fred  J. 
Ansfield,  MD,  Room  701C,  University 
Hospitals,  Madison  53706. 

Sep  11-14:  Wisconsin  Society  of  Internal 
Medicine  Fall  Meeting,  Devil’s  Head 
Lodge,  Merrimac. 

Sep  12-13:  Wisconsin  Society  of  Obste- 
trics and  Gynecology  (location  pend- 
ing). 

Sep  12-13:  Wisconsin  Surgical  Society 
Fall  Meeting,  Telemark,  Cable. 

Sept  17-19:  Third  Maternal-Infant  Life 

Conference:  Crisis  of  Labor  and  De- 
livery— Maternal  and  Family  Needs. 
Co-directors:  William  Stewart,  MD 
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and  Beverly  Aure,  RN.  Info:  Wiscon- 
sin Perinatal  Center,  Secretary,  202 
South  Park  St,  Madison,  Wis  53715. 

Sept.  20-21:  Annual  Fall  Meeting,  Wis- 
consin Society  of  Anesthesiologists, 
Pioneer  Inn,  Oshkosh.  Info:  Ruth  A 
Stoerker,  MD,  Secretary,  WSA,  421D, 
University  Hospitals,  1300  University 
Ave,  Madison,  Wis  53706. 

Sep  25-27:  Conference  on  Child  Advoca- 
cy, Dept  of  Continuing  Medical  Edu- 
cation, University  of  Wisconsin-Madi- 
son.  Info:  Jack  Westman,  MD,  Dept  of 
Continuing  Medical  Education,  UW- 
Madison,  610  Walnut  St,  Madison, 
Wis  53706. 

Oct  8-10:  Alternatives  to  Mental  Hospital 
Treatment,  Madison.  The  Mendota 
Mental  Health  Institute  and  University 
of  Wisconsin-Extension,  Dept  of  CME 
will  present  faculty  from  the  United 
States  and  England  who  are  in  the 
forefront  of  development  and  imple- 
mentation of  community  programs  for 
adults  who  would  otherwise  be  treated 
in  mental  hospitals.  Write:  Dr  Leonard 
Stein,  c/o  Continuing  Medical  Educa- 


STATE MEDICAL  SOCIETY 
OF  WISCONSIN 

Dates  and  Locations 
of  Annual  Meetings 
1976—1978 

Mar  27-30,  1976:  The  Madison 
Hilton,  Madison 

Mar  26-29,  1977:  Pfister  Hotel, 
Milwaukee 

Apr  1-4,  1978:  Pfister  Hotel,  Mil- 
waukee 

Further  information: 

Commission  on  Scientific  Medicine 
State  Medical  Society  of  Wisconsin 
Box  1109,  Madison,  WI  53701 


FOR  PHYSICIANS  AND  THE  PUBLIC 

Free  Answers  to 
Cancer  Questions 

CALL  TOLL-FREE  NUMBER 

1-800-362-8025 

CANCER  QUEST  LINE 

University  of  Wlsconsln-Madlson 
Clinical  Cancer  Center 

provide*  this  new  service  24  hoars  a 
day,  seven  days  a week,  to  anyone. 

The  Clinical  Cancer  Center,  headed  by 
Harold  P.  Rusch,  MD  as  director.  Is  one 
of  a group  of  newly  developed  compre- 
hensive centers  In  the  naHon.  It  under 
takes  to  provide  Informational  and  edu- 
cational service  responsive  to  prefee 
sional  and  public  needs. 


tion,  610  Walnut  St,  Madison,  Wis 
53706. 

Oct  14-18:  American  Occupational  Ther- 
apy Association,  Milwaukee.  Info:  L C 
Fanning,  6000  Executive  Blvd,  Rock- 
ville, Md  20852. 

Ocl  20-22:  American  Academy  of  Maxil- 
lofacial Prosthetics,  Lake  Geneva. 
Info:  Dr  Norman  Schaaf,  110  S Jerge 
Dr,  Elma,  NY  14059. 


1975  NEIGHBORING 

May  7-10:  Postgraduate  course  on  “Frac- 
tures and  Other  Trauma,”  at  Sheraton- 
Chicago  Hotel,  Chicago.  Dr  J William 
Fielding,  clinical  professor  of  ortho- 
paedic surgery,  College  of  Physicians 
and  Surgeons,  Columbia  University, 
New  York  City,  distinguished  guest 
speaker.  29  men  comprise  the  faculty. 
Acceptable  for  28 Vi  credit  hours  in 
Category  I for  Physician’s  Recognition 
Award  of  AMA.  Sponsored  by  Chi- 
cago Committee  on  Trauma  of  Ameri- 
can College  of  Surgeons.  11255  West 
74th  Street,  LaGrange,  111  60525  (tel 
312/246-3788). 

May  9-10:  Iowa  Regional  Meeting, 
American  College  of  Physicians,  Uni- 
versity Hospital,  Iowa  City,  la.  Info: 
Atlee  B Hendricks,  MD,  FACP,  121 
W Locust  St,  Davenport,  la  52803. 

May  9-10:  Informational  program  de- 
signed to  clarify  the  ground  rules  for 
Individual  Practice  Association  parti- 
cipation in  the  Health  Maintenance 
Organization  Act  of  1973,  jointly  spon- 
sored by  the  American  Association  of 
Foundations  for  Medical  Care  and  the 
U.S.  Department  of  Health,  Educa- 
tion, and  Welfare,  Des  Moines,  Iowa. 
(See  details  following  this  listing.) 

May  16-17:  Course  on  Medical  and 
Nursing  Management  and  Care  of 
High-risk  Mothers  and  Infants,  at  Ra- 
mada  Inn,  Marshall,  Minn.  Course 
directed  by  Drs  Carl  E Hunt  and  A 
Elmore  Seeds,  both  associated  with 
the  Perinatal  Intensive  Care  Unit  at 
the  University  of  Minnesota.  Info:  Of- 
fice of  Continuing  Medical  Education, 
Box  293,  Mayo  Memorial  Building, 
Minneapolis,  Minn  55455. 

May  18-20:  Fifth  Annual  Meeting,  Great 
Plains  Organization  for  Perinatal 
Health  Care,  Ramada  Inn,  Blooming- 
ton, Minn.  Theme  “Care  of  the  Peri- 
natal Patient  in  the  Community.”  All 
health  professionals  involved  in  peri- 
natal care  in  the  Great  Plains  states — 
North  Dakota,  South  Dakota,  Nebras- 
ka. Minnesota,  Iowa,  and  Wisconsin — 
are  encouraged  to  attend.  Info:  Secre- 
tary, Great  Plains  Organization,  Wis- 
consin Perinatal  Center,  202  South 
Park  St,  Madison,  Wis  53715. 

May  23-24:  Central  States  Society  of 
Industrial  Medicine  and  Surgery  Spring 
Meeting,  Continental  Plaza  Hotel,  Chi- 


cago. Program  chairman:  Peter  Wol- 
konsky,  MD.  Friday  morning — joint 
session  with  Arthritis  Foundation: 
“Arthritis  in  Industry”  seminar;  lunch- 
eon with  distinguished  speakers.  Fri- 
day afternoon  and  Saturday  morning, 
scientific  sessions  on  related  subjects. 
Info:  CSSIM&S,  119  Shabbona  Drive, 
Park  Forest,  111  60466  (tel  312/782- 
2166). 


June  23-25:  Evaluating  Patient  Care: 
the  State  of  the  Art,  theme  of  the 
sixth  annual  interdisciplinary  Confer- 
ence on  Health  Records,  at  Kahler 
Hotel,  Rochester,  Minn,  sponsored  by 
Association  for  Health  Records,  PO 
Box  2257,  Ann  Arbor,  Mich  48106; 
tel  313/769-3252. 


DEPARTMENT  OF 
CONTINUING  MEDICAL 
EDUCATION 
University  of  Wisconsin 
Center  for  Health  Sciences  and 
UW-Extension/Madison 


Continuing  Medical  Education 

ON-CAMPUS  CONFERENCES 

1975 

Jun.  2-13:  Physical  Therapy : Eval- 
uation and  Treatment  of  Adult 
Hemiplegia 

Jun.  16-20:  Physical  Therapy:  Ba- 
sic Developmental  Treatment 
Concepts  Applied  to  Patients 
with  Central  Nervous  System 
Deficits 

Sep.  12-13:  Radiology  Workshop 
(tentative):  topic  to  be  an- 

nounced 

Sep.  19:  Respiratory  Therapy 

Sep.  25-27:  Child  Advocacy 

Oct.  8-10:  Alternatives  to  Mental 
Hospital  Treatment 

Oct.  24-25 : Radiology  Workshop 
(tentative):  topic  to  be  an- 

nounced 

Nov.  7-8:  Radiology  Workshop 
(tentative):  topic  to  be  an- 
nounced 

OFF-CAMPUS  CONFERENCES 

1975 

May  14-15:  Eau  Claire/Wausau 
In-Depth  Family  Practice 

Aug.  17-22:  Radiology  of  the 
Chest  (Telemark/Cable) 

Further  Information 
may  bo  obtained  from 

UNIVERSITY  OP  WISCONSIN 
DEPARTMENT  OF  CONT1NUINO 
MEDICAL  EDUCATION 
610  Walmrt  Street 
Madison,  Wisconsin  53706 
Tel.:  608/263-2850 


□ Copy  deadline  for  MEDICAL  MEETINGS  b first  of  die  month  preceding  die  month  of  publication;  e.g.,  copy  for  die 
August  issue  is  due  by  July  1.  Address  communications  to:  Wisconsin  Medical  Journal,  Box  1109,  Madison,  Wisconsin  53701. 
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MEDICAL  MEETINGS  . . . 

1975  OTHERS 

Apr  19:  15th  Annual  Seminar — Hema- 
topathology,  Jones  Auditorium,  St  Jo- 
seph Hospital,  Houston,  Tex.  Accept- 
able for  six  credit  hours  toward  AMA- 
PRA  and  CME  Certificate  of  Ameri- 
can Society  of  Clinical  Pathologists  in 
Category  A-l.  Registration  $75  ($35 
for  physicians  in  training  and  students). 
Info:  R I Lede,  MD,  Pathology,  St 
Joseph’s  Hospital,  1919  LaBrancb, 
Houston,  Tex  77002. 

May  12-13:  American  College  of  Chest 
Physicians  and  Lankenau  Hospital 
sponsors  of  postgraduate  course — Ex- 
ercise: Current  Concepts  in  Clinical 
Cardiopulmonary  Disease,  at  Marriott 
Motor  Hotel,  Philadelphia,  Pa.  Eleven 
hours  credit  under  Category  I of 
AMA-PRA.  Tuition:  $100,  ACCP 

members;  $125,  nonmembers;  and  $65, 
residents.  Info:  Bradford  W Claxton, 
MEd,  Associate  Executive  Director, 


University  of  Michigan 
Medical  Center 

Towsley  Canter  for  Continuing 
Medical  Education  — Ann  Arbor 
(unless  otherwise  specified) 

Courses  Planned  for  1975 
May  1-2:  Ophthalmology  Confer- 
ence 

May  2:  Surgical  Anatomy  Review 
May  7:  Medicine  & Law  (Mal- 
practice) (for  physicians) 
(with  Institute  for  Continu- 
ing Legal  Education) 

May  10:  Continuing  Pathology 

Conference 

May  13-14:  Common  Problems  in 
Treatment  and  Drug  Therapy 
(for  family  physicians) 
(with  Michigan  Academy  of 
Family  Physicians) 

May  16:  Orthopedics  in  Family 
Practice 

May  28:  Continuing  Pathology 

Conference 

May  28-29:  Human  Sexuality 

Workshops  (for  physicians 
and  other  health  profes- 
sionals) 

June  3-6:  Advances  in  Internal 
Medicine 

June  23-27:  Northern  Michigan 
Summer  Conference  (for 
physicians)  (at  Shanty 
Creek  Lodge,  Belaire,  Mich) 
July  10-11:  Adaptive  Physical 

Education  for  the  Disabled 
(for  interdisciplinary  health 
professionals) 

Aug.:  Infectious  Disease  Confer- 
ence (at  Grand  Hotel,  Mac- 
kinac, Mich) 

Contact:  Robert  K.  Richards,  Di- 
rector, Office  of  Intramural  Edu- 
cation, Towsley  Center  G 1109, 
University  of  Michigan  Medloal 
Center,  Ann  Arbor,  Mich.  48104 


ACCP,  911  Busse  Highway,  Park 

Ridge,  111  60068. 

May  15-17:  International  Conference  on 
Remote  Emergency  Medical  Services 
and  Workshop  on  the  Problems  of 
Emergency  Medical  Care  in  West 
Texas,  on  campus  of  Texas  Tech  Uni- 
versity, Lubbock,  Tex.  Info:  William 
M Portnoy,  PhD,  Conference  Chair- 
man, PO  Box  4267,  Tech  Station,  Lub- 
bock, Tex  79409. 

May  19-21:  American  College  of  Physi- 
cians, postgraduate  course:  “Advances 
in  Clinical  Immunology,”  in  conjunc- 
tion with  University  of  Maryland 
School  of  Medicine,  at  the  UM,  Balti- 
more, Md.  Info:  ACP,  4200  Pine  St, 
Philadelphia,  Pa  19104. 

May  19-23:  American  College  of  Physi- 
cians, postgraduate  course:  “Critical 
Care  Medicine  and  Intensive  Care 
Units,”  in  conjunction  with  St  Vin- 
cent’s Hospital  and  Medical  Center  of 
New  York  University  School  of  Medi- 
cine, at  the  Hospital,  New  York  City. 
Info:  ACP,  4200  Pine  St,  Philadelphia, 
Pa  19104. 

May  19-23:  American  College  of  Physi- 
cians, postgraduate  course:  “Advances 
in  Internal  Medicine,”  in  conjunction 


American  Cancer  Society's 

National  Conference 
on 

Gynecologic  Cancer 

Sept  18-20, 1975 

Marriott  Hotel — Philadelphia 

Conference  purpose:  The  chang- 
ing patterns  of  cancers  of  the  fe- 
male genital  tract  and  new  de- 
velopments in  techniques  for  their 
diagnosis  and  treatment  make  this 
conference  timely.  It  is  hoped 
that  bringing  this  information  to 
the  general  medical  community 
may  help  in  achieving  better  con- 
trol of  gynecologic  cancers. 

Sessions  are  open  to  all  members 
and  students  of  the  medical  pro- 
fession. Advance  registration  is 
requested.  There  is  no  registration 
fee. 

This  professional  education  ac- 
tivity is  acceptable  for: 

+ 15  Credit  Hours  in  Category 
I for  the  Physician's  Recogni- 
tion Award  of  the  American 
Medical  Association. 

+ 15  Elective  Hours  by  the 
American  Academy  of  Family 
Physicians. 

For  more  information  write:  Sid- 
ney L Arje,  MD,  American  Cancer 
Society,  219  East  42nd  Street, 
New  York,  NY  10017. 


with  University  of  Cincinnati  College 
of  Medicine,  at  UC  General  Hospital 
and  Medical  Center,  Cincinnati,  Ohio. 
Info:  ACP,  4200  Pine  St,  Philadelphia, 
Pa  19104. 

May  22-24:  Twenty-second  Annual 

Meeting  of  American  College  of 
Sports  Medicine,  at  Marriott  Hotel  in 
New  Orleans,  La.  Scientific  program 
approved  for  15  prescribed  credit 
hours  by  AAFP.  Registration:  Gary  R 
Jenks,  Executive  Secretary,  ACSM. 
1440  Monroe  St,  Madison,  Wis  53706. 

May  27-28:  Medical  Aspects  of  Alco- 
holism in  search  of  early  diagnosis  and 
treatment,  at  Executive  Inn,  Louisville, 
Ky,  sponsored  by  University  of  Louis- 
ville. 13  credit  hours  in  Category  I 
for  AMA-PRA;  13  of  prescribed  hours 
by  AAFP.  For  professionals,  para- 
professionals,  and  anyone  interested. 

May  28-30:  National  Asthma  Center 
Symposium  on  Asthma  and  Allergy, 
at  Cosmopolitan  Hotel  in  Denver.  In- 
fo: Elliott  Middleton,  Jr,  MD,  Na- 
tional Asthma  Center,  1999  Julian  St, 
Denver,  Colo  80204. 

Jun  2-Jun  30:  Humanities  Seminar  for 
physicians  and  other  members  of  the 
health  professions,  at  Univ  of  Penn- 
sylvania, Philadelphia.  (See  box  in 
March  issue.) 

Jun  5-7:  American  College  of  Physicians 
(ACP)  sponsored  postgraduate  course 
on  A Review  of  Internal  Medicine — 
1975,  in  Houston,  Tex.  In  conjunction 
with  Baylor  College  of  Medicine  and 
Methodist  Hospital,  at  Baylor  College. 
Info:  Registrar,  Postgraduate  Courses, 
ACP,  4200  Pine  St,  Philadelphia,  Pa 
19104. 

Jun  23-Jul  18:  Humanities  Seminar  for 
physicians  and  other  members  of  the 
health  professions,  at  Ohio  State  Uni- 
versity, Columbus.  (See  box  in  March 
issue.) 

Jun  26-28:  Dermatopathology  symposi- 
um on  Histologic  Diagnosis  of  In- 
flammatory Skin  Diseases,  sponsored 
by  departments  of  dermatology  and 
pathology  of  New  York  University 
School  of  Medicine,  at  NYU  Medical 
Center,  Manhattan.  Tuition  $200;  resi- 
dents in  training  $100.  Info:  Office  of 
the  Associate  Dean,  New  York  Uni- 
versity Post-Graduate  Medical  School, 
550  First  Ave,  New  York,  NY  10016; 
phone  212/679-3200,  ext  4037. 

June  29-Jul  25:  Humanities  Seminar  for 
physicians  and  other  members  of  the 
health  profession,  at  Indiana  Univ, 
Bloomington.  (See  box  in  March  issue.) 

Jul  27-Aug  22:  Humanities  Seminar  for 
physicians  and  other  members  of  the 
health  professions,  at  Georgetown 
Univ,  Washington,  DC.  (See  box  in 
March  issue.) 

Aug  10-14:  National  Medical  Associa- 
tion, Miami  Beach,  FL. 

Aug  11-15:  Second  Annual  Aspen  Mush- 
room Conference  for  physicians,  sci- 
entists. and  amateur  mycologists  inter- 
ested in  the  identification,  toxic,  and 
hallucinogenic  properties  of  mush- 
rooms. Sponsored  by  Beth  Israel  HoS- 
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pital,  Denver  and  the  Colorado  Moun- 
tain College,  Glenwood  Springs,  Colo, 
and  will  be  held  at  the  Hotel  Jerome, 
Aspen,  Colo.  Info:  Aspen  Mush- 

room Conference,  Registration  Divi- 
sion, 3300  South  Wabash  Court,  Den- 
ver, Colo  80231;  tel:  303/755-2588. 

Sep  8-Oct  3:  Humanities  Seminar  for 
physicians  and  other  members  of  the 
health  professions,  at  Univ  of  Texas 
Medical  Branch,  Galveston,  Tex.  (See 
box  in  March  issue.) 

Sep  27-28:  Recent  Advances  in  Clinical 
Anesthesia,  sponsored  by  department 
of  anesthesiology  of  New  York  Uni- 
versity Medical  Center,  at  the  Medical 
Center,  in  Manhattan.  Approved  for 
13  hours  of  credit  in  Category  I for 
AMA-PRA.  Cosponsored  with  New 
York  State  Society  of  Anesthesiolo- 
gists, Inc.  Tuition  $160;  residents  in 
training  $80.  Info:  Office  of  Associate 
Dean,  NYU  Post-Graduate  Medical 
School,  550  First  Ave,  New  York, 
NY;  phone  212/679-3200,  ext  4027. 

Oct.  6-9:  American  Academy  of  Family 
Physicians  Meeting. 

Oct  13-17:  American  College  of  Sur- 
geons Clinical  Congress,  San  Francisco, 
CA. 

Oct  15-19:  American  Association  for 
Clinical  Immunology  and  Allergy,  an- 
nual meeting,  at  Riviera  Hotel,  Palm 
Springs,  Calif.  Info:  Staff  Administra- 
tor, Howard  Silber,  AACIA,  PO  Box 
912,  DTS,  Omaha,  Neb  68101;  tel 
402/558-5345. 

Nov.  10-14:  Second  Asian  and  Ocean- 
ian Congress  of  Radiology,  in  Manila. 
Info:  Secretary,  Box  1284  Commercial 
Center,  Makati,  Rizal  D-708,  Philip- 
pines. 


1975  AMA 

Jul  26-27:  AMA  Regional  Continuing 
Medical  Education  Program,  Minne- 
apolis, Minn. 

Sep  27-28:  AMA  Regional  Continuing 
Medical  Education  Program,  Williams- 
burg, Va. 


1976  NEIGHBORING 

Oct  11-15:  Clinical  Congress,  American 
College  of  Surgeons,  at  McCormick 
Place,  Chicago,  111. 


1976  OTHERS 

Apr  26-29:  Spring  Meeting,  American 
College  of  Surgeons,  at  Boston  Shera- 
ton Hotel,  Boston,  Mass. 

Apr.  26-May  1:  Third  International  Sym- 
posium on  Detection  and  Prevention  of 
Cancer,  Americana  Hotel,  New  York 
City. 

May  10-16:  Annual  Meeting,  University 
Association  for  Emergency  Medical 
Services,  at  University  Hilton  Hotel, 
Philadelphia,  Pa.  Contact:  Arthur  E 
Auer,  Exec  Secy,  PO  Box  1421,  East 
Lansing,  Mich  48823. 


Sept  20-22:  American  Cancer  Society — 
National  Cancer  Institute,  Eighth  Na- 
tional Cancer  Conference,  Regency 
Hyatt  Hotel,  Atlanta,  Ga.  Acceptable 
for  credit  hours  in  category  I for  the 
AMA’s  Physician’s  Recognition  Award 
and  for  elective  hours  by  the  AAFP. 


1977  OTHERS 

Oct  23-29:  14th  International  Congress 
of  Radiology,  Rio  de  Janeiro. 

* • * * 

Conference  on  Child  Advocacy,  Sept 
25-27,  1975,  Madison,  Wisconsin.  The 
Conference  will  deal  with  the  origins  of 
child  advocacy,  the  developmental  needs 
of  children,  critical  issues  in  child  advoca- 
cy and  applied  child  advocacy  and  will 
bring  together  an  interdisciplinary  faculty 
with  the  aim  of  developing  general  prin- 
ciples that  can  be  applied  to  specific 
issues  such  as  child  custody,  illegitimacy 
and  delinquency.  Info:  Jack  Westman, 
MD,  c/o  Continuing  Medical  Education, 
University  of  Wisconsin-Madison,  610 
Walnut  Street,  Madison,  Wis  53706. 

Alternatives  to  Mental  Hospital  Treat- 
ment, Oct  8-10,  1975,  Madison,  Wis- 
consin. The  Mendota  Mental  Health  In- 
stitute and  University  of  Wisconsin-Ex- 
tension,  Dept  of  Continuing  Medical  Ed- 
ucation will  present  faculty  from  the 
continued  on  next  page 


AMERICAN  CANCER 
SOCIETY,  INC. 

219  East  42nd  Street 
New  York,  NY,  10017 
Tel.  212/867-3700 

in  cooperation  with  National 
Cancer  Institute 


Conference  schedule 

National  Conference  on  Advances 
in  Cancer  Management:  Part  II — 
Detection  and  Diagnosis 
May  1-3,  1975 
The  Denver  Hilton 
Denver,  Colo. 

ACS's  National  Conference  on 
Gynecologic  Cancer 
Sept.  18-20,  1975 
Marriott  Hotel 
Philadelphia,  Pa. 

Eighth  National  Cancer  Conference 
Sept.  20-22,  1976 
Regency  Hyatt  Hotel 
Atlanta,  Ga. 

These  professional  education  con- 
ferences will  be  acceptable  for 
Credit  Hours  in  Category  I for  the 
Physician's  Recognition  Award  of 
the  American  Medical  Association 
and  for  Elective  Hours  by  the 
American  Academy  of  Family 
Physicians. 


University  of  Minnesota 
Continuing  Education  Programs 

OPHTHALMOLOGY:  May  5-6  — 
Specialists  in  this  field  have 
found  the  annual  in-depth 
study  of  a single  topic  of  great 
interest.  Topic  selected  this 
year  is  cataracts,  including  an 
up-to-date  review  of  phakoe- 
mulsification  technique  and  in- 
traocular lenses. 

CLINICAL  DERMATOLOGY  FOR 
FAMILY  PRACTITIONERS:  May 

15-17  — Practical  updating 
and  review  of  clinical  applica- 
tions, enhanced  by  opportunity 
for  participant  discussion  of 
problem  cases. 

PERINATOLOGY:  May  16-17  — 
Course  content  is  designed  to 
provide  specific,  practical  guid- 
ance to  physicians  and  nurses 
whose  practice  may  include 
high-risk  mothers  and  infants. 
Course  will  be  held  at  Mar- 
shall, Minn. 

CURRENT  CONCEPTS  IN  RADIA- 
TION THERAPY:  May  28-30  — 
Course  is  designed  primarily 
for  therapeutic  radiologists  and 
general  radiologists.  Compre- 
hensive reviews  in  tumors  of 
the  central  nervous  system, 
breast  cancer,  Hodgkin's  dis- 
ease, and  the  non-Hodgkin's 
lymphomas. 

FUNDAMENTALS  OF  CLINICAL 
HYPNOSIS:  May  30-June  1 — 
Sponsored  jointly  by  Depts.  of 
Psychiatry  and  Family  Practice, 
and  American  Society  of  Clini- 
cal Hypnosis,  course  offers 
both  introductory  and  advanced 
sections.  Many  physicians  find 
selective  use  of  these  tech- 
niques of  important  clinical  val- 
ue. Others  discover  a more 
effective  level  of  communica- 
tion with  patients  quite  apart 
from  formal  application. 

• The  continuing  medical  educa- 
tion programs  have  been  accred- 
ited by  the  Council  on  Medical 
Education  of  the  American  Medi- 
cal Association  and  are  accept- 
able for  credit  toward  the  Ameri- 
can Medical  Physician's  Rec- 
ognition Award  as  well  as  the 
new  Minnesota  State  Medical  As- 
sociation's requirements.  Approv- 
al has  also  been  requested  for 
Prescribed  hours  from  the  Minne- 
sota Academy  of  Family  Practice. 
For  further  information  on  the 
above  courses,  contact  the  Office 
of  Continuing  Medical  Education, 
1350  Mayo  Memorial  Building, 
Box  293,  University  of  Minnesota, 
Minneapolis,  Minn.  55455  or  call: 
(612)  373-8012. 
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MEDICAL  MEETINGS  . . . 


United  States  and  England  who  are  in 
the  forefront  of  development  and  imple- 
mentation of  community  programs  for 
adults  who  would  otherwise  be  treated 
in  mental  hospitals.  Write:  Dr  Leonard 
Stein,  c/o  CME,  610  Walnut  St,  Madison, 
Wis  53706. 

The  conference  is  presented  for  mental 
health  personnel  of  all  disciplines  who 
are  interested  in  implementing  successful 
community  alternatives  to  mental  hospi- 
tal treatment.  The  faculty  will  present 
and  discuss  alternative  models,  details  of 
implementation,  and  data  concerning 
their  effectiveness.  Additionally,  small 
group  discussions  are  planned  each  day 
in  order  that  faculty  and  conferees  may 
engage  around  issues  and  problems  of 
community  treatment,  including  those 
relevant  to  the  conferees’  own  settings. 

Informational  program  designed  to 
clarify  the  ground  rules  for  Individual 
Practice  Association  participation  in  the 
Health  Maintenance  Organization  Act  of 
1973,  jointly  sponsored  by  the  American 
Association  of  Foundations  for  Medical 
Care  (AAFMC)  and  the  U.S.  Dept  of 
HEW,  in  Des  Moines,  Iowa,  May  9-10. 
(Same  program  also  being  held  May  3-4 
in  Atlanta,  Ga.) 

States  Dr  Osman  Hull  of  Monterey, 
Calif,  chairman  of  AAFMC’s  committee: 
“It  is  important  that  physicians  recognize 


the  equality  of  emphasis  by  HMOs, 
whether  it  be  IPA  or  group  practice, 
since  many  are  interested  in  the  HMO 
concept  but  do  not  wish  to  take  part  in 
a closed  panel  group  practice  for  a vari- 
ety of  legitimate  reasons. 

“With  effective  organizational  arrange- 
ments and  mutually  acceptable  utilization 
control  mechanisms,  IPA-type  HMOs 
have  shown  performance  in  quality  serv- 
ice and  cost  containment  quite  compar- 
able to  group  practice  types.  And  they 
build  upon  the  existing  structures.” 

Program  is  designed  to  encourage  in- 
dividual practice,  fee-for-service  physi- 
cians and  medical  societies  to  investigate 
the  IPA-type  HMO  concept  whether  or 
not  the  IPA  seeks  qualification  under 
the  HMO  Assistance  Act. 

Specific  items  on  the  conference  agen- 
da will  include:  The  HMO  law  as  it  re- 
lates to  IPAs,  funding  and  qualification 
under  the  law,  organization  structure  of 
an  IPA-HMO. 

Areas  of  particular  interest  to  physi- 
cians such  as  risk,  peer  and  utilization 
review,  control  and  sponsorship,  effect 
on  income,  and  patient  relationship. 

Steps  to  take  to  investigate  and  imple- 
ment an  IPA-HMO,  financial  require- 
ments, and  available  assistance  and 
where. 

Registration  fee  is  $35  per  person  plus 
$10  for  a luncheon  ticket.  Registration 
information  can  be  obtained  by  contact- 
ing the  AAFMC  Continuing  Education 
Division,  PO  Box  230,  Stockton,  Calif 
95201;  phone  209/948-4550.  ■ 


Acme  Surgical  Appliance  31 

Air  Force  Medical  Placement  Service  32 

Bidwell,  House  of  39 

Burroughs  Wellcome  Co  39 

Empirin  Compound  w/ Codeine 

Capitol  Nursing  Home  43 

Dista  Products  Co 

(Div  of  Eli  Lilly  & Co)  FC 

Becotin  Becotin-T 

Becotin  with  Mi-Cebrin 

Vitamin  C Mi-Cebrin  T 

Dorsey  Laboratories  11 

Cama 

First  Wisconsin  Trust  Co  27 

Hillcrest  Convalescence  Home,  Inc  . . .43 

Ja-Nor  Nursing  Home  43 

Horner  Medical  Placements  41 

Jones  & Co,  Edward  D 41 

Knueppel’s  Pharmacy  41 

Lease  Associates,  Inc  29 

Louis  Co,  R J 29 

McNeil  Laboratories,  Inc  33 

Tylenol 

Medical  Placement  Services,  Inc  ....  3 1 

Medical  Protective  Company  31 

Medical  Yellow  Pages  ...  .47,  48,  49,  50 

Medix  of  Wisconsin 12 

Metropolitan  Cadillac 45 

Mid-State  Orthopedics,  Inc  39 

Milwaukee  Sanitarium  Foundation  . . .43 

Moss  Corporation  3,  4 

P-M  Ambulance  29 

Package  Boiler  Burner  Service  Corp  . .41 

Parker  Jewelers,  EW  38 

Personal  Services  Inc  39 

Pharmaceutical  Manufacturers 
Association  34,  35 

Real  Estate  Investment  Associates 
Corp 31 

Roche  Laboratories  6,  7,  55,  BC 

Valium 

Bactrim 

Roerig  (Div  of  Pfizer 

Pharmaceuticals)  16 

Antivert 

Sage  Nursing  Home  43 

Searle  & Company  12,  13 

Pro-Banthine 

Smith,  Kline  & French  Co  15 

Dyazide 

University  Center  45 

Wayland  Academy  30  j 

Weight  Watchers  31 

Wisconsin  Physicians  Service  36 


CONTRIBUTIONS— CES  FOUNDATION 
February  1975 

The  Charitable,  Educational  and  Scientific  Foundation  of  the  State  Medi- 
cal Society  of  Wisconsin  is  grateful  to  Society  members,  their  various 
friends  and  associates,  and  other  organizations  interested  in  the  aims  and 
purposes  of  the  Foundation,  for  their  generous  support.  The  Foundation 
wishes  to  acknowledge  the  following  contributions  for  February  1975. 


Unrestricted 

Raphael  F Kilcoyne,  MD;  414  SMS  members  voluntary  contributions 
Restricted 

47  SMS  members — Student  Loans 
11  SMS  members — Museum  oj  Medical  Progress 
81  SMS  members — Charitable-Disabled  Physicians 
18  SMS  members — Other  than  CESF  Projects 
20  SMS  members — Continuing  Medical  Education 

Wisconsin  Physicians  Service — Medical  Student  Summer  Externship  Program 
24  membership  donations — Aesculapian  Society 
1 membership  dues — Academy  of  Medical  History 

Memorials 

John  E Dettmann,  MD;  Dr-Mrs  CJ  Picard;  State  Medical  Society — WD  Hamlin,  MD 
WB  Hildebrand,  MD — WW  Hildebrand,  Esq  and  GB  Hildebrand,  MD 
Memorial  Account 

Douglas  County  Medical  Auxiliary— Marion  Knights 

State  Medical  Society;  Dane  County  Medical  Society— HW  Wirka,  MD 

Dr-Mrs  Thomas  J Doyle;  Dr-Mrs  CJ  Picard — Mrs  John  A Knights 

Dr-Mrs  Donald  Rowe — Leon  F Pauly,  MD 

Mrs  Marion  P Crownhart- — Mr  Mearl  Sweitzer 

State  Medical  Society;  Arthur  J Jacobsen,  MD — Carl  Gehring,  MD 

Dr-Mrs  Arthur  J Jacobsen — Richard  Goetz 

Dr-Mrs  John  E Conway;  Woman’s  Auxiliary  to  the  Winnebago  County  Medical  Society — 
Dr-Mrs  R C Brown 

State  Medical  Society— CT  Clausen,  MD;  BE  Liewen,  MD;  WH  Schuler,  MD;  JA  Tasche, 
MD  a 
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Each  (ablet  contains  80  mg  trimethoprim 
and  400  mg  sulfamethoxazole. 


A high  assurance  of  clinical  efficacy 


■ in  cystitis,  pyelonephritis  and  pyelitis  diagnosed  as  chronic 
■ against  susceptible  strains  of  the  common  urinary  tract  pathogens, 
usually  E.  co//‘,  Klebsiella-Enterobacter , Proteus  mirabilis,  and, 
less  frequently,  indole-positive  proteus  species. 


Before  prescribing,  please  consult  complete  product 
information,  a summary  of  which  follows: 

Indications:  Chronic  urinary  tract  infections  (primarily 
pyelonephritis,  pyelitis  and  cystitis)  due  to  susceptible 
organisms  (usually  E.  coli,  Klebsiella-Enterobacter, 
Proteus  mirabilis,  and,  less  frequently,  indole-positive 
proteus  species). 

Note:  The  increasing  frequency  of  resistant  organisms 
limits  the  usefulness  of  antibacterials,  especially  in 
chronic  and  recurrent  urinary  tract  infections. 
Contraindications:  Hypersensitivity  to  trimethoprim 
orsulfonamides;  pregnancy;  nursing  mothers. 
Warnings:  Deaths  from  hypersensitivity  reactions, 
agranulocytosis,  aplastic  anemia  and  other  blood  dys- 
crasias  have  been  associated  with  sulfonamides.  Expe- 
rience with  trimethoprim  is  much  more  limited  but 
occasional  interference  with  hematopoiesis  has  been 
reported  as  well  as  an  increased  incidence  of  throm- 
bopenia  in  elderly  patients  on  diuretics,  primarily 
thiazides.  Sore  throat,  fever,  pallor  or  jaundice  may  be 
early  signs  of  serious  blood  disorders.  Frequent  CBC's 
are  recommended;  therapy  should  be  discontinued 
if  a significantly  reduced  count  of  any  formed  blood 
element  is  noted.  Data  are  insufficient  to  recommend 
use  in  infants  and  children  under  12. 

Precautions:  Use  cautiously  in  patients  with  impaired 
renal  or  hepatic  function,  possible  folate  deficiency, 
allergy  or  bronchial  asthma;  and  in  those  with  glucose- 
6-phosphate  dehydrogenase  deficiency,  where  he- 
molysis may  occur.  During  therapy,  maintain  adequate 
fluid  intake  and  perform  frequent  urinalyses,  with 
careful  microscopic  examination,  and  renal  function 
tests,  particularly  where  there  is  impaired  renal 
function. 

Adverse  Reactions:  All  major  reactions  to  sulfona- 
mides and  trimethoprim  are  included,  even  if  not 
reported  with  Bactrim.  Blood  dyscrasias:  Agranulocy- 
tosis, aplastic  anemia,  megaloblastic  anemia,  throm- 
bopenia,  leukopenia,  hemolytic  anemia,  purpura, 
hypoprothrombinemia  and  methemoglobinemia. 
Allergic  reactions:  Erythema  multiforme,  Stevens- 
Johnson  syndrome,  generalized  skin  eruptions,  epider- 
mal necrolysis,  urticaria,  serum  sickness,  pruritus, 


exfoliative  dermatitis,  anaphylactoid  reactions,  peri- 
orbital edema,  conjunctival  and  scleral  injection, 
photosensitization, arthralgia  and  allergic  myocarditis. 
Gastrointestinal  reactions:  Glossitis,  stomatitis,  nausea, 
emesis,  abdominal  pains,  hepatitis,  diarrhea  and  pan- 
creatitis. CNS reactions:  Headache,  peripheral  neuritis, 
mental  depression,  convulsions,  ataxia,  hallucinations, 
tinnitus,  vertigo,  insomnia,  apathy,  fatigue,  muscle 
weakness  and  nervousness.  Miscellaneous  reactions: 
Drug  fever,  chills,  toxic  nephrosis  with  oliguria  and 
anuria,  periarteritis  nodosa  and  L.E.  phenomenon.  Due 
to  certain  chemical  similarities  to  some  goitrogens, 
diuretics  (acetazolamide,  thiazides)  and  oral  hypogly- 
cemic agents,  sulfonamides  have  caused  rare  instances 
of  goiter  production,  diuresis  and  hypoglycemia  in 
patients;  cross-sensitivity  with  these  agents  may  exist. 

In  rats,  long-term  therapy  with  sulfonamides  has  pro- 
duced thyroid  malignancies. 

Dosage:  Not  recommended  for  children  under  12. 
Usual  adult  dosage:  Two  tablets  b.i.d.  for  10  to  14  days. 
For  patients  with  renal  impairment: 


Creatinine 

Recommended 

Clearance  (ml / min) 

Dosage  Regimen 

Above  30 

Usual  standard  regimen 

15-30 

2 tablets  every  24  hours 

Below  15 

Use  not  recommended 

Supplied:  Tablets,  each  containing  80  mg  trimetho- 
prim and  400  mg  sulfamethoxazole— bottles  of  100 
and  500;  Tel-E-Dose®  packages  of  1000;  Prescription 
Paksof40,  available  singly  and  in  trays  of  10. 


Roche  Laboratories 

Division  of  Hoffmann-La  Roche  Inc. 

Nutley.  New  Jersey  07110 


Each  tablet  contains  80  mg  trimethoprim 
and  400  mg  sulfamethoxazole. 


A high  assurance  of  antibacterial  activity 

in  cystitis,  pyelonephritis  and  pyelitis  diagnosed 
as  chronic  and  due  to  susceptible  organisms. 


Before  prescribing,  please  consult  complete  product  information, 
a summary  of  which  appears  on  preceding  page. 
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BECOTIN® 

Vitamin  B Complex 

BECOTIN®  with  VITAMIN  C 

Vitamin  B Complex  with  Vitamin  C 

BECOTIN®-T 

Vitamin  B Complex  with  Vitamin  C,  Therapeutic 

' 0 % 

MI-CEBRIN® 

Vitamins-Minerals 

nos 

MI-CEBRIN  T® 

Vitamin-Minerals  Therapeutic 

AND  A WIDE  VARIETY  OF  OTHER  PHARMACEUTICALS 

JD  □ 1 STA 

DISTA  PRODUCTS  COMPANY 
Division  of  Eli  Lilly  and  Company 
Indianapolis,  Indiana  46206 
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Some  Thoughts  on  Medicine’s  Problems 

RESTRUCTURING  the  State  Medical  Society,  development  of  a union  or  an 
effective  socio-economic  arm,  and  lobbying  for  a change  in  the  tort  system  to 
ease  the  malpractice  dilemma,  are  several  programs  with  which  our  Society  is  j 
currently  concerned.  All  are  necessary  and  valuable.  However,  all  are  defensive 
responses  to  threats  against  medicine  as  we  feel  it  should  be  practiced.  All  are 
precipitated  by  a social  ferment  not  limited  to  medicine  and  not  regional  or 
national,  but  global  in  scope.  While  we  properly  fight  these  many  holding  actions,  I 
we  must  also  look  to  and  try  to  understand  their  causes  if  we  hope  to  effect  : 
containment  or  cure.  These  underlying  causes  are  to  be  found  in  the  problems  I 
of  the  world.  They  create  the  climate  in  which  we  practice. 

Doctor  Irvine  Page,  in  his  January  1975  Modern  Medicine  editorial  entitled 
“Some  Somber  Thoughts  to  Start  the  New  Year,”  presented  a thoughtful  phy-  I 
sician’s  view  of  man’s  future  in  the  next  50  to  100  years  as  described  by  R L 
Heilbroner  in  “An  Inquiry  Into  the  Human  Prospect”  (New  York  City,  W W 
Norton  & Company,  Inc.,  1974)  and  by  others.  I think  the  editorial  and  book  are 
necessary  reading  for  all  who  wish  to  understand  the  magnitude  of  the  problems  | 
we  face  and  the  complexity  of  our  responses,  at  least  seven  of  which  Doctor  Page 
underlines.  They  both  describe  the  problems  of  human  survival  with  awesome 
documentation. 

The  problems,  which  include  food  shortages,  large  scale  starvation,  exhaustion 
of  irreplaceable  natural  resources,  environmental  pollution,  overpopulation,  and  the 
growth  and  consequences  of  technological  and  scientific  knowledge,  are  all  global 
in  scope — crossing  social,  regional,  political,  and  religious  lines.  Unrestricted  they 
will  lead  to  the  loss  of  all  freedoms  and  the  attrition,  dilution,  and  disappearance 
of  current  values,  ethics,  and  morals.  All  are  man-made  and  most  are  directly 
or  indirectly  related  to  overpopulation.  Together  with  man’s  development  of 
nuclear  energy,  they  are  time  bombs  underlying  the  social  ferment.  This  ferment 
we  all  feel  in  varying  degrees.  The  feelings  are  frighteningly  intense  but  vaguely 
understood;  thus  they  are  seldom  verbalized  and  dangerously  constrained.  They 
lie  near  the  surface  constituting  another  threat  to  man’s  existence,  ready  for 
exploitation  by  the  power  hungry  unless  they  are  uncovered  and  understood. 
Thus  we  can  list  the  problems  and  understand,  in  part,  the  feelings  they  evoke. 

Medicine  has  long  taken  pride  in  the  lives  it  has  saved,  but  has  been  reluctant 
to  assume  responsibility  for  the  problems  arising  therefrom.  Cure  of  disease  and 
relief  from  suffering  have  always  been  and  always  should  be  our  credo.  However, 
in  our  lifetime  the  increasing  conversion  of  these  noble  ideals  into  realities, 
particularly  in  public  health  fields,  has  been  associated  with  an  exponential 
increase  in  the  earth’s  population.  In  large  measure  the  explosion  of  knowledge 
in  the  sciences,  applied  by  medicine  to  the  salvation  of  man,  has  been  responsible. 
This  part  of  the  human  problem  is  peculiarly  ours.  It  has  been  our  pride.  It  could 
be  our  anguish. 

If  progress  in  social  planning  and  the  art  of  government  had  kept  pace  with 
science,  technology,  and  medicine,  perhaps  our  problems  would  be  less.  Unfor- 
tunately, such  could  not  be  the  case  since  the  sphere  of  interpersonal  relationships 
has  always  been  the  most  difficult  area  of  human  affairs  for  us  to  effectively 
study  and  control.  Man’s  ability  to  reproduce  himself  and  the  world’s  inability 
to  accommodate  an  infinite  number  of  people,  because  of  its  finite  resources,  are 
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opposing  forces  that  social  planning  and  government  have  been  unable  to  de- 
celerate or  control.  Unfortunately,  the  problem  has  been  largely  ignored  by  leg- 
islators who,  ironically,  spend  much  time  attempting  to  control  medicine  which 
has  done  the  lifesaving  part  of  the  job  so  well.  Inordinate  concern  with  admitted 
defects  in  medical-care  delivery  is  a tragedy,  either  born  of  failure  to  understand 
the  real  problems  confronting  man  or  hopelessness  about  them.  At  the  least,  it 
distracts  all  of  us  from  issues  of  far  greater  import.  Perhaps  first  among  these 
issues  is  to  learn  how  we  can  live  with  what  we  have  created. 

I think  most  of  the  problems  medicine  faces  stem  from  a common  source,  the 
threat  to  human  survival.  The  general  unrest  and  fear  generated  by  this  threat 
leads  people  to  lash  out  blindly  and  thoughtlessly  at  imaginary  enemies,  and  to 
accept  ersatz  solutions.  This  is  the  climate  where  bigots  and  tyrants,  posing  as 
saviors  of  the  people,  are  accepted  as  leaders,  and  their  frequently  repeated 
slogans  masquerade  as  fact. 

I believe  the  “well-known  medical-care  crisis”  and  “the  nonsystem  of  medical 
care”  are  examples  of  such  slogans.  This  is  not  to  say  medical  care  is  perfect; 
what  human  enterprise  is?  What  we  can  say  with  pride,  if  such  can  be  afforded 
in  this  crisis,  is  that  medicine  is  one  of  the  few  disciplines  which  has  continually 
attempted  to  better  serve  what  it  thought  to  be  the  public , interest.  That  the 
eventual  result  was  not  always  as  salutary  as  anticipated  does  not  detract  from 
this  intent.  It  does,  however,  mandate  responsible  long-term  evaluation  of  our 
current  and  future  goals  as  to  their  total  effect  on  the  world. 

Within  these  evolving  guidelines,  medicine  must  continue  to  act  with  idealism; 
and  we,  its  practitioners,  must  evaluate  and  reevaluate  our  aims  for  best  serving 
man.  We  must  help  other  disciplines  and  government  assemble  a program  of 
achieveable  goals  through  which  society  can,  in  some  reasonable  form,  endure.  We 
must  assist  in  making  public  and  keeping  public  the  need  for  studies  urgently  re- 
quired to  achieve  this  end. 

However,  in  order  to  attain  this  goal  we  must  remain  viable.  To  remain 
viable,  I believe,  we  must  have  a well-financed,  aggressive,  socio-economic  organ- 
ization controlled  by  the  Council,  for  the  purpose  of  insuring  our  existence  and 
protecting  us  from  attack.  Thus  protected,  we  must  continue  to  vigorously  pursue 
programs  in  the  public  interest,  since  this  is  the  primary  purpose  of  our  profes- 
sional organization,  and  the  reason  for  its  existence. 

Protection  of  economic  and  personal  interests,  in  mv  opinion,  should  never 
be  our  primary  objective.  This  difference  in  vrimary  objectives  divides  professional 
organizations  from  union  organizations.  The  concern  and  search  for  the  public 
good  is  the  way  we  in  medicine,  as  well  as  evervone  else,  must  approach  the  life- 
destructive  forces  developed  bv  our  scientific-technological-industrial  so- 
ciety. No  one  can  put  self-interest  foremost.  The  setting  of  person-against-person, 
eroup-against-group,  and  nation-against-nation  cannot  long  be  compatible  with 
life.  Here,  I think,  may  be  the  heart  of  our  problems  as  well  as  those  of  the  world. 
Here  should  be  our  greatest  study  and  research  area.  On  how  well  we  learn  to 
relate  to  others — person-to-person,  group-to-group,  and  nation-to-nation — will, 
to  a great  degree,  rest  the  fate  of  medicine  and  of  man. 


Presented  before  the  House  of  Delegates  of  the  State  Medical  Society 
of  Wisconsin  at  its  Annual  Meeting,  April  6-8,  1975  in  Milwaukee. 
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LETTERS 


Letters  to  the  Editor  are  welcomed  and  will  be  published  for  information  and  educational 
purposes  as  space  permits.  As  with  other  material  which  is  submitted  for  publication, 
all  letters  will  be  subject  to  the  usual  editing.  Address  all  correspondence  to: 

THE  EDITOR,  WISCONSIN  MEDICAL  JOURNAL,  Box  1109,  Madison,  Wisconsin  53701. 


Who  Contributes  to  the  Malpractice  Crisis? 
Is  This  a Type  of  Contribution? 

To  the  Editor:  You  would  do  a great  favor  to  your- 
self, your  colleagues,  and  American  medicine  by  re- 
printing this  timely,  succinct,  and  wholesome  message 
by  Dr  Meiling,  former  Dean  of  Ohio  State  College  of 
Medicine  and  present  Director  of  Medical  Affairs  at 
Ohio  State  University. 

N M Camardese,  MD 

48  N Linwood  Avenue 

Norwalk,  Ohio  44857 

The  “publicity  hungry”  physicians  who  respond  to 
news  media’s  requests  for  “expert  medical  opinions,” 
or  even  volunteer  such  opinions,  are  contributing  to  the 
malpractice  crisis.  The  recent  rush  to  be  a “headliner” 
or  expert  television  commentator  on  the  subject  of  the 
care  and  treatment  of  the  wife  of  the  President  of  the 
United  States,  the  wife  of  the  Vice  President  designee, 
or  the  former  President  is  a case  in  point.  Each  of 
these  patients  is  entitled  to  patient-physician  confiden- 
tiality. Physicians  who  publicly  criticize  the  profes- 
sional care  given  a patient  by  another  physician 
(whether  in  news  magazines,  newspapers,  television 
programs,  or  as  “case”  discussions  in  educational 
groups)  are  inviting  the  “suit-prone”  public  to  file 
claims  regardless  of  the  quality  of  medical  care  re- 
ceived. 

One  writer,  in  by-line  articles  in  The  New  York 
Times  on  November  16  and  30,  1974,  reviewed  the 
medical  reporting  of  Mr.  Nixon’s  case.  This  writer 
cited  faculty  members  from  two  eastern  medical 
schools  who,  without  knowledge  of  Mr.  Nixon’s  condi- 
tion, centered  their  criticism  on  the  choice  of  the  vein 
on  which  a clip  was  placed.  The  Times  article  further 
found  this  medical  criticism  to  be  a conflict  of  several 
factions:  town  and  gown,  doctors  practicing  on  a fee 
for  service  privately  and  those  salaried  by  medical 
faculties  (all  medical  faculties  receive  public  funds); 
the  eastern  medical  profession  and  the  western  med- 
ical profession;  University  teaching  hospitals  and  Com- 


munity (teaching)  hospitals;  and  those  demanding  con- 
sultation in  each  and  every  special  discipline  and  for 
each  and  every  step  or  procedure. 

In  the  face  of  sharp  criticism  from  the  eastern  based 
media,  the  three  court-appointed  medical  experts  who 
examined  Mr.  Nixon  very  correctly  preserved  the  con- 
fidential nature  of  the  doctor-patient  relationship.  They 
reported  only  to  the  court  on  their  findings  concerning 
the  diagnosis  and  prognosis  in  the  case  of  the  former 
President.  The  public  statements  of  these  medical  ex- 
perts are  exemplary  guides  to  other  physicians  who 
may  be  in  a similar  position. 

For  those  colleagues  who  may  be  tempted  to  be- 
come a public  medical  expert,  it  might  be  wise  to 
remember  this  American  Indian  Prayer: 

“OH  GREAT  SPIRIT,  GRANT  THAT  I MAY 
NOT  CRITICIZE  MY  NEIGHBOR  UNTIL  I HAVE 
WALKED  A MILE  IN  HIS  MOCCASINS.”  , 

Richard  L Meiling,  MD 
Consulting  Medical  Editor 

(Reprinted  from  the  Ohio  State  Medical  Journal,  January  1975) 


Biting  Insect  Summary  Being  Compiled 

To  the  Editor:  Again,  this  year  I am  compiling  a 
Biting  Insect  Summary  and  would  appreciate  any  case 
reports  of  unusual  allergic  reactions  to  biting  insects; 
i.e.,  mosquitoes,  fleas,  gnats,  kissing  bugs,  bedbugs, 
chiggers,  black  flies,  horseflies,  sandflies,  deerflies,  etc. 

I would  like  physicians  to  supply  me  with  case  re- 
ports of  those  patients  who  have  had  unusual  reac- 
tions to  such  insects.  Include  in  your  reports,  the  type 
of  reactions  and  complications,  if  any,  the  age,  sex, 
and  race  of  the  patient,  the  site  of  the  bite(s),  the 
season  of  the  year,  the  immediate  symptoms,  the  skin 
test  results,  desensitization  results,  if  any,  and  any 
associated  other  allergies.  Send  this  information  to  the 
following  address: 

Claude  A Frazier,  MD 
4-C  Doctors  Park 
Asheville,  NC  28801  ■ 


10 


WISCONSIN  MEDICAL  JOURNAL,  MAY  1975  : VOL.  74 


There's  a lot 

to  be  said  about 
your  future 
in  medicine. 


Whether  you’re  a doctor,  or  a doctor-to-be.  No  matter  what  your  medical 
specialty  or  medical  aspirations  are,  the  Air  Force  has  remarkable  oppor- 
tunities for  you.  You’ll  practice  in  modern  facilities.  With  up-to-date  equip- 
ment. With  professionals  in  every  area  of  Health  Care.  And  the  Air  Force 
offers  advance  study  in  practically  every  specialty.  All  of  this  plus  fringe 
benefits  that  are  hard  to  match. 

There’s  a lot  we  can  offer  you  in  medicine.  Meet  us  face-to-face  to  talk 
about  it. 


Air  Force  Medical  Placement  Office 
2829  University  Ave.,  Suite  340 
Minneapolis,  Minn.  55414 
612-331-8216 


W.R.M.E  Mews 

Wisconsin  Regional  Medical  Program 

5721  ODANA  ROAD  MADISON,  WISCONSIN  53719 


Thirty-fwo  Wisconsin  Communities 
Need  More  Dentists 

Thirty-two  Wisconsin  communities  have  a shortage 
of  dentists,  according  to  a recent  study  on  the  man- 
power distribution  of  dentists  in  Wisconsin.  The  report, 
recently  published,  developed  a model  for  identifying 
dental  manpower  shortage  areas  and  takes  into  account 
factors  other  than  the  population-to-dentist  ratio  by 
inflexible  geographic  boundaries. 

The  innovative  and  unique  report  was  prepared  by 
the  Wisconsin  Regional  Medical  Program  (WRMP) 
under  contract  with  the  Wisconsin  Dental  Association. 
It  was  funded  by  the  Public  Health  Service,  United 
States  Department  of  Health,  Education,  and  Welfare. 

The  32  Wisconsin  communities  identified  as  having 
a shortage  of  dentists  are  Antigo  in  Langlade  County; 
Birnamwood,  Wittenberg,  Shawano,  Tigerton,  Bonduel, 
Clintonville  in  Shawano  County;  Gillett,  Oconto  and 
Abrams  in  Oconto  County;  Sturgeon  Bay  and  Brussels 
in  Door  County;  Algoma  in  Kewaunee  County;  Wild 
Rose  in  Washara  County;  Montello  in  Marquette 
County;  Green  Lake  and  Markesan  in  Green  Lake 
County;  Pox  Lake  and  Randolph  in  Dodge  County; 
Brodhead  in  Green  County;  Platteville  and  Cassville  in 
Grant  County;  Highland  and  Mineral  Point  in  Iowa 
County;  Richland  Center  in  Richland  County;  Prairie 
du  Chien  in  Crawford  County;  Sparta  in  Monroe 
County;  Hillsboro  in  Vernon  County;  New  Lisbon  and 
Mauston  in  Juneau  County;  Melrose  in  Jackson  County 
and  Stanley  in  Chippewa  County. 

The  Pederal  government  asked  that  other  factors, 
besides  the  population-to-dentist  rates,  be  considered 
for  determining  shortage  areas. 

Considerations  such  as  time  to  appoint  a new  patient, 
the  dentist’s  workload,  the  average  hours  spent  at  the 
office  by  the  dentists,  the  dentist’s  opinions  of  need 
for  more  dental  personnel,  the  average  age  of  dentists 
and  the  economic  criteria  of  the  area  were  also  eval- 
uated. 

A new  approach  to  replace  county  boundaries,  used 
so  often  in  deciding  manpower  shortage  regions,  identi- 
fied “service  areas,”  determined  by  drawing  lines  along 
township  boundaries  midway  between  “dental  centers,” 
defined  as  cities  or  groups  of  nearby  cities  in  which 
dentists  are  located. 

Dentists  will  use  the  report  in  making  decisions  on 
growth  and  expansion,  based  on  a knowledge  of  those 
areas  in  Wisconsin  which  can  support  more  dentists. 


Self-Help  Program  Aids  the  Bleeder 

EDITOR'S  NOTE:  The  Wisconsin  Regional  Medical 
Program  has  recently  held  two  press  conferences,  one  in 
Madison  to  focus  on  Emergency  Medical  Services  and  the 
Wisconsin  Hemophilia  Project,  and  the  other  in  Milwau- 
kee, covering  the  hemophilia  break-through  and  WRMP’s 
role  in  funding  arthritis  projects.  Through  these  press  con- 
ferences, WRMP  and  the  projects  have  been  “on  the  news” 
on  all  Madison  and  Milwaukee  TV  stations,  12  radio 
stations,  plus  the  Milwaukee  Journal,  Milwaukee  Sentinel, 
and  Madison  Capital  Times.  The  following  item  is  re- 
printed from  the  Madison  (Wis)  Capital  Times,  March  5, 
1975  issue: 

* * * * 

Good  news  for  hemophiliacs  (those  people  whose 
blood  does  not  clot  easily)  came  to  light  Tuesday  at 
a press  conference  called  by  the  Wisconsin  Regional 
Medical  Program  Inc.,  in  its  offices  at  5721  Odana  Rd. 

The  glad  tidings  was  the  disclosure  that  a home 
treatment  program  through  self-infusion  of  a special 
blood  plasma  product  will  bring  a halt  to  the  bleeding. 

The  transfusion  of  the  substance  aids  the  “bleeder” 
in  halting  internal  bleeding  often  triggered  by  minor 
physical  injuries,  bumps,  or  emotional  stress. 

The  hemophilia  program  is  one  of  a number  of  pro- 
grams funded  by  the  Wisconsin  Regional  Medical  Pro- 
gram. 

The  new  care  available  for  hemophiliacs  was  dis- 
cussed by  Nancy  Kratz,  executive  director  of  the  pro- 
gram. Another  program  involving  emergency  medical 
services  was  discussed  by  Joseph  Salzmann,  chief  of 
the  State  Division  of  Health’s  Emergency  Health 
Services  program. 

Kratz  said  that  the  self-infusion  home-care  program 
is  designed  to  provide  comprehensive  care  to  all  hemo- 
philiacs in  the  state.  Previously,  a hemophiliac  in  need 
of  emergency  care  had  to  make  a rapid  trip  to  a hos- 
pital or  doctor  for  a blood  transfusion. 

The  program,  piloted  for  eight  months  in  Wisconsin, 
has  resulted  in  a change  of  the  life  style  for  some  300 
hemophiliacs  in  the  state.  Kratz  said  that  she  hopes  to 
reach  another  300  unknown  persons  in  the  state. 

Hemophilia  causes  painful  swelling  of  the  joints  in 
which  there  has  been  bleeding,  atrophied  muscles,  and 
in  the  case  of  oral  disruptions,  breathing  problems,  she 
explained. 

Salzmann  noted  that  the  Wisconsin  Regional  Medical 
Program,  Inc.,  is  providing  funds  for  training  of  people 
in  emergency  medical  services  designed  to  provide  fast 
ambulance  response  and  immediate  care  at  scenes  of 
traffic  mishaps. 

He  said  that  813  physicians  in  communities  through- 
out the  state  have  donated  their  time  to  the  training  of 
emergency  medical  technicians. 


Prepared  and  supported  by  the  Wisconsin  Regional  Medical  Program,  Inc.  as  an  informational  service  to  physicians. 
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HMP  Update $ Participation  Claims  Filing  Aid  Coming 


WPS'  Health  Maintenance  Plan  (HMP)  is  growing 
by  leaps  and  bounds.  Since  the  beginning  of  the  year, 
enrollment  has  jumped  by  28  percent. 

HMP  figures  for  April  include  1,443  participating 
physicians.  This  is  an  increase  of  129  in  1975. 

In  the  25  counties  and  Wild  Rose  where  HMP  is 
now  operating,  81,175  members  are  now  receiving  the 
benefits  of  this  WPS  health  insurance  program.  This  fig- 
ure represents  approximately  90  percent  of  those  people 
eligible  for  HMP  in  participating  counties. 


You  may  not  personally  handle  the  filing  of  WPS 
claims  in  your  office,  but  you  are  responsible  for  a good 
deal  of  it.  We  want  you  to  know  that  we're  trying  to 
lighten  the  load  on  your  end  of  claims  administration. 

In  the  very  near  future,  filing  instructions  for 
physician  and  hospital  claims  will  be  in  the  final  produc- 
tion stage.  Now  in  the  initial  draft,  this  literature  should 
be  of  assistance  to  you  and  your  office  staff. 

Included  in  these  manuals  will  be  both  general 
hints  and  step-by-step  instructions  for  completing  a WPS 
"Physician's  Service  Report"  or  "Hospital  Insurance 
Form."  We  will  even  highlight  those  areas  on  the  forms 
that  aren't  absolutely  necessary  for  claims  processing. 

The  majority  of  Wisconsin  physicians  employ  med- 
ical assistants  to  handle  the  paperwork  of  claims  filing. 
And  how  well  and  quickly  your  assistants  complete  WPS 
forms  helps  determine  how  soon  your  office  or  patient 
will  receive  payment. 

Upon  publication  the  WPS  Claims  Department  will 
be  mailing  these  instruction  booklets  to  Wisconsin  physi- 
cians and  hospitals  who  request  them.  Hopefully,  any 
and  all  claims  filing  questions  will  be  resolved  by  these 
aids. 

We're  not  going  to  tell  you  how  to  run  your  office, 
only  you  can  decide  that.  But  when  it  comes  to  filling 
out  WPS  claims  forms,  it  helps  if  you  know  just  exactly 
what  is  needed  by  our  claims  adjusters.  The  goal  of  both 
the  adjuster  and  the  medical  assistant  is  to  handle  health 
insurance  claims  as  efficiently  as  possible.  At  both  ends 
of  the  process  the  intention  is  to  serve  the  patient. 


Were  Here 

REPORT"  is  WPS'  vehicle  for  communicating 
with  Wisconsin  physicians.  But  communication  is  a two 
way  street  and  can  only  be  effective  with  feedback. 

We'd  like  to  know  what  you  would  like  to  know 
about  WPS.  Brainstorming  in  our  office  is  a waste  of 


to  Serve  You 

time  if  the  results  don't  get  to  the  point. 

If  you  have  a free  moment  in  the  next  few  weeks, 
we  would  appreciate  your  comments  or  suggestions  on 
"REPORT."  _ Just  drop  us  a card  in  the  Advertising 
Department. 


Report  is  a service  to  the  physicians  of  Wisconsin. 

The  Blue  Shield  Plan  of  the  State  Medical  Society  of  Wisconsin 


and  their  Medical  Assistants 


Claims  Filing  Instructions  Auailable  Soon 


As  a medical  assistant  you  no  doubt  fill  out  reams 
of  insurance  forms  daily.  You  must  be  acquainted  with 
the  forms  of  various  health  insurers.  We  want  to  help 
make  your  job  a little  easier. 

In  the  very  near  future  we  will  publish  instruction 
manuals  for  accurately  completing  a WPS  "Physician 
Service  Report"  or  "Hospital  Insurance  Form."  Step-by- 
step  directions  will  give  you  hints  on  what  is  absolutely 
necessary  for  claims  processing  and  what  is  not. 

With  all  the  forms  you  must  deal  with,  it  is  an 
accomplishment  just  getting  the  correct  form.  But,  even 
those  times  when  a Blue  Cross-Surgical  Care  Blue  Shield 
form  is  filed  for  a WPS  covered  patient,  if  all  the  needed 
information  is  provided  processing  is  usually  possible. 


One  of  the  biggest  problems  encountered  by  WPS 
claims  adjusters  is  proper  "provider"  information.  A pro- 
vider is  the  physician,  technician,  ambulance  service,  etc. 
that  delivered  the  health  care.  If  a full  name,  address  and 
provider  code  is  not  included  on  the  claim  form,  pay- 
ment can  be  delayed  and  may  even  be  sent  to  the  wrong 
provider. 

Delays  of  several  days  do  occur  when  incomplete 
or  incorrect  information  is  submitted  to  the  Claims 
Department.  Every  claim  passes  through  two  stages  be- 
fore payment.  A claim  is  placed  on  a pending  status  on 
the  computer  in  the  Entry  Section.  At  Processing  the 
actual  amount  of  payment  is  determined.  At  either  one 
of  these  points  an  erroneous  claim  may  be  returned  to 
your  office. 


SUPPLY  AVAILABLE  . . . ALCOHOLIC  AMERICAN  AND  DRUG  ABUSE 
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Alcoholic  American.  All  statistics  on  the  alcoholic  are  unfavorable. 
When  one  considers  that  the  abuse  of  alcohol  takes  thousands  of 
lives  each  year,  and  costs  the  American  economy  up  to  $8.0  billion 
in  inefficiency,  time  lost  from  work,  etc.,  it  then  becomes  apparent 
just  how  close  the  problem  is  coming  to  everyone. 


Drug  Abuse:  The  Chemical  Cop-Out.  “In  the  final  analysis,  playing 
games  with  the  truth  has  historically  been  demonstrated  to  be  a 
mistake.”  With  these  words,  Dr.  Robert  E.  Peterson  of  the  National 
Institute  of  Mental  Health  expressed  the  need  for  honest 
enlightenment  in  dealing  with  the  problem  of  drug  abuse.  This 
booklet  provides  basic  information  on  dangerous  drugs  and 
narcotics.  It  also  takes  a look  at  the  users  and  examines  some  of  the 
factors  which  may  be  contributing  to  increased  drug  use. 


UfPC| 

Write:  H xSP®  Advertising  Department 

Box  1 109,  330  E.  Lakeside  St.  Madison,  Wisconsin  53701 


Bo*  1 109  330  East  Lakeside  Street  Madison.  Wisconsin  53701 


■«r-T-T7  — — 


ALUEEwtthC  Scrapbook 
of  Vitamin  Facts  & Fallacies 


The  Indian  fruit-eating  bat,  almost  all  monkeys,  man  and  the 
guinea  pig  are  the  only  mammals  whose  bodies  lack  an  enzyme 
needed  to  synthesize  ascorbic  acid  from  glucose!  Hence  they 
must  obtain  their  vitamin  C from  exogenous  sources. 


De  Joinville  writing  about  a 1 3th  century  crusade  reported  that 
barber  surgeons  had  to  'cut  away  the  dead  flesh  from  the  gums 
to  enable  people  to  masticate  their  food'.'  The  disease  he 
described  was  probably  scurvy. 


The  outer  leaves  of  cabbage  and  brussels  sprouts  contain  more 
vitamin  C than  the  heads.  Yet,  ironically,  these  are  often  trimmed 
away  by  the  grocer  to  improve  appearance  and  enhance  sales 
appeal!  Many  housewives  trim  them  even  more  before  cooking! 


A 1965  U.S.D.A.  survey  revealed 
that  American  diets  were  lower  in 
vitamin  C than  they  had  been  10 
years  earlier! 


Available  on  your 
prescription  or 
recommendation 


High  Potency 
B-Complex  and 
Vitamin  C 
Formula 


Allbee®withC 

MULTIVITAMINS 


Each  capsule  contains  ^ 

Thiamine  mononitrate  (BO  15  mg  1S0CA 
Riboflavin  (Bi)  10  mg 

Pyndoiine  hydrochloride  (B.)5  mg 
Niacinamide  50  mg  W' 

Calcium  pantothenate  10  mg  ” 
Ascorbic  acid  (Vitamin  C)  300  mg  10CO 


30  CAPSULES 


A.H.  Robins  Company,  Richmond.  Va.  23220 


AH- 


ROBINS 


each  tablet, 
capsule  or  5 cc 
teaspoonful  each 

of  elixir  Donnatal  each 

(23%  alcohoQ No  2 Extentab 

hyoscyamine  sulfate  0.1 037  mg  0.1 037  mg.  0.3111  mg. 

atropine  sulfate  0.01 94  mg  0.0194  mg.  0.0582  mg. 

hyoscine  hydrobromide  0.0065  mg  0.0065  mg.  0.0195  mg. 

phenobarbital  (J4  gr.)16.2mg  04  gr/)  32  4 mg  (%gr)48.6mg 

(warning:  may  be  habit  forming) 


Brief  summary.  Adverse  Reactions:  Blurring  of  vision,  dry  mout 
difficult  urination,  and  flushing  ordryness  of  the  skin  may  occur  cj 
higher  dosage  levels,  rarely  on  usual  dosage.  Contraindication 
Glaucoma:  renal  or  hepatic  disease,  obstructive  uropathy  (for  e S 
ample,  bladder  neck  obstruction  due  to  prostatic  hypertrophy):  < I 
hypersensitivity  to  any  of  the  ingredients 


AH ROBINS  a h 


Robins  Company.  Richmond.  Virginia  2322  I 
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Outpatient  Surgery 


I Edward  C Saltzstein,  MD 

Charles  B Sullivan,  MS 

Milwaukee,  Wisconsin 

Outpatient  surgery,  alternatively 
called  “short-stay  surgery,”  “am- 
bulatory surgery,”  “one-day  sur- 
gery,” and  “day-care  surgery,”  has 
received  increasing  emphasis  in  the 
hope  of  accomplishing  two  major 
goals:  (1)  promoting  appropriate 
utilization  of  expensive  beds  and 
services,  and  (2)  lowering  the  ex- 
pense of  treating  patients  without 
compromising  quality  of  care.  By 
definition,  it  is  the  surgical  treatment 
of  a large  gamut  of  disease  entities, 
usually  employing  general  anesthe- 
sia, which  does  not  require  an  over- 
nite  stay  in  a hospital. 

Mount  Sinai  Medical  Center  in 
Milwaukee  opened  its  Ambulatory 
Surgical  Unit  (ASU)  in  November 
1971,  and  it  was  one  of  the  first 
such  units  in  the  state.  Several  inter- 

Iesting  facts  have  emerged  from  an 
analysis  of  our  initial  experience. 
We  have  been  able  to  demonstrate 
that  an  ASU  is  a viable  alternative 
to  inpatient  hospitalization,  in  which 
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Mount  Sinai  Medical  Center,  and  the 
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high  quality  medical  care  can  be 
rendered  to  patients  undergoing  sur- 
gical procedures  as  outpatients  while 
dramatically  reducing  the  costs  of 
medical  care.  Detailed  analysis  of 
one  procedure,  breast  biopsy,  has 
led  us  to  the  concept  that  the  treat- 
ment of  choice  for  the  patient  with 
an  undiagnosed  breast  lump  is  biop- 
sy only  on  outpatient  basis.  Yet,  de- 
spite the  fact  that  outpatient  care  is 
less  expensive  than  inpatient  care, 
the  conventional  health-care  system 
continues  to  operate  with  financial 
incentives  for  hospitalizing  patients. 
This  report  will  discuss  several  as- 
pects of  outpatient  surgery. 

Ambulatory  Surgical  Unit 

The  Board  of  Trustees  Room  at 
Mount  Sinai  Medical  Center  was 
converted  to  a six-bed  ASU.  The 
unit  has  immediate  access  to  the 
minor  surgical  suite,  the  main  op- 
erating room  suite,  and  the  post- 
anesthesia recovery  area.  It  is  open 
from  7 am  to  5 pm  Monday  through 
Friday,  and  is  staffed  by  Registered 
Nurses.  Analysis  of  our  initial  15- 
month  experience1  showed  pro- 
gressive utilization  of  the  area,  and 
utilization  of  the  ASU  has  contin- 
ued to  rise  as  a result  of  physician 
and  patient  education  and  satisfac- 
tion. Gynecologic,  urologic,  and  or- 
thopedic procedures  lend  themselves 
to  performance  on  outpatients  and 
thus  predominate;  however,  a wide 
range  of  possible  surgical  proce- 
dures commonly  performed  in  gen- 
eral hospitals  may  be  accomplished 
on  outpatients. 


Hospital  Charges 

The  costs  of  hospitalization  of 
outpatients  undergoing  therapeutic 
abortion,  laparoscopic  tubal  ligation, 
breast  biopsy,  and  cystoscopy  were 
analyzed  and  compared  to  the  costs 
of  hospitalization  for  a matched  se- 
ries of  inpatients  undergoing  similar 
procedures.1  Hospital  charges  for 
inpatients  ranged  from  47%  to  70% 
higher  than  charges  for  outpatients 
undergoing  similar  procedures.  As 
would  be  expected,  the  room  charge 
represents  a significant  portion  of 
this  savings.  Also,  because  of  an  in- 
crease in  diagnostic  testing  (electro- 
cardiogram, laboratory,  and  roent- 
genogram) on  inpatients,  mean 
charges  for  this  testing  were  sub- 
stantially higher  for  inpatients,  rang- 
ing from  48%  to  72%  higher  than 
charges  for  outpatients  undergoing 
similar  procedures. 

Screening  tests  and  the  conse- 
quent prolonged  hospitalization 
were  the  main  factors  in  the  cost 
differential  in  average  hospital  bill- 
ing in  our  review.  Unquestionably, 
screening  tests  are  an  important  fa- 
cet of  good  medical  practice.  The 
fact  remains,  however,  that  these 
tests  increase  costs  substantially,  and 
appear  to  require  additional  inhos- 
pital days  to  perform  on  otherwise 
ambulatory  patients.  Apparently, 
there  is  a need  for  re-evaluating  the 
indications  for  this  testing,  and  for 
greater  emphasis  to  be  placed  on  the 
cost  savings  benefit  that  results  from 
performing  pertinent  testing  on  an 
outpatient  basis. 

Physician  and  Patient  Acceptance 

Questionnaires  developed  to  elicit 
physician  and  patient  reaction1  to 
the  ASU  revealed  that  physicians 
found  the  quality  of  medical  care, 
the  facility,  and  the  nursing  care 
services  excellent.  Most  physicians 
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(70%  ) would  not  have  preferred  to 
admit  their  patients  to  the  regular 
hospital  service,  and  none  thought 
that  the  quality  of  patient  care  was 
compromised.  Of  the  patients  re- 
sponding, 90%  reported  that  they 
had  received  excellent  care.  They 
found  the  unit  clean,  quiet,  com- 
fortable, private,  and  relaxing,  and 
were  especially  impressed  with  the 
personal  attention  afforded  by  the 
nursing  staff.  For  reasons  of  per- 
sonal convenience  and  family  com- 
mitments, 95%  of  patients  would 
not  prefer  to  stay  overnight. 

Outpatient  Breast  Biopsy 

Of  extreme  interest  to  us  was  the 
result  of  our  analysis  of  our  recent 
experience  with  outpatient  and  in- 
patient breast  biopsy.2  From  No- 
vember 1971  thru  December  31, 
1973,  45  patients  underwent  breast 
biopsy  as  outpatients  in  the  ASU 
at  Mount  Sinai  Medical  Center.  Two 
patients  had  cancer  and  were  ad- 
mitted. In  a similar  time  period,  494 
patients  were  admitted  to  the  hos- 
pital for  surgical  treatment  of  breast 
masses.  These  patients  were  admit- 
ted in  advance  of  surgery  not  only 
to  evaluate  the  risk  of  surgery  but 
also  to  assess  metastatic  disease  pre- 
operatively  in  order  to  determine 
appropriate  surgical  and  followup 
therapy.  Cancer  was  found  in  126 
patients  who  were  further  classified 
as  having  or  not  having  symptoms 
or  physical  findings  of  metastatic 
disease. 

Summarizing  our  data,2  hospital 
charges  for  inpatients  undergoing 
breast  biopsy  were  almost  two  times 
that  of  outpatients,  and  outpatient 
biopsy  reduced  their  length  of  stay 
from  2.7  days  to  6.3  hours.  The 
psychological  benefits  were  para- 
mount, in  that  family  life  was  mini- 
mally disrupted,  and  the  concern 
over  “possible  mastectomy”  was 
greatly  reduced. 

In  addition,  significant  unneces- 
sary hospital  costs  resulted  from  ex- 
tensive preoperative  medical  evalu- 
ation and  preparation  for  possible 
mastectomy  plus  screening  for  me- 
tastasis in  patients  admitted  with 
benign  disease. 
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Screening  studies  to  detect  me- 
tastases  (including  bone  survey, 
bone  scan,  and  liver  scan)  were  per- 
formed in  45%  of  the  patients  with 
carcinoma.  No  metastases  were 
demonstrated  when  they  were  not 
suspected  clinically.  These  data  sug- 
gest that  time  consuming  and  ex- 
pensive screening  studies  for  me- 
tastatic disease  are  not  warranted, 
and  therefore,  the  patient  with  an 
undiagnosed  breast  mass  need  not 
be  admitted  in  advance  of  surgery 
for  this  testing. 

Because  we  can,  by  performing 
breast  biopsy  on  an  outpatient  basis, 
( 1 ) demonstrate  a psychological  ad- 
vantage, (2)  minimally  disrupt  the 
family  life  of  these  patients,  (3) 
provide  less  expensive  quality  care 
medical  service,  and  (4)  show  no 
alteration  in  operative  risk  or  harm 
in  delaying  mastectomy,  we  can 
spare  the  unnecessary  emotional,  so- 
cial, financial,  and  physical  costs  of 
hospitalization  peculiar  to  women 
with  a breast  mass.  Thus,  we  have 
evolved  a treatment  strategy  for  the 
patient  presenting  with  a breast 
mass  which  includes  a biopsy  only 
on  an  outpatient  basis  for  all  un- 
diagnosed lesions,  and  admission  to 
the  hospital  only  for  those  patients 
with  biopsy  proven  cancer  after  a 
specified  preoperative  assessment 
has  been  completed. 

Insurance  Coverage 

Over  95%  of  our  patients  were 
covered  by  insurance  carriers.  This 
has  not  universally  been  the  case. 
A report  (Hospital  Tribune,  Mar 
11,  1973)  stated  that  the  trend 
toward  outpatient  surgery  has  run 
into  an  “obstructive  refusal”  by 
some  insurance  plans  to  pay  for  this 
type  of  care.  These  carriers  would 
rather  continue  paying  for  hospital- 
ization because  they  feel  outpatient 
surgery  will  create  a bed  surplus  and 
thus  encourage  unnecessary  hospi- 
tal admissions.  It  was  in  the  not  too 
distant  past  that  a physician  would 
be  forced  to  admit  a patient,  with 
eg  a small  lipoma,  because  the  in- 
surance company  would  not  cover 
expenses  unless  the  patient  was  hos- 
pitalized 24  hours.  At  least  in  the 


Milwaukee  area,  insurance  carriers 
now  welcome  the  savings  in  hospital 
charges  and  the  reduced  hospital 
inpatient  utilization  resulting  from 
surgery  on  an  outpatient  basis. 

Surgicenters 

Approximately  one  year  ago,  the 
Comprehensive  Health  Planning 
Agency  of  Southeastern  Wisconsin 
evaluated  a request  for  their  ap- 
proval by  a group  who  wished  to 
begin  a so-called  “surgicenter”  in 
Milwaukee.  A representative  of  the 
Milwaukee  Hospital  Council  (Mil- 
waukee area  hospital  administra- 
tors) stated  at  that  evaluation  meet- 
ing that  surgicenters  were  not  need- 
ed in  Milwaukee  at  that  time.  The 
Planning  Agency  voted  against  the 
proposed  surgicenter  and,  in  view 
of  anticipated  subsequent  refusal  of 
Blue  Cross-Blue  Shield  reimburse- 
ment, in  effect  deterred  the  building 
of  surgicenters  in  Milwaukee.  How- 
ever, there  has  been  essentially  no 
action  by  professional  organizations 
to  encourage  the  formation  of  hospi- 
tal-based outpatient  surgical  units. 

“Surgicenters,”  or  non-hospital 
based  outpatient  surgical  units,  pop- 
ularized by  Doctors  Reed  and  Ford 
of  the  Phoenix  Surgicenter,3-4 
have  been  eminently  successful  in 
lowering  the  expense  of  treating  pa- 
tients and  in  decreasing  the  need 
for  expensive  hospital  beds.  Obvi- 
ously, they  have  also  been  extreme- 
ly financially  rewarding  to  their 
owners.  The  surgicenter  concept  in 
Milwaukee  has  been  opposed  for 
several  reasons.  Admitting  our  bias, 
we  certainly  prefer  the  security  of 
the  backup  facilities  provided  by  a 
general  hospital.  More  pertinent, 
however,  was  the  fact  that  the  con- 
struction cost  for  the  proposed  sur- 
gicenter was  projected  at  $450,000. 
This  large  financial  outlay  would  ap- 
pear to  defeat  the  economic  goals 
being  sought  by  the  surgicenter  pro- 
ponents. The  ASU  at  Mount  Sinai 
Medical  Center  was  constructed  at 
a renovation  cost  of  $6,000.  This 
difference  in  capital  expenditure  is 
a consequence  of  the  lack  of  need 
to  duplicate  ancillary  facilities  in  a 
general  hospital.  Also,  hospital  ad- 
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ministrators  are  aware  of  the  poten- 
tial loss  in  hospital  inpatient  popu- 
lation and  revenue  as  a consequence 
of  ambulatory  surgery  programs, 
and  are  loath  to  lose  inpatients  to 
outpatients  within  their  own  institu- 
tion much  less  to  an  outside  non- 
hospital based  facility.  They  are  ex- 
tremely reluctant  to  relinquish  the 
revenue  associated  with  hospitaliza- 
tion. 

It  seems  to  us  that  if  the  Mil- 
waukee medical  community  can  pro- 
vide hospital-based  outpatient  fa- 
cilities at  a relatively  minimal  cost, 
surgicenters  could  not  operate  on 
a competitive  basis  because  of  the 
duplication  of  equipment  and  staff. 
However,  if  individual  hospitals  do 
not  provide  these  facilities,  then  sur- 


gicenters should  be  encouraged.  Pa- 
tients, insurance  companies,  and 
hopefully  physicians,  will  demand  it. 

Summary 

In  conclusion,  we  have  shown 
that  an  Ambulatory  Surgical  Unit 
(ASU)  is  a viable  alternative  to 
hospitalization.  It  provides  high 
quality  care,  while  dramatically  re- 
ducing inpatient  bed  utilization  and 
hospitalization  costs.  In  many  in- 
stances, demonstrated  by  the  un- 
diagnosed breast  lesion,  outpatient 
surgery  is  the  procedure  of  choice. 
This  study  of  outpatient  surgery  has 
suggested  a need  for  evaluating  the 
indications  for  screening  tests,  and 
for  determining  the  cost  savings  that 
would  result  from  performing  perti- 
nent testing  on  an  outpatient  basis. 
In  Milwaukee,  we  believe  hospital- 


based  ASUs  are  in  the  best  interests 
of  controlling  the  high  cost  of  de- 
livery of  medical  services.  In  the 
interest  of  good  quality  medical 
care,  and  in  the  interest  of  control- 
ling spiraling  medical  costs,  we  be- 
lieve the  patient,  physician,  hospital, 
and  third  party  payor  should  insist 
on  the  performance  of  surgical  pro- 
cedures on  an  outpatient  basis  when 
feasible. 
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Oxygen  Transport  in 
Hemoglobin  Koln 

Effect  of  Increased  Oxygen  Affinity  in 
Absence  of  Compensatory  Erythrocytosis 

Robert  D Woodson,  MD;  J David  Heywood, 
MD;  and  Claude  Lenfant,  MD,  Univ  of  Wis- 
consin Medical  School,  Madison,  Wis:  Arch 
Intern  Med  134:711-715  (Oct)  1974 

Hemoglobin  Koln  is  a genetically  deter- 
mined abnormality  of  the  globin  beta  chain  in 
which  methionine  is  substituted  for  valine  in 
position  98  (FG6  (98)  B-val  ->  met).  This 
hemoglobinopathy  is  characterized  by  an  in- 
creased rate  of  destruction  of  red  blood  cells, 
depletion  of  heme  groups  from  intracellular 
hemoglobin  of  surviving  red  cells,  and  in- 
creased affinity  of  hemoglobin  for  oxygen.  The 
effect  of  these  abnormalities  on  oxygen  trans- 
port in  two  subjects  was  studied. 

In  contradistinction  to  findings  in  stable 
hemoglobin  mutants  with  increased  oxygen  af- 
finity, hemoglobin  concentration  was  not  in- 
creased above  normal.  This  was  due  to  ap- 
parent inability  of  bone  marrow,  despite  evi- 
dence of  continuing  stimulation,  to  increase 
erythropoiesis  beyond  a level  of  about  five 
times  basal  production.  2,  3-diphosphoglycerate 
was  increased,  but  its  effect  on  the  abnormal 
hemoglobin  was  at  least  partially  blocked. 
Cardiac  output  and  oxygen  consumption  were 
essentially  normal;  thus  mixed  venous  oxygen 
tension  was  decreased,  averaging  30  mm  Hg 
(normal  about  40  mm  Hg).  Renal  blood  flow 


was  reduced  by  one-third  to  one-half  and  may 
thus  have  served  to  compensate  somewhat  for 
the  average  reduction  in  venous  oxygen  ten- 
sion. Evidence  of  latent  hypoxia  and  decreased 
reserve  were  suggested  by  increased  ery- 
thropoietin, decreased  mean  and  capillary 
oxygen  pressure,  and  evidence  of  blood  flow 
redistribution.  While  virtually  free  of  symp- 
toms at  rest  and  with  ordinary  activity,  it  was 
concluded  that  the  subjects  are  probably  more 
vulnerable  than  normal  persons  to  disorders 
which  would  further  impair  oxygen  delivery, 
such  as  congestive  heart  failure  or  anemia.  ■ 


Articular  Rhizotomy 

RICHARD  C OUDENHOVEN,  MD,  Green 

Bay,  Wis:  Surg  Neurol  2:275-278  (July)  1974 

Low  back  and  extremity  pain  is  often  sec- 
ondary to  degenerative  changes  in  the  articular 
facet;  the  primary  pain  receptor  in  such  cases 
is  the  Articular  Nerve  of  Luschka.  Articular 
rhizotomy  is  a thermal  degenerative  rhizotomy 
of  this  articular  nerve.  The  results  in  a series  of 
114  cases  operated  upon  with  this  technique 
are  presented.  Fifty-nine  (89%)  of  the  66 
patients  with  back  and  leg  pain,  without  true 
disc  herniation,  were  relieved  of  their  pain. 
Twenty-nine  (59%)  of  those  49  patients  with 
previous  surgery  were  also  relieved  of  low  back 
and  extremity  pain.  Articular  rhizotomy  does 
warrant  further  consideration  by  those  physi- 
cians who  are  concerned  with  the  management 
of  low  back  and  extremity  pain.  ■ 
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Emphysema 

and  Alpha  \ -Antitrypsin 

Deficiency 

Basil  Varkey,  MD,  FRCP(C),  Milwaukee,  Wisconsin 


The  chance  observation  of  ab- 
sent alphai  band  in  serum  protein 
electrophoretic  patterns  of  two  em- 
physema patients  led  Laurell  to  the 
discovery  of  alphai-antitrypsin  de- 
ficiency.1 Eriksson,  in  1965,  de- 
scribed the  association  of  alphai- 
antitrypsin  deficiency  and  emphyse- 
ma.2 Following  the  pioneering 
work  of  Laurell  and  Eriksson  many 
investigators  have  substantiated  that 
a heritable  disorder  characterized  by 
low  levels  of  antitrypsin  activity  in 
the  serum  is  associated  with  a high 
incidence  of  emphysema.  Emphyse- 
ma associated  with  alphai-anti- 
trypsin deficiency  has  fairly  distinct 
characteristics  which  are  illustrated 
in  the  following  case. 

Case  Report 

A 48-year-old  white  man  was  seen 
in  April  1973  with  cough  and  in- 
creased shortness  of  breath.  The  his- 
tory dated  back  to  1959  when  he 
started  having  exertional  dyspnea  and 
productive  cough.  In  1963,  he  was 
told  by  his  physician  that  he  had  em- 
physema. He  was  hospitalized  in  1967 
for  a left  upper  lobe  pneumonia  which 
resolved  slowly  on  antibiotic  treat- 
ment. He  smoked  approximately  ten 
cigarettes  a day  for  20  years  (10  pack 
years)  and  quit  smoking  in  1965.  Fam- 
ily history  was  notable  in  that  his  ma- 
ternal grandmother,  a nonsmoker,  had 
emphysema.  Occupational  history  did 
not  disclose  exposure  to  physical  and 
chemical  irritants. 

Doctor  Varkey  is  Acting  Chief,  Pul- 
monary Disease  Section,  Wood  VA  Cen- 
ter; Assistant  Professor  of  Medicine, 
Medical  College  of  Wisconsin,  Milwau- 
kee, Wisconsin. 

Reprint  requests  to:  Basil  Varkey,  MD, 
Pulmonary  Disease  Section,  Veterans 
Administration  Center,  Wood  (Milwau- 
kee), Wis  53193. 
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Society  of  Wisconsin. 
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Examination  revealed  a thin  indi- 
vidual in  moderate  respiratory  distress. 
The  anteroposterior  diameter  of  the 
chest  was  increased,  and  increased  res- 
onance on  percussion  was  noted.  On 
auscultation,  decreased  breath  sounds, 
expiratory  prolongation  and  bilateral 
expiratory  wheezing  were  noted.  Chest 
roentgenograms  (Figs  1 and  2)  were 
consistent  with  emphysema,  with  bul- 
lous changes  at  the  bases.  Pulmonary 
function  studies  (Table  1)  confirmed 
the  presence  of  severe  obstructive  ven- 
tilatory impairment  and  overinflation. 
Serum  protein  electrophoresis  showed 
an  alphaj-globulin  of  0.12  gm/100  ml 
(normal  0.15  to  0.40  gm/100  ml).  A 
perfusion  lung  scan  showed  dimin- 
ished perfusion  at  the  bases.  Serum 
alpha,-antitrypsin  level,  determined  by 
immunodiffusion,  was  42  mg/ 100  ml 
(normal  212  ± 32  mg/ 100  ml).  His 
three  daughters,  24,  18  and  14  years 
old,  were  also  tested  and  were  found 
to  have  reduced  serum  alpha, -anti- 
trypsin— 172,  138  and  129/100  ml, 
respectively.  The  alpha^antitrypsin 
level  of  the  patient’s  wife  was  studied 
as  an  environmental  control  and  was 
found  to  be  normal. 

Discussion 

Diagnostic  aspects.  Emphysema 
associated  with  alphai-antitrypsin 
deficiency  has  features  which  help 
in  distinguishing  it  from  the  more 
common  type  of  emphysema  with- 
out alphai-antitrypsin  deficiency. 
Patients  who  have  alphai-antitryp- 
sin deficiency  and  emphysema  be- 
come symptomatic  at  an  earlier  age 
(mean  age  37.6  years).3  In  Eriks- 
son’s series,  60%  of  the  patients 
were  under  40  and  90%  were  under 
50  years  of  age.  A relatively  high 
proportion  of  females  also  were 
seen. 

Mittman  and  associates4  found 
that  the  smoking  history  obtained 
in  alpha!-antitrypsin-deficient  pa- 


tients with  emphysema  was  usually 
less  than  20  pack  years.  Clinical 
presentation  is  usually  one  of  pro- 
gressive exertional  dyspnea  (emphy- 
sematous presentation).  However,  a 
chronic  productive  cough  (bronchi- 
tis) or  episodic  wheezing  (asthma) 
may  be  the  presenting  manifestation. 
A combination  of  these  symptoms 
also  may  be  seen. 

By  chest  roentgenogram,  the  em- 
physematous changes  are  found  to 
be  predominantly  in  the  lower  zones 
as  compared  to  nondeficient  patients 
with  emphysema  who  seem  to  have 
upper  zone  predominance.5  Venti- 
lation and  perfusion  are  decreased 
at  the  bases,  but  the  decrease  in 
perfusion  is  to  a greater  degree  than 
ventilation.  Basal  loss  of  perfusion 
occurs  early  in  the  disease,  so  it 
seems  reasonable  to  suggest  an  up- 
right perfusion  lung  scan  as  a good 
test  in  detecting  early  cases. 

There  are  no  specific  abnormali- 
ties demonstrated  by  routine  pul- 
monary function  studies  in  alpha!-; 
antitrypsin  deficiency-related  em- 
physema that  would  help  to  dif-, 
ferentiate  it  from  emphysema  un- 
related to  alphai-antitrypsin  defi- 
ciency. Usually  reduction  in  carbon 
monoxide  diffusing  capacity  pre- 
cedes the  reduction  in  expiratory 
flow  rates.  More  sophisticated  stud- 
ies of  regional  ventilation  and  per- 
fusion may  show  the  reversal  of 
normal  perfusion  gradient  from  apex  . 
to  base.  Loss  of  elastic  recoil  also 
may  be  seen  at  an  early  stage  of  the  | 
disease. 

Serum  protein  electrophoresis  is  s 
helpful  in  identifying  patients  with! 
an  alphai-antitrypsin  deficiency.  , 
All  patients  with  severe  deficiency  . 
and  some  with  an  intermediate  de- 
ficiency have  an  alphaj-globulin  of 
less  than  0.2  gm/100  ml.6  For 
definitive  diagnosis,  quantitative  es- 
timation of  serum  alphai-antitryp- 
sin can  be  done  by  immunochemical; 
methods.  An  alternate  method  of 
diagnosis  is  by  the  determination  of 
trypsin  inhibitory  capacity.  Since  al- 
phai-antitrypsin is  an  acute  phase 
reactant,  its  serum  concentration  is  111 
elevated  in  a number  of  conditions.  J 
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Figure  1— Radiograph  of  chest  (posteroanterior 
view).  Hyperinflation  and  increased  radiolucency  of 
the  bases  are  seen.  Vascular  markings  are  greatly 
diminished  at  the  bases.  Left  apical  infiltrate  and 
hilar  prominence  are  chronic  residual  changes  of  pre- 
vious pneumonia. 


Figure  2 — Lateral  view.  Barrel-shaped  chest  with 
increased  retrosternal  space  and  flattened  diaphragm 
are  consistent  with  emphysema. 


i.e.,  pregnancy,  estrogen  administra- 
tion, infection,  etc,7  and  this 

should  be  considered  in  evaluating 
the  results  of  the  test. 

In  the  case  described,  the  early 
onset  of  symptoms  at  age  34,  the 
relatively  low  exposure  to  cigarettes 
and  family  history  of  emphysema 
suggested  the  diagnosis  of  emphy- 
sema related  to  an  alpha^antitryp- 
sin  deficiency.  Emphysematous 

changes  predominantly  of  the  lower 
zones  seen  in  chest  x-ray  films,  di- 
minished perfusion  of  the  bases  not- 
ed on  lung  scan  and  reduced  con- 
centration of  alpha! -globulin  in  the 
serum  further  increased  the  index  of 
suspicion.  Diagnosis  was  confirmed 
by  quantitation  of  serum  alphai- 
antitrypsin  which  was  low  and  very 
close  to  the  homozygous  range.  As 
expected,  his  daughters  had  serum 
levels  of  alphai-antitrypsin  in  the 
intermediate  range  consistent  with 
a heterozygous  deficiency. 


Genetic  aspects  and  incidence. 
The  mode  of  inheritance  of  the  ge- 
netic defect  leading  to  the  deficiency 
of  alpha^antitrypsin  is  considered 
to  be  one  of  autosomal  codomi- 
nance. The  protease  inhibitor  (Pi) 
system  is  extremely  polymorphic, 
and  many  Pi  phenotypes  have  been 


identified  by  techniques  of  acid 
starch  gel  electrophoresis  and  anti- 
gen-antibody crossed  electrophore- 
sis.8 The  deficiency  gene  is  Piz 
and  it  can  express  itself  in  different 
ways.  A double  dose  of  the  defi- 
ciency gene  results  in  phenotype 
Pizz  and  finds  expression  in  a 


Table  1 — Pulmonary  function  tests 

Percentage  of 

Measurement 

Observed  Value 

Predicted 

Value 

Forced  Vital  Capacity  (FVC) 

2.78  liters 

59 

One-second  Forced  Expiratory  Volume  (FEV 

) 0.58  liters 

16 

Total  Lung  Capacity  (TLC) 

11.06  liters 

165 

Residual  Volume  ( R V) 

7.88  liters 

433 

FEV, 

FVC  X 100 

21% 

RV 

X 100 

71% 

TLC 

Arterial  Oxygen  Saturation  (S„0-) 

88% 

Arterial  Oxygen  Tension  ( P , 0 1. ) 

45  mm  Hg 

Arterial  Carbon  Dioxide  Tension  (P;,CO») 

44  mm  Hg 

pH 

7.44 
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homozygous  (severe)  alpha] -anti- 
trypsin deficiency.  The  presence  of 
one  deficiency  gene  ( e.g Pimz, 
Pisz,  etc)  leads  to  a heterozy- 
gous (intermediate)  deficiency.  This 
is  consistent  with  the  theory  of  auto- 
somal codominant  inheritance 
whereby  each  allele  is  expressed  and 
its  product  summated  to  give  the 
total  serum  level  (10  to  20%  of 
normal  in  homozygous  and  60%  of 
normal  in  heterozygous  deficiency). 

The  structural  basis  for  the  Pi 
variants  is  not  well  understood.  The 
reason  for  the  low  concentration  of 
alphai-antitrypsin  in  the  serum  is 
also  unclear.  Decrease  in  synthesis 
is  the  obvious  explanation,  but  a 
mechanism  of  blocked  release,  de- 
fect in  conversion  or  secretion  from 
the  liver  cells  also  should  be  con- 
sidered.9 In  persons  with  homozy- 
gous deficiency,  abnormal  granular 
deposits  containing  alpha^anti- 
trypsin  have  been  demonstrated  in 
the  liver  cells,  even  in  the  absence 
of  clinically  detectable  liver  dis- 
ease.10 

The  frequency  of  homozygous  al- 
pha,-antitrypsin  deficiency  in  the 
general  population  is  1 in  1,500  to 
1 in  2, 500. 9 The  figures  on  the 
incidence  of  heterozygous  deficiency 
in  the  general  population  vary  in 
different  reports.  Stevens  et  allx 
cited  a 4.6%  incidence,  while  Hut- 
chinson12 cited  an  incidence  of  10 
to  15%  of  the  general  population. 
Studies  in  patients  with  emphysema 
for  the  incidence  of  homozygous 
alpha,-antitrypsin  deficiency  have 
yielded  an  incidence  of  1 to 
5.6%.6-13  Occasional  reports  of 
higher  incidence  of  homozygous  de- 
ficiency in  emphysema14  may  be  a 
reflection  of  the  selective  nature  of 
the  population  studied.  The  inci- 
dence of  heterozygous  deficiency  in 
patients  with  lung  disease  is  vari- 
ously cited  the  same  as  in  the  gen- 
eral population,15  and  as  much 
higher.6'14  The  relationship  be- 
tween heterozygous  alphai-anti- 
trypsin  deficiency  and  the  develop- 
ment of  emphysema  is  controversial 
and  unsettled.  A positive  correlation 
between  the  two  was  suggested 
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among  others  by  Lieberman14  and 
Kueppers,10  but  Welch,15  Fager- 
hol,17  and  others5-8  could  find  no 
significant  association  between  in- 
termediate deficiency  and  emphy- 
sema. 

Pathogenesis  and  implications. 
Eriksson’s  original  postulate  was 
that  emphysema  in  alpha^anti- 
trypsin  deficiency  may  be  the  result 
of  the  unopposed  action  of  prote- 
olytic enzymes.  Leukocyte  proteases 
are  capable  of  degrading  elastin,  col- 
lagen, fibrin  and  kininogens  which 
are  all  constituents  of  the  lung  tis- 
sue. Kueppers  and  Bearn19  have 
shown  that  leukocyte  proteases  and 
other  enzymes  released  as  a result 
of  inflammation,  in  the  absence  of 
antienzyme,  can  lead  to  digestion 
of  lung  tissue.  They  also  showed  that 
these  enzymes  can  be  inhibited  by 
alpha^antitrypsin. 

Neutrophil  leukocytes  contain 
a potent  elastase  which  could 
damage  the  vascular  basement  mem- 
brane.20-21 This  observation  is 
significant  in  view  of  the  micro- 
scopic studies  suggesting  pulmonary 
capillary  lesions  as  one  of  the  earlier 
changes  in  the  development  of  em- 
physema.22 The  alveolar  macro- 
phages also  contain  an  elastolytic 
enzyme  which  may  have  a patho- 
genetic role.23  Galdston  et  al2i 
suggest  that  if  neutrophil  elastase  is 
low  in  alphai-antitrypsin-deficient 
persons,  they  may  not  develop  em- 
physema, since  the  protease  and  an- 
tiprotease levels  are  balanced.  Thus, 
the  crucial  factor  in  the  pathogene- 
sis seems  to  be  an  imbalance  in  the 
protease-antiprotease  system. 

The  basal  predilection  with  early 
loss  of  perfusion  at  the  bases,  seen 
in  emphysema  associated  with  al- 
phai-antitrypsin  deficiency,  fits  the 
pathogenetic  theory  of  increased 
endogenous  proteolytic  action,  since 
it  is  known  that  leukocytes  are  pre- 
ferentially sequestered  in  the  lung 
bases. 

An  interaction  of  genetic  and  en- 
vironmental factors  increases  sus- 
ceptibility to  emphysema  in  al- 


phai-antitrypsin-deficient indivi- 
duals and  they  may  benefit  from 
genetic  and  occupational  counsel- 
ling. Clearly,  the  single  most  im- 
portant environmental  factor  which 
could  be  controlled  is  smoking.  Ces- 
sation of  smoking  should  be  strong- 
ly recommended  to  alphax-anti- 
trypsin-deficient  individuals.  Occu- 
pational counselling  with  a view  of 
preventing  exposure  to  environmen- 
tal hazards  could  be  beneficial,  par- 
ticularly in  individuals  with  hetero- 
zygous deficiency  since  they  seem 
to  be  more  susceptible  to  the  harm- 
ful effects  of  external  irritants.25 
As  for  the  treatment  of  this  dis- 
order, other  than  standard  emphy- 
sema management,  no  specific  treat- 
ment is  available  at  the  present  time. 
However,  replacement  therapy  with 
alpha]-antitrypsin  or  a synthetic 
substitute  is  a remote  theoretical 
possibility. 

A list  of  references  cited  in  the  text 
is  available  upon  request  to  the  author.  ■ 


ABSTRACT  WISCONSIN  AUTHORS 


Detection  and  Localization 
of  Intra-abdominal 
Abscesses  by  Diagnostic 
Ultrasound 

RICHARD  O FRIDAY,  MD;  PA- 
TRICIO BARRIGA,  MD;  and  AN- 
DREW B CRUMMY,  MD,  University 
of  Wisconsin  Center  for  Health  Sci- 
ences, Madison,  Wis:  Arch  Surg  110: 
335-337  (Mar)  1975 

The  authors  give  basic  information 
on  the  physical  principles  of  diagnostic 
ultrasound  and  show  examples  where 
this  procedure  was  helpful  in  estab- 
lishing diagnosis  and  planning  a surgi- 
cal approach.  The  ability  of  ultra- 
sound to  detect  intra-abdominal 
masses  as  well  as  to  establish  their 
solid  or  cystic  characteristics  is 
stressed  and  illustrated  with  a few 
examples.  The  fact  that  ultrasound  is 
a non-invasive  procedure  that  can  be 
repeated  as  often  as  necessary  makes 
it  an  invaluable  procedure  in  studying 
patients  in  whom  an  abscess  or  other 
surgical  complications  are  suspected. 
This  technique  is  useful  in  evaluating 
intraperitonea'.  as  well  as  retroperi- 
toneal or  intraparenchymal  lesions.  ,■ 
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Lipid  Storage:  An  Unusual 
Cause  of  Muscle  Weakness 

Michael  P McQuillen,  MD,  Milwaukee 

The  clinical  syndromes  seen  in  association 
with  lipid  storage  in  muscle  vary  from  inter- 
mittent ataxia  through  cramps  with  myo- 
globinuria to  progressive  limb-girdle  weakness. 
This  spectrum  is  enlarged  by  the  present  pa- 
tient, a 58-year-old  woman  who  first  noted 
pelvic  girdle  weakness  in  1949.  Slowly  and 
progressively  weakness  and  atrophy  became 
generalized.  Total  areflexia  and  mild  distal 
sensory  loss  were  present  at  least  since  1967, 
when  clinical  diabetes  was  diagnosed.  EMG 
studies  indicated  a neuropathic  process.  Vacu- 
oles presumed  to  contain  lipid  were  seen  in 
peripheral  blood  lymphocytes,  muscle,  and  in 
the  cytoplasm  of  Schwann  cells.  Chemical 
analyses  demonstrated  a marked  decrease  in 
muscle  carnitine  with  normal  serum  carnitine 
levels. 


Effects  of  Diphenylhydantoin  on 
Red  Cell  Fragility  in  Vivo  and  in 
Vitro 

Phiroze  Hansotia,  MD  and  P Gatlin,  BS,  MT 

(ASCP),  Marshfield 

Diphenylhydantoin  (DPH)  is  known  to  bind 
to  erythrocyte  membranes  although  its  physio- 
logical effect  has  been  unclear.1  Red  cell  fra- 
gility to  osmotic  stress  was  tested  in  five  nor- 
mal volunteers  with  and  without  incubation 
with  DPH  in  direct  proportion  to  the  DPH 
concentration.  The  solvent  of  DPH  alone  pro- 
duced total  hemolysis  at  all  concentrations  of 
the  osmotic  fragility  test.  Reduction  of  red  cell 
osmotic  fragility,  therefore,  was  clearly  a func- 
tion of  DPH. 

Blood  from  16  chronic  epileptics  on  Dilan- 
tin® was  tested  for  osmotic  fragility.  Seven  of 
these  patients  were  on  DPH  alone  and  their 
blood  levels  ranged  from  4.4  to  41.4  mg/ 100 
ml.  Nine  others  took  phenobarbital  in  addition 
to  DPH,  and  their  DPH  levels  ranged  from 
1.8  to  21.8  mg/ 100  ml.  The  red  cell  fragility 
curves  of  all  chronic  epileptics  on  DPH  with 
or  without  phenobarbital  were  normal  and 
comparable  to  those  of  our  normal  volunteers 
without  DPH. 

In  vitro  incubation  of  blood  of  our  normal 
volunteers  with  5-(p-hydroxyphenyl)-5-phenyl- 


hydantoin  (HPPH),  a metabolite  of  DPH, 
causes  changes  similar  to  those  of  the  solvent 
vehicle  alone,  suggesting  that  it  is  osmotically 
inactive.  Since  ingested  DPH  is  largely  con- 
verted to  HPPH,  this  may  explain  its  lack  of 
effect  on  red  cell  fragility  in  our  epileptic  popu- 
lation. 

These  experiments  suggest  that  the  physio- 
logical effects  of  DPH  on  the  end  organs  may 
be  different  when  administered  intravenously 
versus  orally,  as  evidenced  by  effects  on  red 
cell  membranes.  Our  experiments  also  suggest 
that  red  cell  membrane  function  can  be  readily 
manipulated  by  DPH.  The  latter  phenomenon 
introduces  some  intriguing  therapeutic  possi- 
bilities in  hematological  disease  that  are  cur- 
rently under  investigation.  The  mode  of  ad- 
ministration also  becomes  an  important  vari- 
able in  studies  using  DPH. 


Development  of  the  Second  Signal 
System  in  Conditioning  Therapy 
of  Sound-induced  Epilepsy 

Francis  M Forster,  MD  and  James  Preston 

Harley,  PhD,  Madison 

In  our  laboratories  some  years  ago  a tech- 
nique was  developed  for  the  second  signal  sys- 
tem to  maintain  the  conditioning  in  photo 
sensitive  patients.  They  consisted  of  specially 
designed  eyeglasses  with  photo  electric  cell 
activating  a hearing  aid  over  the  mastoid  so 
that  each  time  the  patient  saw  a flashing  light 
this  was  accompanied  by  a click.  These  eye- 
glasses were  worn  in  the  conditioning  process 
and  a second  signal  system  was  acquired  which 
maintained  the  conditioning  developed  in  the 
laboratory. 

We  have  not  been  able  until  recently  to  de- 
velop a satisfactory  second  signal  system  for 
seizures  evoked  by  auditory  stimuli.  A special 
device  has  now  been  constructed  with  the  as- 
sistance of  the  biomedical  engineering  group 
of  the  University  of  Wisconsin.  This  device 
consists  of  a small  package  the  patient  can 
wear.  The  package  includes  a microphone  that 
picks  up  changes  in  ambient  sound  and  as  a 
result  of  this  issues  a beep  which  is  received 
by  the  patient  through  a small  speaker  placed 
in  his  ear.  This  has  been  employed  in  patients 
with  startle  or  acoustico-motor  epilepsy  and  at 
this  time  after  conditioning  trials  in  the  labora- 
tory seems  to  effectively  block  the  occurrence 
of  seizures  due  to  sudden  noises. 
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Evaluation 
of  Cervical 
Spondylosis 
by  Gas 
Myelography 

Yong  Woo  Kim,  MD 
Stanley  F Handel,  MD 
June  D Unger,  MD 
Sanford  J Larson,  MD,  PhD 

Milwaukee,  Wisconsin 


Gas  myelography  is  a safe  and 
reliable  means  of  examining  the  cer- 
vical spinal  cord.1’2’3  Yet,  accept- 
ance of  this  method  in  the 
United  States  has  been  slow  despite 
excellent  reports  on  techniques  and 
advantages  of  gas  myelog- 
raphy.4’5’6’7 We  have  used  gas 
myelography  routinely  for  contrast 
studies  of  the  spine  in  our  hospitals 
since  1969.  We  have  found  this 
technique  especially  valuable  for  the 
examination  of  patients  with  cervical 
spondylosis.  Variations  in  spinal 
cord  configuration,  and  relationship 
of  the  bony  and  soft  tissue  abnor- 
malities of  spondylosis  to  the  spinal 
cord  can  be  demonstrated.  Conse- 
quently, cervical  gas  myelography 
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has  been  useful  in  determining  our 
choice  of  surgical  procedure  for 
these  patients.  We  report  on  our 
extensive  experience  with  cervical 
gas  myelography  using  a modified 
lumbar  injection  technique  of 
Roth.6  We  have  incorporated  two 
features:  an  inflatable  air  bag  and 
a tissue-equivalent  water  bag  which 
greatly  improved  the  quality  of 
study. 

Technique 

After  premedication,  the  patient 
is  placed  in  the  lateral  decubitus 
position  on  a Phillips  Polytome  ta- 
ble.* An  inflatable  rubber  pillowf 
is  positioned  beneath  the  shoulder 
and  inflated  sufficiently  to  create 
approximately  a ten-degree  angula- 
tion at  the  cervico-thoracic  junction 
(Fig  1).  This  pillow  allows  the 
height  of  the  patient’s  cervico-tho- 
racic junction  to  be  adjusted  to  align 
in  the  same  plane  as  the  cervical 
spine,  and  secondarily  contributes 
to  the  patient’s  comfort.  A plastic 
bag  filled  with  water  is  placed  under 
the  neck  as  a tissue-equivalent  re- 
sulting in  homogeneous  tissue  den- 
sity from  the  first  cervical  vertebral 
level  through  the  cervico-thoracic 
junction.  This  eliminates  the  use  of 
different  radiographic  techniques  for 
the  cervical  and  upper  thoracic  re- 
gions (Fig  2). 

The  lumbar  puncture  is  prefer- 
able at  the  lumbosacral  junction  to 
allow  rapid  aspiration  of  cerebro- 
spinal fluid  and  minimize  radicular 
pain.  Fluid  is  removed  until  the  pa- 


* Phillips  Medical  Systems,  Inc.,  710 
Bridgeport  Ave,  Shelton,  Conn  06484. 
tMade  from  rubber  tire  inner  tube. 


Key  words:  Cervical  spine 

Cervical  spondylosis 
Gas  Myelography 
Myelography 
Spondylotic  Myelopathy 

• A technique  of  cervical  gas  mye- 
lography was  performed  in  over  450 
patients.  The  findings  and  value  of  gas 
myelography  in  patients  with  cervical 
spondylosis  was  discussed. 

Oxygen  via  a lumbar  injection  route 
is  preferred.  Meticulous  care  and  hy- 
pocycloidal  tomography  are  essential 
for  a diagnostic  study.  Technical  qual- 
ity of  the  study  is  enhanced  by  align- 
ment of  the  cervical  and  thoracic  spinal 
canal  parallel  to  the  table  top  and  by 
use  of  a tissue-equivalent  water  bag  for 
the  cervical  region. 

The  spinal  cord  and  the  pathological 
changes  of  spondylosis  within  the  spinal 
canal  are  readily  demonstrable  by  gas 
contrast  and  not  obscured  as  may  be 
the  case  with  positive  contrast.  Osteo- 
phytes and/or  disc  material  impinging 
upon  the  spinal  cord  and  spinal  cord 
deformation  are  the  hallmarks  of  spinal 
cord  compression.  Identification  of  the 
sites  of  spinal  cord  compression  allows 
the  neurosurgeon  to  choose  the  proper 
operative  procedure.  Gas  myelography 
is  an  extremely  safe  and  reliable  tech- 
nique for  evaluating  myelopathy  result- 
ing from  cervical  spondylosis. 


tient  develops  a mild  headache.  The 
cerebrospinal  fluid  is  replaced  by  an 
equivalent  amount  of  room  temper- 
ature, humidified,  filtered  oxygen. 
Additional  fluid  is  removed  and  re- 
placed with  oxygen  which  the  pa- 
tient successively  feels;  in  the  low- 
back,  mid-back,  between  the  shoul- 
ders and  into  the  cervical  region. 
A pain  sensation  behind  the  superior 
ear  indicates  the  stopping  point. 


Figure  1 — A tissue-equivalent  water  bag  is  beneath  the  patient's  neck. 
The  rubber  pillow  is  beneath  the  shoulder  and  inflated  to  produce  approx- 
imately a 10-degree  angulation  at  the  cervico-thoracic  junction.  This  min- 
imizes the  likelihood  of  gas  going  intracranially  and  causing  headache. 
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Figure  2 — (A)  Tomographic  section  made  without  the  tissue-equivalent 
water  bag.  Technique  is  satisfactory  for  the  upper  cervical  region,  but  the 
lower  cervical  region  and  cervico-junction  are  under-penetrated.  (B)  The 
entire  cervical  spinal  cord  can  be  visualized  on  a single  tomographic  section 
with  use  of  the  tissue-equivalent  water  bag.  Different  techniques  for 
the  upper  and  lower  cervical  regions  are  unnecessary. 


Care  is  taken  to  prevent  elevation 
of  the  head  which  would  result  in 
headache.  We  tend  not  to  inject  the 
oxygen  faster  than  10  ml  per  min- 
ute. If  radicular  pain  is  present,  a 
slower  rate  may  be  used  or  the 
needle  position  adjusted.  Generally, 
40  to  60  ml  of  fluid  is  replaced  with 
60  to  80  ml  of  oxygen,  but  if  nec- 
essary more  fluid  can  be  removed 
and  replaced  with  gas.  If  lumbar 
puncture  is  unsuccessful  or  contra- 
indicated, we  then  perform  a sub- 
occipital  or  lateral  cervical  punc- 
ture.5 

Lateral  tomograms  are  obtained 
in  the  hypocycloidal  mode  using  a 
0.6  mm  focal  spot,  75  to  85  KV, 
and  30  ma  for  a six-second  expo- 
sure. The  sections  are  made  at  2.5 
mm  intervals  sectioning  the  entire 
width  of  the  spinal  canal  successive- 
ly in  neutral,  flexion,  and  extension 
positions.  Finally,  a plain  film  using 
the  horizontal  beam  with  the  patient 
supine  enables  us  to  determine 
whether  or  not  the  spinal  cord  falls 
posteriorly  from  the  anterior  mar- 
gin of  the  spinal  canal.  Anteropos- 
terior tomograms  may  also  be  ob- 
tained. 

Precise  attention  to  detail  and  pa- 
tient cooperation  or  general  anes- 
thesia are  essential  for  a satisfactory 
study.  Post  myelogram  orders  in- 


clude bed  rest,  augmented  fluid  in- 
take, and  a five-  to  ten-degree  ele- 
vation of  the  foot  of  the  bed  with 
the  head  dependent  to  minimize 
headache. 

Case  Material  and  Findings 

We  have  performed  a total  of 
457  gas  myelograms  from  July  1969 
through  June  1973.  Studies  of  sat- 
isfactory diagnostic  value  were  ob- 
tained in  nearly  all  cases.  The  oc- 
casional failed  myelogram  was  al- 
most always  due  to  technical  prob- 
lems and  was  usually  accomplished 
by  a repeat  attempt.  Difficulties  en- 
countered included  loss  of  con- 
sciousness with  generalized  seizures 
in  two  patients,  probably  the  result 
of  instilling  gas  too  rapidly.  Two 
other  patients  developed  anterior 
chest  pain  from  epidural  injection 
of  gas.  The  examination  was 
promptly  discontinued  in  each  in- 
stance and  all  four  patients  did  well. 

Since  1969  we  have  performed 
gas  myelography  on  virtually  all  pa- 
tients being  evaluated  for  possible 
cervical  spinal  surgery  for  spondylo- 
sis. In  patients  with  signs  and  symp- 
toms suggestive  of  radiculopathy, 
the  gas  myelogram  was  performed 
primarily  to  rule  out  a spinal  cord 
tumor.  With  our  current  technique, 
assessment  of  the  nerve  root  sleeves 
is  not  satisfactory,  although  consid- 


erable information  about  lateral  os- 
teophytes and  disc  protrusions  is  ob- 
tained. 

In  this  group,  one  spinal  cord 
tumor,  a neurolemmoma,  causing  a 
radiculopathy  was  found.  Surgery 
for  radiculopathy  was  performed  on 
those  nerve  roots  suggested  as  being 
abnormal  by  history  and  physical, 
although  in  many  cases  the  gas  my- 
elogram provided  confirmatory  evi- 
dence. The  remaining  patients  pre- 
sented with  varying  degrees  of  my- 
elopathy on  physical  examinations, 
generally  diagnosed  by  weakness  of 
the  upper  extremities  and  intrinsic 
hand  muscles,  hyperactive  deep  ten- 
don reflexes  in  the  lower  extremities 
and  gait  ataxia. 

In  this  group  of  patients,  a num- 
ber of  findings  on  the  gas  myelo- 
grams were  seen:  failure  to  demon- 
strate the  entire  anterior  subarach- 
noid space,  but  without  definite  os- 
teophytes or  soft  tissue  impinging 
upon  the  spinal  cord  (Fig  3);  spinal 
cord  compression  from  posterior  os- 
teophytes or  soft  tissue  (Fig  4) ; and 


Figure  3 — Extensive  anterior 
spinal  cord  fixation  with  widen- 
ing of  the  posterior  subarachnoid 
space  is  demonstrated  (arrows). 
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Figure  4 — The  anterior  sub- 
arachnoid space  is  obliterated  at 
the  C4-5  interspace  by  a soft  tis- 
sue density  (arrow).  The  density 
is  impinging  upon  the  spinal  cord. 
The  C4-5  intervertebral  disc  is 
narrowed. 


deformity  of  the  posterior  spinal 
cord  margin,  or  “hump”  formation 
(Fig  5),  due  to  anterior  osteophytes 
or  soft  tissue  compressing  the  spinal 
cord.  Narrowed  sagittal  diameter  of 
the  spinal  canal  was  a frequent  ob- 
servation while  anterior  position  of 
the  spinal  cord  when  the  patient  was 
supine  was  seen  only  occasionally. 
The  most  important  findings  were 
spinal  cord  compression  by  osteo- 
phytes and  “hump”  formation. 

Discussion 

The  appearance  of  the  gas  myelo- 
gram in  a patient  with  cervical  spon- 
dylosis is  related  directly  to  the  de- 
gree and  nature  of  the  pathological 
changes.  With  hypocycloidal  tomog- 
raphy, osteophytes  and  soft  disc  pro- 
trusions often  can  be  identified  and 
differentiated  from  each  other. 
Their  location,  either  centrally  or 
laterally,  can  be  ascertained  and 
compression  of  the  spinal  cord  dem- 
onstrated. Instability  of  the  cervical 
spine  with  or  without  resultant  spin- 
al cord  compression  also  can  be 
demonstrated.8  The  sagittal  diam- 
eter of  the  spinal  canal  also  is  best 
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Figure  5 — The  spinal  cord  is 
fixed  anteriorly.  The  second  cerv- 
ical vertebral  body  js  subluxed 
posteriorly  on  the  third  cervical 
vertebral  body.  This  corresponds 
to  the  spinal  cord  deformity  at 
this  same  level.  Humps  along  the 
posterior  margin  of  the  spinal 
cord  are  present  at  multiple  levels 
(small  arrows).  The  posterior 
subarachnoid  space  is  very  wide 
(arrowheads) . 


demonstrated  with  tomography. 

Increased  soft  tissue  along  the 
posterior  aspect  of  the  vertebral 
body  is  due  mainly  to  posterior  long- 
itudinal ligament  thickening,  but  al- 
so in  part  to  intervertebral  disc  pro- 
trusion.9 The  spinal  cord  is  dem- 
onstrated and  its  relationship  to  os- 
teophytes and  disc  protrusions 
shown.  Direct  visualization  of  oste- 
ophytes indenting  the  spinal  cord 
and  spinal  cord  angulation,  deformi- 
ty, and  displacement  are  important 
signs  of  compression.  Failure  to  de- 
fine the  anterior  subarachnoid  space 
with  a properly  performed  gas  my- 
elogram usually  indicates  abnormal- 
ity. In  these  instances  other  abnor- 
mal findings  are  often  present,  such 


as  multiple  osteophytes  impinging 
upon  the  spinal  canal  and  narrow 
sagittal  diameter  of  the  spinal  canal. 

Although  the  spinal  cord  gen- 
erally does  not  change  in  position 
relative  to  the  spinal  canal  walls, 
examination  of  the  cervical  spine  in 
extension  and  flexion  may  result  in 
opening  up  of  the  subarachnoid 
space.8  Also,  removal  of  inade- 
quate amounts  of  cerebrospinal  fluid 
may  cause  the  subarachnoid  spaces 
to  be  obscured.  Otherwise,  obliter- 
ation of  the  anterior  subarachnoid 
space  is  due  to  any  combination  of 
the  following  components  of  spon- 
dylosis: anterior  fixation  of  the  spin- 
al cord  by  dentate  ligaments,  en- 
croachment by  thickened  ligaments, 
adhesions  between  pia  and  arach- 
noid, dural  thickening,  vertebral 
subluxation,  osteophytes,  and  fibro- 
cartilage  bars. 

Obliteration  of  the  anterior  sub- 
arachnoid space  does  not  necessarily 
indicate  spinal  cord  compression, 
being  seen  also  in  patients  with  only 
radiculopathy.  Alternatively,  the 
posterior  subarachnoid  space  may 
not  be  defined  if  the  spinal  cord  is 
lying  posteriorly.  In  the  absence  of 
anterior  pathology,  the  inability  to 
define  the  posterior  subarachnoid 
space  is  generally  of  no  importance. 
If  anterior  pathology  is  present,  then 
a posterior  location  of  the  spinal 
cord  may  be  due  to  displacement 
and  compression  by  posterior  osteo- 
phytes and  fibrocartilaginous  bars. 
If  the  spinal  cord  is  held  anteriorly 
by  the  dentate  ligaments,  then  the 
spinal  cord  compression  may  be 
present  without  narrowing  of  the 
posterior  subarachnoid  space.  In- 
deed, the  posterior  subarachnoid 
space  may  appear  widened  in  such 
patients  (Fig  5). 

In  a number  of  patients,  deformi- 
ty or  “humping”  of  the  posterior 
margin  of  the  spinal  cord  is  present. 
We  believe  this  represents  transmit- 
ted mass  effect  from  osteophytes  or 
intervertebral  disc  protrusions  in- 
denting the  anterior  surface  of  the 
cord.  The  tethering  effect  of  the 
dentate  ligaments  may  contribute  to 
this  appearance. 
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Figure  7 — (A)  The  anterior  subarachnoid  space  is  obliterated  at  two 
levels  (arrows).  Osteophytes  are  projected  into  the  spinal  canal  and  the 
spinal  cord  is  fixed  anteriorly  with  the  posterior  subarachnoid  space  being 
slightly  widened.  (B)  Following  laminectomy  and  dentate  ligament  section, 
the  anterior  subarachnoid  space  is  patent.  Spinal  cord  compression  is  not 
present. 


Figure  6 — Patient  is  in  supine 
position.  The  spinal  cord  remains 
fixed  anteriorly  with  obliteration 
of  the  anterior  subarachnoid 
space  (arrows). 


Extension  films  in  particular  may 
reveal  intervertebral  disc  protru- 
sions that  are  unsuspected  or  equiv- 
ocal on  other  films.  Occasionally, 
a translateral  view  with  the  patient 
supine  may  be  helpful.  In  most  cases 
the  spinal  cord  falls  posteriorly  caus- 
ing the  anterior  subarachnoid  space 
to  widen  or  open  up.  Despite  this 
finding,  surgery  on  posterior  osteo- 
phytes may  relieve  the  patient’s  my- 
elopathy, perhaps  as  the  effects  of 
spondylosis  on  the  spinal  cord  are 
more  pronounced  in  the  normal  ev- 
eryday upright  position.  Persistent 
anterior  position  of  the  spinal  cord 
when  the  patient  is  supine  is  due  to 
either  adhesions,  fixation  by  dentate 
ligaments,  or  displacement  by  a pos- 
terior mass  (Fig  6). 

Murtaugh  et  al 2 reported  en- 
croachment by  osteophytes  on  the 
anterior  aspect  of  the  spinal  cord  as 
the  main  air  myelographic  finding 
in  patients  with  myelography  due  to 
cervical  spondylosis.  Tomography 
was  not  used  in  this  study,  there- 
fore limiting  the  evaluation  of  the 
spinal  canal.  Despite  this,  they  re- 
ported air  myelography  resulted  in 
a satisfactory  diagnosis  in  32  of  35 
patients. 

Vakili10  in  his  monography 
pointed  out  that  disc  or  osteophyte 
protrusion  into  the  spinal  canal 


could  be  identified,  but  that  osteo- 
phytes impinging  upon  interverte- 
bral foramina  could  not  be  identi- 
fied. Important  gas  myelographic 
findings  that  he  noted  included  dis- 
placement of  the  posterior  longi- 
tudinal ligament  into  the  spinal  ca- 
nal, localized  narrowing  of  the  sub- 
arachnoid space,  atrophy  and  notch- 
ing of  the  spinal  cord  and  blockage 
of  the  subarachnoid  space. 

Jirout1  felt  that  demonstration 
of  the  posterior  subarachnoid  space 
was  important,  as  osteophytes  or 
disc  protrusions  displacing  the  cord 
posteriorly  could  result  in  focal  nar- 
rowing of  the  posterior  contour  of 
the  spinal  cord  bulging  backward 
from  the  osteophyte  or  herniated 
disc.  In  our  experience,  when  pres- 
ent, this  is  an  important  sign  of 


compression  of  the  spinal  cord  by 
anterior  pathology. 

Controversy  existing  regarding 
the  role  of  gas  myelography  versus 
conventional  positive  contrast  my- 
elography using  iophendylate  (Pan- 
topaque®)  has  been  due  to  the 
relatively  poor  contrast  obtained 
with  gas,  and  the  failure  of  gas 
myelography  to  consistently  demon- 
strate nerve  root  sleeves.  Polyto- 
mography has  greatly  improved  the 
quality  of  gas  myelography  and  we 
believe  that  clinical  localization  of 
nerve  root  pathology  in  patients  with 
radiculopathy  is  satisfactory  if  a le- 
sion within  the  spinal  canal  can  be 
excluded.  Gas  contrast  as  opposed 
to  positive  contrast  allows  superior 
visualization  of  the  spinal  cord. 

When  tomography  is  used,  small 
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lesions  such  as  central  soft  disc  pro- 
trusions can  be  identified.  Such 
small  lesions  may  well  be  concealed 
by  positive  contrast.  Moreover,  pos- 
itive contrast  fails  to  demonstrate 
satisfactorily  the  anterior  and  pos- 
terior subarachnoid  spaces  and  their 
interfaces  with  the  spinal  cord. 
Spondylotic  bars  or  osteophytes  or 
localized  kyphosis  may  prevent  fill- 
ing of  the  positive  contrast  at  pre- 
cisely the  site  of  the  abnormali- 
ties,8 whereas  this  is  not  a prob- 
lem with  gas. 

While  cervical  gas  myelography 
may  result  in  greater  patient  dis- 
comfort from  headache  and  radicu- 
lar irritation  than  does  conventional 
positive  contrast  myelography,  this 
disadvantage  is  more  than  counter- 
balanced by  the  safety  of  gas  myel- 
ography. Intraspinal  air  and  oxygen 
do  not  cause  late  complications, 
whereas  the  complications  of 
iophendylate  include  granuloma  for- 
mation, arachnoiditis,  hypersensitiv- 
ity, and  rarely  fatality.  Gas  is  quick- 
ly and  completely  absorbed  without 
the  need  for  removal.  Epidural  in- 
jection of  gas,  reported  by  Roth0 
is  a rare  complication  and  does  not 
appear  to  be  dangerous  if  the  pro- 
cedure is  promptly  discontinued. 

Surgery  for  cervical  spondylotic 
myelography  is  best  performed 
when  suitable  myelographic  findings 
are  present  to  correlate  with  clinical 
findings.  Demonstration  of  spinal 
cord  compression  is  the  best  radio- 
graphic  evidence  of  a clinically  im- 
portant lesion  in  the  patient  with 
signs  of  myelopathy.  We  believe  that 
in  this  regard,  gas  myelography  is 
superior  to  iophendylate  myelogra- 
phy. Our  policy  has  been  to  de- 
termine the  level  or  levels  of  spinal 
cord  compression  by  gas  myelogra- 
phy and  choose  between  an  anterior 
approach  and  fusion  in  the  case  of 
one  or  occasionally  two  levels,  or 
laminectomy  and  dentate  ligament 
section  in  the  case  of  multiple  lev- 
els (Fig  7-A  and  B).  When  we  see 
extensive  obliteration  of  the  anterior 
subarachnoid  space  in  the  patient 
with  myelopathy,  laminectomy  and 
dentate  ligament  section  is  also  per- 


formed. If  the  postoperative  clinical 
course  is  not  satisfactory,  a repeat 
gas  myelogram  is  obtained.  If  a per- 
sistent level  of  spinal  cord  compres- 
sion is  demonstrated,  a subsequent 
anterior  fusion  may  produce  a satis- 
factory result. 
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Most  physicians  agree  that  alco- 
holics requiring  detoxification  can 
benefit  from  hospitalization.  Whether 
further  inpatient  treatment  is  useful  is 
controversial,  however.  Some  posit 
that  hospitalization  is  beneficial  be- 
cause it  provides  an  opportunity  to 
institute  therapeutic  modalities  that 
will  then  be  continued  after  discharge. 
Another  rationale  for  continued  hos- 
pitalization is  that  it  is  the  optimal 
setting  to  “massively  confront”  the 
alcoholic’s  denial.  Others  argue  that 
the  hospital  has  a negative  effect  on 
the  alcoholic  person’s  ability  to  learn 
to  live  in  the  community.  This  paper 
addresses  itself  to  the  question  of 
whether  inpatient  treatment  for  al- 
coholism beyond  detoxification  is 
beneficial. 

On  admission  to  an  inpatient  al- 
coholic treatment  center,  58  alcoholic 
men  were  randomly  assigned  to  two 
groups.  One  group  was  detoxified  and 
after-care  services  were  planned  (mean 
length  of  stay  nine  days).  The  other 
group,  in  addition  to  the  above,  re- 
ceived intensive  psychosocial  inhos- 
pital treatment  (mean  length  of  stay 
30  days). 
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Post-hospital  adjustment  was  meas- 
ured at  five  intervals  over  a 13-month 
period  in  the  areas  of  social  rela- 
tionships, financial  status,  employ- 
ment record,  legal  involvement,  drink- 
ing behavior,  use  of  community 
agencies,  and  readmissions  to  hos- 
pitals. In  addition,  measures  were  ob- 
tained on  psychological  change  and 
counseling  readiness.  No  significant 
difference  was  found  between  the  two 
groups  on  any  measure.  The  results 
indicate  that  the  hospital  has  a limited 
role  in  the  treatment  of  the  alcoholic 
person.  ■ 

Posterior  Uveitis  and 
Primary  Cerebral 
Reticulum  Cell  Sarcoma 

RICHARD  E APPEN,  MD,  Univer- 
sity Hospitals,  Madison,  Wis:  Arch 

Ophthalmol  93:123-124  (Feb)  1975 

Primary  cerebral  reticulum  cell 
sarcoma  appeared  initially  as  unex- 
plained posterior  uveitis.  A retro- 
spective review  of  19  cases  of  cerebral 
reticulum  cell  sarcoma  seen  at  Mas- 
sachusetts General  Hospital  did  not 
confirm  the  previously  described  high 
incidence  of  ocular  involvement  in 
patients  with  this  tumor.  However,  the 
presence  of  posterior  uveitis,  remote 
from  a definite  cerebral  mass,  should 
suggest  the  possible  diagnosis  of  pri- 
mary cerebral  reticulum  cell  sarcoma. 


ABSTRACTS  WISCONSIN  AUTHORS 


S 68 


WISCONSIN  MEDICAL  JOURNAL,  MAY  1975  : VOL.  74 


OBSTETRICAL  BRIEF 
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Axioms  Concerned  with  Diagnosis  of  Fetal  Maturity 


In  the  presence  of  a history  of  menstrual 
regularity  and  a reliable  date  of  the  last 
menstrual  period,  the  problems  of  prema- 
turity are  not  encountered  with  babies  bom 
after  the  37th  week  of  gestation  as  calculated 
from  the  first  day  of  the  last  menstrual 
period.  There  is,  however,  a significant 
number  of  patients  with  irregular  menses  or 
with  a history  of  use  of  oral  contraceptives 
and  an  unreliable  date  of  the  last  menstrua- 
tion. To  avoid  the  devastating  effects  of 
prematurity,  determination  of  fetal  maturity 
is  essential  if  delivery  is  contemplated  prior 
to  37  weeks  or  if  the  estimation  of  gesta- 
tional age  cannot  be  reliably  ascertained  to 
be  more  than  37  weeks. 

In  patients  with  unreliable  dates  an  at- 
tempt should  be  made  to  see  the  patient 
frequently  early  in  the  pregnancy.  Careful 
recording  of  uterine  size,  dates  of  pregnancy 
tests,  date  of  first  fetal  movement,  and  date 
fetal  heart  tones  are  first  heard  can  quite 
accurately  pin  gestational  age  within  a two- 
week  range.  It  has  been  shown  by  several 
investigators  that  measurement  of  the  fetal 
biparietal  diameter  with  the  use  of  ultra- 
sound is  of  value  between  20-30  weeks. 
During  that  10-week  span,  the  correlation 
between  fetal  biparietal  diameter  and  gesta- 
tional age  is  quite  good;  and  a reliable  meas- 
urement will  date  the  pregnancy  within  a 
two-week  range.  After  30  weeks,  such  cor- 
relation is  not  good  and  biparietal  measure- 
ments are  not  helpful.  At  the  University  of 
Wisconsin  Perinatal  Center  we  routinely 
measure  the  fetal  biparietal  diameter  at  26- 
28  weeks  on  every  patient  with  a question- 
able date  for  her  last  menstrual  period. 

By  dating  pregnancies  in  these  ways  we 
have  found  that  if  the  delivery  is  accom- 
plished after  37-38  weeks,  there  is  no  need 
to  assess  fetal  maturity  as  in  such  cases 
perinatal  losses  due  to  prematurity  are  so 
rare  as  to  be  insignificant  from  a practical 
point  of  view. 

In  cases  where  a gestation  age  of  >37 
weeks  cannot  be  reliably  ascertained  or  if 


the  delivery  is  indicated  <37  weeks,  assess- 
ment of  fetal  maturity  is  mandatory. 

In  our  hands  the  most  reliable  means  for 
such  assessment  is  determination  of  lecithin 
and  sphingomyelin  in  amniotic  fluid  ob- 
tained by  amniocentesis  (L/S  ratio).  For 
proper  interpretation  of  this  test  (as  for  any 
other)  every  laboratory  must  establish  its 
own  range  of  values  consistent  with  fetal 
lung  maturity.  In  our  laboratory  we  find 
that  an  L/S  ratio  of  more  than  3.5  indicates 
adequate  fetal  lung  maturity  with  only  a 
rare  instance  of  mild  respiratory  distress 
syndrome.  This  test  is  rather  sophisticated 
and  requires  specially  trained  personnel  and 
equipment.  It  is  not  universally  practical.  In 
those  areas  with  no  access  to  a laboratory 
equipped  for  L/S  measurement,  we  recom- 
mend measurement  of  amniotic  fluid  crea- 
tinine. In  our  experience  delivery  of  a baby 
with  an  amniotic  fluid  creatinine  concen- 
tration of  more  than  2 mg/ 100  ml  has  been 
associated  with  RDS  in  no  more  than  4% 
of  those  deliveries.  It  should  be  pointed  out 
that  simultaneous  with  amniotic  fluid  crea- 
tinine determination  the  maternal  serum 
creatinine  must  also  be  measured.  A ma- 
ternal value  of  >1  mg/ 100  ml  invalidates 
the  prognostic  significance  of  the  amniotic 
fluid  creatinine. 

Determination  of  fetal  pulmonary  surfac- 
tant by  L/S  ratio  analysis  of  amniotic  fluid 
is  currently  the  best  indicator  of  fetal  pul- 
monary maturity.  In  addition,  mature  L/S 
ratios  correlate  quite  well  with  liver  and 
central  nervous  maturity.  Lastly,  in  our 
hands  tests  such  as  bilirubin  determination 
and  presence  of  fetal  sebaceous  cells  in  the 
amniotic  fluid  and  x-ray  evaluation  of  the 
fetal  skeleton  have  not  been  helpful  in  as- 
sessing fetal  maturity  and  we  do  not  recom- 
mend these  tests. 

— Luis  B Curet,  MD,  Associate  Professor, 
University  of  Wisconsin  Center  for  Health 
Sciences.  Department  of  Gynecology  and 
Obstetrics,  Madison  1300  University  Ave, 
Madison,  Wis  53706  ■ 
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Portal  Decompression: 
Timing  and  Technique 

J David  Lewis,  MD.  Milwaukee,  Wisconsin 

Management  of  acute  hemorrhage  from 
esophageal  varices  continues  to  represent 
one  of  the  more  frustrating  experiences 
in  gastrointestinal  surgery.  Balloon 
tamponade,1  emergency  portal  decompres- 
sion,2 and  intra-arterial  vasopressin 
(Pitressin®)3  are  all  considered  appro- 
priate therapy.  The  mortality  rate  in  man- 
agement of  variceal  hemorrhage  consistently 
approaches  50  percent.2 

Our  experience  with  portal  decompression 
through  the  1960s  has  been  quite  similar 
to  those  that  have  been  reported  from  other 
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Figure  1 — Operative  deaths  with  portal  decompression. 


23 


• Mesocaval  Dacron  H-graft  and  distal  splenorenal  shunts  only 


• Management  of  variceal  hemorrhage  using  the 
combined  approach  of  endoscopy,  angiography, 
and  portal  decompression  are  described.  This 
approach  has  decreased  overall  mortality  from 
variceal  hemorrhage  to  23  percent.  Overall  oper- 
ative mortality  since  limiting  portal  decompres- 
sion to  mesocaval  shunt  and  distal  splenorenal 
shunts  has  been  9 percent.  There  was  no  oper- 
ative mortality  with  elective  portal  decompres- 
sion. 


areas  with  modest  improvement  in  survival 
as  experience  was  gained  (Fig  1).  Early  in 
1970,  we  instituted  use  of  intra-arterial 
vasopressin  as  described  by  Baum  and 
Nusbaum.3  With  Drapanas’  report4  rela- 
tive to  use  of  Dacron  grafts  for  mesocaval 
shunts  and  Warren’s  report5  of  results  in 
distal  splenorenal  shunts,  we  have  since 
limited  portal  decompression  to  these  two 
procedures  as  alternatives,  depending  upon 
the  patient’s  clinical  situation.  This  approach 
has  resulted  in  a significant  improvement 
in  morbidity  and  mortality  (Fig  1 ). 

Current  Management 

Following  appropriate  resuscitative  meas- 
ures, including  iced  saline  lavage,  emerg- 
ency esophago-gastroscopy  is  performed  in 
all  cirrhotic  patients  with  hematemesis. 
Iced  saline  lavage  is  then  continued  through 
a large  bore  nasogastric  tube.  Angiographic 
studies  of  the  celiac  axis  and  superior 
mesenteric  artery  follow  endoscopy  immedi- 
ately in  patients  with  no  obvious  source  of 
bleeding  other  than  varices.  If  no  arterial 
bleeding  site  is  demonstrated  on  angiogra- 
phy, treatment  for  variceal  hemorrhage  is 
instituted. 

Vasopressin  therapy,  via  the  superior 
mesenteric  artery,  starts  at  0.2  units  per 
minute.  Perfusion  is  continued  until  there  is 
evidence  of  cessation  of  bleeding  as  indi- 
cated by  clearing  of  the  gastric  effluent.  If 
no  apparent  response  is  obtained  within  15 
minutes,  the  dosage  is  increased  by  0.2  units 
per  minute  and  continued  for  another  15 
minutes.  A maximum  limit  of  0.6  units  per 
minute  is  observed.  Lack  of  response  at  this 
level  is  considered  a treatment  failure.  Fol- 
lowing evidence  of  cessation  of  bleeding, 
arteriography  via  the  superior  mesenteric 
artery  is  repeated  to  determine  adequacy  of 
small  intestine  circulation.  Therapy  is  con- 
tinued for  a minimum  of  48  hours  after 
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which  the  concentration  of  vasopressin  is 
gradually  decreased  until  the  perfusion  solu- 
tion is  completely  free  of  vasopressin.  If 
bleeding  should  recur  at  any  time,  vaso- 
pressin is  restarted  at  the  original  dose  for 
which  a response  was  obtained.  If  bleeding 
persists  in  spite  of  vasopressin  therapy,  a 
Sengstaken-Blakemore  tube  is  placed  for 
immediate  control  and  emergency  portal  de- 
compression is  accomplished. 

Operative  Procedure 

Selection  of  the  operative  procedure  is 
dependent  upon  the  clinical  situation.  Distal 
splenorenal  shunts  have  the  advantage  of 
decompressing  esophageal  varices  without 
altering  the  normal  portal  vein  flow.  Such 
selective  variceal  decompression  theoretical- 
ly then  decreases  the  incidence  of  encepha- 
lopathy to  that  expected  with  medical 
therapy  alone.  This  procedure  interferes 
with  naturally  occurring  portosystemic 
shunts  having  the  net  effect  of  raising  in- 
trahepatic  portal  pressure.  As  a result, 
formation  of  ascites  is  aggravated,  and, 
therefore,  ascites  is  considered  a contrain- 
dication for  this  shunt. 

The  preferred  alternative  to  distal  spleno- 
renal shunt  is  a Dacron  mesocaval  H-graft. 

This  provides  efficient  portal  decompression 
and  decreased  operative  time.  The  only 
time  that  one  of  these  procedures  is  not 
employed  is  when  there  is  extrahepatic 
portal  obstruction  which  has  generally  been 
treated  with  splenectomy  and  azygos  dis- 
connection. 

Results 

Thirty-five  patients  with  massive  hemor- 
rhage from  esophageal  varices  documented 
on  endoscopy  have  been  treated  since  in- 
stitution of  intra-arterial  therapy  (Table  1). 

All  were  treated  with  an  indwelling  intra- 
arterial catheter.  Ten  stopped  bleeding  with 
iced  saline  lavage.  Elective  portal  decom- 
pression was  accomplished  in  this  group 
without  mortality.  Twenty-five  patients  re- 
quired intra-arterial  vasopressin  administra- 
tion. There  have  been  eight  deaths  in  this 
group  (Table  2).  Two  occurred  within  six 
hours  of  admission  and  two  others  died 
after  refusing  portal  decompression  and  fail- 
ing to  respond  to  continued  medical  therapy. 
Although  the  group  is  small,  early  experi- 
ence in  patients  who  have  not  responded  to 
perfusion  therapy  demonstrates  a mortality 
rate  similar  to  that  already  reported  with 
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emergency  decompression  with  three  deaths 
in  six  patients  undergoing  portal  decompres- 
sion. 

There  have  been  18  mesocaval  shunts,  16 
for  hemorrhage,  and  2 for  ascites  (Table 
3).  Two  postoperative  deaths  occurred  in 


Table  1 — Control  of  variceal  hemorrhage 
using  superior  mesenteric  artery  perfusion 
with  vasopressin 


Total  Patients 35 

Stopped  bleeding  with 

iced  saline  lavage  ....  10 

Required  intra-arterial 

vasopressin  25 

Complete  success 16 

Initial  success  with 
failure  during 

recurrence 5 

Initial  failure 4 


Table  2 — Mortality  of  variceal  hemorrhage 
in  patients  undergoing  endoscopy,  angiog- 
raphy, and  superior  mesenteric  artery  in- 
fusion for  initial  control  of  hemorrhage 


Total  Patients 35 

Cessation  of  hemorrhage 

with  iced  saline  lavage.  . 10 

Survivals 10 

Deaths  0 

Required  vasopressin 

infusion 25 

Survivals 17 

Deaths  8 


Overall  Mortality:  23% 


Table  3 — Mortality  of  variceal  hemorrhage 
treated  with  superior  mesenteric  artery 
vasopressin  infusion  as  related  to  success 
of  therapy 


Patients  with  intra-arterial 

vasopressin  25 

Complete  success 16 

Survivals 14 

Deaths  2 

Initial  success  with  failure 

during  recurrence 5 

Survivals 1 

Deaths 4 

Initial  Failures 4 

Survivals 2 

Deaths 2 
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the  hemorrhage  group.  Four  grafts  have 
clotted,  including  both  deaths.  Four  distal 
splenorenal  shunts  have  been  performed 
with  no  operative  deaths. 

The  overall  mortality  rate  in  association 
with  variceal  hemorrhage,  including  patients 
refusing  portal  decompression,  was  23  per- 
cent. The  operative  mortality  in  patients 
with  portal  decompression  was  9 percent. 

Discussion 

Comparison  of  patients  relative  to  re- 
sponse to  initial  therapy  demonstrates  no 
significant  difference  in  hepatic  function. 
The  presence  of  ascites  and  degree  of  hy- 
perbilirubinemia, hypoalbuminemia,  and 
coagulopathy  were  similar  in  all  groups 
(those  responding  to  iced  saline  lavage, 
those  responding  to  vasopressin,  and  those 
not  responding).  The  one  difference  noted 
was  the  amount  of  transfusion  required  dur- 
ing hemorrhage.  The  patients  responding 
early,  as  might  be  anticipated,  required  less 
blood  than  patients  not  responding  with 
some  of  the  latter  requiring  in  excess  of  30 
units.  All  patients  required  more  than  4 
units  of  blood. 

A team  approach  for  the  management  of 
patients  with  esophageal  hemorrhage  is  in- 
dicated. Combining  the  improved  techniques 
of  vasopressin  perfusion  with  Dacron  14- 
graft  mesocaval  shunt  significantly  decreases 
mortality.  The  approach  described  herein 
provides  a mechanism  to  further  reduce 
mortality  secondary  to  variceal  hemorrhage. 
Nevertheless  arbitrary  elimination  of  any  of 
the  approaches  available  unnecessarily  limits 
the  possibility  of  success.  Balloon  tampon- 
ade during  early  management  and  while 
placing  the  superior  mesenteric  arterial  line 
can  be  lifesaving.  Emergency  portal  decom- 
pression continues  to  be  available  to  those 
patients  who  failed  to  respond  to  intra-ar- 
terial vasopressin  or  rebleed  during  therapy. 
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Pro-Banthine® 

brand  of 

propantheline  bromide 

Indications:  Pro-BanthTne  is  effective  as 
adjunctive  therapy  in  the  treatment  of  peptic 
ulcer.  Dosage  must  be  adjusted  to  the 
individual. 

Contraindications:  Glaucoma,  obstructive 
disease  of  the  gastrointestinal  tract, 
obstructive  uropathy,  intestinal  atony,  toxic 
megacolon,  hiatal  hernia  associated  with 
reflux  esophagitis,  or  unstable  cardiovascular 
adjustment  in  acute  hemorrhage. 

Warnings:  Patients  with  severe  cardiac 
disease  should  be  given  this  medication 
with  caution.  Fever  and  possibly  heat  stroke 
may  occur  due  to  anhidrosis. 

Overdosage  may  cause  a curare-like  action, 
with  loss  of  voluntary  muscle  control. 

For  such  patients  prompt  and  continuing 
artificial  respiration  should  be  applied  until 
the  drug  effect  has  been  exhausted. 

Diarrhea  in  an  ileostomy  patient  may  indicate 
obstruction,  and  this  possibility  should  be  con- 
sidered before  administering  Pro-BanthTne. 
Precautions:  Since  varying  degrees  of  urinary 
hesitancy  may  be  evidenced  by  elderly  males 
with  prostatic  hypertrophy,  such  patients 
should  be  advised  to  micturate  at  the  time 
of  taking  the  medication. 

Overdosage  should  be  avoided  in  patients 
severely  ill  with  ulcerative  colitis. 

Adverse  Reactions:  Varying  degrees  of 
drying  of  salivary  secretions  may  occur  as 
well  as  mydriasis  and  blurred  vision.  In 
addition  the  following  adverse  reactions  have 
been  reported:  nervousness,  drowsiness, 
dizziness,  insomnia,  headache,  loss  of  the 
sense  of  taste,  nausea,  vomiting,  constipation, 
impotence  and  allergic  dermatitis. 

Dosage  and  Administration:  The 
recommended  daily  dosage  for  adult  oral 
therapy  is  one  15-mg.  tablet  with  meals  and 
two  at  bedtime.  Subsequent  adjustment  to 
the  patient’s  requirements  and  tolerance 
must  be  made. 

How  Supplied:  Pro-BanthTne  is  supplied  as 
tablets  of  15  and  7.5  mg.,  as  prolonged- 
acting  tablets  of  30  mg.  and,  for  parenteral 
use,  as  serum-type  vials  of  30  mg. 


Searle  & Co. 

San  Juan,  Puerto  Rico  00936 

Address  medical  inquiries  to:  G.  D.  Searle  & Co. 

Medical  Department,  Box  5110,  Chicago,  III.  60680  481 
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'Antiacid”  action 
for  ulcer  patients... 


one  of  the  many  things  you 
need  in  an  anticholinergic 


Pro-BanthTne  is  considered  adjunctive 
in  total  peptic  ulcer  therapy  that  may 
include  diet,  conventional  antacids, 
bed  rest,  and  other  supportive  measures. 

Pro-BanthTne  is  provided  in  several 
different  dosage  forms  which  will  meet 
virtually  any  clinical  need.  It  is  just  as 
versatile  in  filling  patient  needs,  among 
which  are: 

"Antiacid"  action  — Pro-BanthTne® 
(propantheline  bromide)  reduces  gastric 
secretory  volume  and  resting  total  and 
free  acid. 

"Analgesic"  action  — Pro-BanthTne  helps 
to  control  the  acid-spasm-pain  complex. 

Vigorous  anticholinergic  action  — 

Pro-BanthTne®  Vials,  30  mg.,  are  for 
intramuscular  or  intravenous  use  when 
prompt  and  vigorous  anticholinergic 
action  is  required. 

Mild  anticholinergic  action  — 

Pro-BanthTne®  Half  Strength,  7.5  mg. 
tablets,  for  more  exact  adjustment  of 
maintenance  dosage  in  mild  to 
moderate  gastrointestinal  disorders. 


Pro-Banthine 

(propantheline  bromide) 


a good 
option 
peptic 


in 

u 


cer 


In  most  cases  of 


sustained  moderate  hypertension, 

ALDOMETmethyldopaimsd) 

usually  offers  more 
than  effective  lowering 
of  blood  pressure... 


With  ALDOMET 


(Methyldopa,  MSD), 
existing  renal  function 
is  usually  unchanged 

ALDOMET  has  no  direct  effect  on  renal 
function.  When  used  in  effective  doses, 
ALDOMET  usually  does  not  reduce  glo- 
merular filtration  rate,  renal  blood  flow, 
or  filtration  fraction. 


With  ALDOMET 
(Methyldopa,  MSD), 
cardiac  output  is 
generally  unchanged 

ALDOMET  has  no  direct  effect  on  cardiac 
function.  When  ALDOMET  is  used  in  effec- 
tive doses  cardiac  output  is  usually 
maintained  with  no  cardiac  acceleration; 
in  some  patients  the  heart  rate  is  slowed. 


With  ALDOMET 
(Methyldopa,  MSD), 
symptomatic  postural 
« hypotension  is  infrequent 


ALDOMET  reduces  both  supine  and  standing  blood  pressure. 
Less  frequent  symptomatic  postural  hypotension  is  experienced 
with  ALDOMET  than  with  many  other  antihypertensive  agents. 
Exercise  hypotension  and  diurnal  blood  pressure  variations 
rarely  occur. 


for  sustained 
moderate  hypertension 

TABLETS,  250  mg  and  500  mg 

ALDOMET 

(MEnnumiMSD) 

a unique  antihypertensive  agent 

Contraindications  include  active  hepatic  disease  and  known 
sensitivity  to  the  drug.  Use  with  caution  in  patients  with  a history 
of  liver  disease  or  dysfunction.  Not  recommended  in  phe- 
ochromocytoma  or  pregnancy. 

It  is  important  to  recognize  that  a positive  Coombs  test, 
nemolytic  anemia,  and  liver  disorders  may  occur  with  methyl- 
jopa  therapy.  The  rare  occurrences  of  hemolytic  anemia 
or  liver  disorders  could  lead  to  potentially  fatal  complications 
unless  properly  recognized  and  managed.  For  more  details  see 
:he  brief  summary  of  prescribing  information. 

For  a brief  summary  of  prescribing  information,  please  see  following  page. 


MSP 


MSD 


to  further 
simplify  therapy 
for  many  patients 

now  available 

ALDOMEr500mg 

(METHYLDOPA  I MSD) 


• often  more  practical  to  prescribe 

• easier  for  patients  to  remember 

Now  offered  in  addition  to  the  standard 
250-mg  tablet,  the  new  ALDOMET  500  mg 
tablet  is  a patient  convenience.  An  especially 
important  one,  since  in  hypertension  con- 
venience of  the  dosage  schedule  is  one  factor 
that  can  make  the  difference  in  compliance 
of  the  patient.  The  minimum  daily  dose  of 
ALDOMET  is  250  mg  b.i.d.  The  usual  starting 
dose  is  250  mg  t.i.d.  Dosage  is  adjusted  as 
necessary  by  adding  or  deleting  250  mg  or 
500  mg  at  intervals  of  not  less  than  two 
days.  The  maximum  dose  is  3.0  g per  day. 
Examples  of  b.i.d.  or  t.i.d.  dosage  convenience 
provided  by  ALDOMET  500  mg  within  the 
usual  daily  dosage  range  of  500  mg  to  2.0  g: 


l.o-g 

daily 

dose 


1.5-g 

daily 

dose 


2.0-g 

daily 

dose 


NOTE:  Tablets  shown  are  not  actual  size. 


in  sustained  moderate  hypertension 

ALDOMET(methyldopaimsd) 

usually  lowers  blood 
pressure  effectively 


Contraindications:  Active  hepatic  disease,  such  as 
acute  hepatitis  and  active  cirrhosis.  Known  sensi- 
tivity. Not  recommended  in  pheochromocytoma. 
Unsuitable  in  mild  or  labile  hypertension  respon- 
sive to  mild  sedation  or  thiazide  therapy.  Use  cau- 
tiously in  patients  with  history  of  previous  liver 
disease  or  dysfunction. 

Warnings:  It  is  important  to  recognize  that  a posi- 
tive Coombs  test,  hemolytic  anemia,  and  liver  dis- 
orders may  occur  with  methyldopa  therapy.  The 
rare  occurrences  of  hemolytic  anemia  or  liver  dis- 
orders could  lead  to  potentially  fatal  complications 
unless  properly  recognized  and  managed.  Read  this 
section  carefully  to  understand  these  reactions. 

With  prolonged  methyldopa  therapy,  10%  to  20% 
of  patients  develop  a positive  direct  Coombs  test, 
usually  between  six  and  twelve  months  of  therapy. 
Lowest  incidence  is  at  daily  dosage  of  1 g or  less. 
This  on  rare  occasions  may  be  associated  with 
hemolytic  anemia,  which  could  lead  to  potentially 
fatal  complications.  One  cannot  predict  which 
patients  with  a positive  direct  Coombs  test  may  de- 
velop hemolytic  anemia.  Prior  existence  or  devel- 
opment of  a positive  direct  Coombs  test  is  not  in 
itself  a contraindication  to  use  of  methyldopa.  If  a 
positive  Coombs  test  develops  during  methyldopa 
therapy,  determine  whether  hemolytic  anemia  ex- 
ists and  whether  the  positive  Coombs  test  may  be 
a problem.  For  example,  in  addition  to  a positive 
direct  Coombs  test  there  is  less  often  a positive 
indirect  Coombs  test  which  may  interfere  with 
cross  matching  of  blood. 

At  the  start  of  methyldopa  therapy,  it  is  desirable 
to  do  a blood  count  (hematocrit,  hemoglobin,  or 
red  cell  count)  for  a baseline  or  to  establish 
whether  there  is  anemia.  Periodic  blood  counts 
should  be  done  during  therapy  to  detect  hemolytic 
anemia.  It  may  be  useful  to  do  a direct  Coombs 
test  before  therapy  and  at  six  and  twelve  months 
after  the  start  of  therapy.  If  Coombs-positive  hemo- 
lytic anemia  occurs,  the  cause  may  be  methyldopa 
and  the  drug  should  be  discontinued.  Usually  the 
anemia  remits  promptly.  If  not,  corticosteroids 
may  be  given  and  other  causes  of  anemia  should 
be  considered.  If  the  hemolytic  anemia  is  related 
to  methyldopa,  the  drug  should  not  be  reinstituted. 
When  methyldopa  causes  Coombs  positivity  alone 
or  with  hemolytic  anemia,  the  red  cell  is  usually 
coated  with  gamma  globulin  of  the  IgG  (gamma  G) 
class  only.  The  positive  Coombs  test  may  not  re- 
vert to  normal  until  weeks  to  months  after  meth- 
yldopa is  stopped. 

Should  the  need  for  transfusion  arise  in  a patient 
receiving  methyldopa,  both  a direct  and  an  indirect 


Coombs  test  should  be  performed  on  his  blood.  In 
the  absence  of  hemolytic  anemia,  usually  only  the 
direct  Coombs  test  will  be  positive.  A positive  di- 
rect Coombs  test  alone  will  not  interfere  with 
typing  or  cross  matching.  If  the  indirect  Coombs 
test  is  also  positive,  problems  may  arise  in  the 
major  cross  match  and  the  assistance  of  a hema- 
tologist or  transfusion  expert  will  be  needed. 

Fever  has  occurred  within  first  three  weeks  of 
therapy,  sometimes  with  eosinophilia  or  abnor- 
malities in  liver  function  tests,  such  as  serum  al- 
kaline phosphatase,  serum  transaminases  (SGOT, 
SGPT),  bilirubin,  cephalin  cholesterol  flocculation, 
prothrombin  time,  and  bromsulphalein  retention. 
Jaundice,  with  or  without  fever,  may  occur,  with 
onset  usually  in  the  first  two  to  three  months  of 
therapy.  In  some  patients  the  findings  are  con- 
sistent with  those  of  cholestasis.  Rarely  fatal 
hepatic  necrosis  has  been  reported.  These  hepatic 
changes  may  represent  hypersensitivity  reactions; 
periodic  determination  of  hepatic  function  should 
be  done  particularly  during  the  first  six  to  twelve 
weeks  of  therapy  or  whenever  an  unexplained  fever 
occurs.  If  fever,  abnormalities  in  liver  function 
tests,  or  jaundice  appear,  stop  therapy  with  methyl- 
dopa. If  caused  by  methyldopa,  the  temperature 
and  abnormalities  in  liver  function  characteris- 
tically have  reverted  to  normal  when  the  drug  was 
discontinued.  Methyldopa  should  not  be  reinstituted 
in  such  patients. 

Rarely,  reversible  reduction  in  leukocyte  count 
with  primary  effect  on  granulocytes  has  been  seen. 
Reversible  thrombocytopenia  has  occurred  rarely. 
When  used  with  other  antihypertensive  drugs,  po- 
tentiation of  antihypertensive  effect  may  occur. 

Use  in  Pregnancy  and  Childbearing  xl^e-Not  rec- 
ommended in  pregnancy.  In  women  of  childbearing 
age,  weigh  potential  benefits  against  possible 
fetal  hazards. 

Precautions:  Methyldopa  may  interfere  with  mea- 
surement of:  uric  acid  by  the  phosphotungstate 
method,  creatinine  by  the  alkaline  picrate  method, 
and  SGOT  by  colorimetric  methods.  Since  methyl- 
dopa causes  fluorescence  in  urine  samples  at  the 
same  wavelengths  as  catecholamines,  spuriously 
high  levels  of  urinary  catecholamines  may  be  re- 
ported. This  will  interfere  with  the  diagnosis  of 
pheochromocytoma.  Stop  drug  if  involuntary  cho- 
reoathetotic  movements  occur  in  patients  with 
severe  bilateral  cerebrovascular  disease.  Patients 
may  require  reduced  doses  of  anesthetics;  hypo- 
tension occurring  during  anesthesia  usually  can  be 
controlled  with  vasopressors.  Hypertension  has  oc- 
curred after  dialysis  in  patients  on  methyldopa 
because  the  drug  is  removed  by  this  procedure. 


Adverse  Reactions:  Sedation,  usually  transient,  me 
be  seen  during  initial  therapy  or  when  dosage 
increased.  Headache,  asthenia,  or  weakness  me 
be  noted  as  early,  transient  symptoms.  Symptom 
associated  with  effective  lowering  of  blood  pre 
sure  are  occasionally  seen  and  include  dizzines 
lightheadedness,  and  symptoms  of  cerebrovascule 
insufficiency.  Angina  pectoris  may  be  aggravate! 
Symptoms  of  orthostatic  hypotension  may  occu 
if  symptoms  occur,  reduction  of  dosage  is  sujj 
gested.  Bradycardia,  nasal  stuffiness,  mild  drynes , 
of  mouth,  and  gastrointestinal  symptoms  includin 
distention,  constipation,  flatus,  and  diarrhea  occl 
occasionally;  these  generally  can  be  relieved  b 
reducing  dosage.  Nausea  and  vomiting  have  bee 
reported  in  only  a few  patients.  Sore  tongue  c 
“black  tongue,”  pancreatitis,  and  inflammation  c 
salivary  glands  may  occur. 

Weight  gain  and  edema  occur  infrequently  and  ar| 
relieved  by  administering  a thiazide  diuretic; 
edema  progresses  or  signs  of  pulmonary  conge* 
tion  appear,  discontinue  drug.  A rise  in  BUN  ha 
been  observed.  Other  rare  reactions  include  breas 
enlargement,  lactation,  impotence,  decrease 
libido,  skin  rash,  mild  arthralgia,  myalgia,  pare:! 
thesias,  Bell’s  palsy,  parkinsonism,  psychic  di: 
turbances  including  nightmares,  reversible  mil 
psychoses  or  depression.  Urine  exposed  to  a 
after  voiding  may  darken  because  of  breakdown  c 
methyldopa  or  its  metabolites. 

Note:  Dosage  should  be  limited  initially  to  500  m 
daily  when  following  previous  antihypertensiv 
agents  other  than  thiazides.  Maximal  recommende 
daily  dose  is  3.0  g.  Patients  with  impaired  rena 
function  may  respond  to  smaller  doses  than  pa 
tients  with  normal  kidney  function.  Syncope  i 
older  patients  has  been  related  to  increased  sens 
tivity  in  those  with  advanced  arteriosclerotic  vas 
cular  disease;  this  may  be  avoided  by  lower  doses 
Tolerance  occasionally  seen  either  early  or  late 
but  more  likely  between  second  and  third  montl 
after  initiation  of  therapy;  increased  dosage  oi 
combined  therapy  with  a thiazide  frequently  re 
stores  effective  control. 

How  Supplied:  Tablets,  containing  250  mg  methyl 
dopa  each,  in  single-unit  packages  of  100  and  bot 
ties  of  100  and  1000;  Tablets,  containing  500  m; 
methyldopa  each,  in  single-unit  packages  of  101 
and  bottles  of  100. 


For  more  detailed  information,  consult  your  MSL 
representative  or  see  full  prescribing  information 
Merck  Sharp  & Dohme,  Division  of  Merck  & Co..  INC. 
West  Point.  Pa.  19486 
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■ This  issue  of  the  "Green  Sheet"  is  devoted  to  coverage  of  the  State 
Medical  Society's  Annual  Meeting  held  April  6-8  at  Milwaukee's  Pfister 
Hotel.  Elsewhere  in  this  issue  of  the  Wisconsin  Medical  Journal  is  the  first 
President's  Page  by  the  new  President  of  the  Society,  Howard  L Correll,  MD, 
Arena.  New  President-elect  of  the  Society  is  Charles  J Picard,  MD,  Superior. 
Biographical  sketches  of  Doctor  Correll  appeared  in  the  April  issue  and  of 
Doctor  Picard  in  the  February  issue. 


ANNUAL  MEETING 


A Commission,  Not  a Union 


Despite  news  media  reports,  the 
House  of  Delegates  did  not  vote  to 
adopt  a “union”  status  at  the  Annual 
Meeting,  but  authorized  a more  ag- 
gressive “socio-economic”  program 
within  the  Society’s  structure. 

To  be  structured  as  a commission 
of  the  Society,  the  new  program  will 
strengthen  the  Society’s  negotiations 
with: 

* third  party  health  insurance  car- 
riers 

* problems  with  interference  in  the 
physician-patient  relationship 

* disputes  between  hospital  medical 
staffs  and  hospital  administration 

* the  Governor  and  “fee-freeze” 
problems 

* and,  among  others,  professional 
liability  insurers. 

The  Council  recommended  adop- 
tion of  the  program  because  “individ- 
ual and  small  groups  of  physicians 
are  being  overwhelmed  by  a multitude 
of  state  and  federal  health-care  pro- 
grams about  which  they  have  no 
recourse.” 

In  final  House  action,  the  delegates 
voted  to  increase  the  annual  dues  to 
support  this  program.  The  1976  dues 
will  be  $300,  up  $125  over  this  year. 

Proponents  of  the  commission  felt 
immediate  passage  of  the  recommen- 
dation to  form  a “socio-economic 
arm”  would  help  current  Society  ef- 
forts in  socio-political  affairs. 

The  Council’s  first  task  is  the 
structuring  of  this  commission.  So- 
ciety Secretary  Earl  R Thayer  and 
Council  Chairman  Eugene  J Nordby, 


MD,  hope  to  have  the  commission 
working  within  a few  weeks.  It  is 
thought  that  new  staff  with  expertise 
in  political  affairs,  negotiations,  and 
public  relations  will  be  hired.  Oper- 
ating revenue  for  the  commission  will 
come  from  Society  reserves  this  year, 
and  dues  collected  in  1976. 

While  the  House  of  Delegates  de- 
liberated over  this  “socio-political” 
addition  to  the  Society’s  structure, 
other  related  issues  came  to  the  fore. 
One  such  issue  was  malpractice  and 
the  Society-endorsed  bill,  SB  299, 
copies  of  which  were  sent  to  all  So- 
ciety members  with  the  April  GREEN 
SHEET  I,  No.  4-C. 

Delegates  declared  the  state’s  mal- 
practice issue  as  the  Society’s  number 
one  priority  for  1975  and  took  time 
out  at  the  House’s  first  session  to  hear 
two  state  senators  concerned  about 
the  problem:  Senator  Kathryn  Morri- 
son (D-Platteville)  and  Senator  James 
Devitt  (R-Greenfield),  a sponsor  of 
the  bill. 

Morrison  is  the  chairman  of  a 
Senate  Subcommittee  on  Malpractice. 
She  held  hearings  on  the  general 
question  of  malpractice  during  April 
and  heard  Society  members  testify 
April  16.  She  said  she  has  reservations 
about  the  bill,  specifically  the  maxi- 
mum limit  of  $255,000  on  awards. 

Both  Morrison  and  Devitt  said  cur- 
rent deliberation  on  the  budget  bill 
might  prevent  quick  passage  of  SB 
299.  Devitt  said  he  hoped  the  Legis- 
lature would  take  action  within  "the 
next  two  months. 


The  bill  sets  up  two  3-member 
panels  to  make  judgments  on  mal- 
practice suits.  They  would  include  one 
attorney,  one  physician,  and  one  pub- 
lic member.  SB  299  allows  a patient 
to  use  the  current  legal  system  in  a 
malpractice  suit  if  that  method  is 
selected  before  treatment.  A patient 
who  used  the  panel  could  appeal  the 
decision  by  taking  his  case  to  the  full 
panel  of  six  members.  The  Senate 
bill  is  similar  to  a recently  passed 
Indiana  law.  ■ 


CHARLES  J PICARD,  MD 

The  new  president-elect,  a family 
physician  practicing  in  Superior.  See 
the  February  GREEN  SHEET  for  a 
biographical  sketch. 


WISCONSIN  MEDICAL  JOURNAL,  MAY  1975  : VOL.  74 


21 


AMA  President  Speaks  Out 


AMA  president  Malcolm  Todd, 
MD  told  physicians  at  the  Society’s 
annual  meeting  they  need  a “strong 
voice  that  is  unified  to  preserve  private 
practice  in  medicine.” 

Speaking  at  the  socio-economic 
luncheon  April  7 and  later  at  a press 
conference,  Dr  Todd  said  aggressive 
roles  must  be  taken  in  the  states  on 
malpractice.  He  said  doctors  “were 
practicing  in  a climate  of  fear”  with 
the  threat  of  losing  professional  liabi- 
lity insurance. 

Dr  Todd  said  bills  with  a compensa- 
tion approach  to  malpractice  settle- 
ments would  help  decrease  the  high 
awards  now  granted  in  suits.  Such  a 
bill  is  now  in  the  Wisconsin  Legisla- 
ture. It  is  endorsed  by  the  State 
Medical  Society  and  is  similar  to  a 
law  recently  enacted  in  Indiana  (see 
cover  story) . 

Said  Todd,  “extreme  awards  in  the 
six  digit  figures  are  unrealistic”  and 
are  due  to  the  “emotion  and  compas- 
sion of  the  jury.” 

He  called  for  limited  awards  in 
malpractice  suits  and  time  limits  in 
which  a suit  could  be  initiated  (statute 
of  limitations). 


MALCOLM  TODD,  MD 

AMA's  President  pleads  for  "strong 
voice " that's  "unified  to  preserve 
private  practice  of  medicine." 

The  AMA  president  also  called  for 
closer  doctor-patient  relationships 
cited  by  many  to  be  a problem  in  our 
specialized  and  technological  world. 
Dr  Todd  said  that  if  there  were  such 
closer  relationships,  patients  might 
“not  be  so  quick  to  listen  to  that 
eager-beaver  attorney.” 

With  an  evangelical  and  spirited 
approach,  Dr  Todd  addressed  the  is- 
sue of  what  he  called  “what  the  AMA 
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monthly  os  a special  feature  of  the  Wisconsin 
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to  physicians  and  others.  Green  Sheet  copy 
deadline:  15th  of  month  preceding  month  of 
publication.  Copyright  1975  by  State  Medical 
Society  of  Wisconsin,  Box  1109,  Madison, 
Wis.  53701. 


has  done  for  you.”  Stating  that 
“strength  comes  from  unity,”  he  said 
that  the  AMA  “has  fought  socialized 
medicine  since  1947”  and  that  such  a 
fight  had  “done  America  a great 
favor.” 

He  told  a standing-room-only 
crowd  that  if  it  weren’t  for  the  AMA, 
“you  would  be  practicing  under  a fully 
socialized  system  of  medicine  today.” 

Physicians  and 

Neil  Rosenberg,  Milwaukee  Jour- 
nal; Maija  Penikis,  Post-Crescent; 
William  Wineke,  Wisconsin  State 
Journal;  Bart  Brown,  Oconomowoc 
Enterprise;  and  Tedd  O’Connell,  em- 
cee of  WISC-TV’s  “Your  Doctor  An- 
swers,” shared  their  trials,  tribula- 
tions, and  successes  as  medical  re- 
porters with  physicians  and  Society 
staff  at  the  Annual  Meeting’s  Public 
Information  Workshop.  The  discussion 
between  the  panel  and  audience,  part 
of  a three-part  program,  proved  to  be 
both  a heated  debate  and  a friendly 
exchange  of  opinion. 

Although  conclusions  were  not 
reached  on  all  issues  facing  the  media 
and  physicians,  the  panel  did  agree 
that  now,  more  than  ever,  physicians 
and  the  media  must  maintain  good 
press  relations.  Whether  its  malprac- 
tice, the  latest  in  breast  cancer  de- 
tection, or  HMOs,  the  media  can  give 
the  public  the  physician’s  viewpoint. 

With  this  feeling  of  cooperation, 
the  medical  reporters  said  they  wel- 
come physicians’  help  in  their  cov- 
erage because  so  many  health  issues 
are  confusing  and  complicated. 

Said  Maija  Penikis  of  the  Appleton 
Post-Crescent,  “There  are  so  many 
things  about  medicine  which  I don’t 
understand  and  which  must  be  ex- 
plained to  me.  Health  care  is  really 
getting  to  be  an  important  issue  and 
doctors  and  the  press  will  have  to  get 
along.” 

Medical  Reporting  Difficult 

Penikis  explained  that  there  is  an 
increasing  public  awareness  about 
health  topics  which  are  covered  more 
and  more  by  today’s  media. 

Even  though  health  is  an  important 
subject  and  more  health-related  arti- 
cles are  filed  with  today’s  newspaper 
or  TV  anchorman,  many  reporters  are 
not  trained  with  medical  backgrounds 
and  shy  away  from  medical  reporting, 
said  panel  members. 

Lack  of  knowledge  thus  becomes  a 
real  problem.  The  press  panel  pointed 
out  that  many  physicians  do  not  ade- 
quately explain  themselves  and  sur- 


Dr  Todd  said  he  was  doubtful  that 
any  national  health  insurance  would 
be  passed  or  even  considered  this  year. 

On  another  issue,  Dr  Todd  said  the 
number  one  health  problem  today  is 
accessibility.  He  said  the  country 
needs  innovative  programs  and  avail- 
able transportation.  He  called  for 
more  emergency  helicopters  and  better 
bus  transportation  in  cities  and  rural 
areas.  He  said  that  in  North  Dakota 
many  patients  must  travel  over  50 
miles  to  their  doctor.  ■ 

the  Press 

mise  the  reporter  is  on  the  same  level 
as  the  doctor.  Others,  said  the  panel, 
don't  try  to  explain  the  issue  because 
they  believe  the  reporter  won’t  under- 
stand. 

Said  Wisconsin  State  Journal’s  Bill 
Wineke,  “Many  doctors  talk  to  me  as 
if  I am  stupid.  No  reporter  likes  that 
kind  of  attitude.” 

Penikis  said  very  few  reporters 
want  to  go  into  medical  reporting  and 
Neil  Rosenberg  agreed.  Rosenberg 
said  he  asked  to  be  a medical  reporter 
and  he  likes  it.  However,  he  is  a 
minority  and  is  on  one  of  the  40  news- 
papers in  this  country  which  has  a 
fulltime  medical  reporter.  Most  re- 
porters, like  Bill  Wineke,  must  cover 
other  items  such  as  religion  and  alco- 
holism, and  medicine  is  not  their  only 
beat. 

Because  these  reporters  have  so 
much  to  report  they  explained,  they 
are  pressed  for  time  and  stories  are 
done  in  a hurry — the  nature  of  their 
deadline  business. 

One  Sided  Reports 

Physicians  at  the  Workshop  com- 
plained that  newsmen  get  one  side  of 
the  story. 

Reporters  said  that’s  usually  be- 
cause medical  sources  have  not  told 
the  reporter  there  is  another  side  to 
the  issue.  The  Workshop  conversa- 
tion brought  out  that  too  many  times 
physicians  get  so  excited  about  a pet 
project  they  forget  to  tell  the  reporter 
the  issue  is  controversial  in  the  medi- 
cal arena. 

The  subject  of  advertising  also 
came  up  during  the  hour-long  dis- 
cussion. Penikis  told  the  audience  that 
physicians  should  not  be  so  afraid  to 
let  reporters  use  their  names.  She  said 
that  names  will  sometimes  lend  credi- 
bility to  a story,  but  she  said  that 
physicians  shun  charges  of  advertising. 

Dr  Richard  Krill,  a Workshop  par- 
ticipant, asked  why  there  was  never 
any  good  news  about  physicians — 
only  the  bad.  Dr  Krill  specifically 
referred  to  what  he  thought  was  poor 
press  coverage  of  Milwaukee  Coun- 
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ty’s  Emergency  Medical  Services 
(EMS)  program.  Rosenberg  replied 
that  he  did  cover  the  program,  but 
said  there  are  time  and  newspaper 
constraints  on  covering  everything. 
WISC’s  Tedd  O’Connell  said  physi- 
cians should  let  the  media  know  about 
the  good  news  or  when  they  are  con- 
ducting certain  programs. 

O’Connell  said  earlier  in  the  pro- 
gram that  “it  is  incumbent  upon  the 
medical  societies  to  go  to  TV,  Radio 
and  say  ’we  have  something’.’’  Ele 
pointed  to  the  initiative  of  the  Dane 
County  Medical  Society  when  it  ap- 
proached his  station  to  start  “Your 
Doctor  Answers,”  a weekly  television 
show  about  health  issues. 

O’Connell  explained  that  most 
electronic  media  would  like  to  run 
such  community  programs.  He  said 
that  Federal  Communications  Com- 
mission (FCC)  regulations  require 
stations  to  do  such  shows,  but  that 
doctors  must  get  involved  in  the 
planning. 

Bart  Brown,  Oconomowoc  Enter- 
prise editor,  said  weekly  newspapers 
usually  depend  on  the  hospitals  to 
come  to  them  with  news.  He  ex- 
plained that  with  small  staffs,  they 
depend  upon  the  medical  field  to  sup- 
ply them  with  much  of  their  informa- 
tion. 


Hospital  releases  turned  out  to  be 
a whole  issue.  Rosenberg  blasted  a 
recent  Wisconsin  Medical  Journal 
editorial  by  Wayne  Boulanger,  MD, 
Milwaukee,  who  criticized  media  cov- 
erage of  hospitalized  public  figures, 
like  Mrs  Gerald  Ford  and  Richard 
Nixon. 

Rosenberg  said  that  such  informa- 
tion is  usually  “gleaned  from  the  hos- 
pital spokesman”  and  shouldn’t  en- 
tirely be  blamed  on  the  press.  Rosen- 
berg said  it  wasn’t  right  that  Richard 
Nixon’s  condition  got  in  the  papers 
“before  Pat  knew  about  it”  and  he 
blamed  the  leaks  on  Nixon’s  physi- 
cian. He  said  once  the  information 
was  released,  reporters  were  bound 
to  print  the  story. 

In  another  area,  the  reporters  said 
that  they  would  appreciate  hearing 
physicians’  complaints  about  stories. 
They  agreed  that  the  only  way  they 
could  prevent  a mistake  or  misinter- 
pretation in  the  future  would  be  if 
they  were  told  about  it. 

Rosenberg  explained  that  the  Mil- 
waukee Journal  has  an  “ombudsman” 
who  takes  complaints  from  its  readers 
and  follows  them  up  to  get  an  answer. 
Many  times  these  complaints  lead  to 
retractions  by  the  newspaper. 

continued  on  page  34 


At  the  Reception.  Mrs  Bernard  S 
Schaeffer,  Milwaukee,  president-elect 
of  the  SMS  Woman's  Auxiliary;  Mrs 
and  Dr  Howard  L Correll,  Arena,  the 
latter  the  new  president  of  SMS;  and 
Lawrence  G Crowley,  MD,  dean  of  the 
University  of  Wisconsin-Madison  Medi- 
cal School. 


The  swearing  in.  Chairman  of  the 
Council  Eugene  J Nordby,  MD,  Madi- 
son, giving  the  oath  of  office  to  Howard 
L Correll,  MD,  Arena,  the  new  president 
of  SMS. 


Elections:  House  of  Delegates,  Council,  CES  Foundation 


The  House  of  Delegates  elected  (or 
reelected)  the  following  physicians  to 
these  positions: 

President-elect:  Charles  J Picard, 
MD,  Superior. 

Speaker:  Patricia  J Stuff,  MD, 
Bonduel. 

Vice-speaker:  Albert  J Motzel 

Jr,  MD,  Waukesha. 

AM  A Delegates:  MDs  Gerald  J 
Derus,  Madison;  Henry  F Twelmeyer, 
Milwaukee;  and  Harold  J Kief,  Fond 
du  Lac  (succeeding  MDs  William  B 
Hildebrand,  Neenah;  Roman  E Gala- 
sinski,  Milwaukee;  and  Charles  J 
Picard,  Superior). 

AM  A Alternate  Delegates: 
MDs  John  K Scott,  Madison;  Jules  D 
Levin,  Milwaukee;  Francis  N Lohrenz, 
Marshfield,  and  George  A Behnke, 
Kaukauna  (succeeding  MDs  William 
T Russell,  MD,  Sun  Prairie;  Henry  F 
Twelmeyer,  Milwaukee;  Gerald  J 
Derus,  Madison;  and  Harold  J Kief, 
Fond  du  Lac). 

Councilors:  District  1 — MDs 

Gregory  Inda,  Milwaukee;  Paul  G 
LaBissoniere,  Milwaukee;  DeLore 
Williams,  West  Allis;  Robert  B Pittel- 
kow,  Milwaukee,  Wayne  J Boulanger, 
Milwaukee  (succeeding  Thomas  J 
Foley,  MD,  Milwaukee);  Daniel  K 
Schmidt,  Milwaukee;  John  J Foley, 


Menononee  Falls;  William  J Madden, 
Racine  (succeeding  Louis  Olsman, 
Kenosha);  William  A Nielsen,  West 
Bend;  and  Irwin  J Bruhn,  Walworth 
(the  latter  two  being  additional  coun- 
cilors due  to  a constitutional  amend- 
ment). District  2 — MDs  Eugene  J 
Nordby,  Madison;  Melvin  F Huth, 
Baraboo;  Richard  W Edwards,  Rich- 
land Center;  and  Robert  L Beilman, 
Madison.  District  3 — MD  Elmer  P 
Rohde,  LaCrosse.  District  4 — MDs 
Henry  S Ashe,  Woodruff,  and  Russell 
F Lewis,  Marshfield.  District  5 — MDs 
Howard  Mauthe,  Fond  du  Lac,  and 
John  R McKenzie  Jr,  Oshkosh.  District 
6 — MDs  Thomas  F Foley,  Marinette, 
and  Walter  F Smejkal,  Manitowoc. 
District  7 — MD  Paul  S Haskins,  River 
Falls.  District  8 — MD  Thomas  J 
Doyle,  Superior.  (Due  to  the  House 
adoption  of  restructuring  the  Society, 
all  councilors,  whether  terms  were  ex- 
piring, were  elected  or  reelected  from 
the  newly  created  districts.) 

The  Council  elected  (or  reelected) 
the  following  physicians  to  these  posi- 
tions: 

Chairman  of  the  Council: 
Eugene  J Nordby,  MD,  Madison  (re- 
elected). 

Council  Vice-chairman:  Daniel 
K Schmidt,  MD,  Milwaukee  (re- 
elected). 


Secretary  of  the  Society:  Earl 
R Thayer,  Madison  (reelected). 

Treasurer  of  the  Society: 
Frank  L Weston,  MD  (reelected). 

Assistant  Treasurers  serving  the 
Society,  SMS  Realty  Corporation  and 
WPS:  MDs  H Kent  Tenney,  Nels  A 
Hill,  John  T Sprague,  Abraham  A 
Quisling,  and  Max  M Smith  (all  re- 
elected). 

Wisconsin  Medical  Journal:  Edi- 
torial Director,  Raymond  Headlee. 
MD,  Elm  Grove  (reelected). 

A full  list  of  members  of  com- 
missions and  committees  of  the  Society 
will  appear  in  a future  issue  of  the 
Wisconsin  Medical  Journal  contain- 
ing information  on  the  Society’s  re- 
structuring, including  a complete  list- 
ing of  all  Society  officers. 

The  following  physicians  were  re- 
elected to  these  positions  on  the  So- 
ciety’s Charitable,  Educational  and 
Scientific  Foundation: 

President:  Robert  T Cooney,  MD. 
Portage. 

Vice-president:  Robert  M Senty, 
MD.  Sheboygan. 

Treasurer:  Leland  C Pomainville, 
MD.  Wisconsin  Rapids. 

Trustee  on  the  Executive 
Committee:  The  Honorable  Carl 
Flom,  Madison.  ■ 
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HOUSE  OF  DELEGATES  IN  SESSION 


THIS  ISSUE  of  the  "Green  Sheet"  constitutes  the 
summary  report  of  actions  taken  at  the  Annual  Session 
of  the  House  of  Delegates,  April  6-8,  1975,  replacing 
the  formal  printing  of  reports  and  detailed  proceedings 
because  of  the  great  expense  involved.  Resolutions 
and  reports  were  widely  distributed  to  delegates, 
alternates,  county  society  officers,  and  others.  Mem- 
bers of  the  Society  may,  upon  request,  study  the  of- 
ficial transcript  of  the  meeting  at  the  State  Medical 
Society  headquarters  in  Madison,  or  inquire  as  to  the 
content  of  a particular  report  or  resolution. 

Earl  R Thayer 

Secretary 


The  House  deliberated  42  resolutions  submitted  by 
county  medical  societies  (names  included  in  parentheses  be- 
low), a specialty  section,  and  the  Council,  as  well  as  reports 
of  officers,  the  Council,  committees,  commissions,  and  di- 
visions of  the  Society.  Refer  to  the  February  1975  Wiscon- 
sin Medical  Journal  Green  Sheet  for  a digest  of  the 
resolutions.  Following  is  the  text  of  the  House  of  Dele- 
gates reference  committee  reports  with  indication  of  action 
upon  their  recommendations  by  the  House. 

REFERENCE  COMMITTEE  ON 
REPORTS  OF  OFFICERS 

• Report  of  the  President — In  addition  to  those 
remarks  made  in  his  address,  our  President  appeared  before 
our  reference  committee  to  address  himself  to  the  need  for 
knowing  about  the  magnitude  of  physicians’  loss  of  profes- 
sional liability  insurance  in  the  coming  months.  He  sug- 
gested that  a poll  be  taken  of  the  membership  to  determine 
three  things: 

( 1 ) What  would  happen  if  claims-made  insurance  were 
the  only  alternative; 

(2)  How  many  physicians  anticipate  losing  their  profes- 
sional liability  coverage  this  year  and  when;  and 

(3)  What  action  should  be  taken  by  the  State  Medical 
Society  to  give  emergency  coverage  to  patients  when 
physicians  must  leave  practice  because  of  loss  of  the 
professional  liability  insurance? 

Your  reference  committee  recommends  that  such  a poll  be 
taken.  It  commends  Doctor  Dettmann  for  his  hard  work 
and  outstanding  service  over  the  past  year  and  recommends 
that  his  report  be  adopted.  H Action:  adopted 

• Report  of  the  President-elect — Our  President-elect 
presented  a philosophical  and  pragmatic  insight  into  some 
of  the  worldwide  problems  which  are  germane  to  the  med- 
ical issues  of  the  present.  He  in  essence  takes  note  of  the 
fact  that  we  must  stop  blaming  one  another  for  our 
problems  and  learn  to  communicate  so  that  we  can  solve 
them  together.  Your  reference  committee  wishes  him  well 


and  recommends  that  his  report  be  accepted.  H Action: 

ADOPTED 

• Report  of  the  Secretary — Your  reference  commit- 
tee joins  the  Secretary  in  commending  the  competence  and 
dedication  of  the  Society  staff.  In  this  light,  the  committee 
recommends  that  Mr.  Thayer’s  concerns  about  reelection 
be  allayed.  It  should  also  be  noted  that,  due  to  the  lateness 
of  the  hour  at  which  the  committee  met,  no  acceptable 
replacement  could  have  been  found  anyway.  We  fully  con- 
cur with  the  Secretary’s  recommendation  that  advisory 
votes  and  opinion  surveys  be  sent  to  the  membership,  and 
move  that  the  report  of  the  Secretary  be  accepted.  H Action: 
ADOPTED 

• Report  J:  Division  on  Ear , Nose  and  Throat - — Your 
reference  committee  concurs  with  the  Division’s  recom- 
mendation that  the  House  of  Delegates  take  a strong  posi- 
tion against  a proposal  to  delete  the  requirement  of  medical 
supervision  in  industrial  noise  hearing  conservation  pro- 
grams. It  agrees  with  the  opinion  that  this  is  an  attempt  to 
remove  necessary  medical  supervision  in  hearing  testing 
programs,  and  recommends  that  Report  J be  adopted.  HAc- 
tion:  adopted 

• Report  K:  Division  on  Maternal  and  Child  Welfare — 
Your  reference  committee  again  reviewed  the  Division’s 
Statement  on  Oxytocin  as  adopted  by  the  Council  and  con- 
curs with  this  statement.  Your  reference  committee  recom- 
mends that  Report  K be  adopted.  H Action:  adopted 

• Report  L:  Division  on  Nervous  and  Mental  Diseases — 
Your  reference  committee  heard  testimony  on  the  content 
of  Assembly  Bill  422,  now  before  the  Legislature,  which 
provides  that  no  insurance  plan  could  refuse  to  pay  psy- 
chologists if  it  paid  physicians.  This  bill,  which  has  33  As- 
sembly and  Senate  cosponsors,  would  further  allow  psychol- 
ogists to  diagnose  and  treat  without  a physician’s  referral. 
The  State  Medical  Society  is  on  record  in  opposition  to  this 
bill  and  the  committee  feels  this  position  should  be  empha- 
sized by  the  House.  It  also  concurs  with  the  Division’s 
recommendations  that  it  be  retained  within  the  Society 
structure  and  that  the  section  delegates  of  psychiatry  and 
neurology  be  added  to  the  membership  of  the  Division. 
Your  reference  committee  recommends  that  Report  L be 
adopted.  ^Action:  adopted 

• Report  M:  Division  on  School  Health — Your  ref- 

erence committee  concurs  with  the  Division’s  recommenda- 
tions that  the  House  adopt  a position  favorable  to  the  estab- 
lishment of  a degree  program  in  health  and  safety  at  the 
University  of  Wisconsin,  as  this  represents  laudable  cooper- 
ation between  the  University’s  Center  for  Health  Sciences 
and  School  of  Education.  It  also  concurs  with  the  recom- 
mendation that  the  House  support  federal  legislation  which 
would  authorize  the  Commissioner  of  Education  of  the 
U.  S.  Department  of  Health,  Education,  and  Welfare  to 
make  grants  for  teacher  training,  pilot  and  demonstration 
projects,  and  comprehensive  school  programs  with  respect 
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to  health  education  and  health  problems.  Your  reference 
committee  recommends  that  Report  M [which  also  includes 
recommended  policy  regarding  physical  examinations  for 
school  athletes]  be  adopted.  ^Action:  adopted 

• Report  N:  Division  on  Vision — Your  reference  com- 
mittee concurs  with  the  Division  that  opposition  to  the  use 
telescopic  spectacles  for  driving  should  be  official  policy  of 
the  Society.  Your  reference  committee  recommends  that 
Report  N be  adopted.  HAction:  adopted 

• Report  Q:  Committee  on  Peer  Review — Your  refer- 
ence committee  concurs  with  the  Committee’s  recommen- 
dation that  the  AMA  be  petitioned  to  request  the  Social 
Security  Administration  through  its  Bureau  of  Health  In- 
surance to  eliminate  the  designation  “aberrant”  for  profiles 
of  physicians  undergoing  peer  review  evaluation.  Your  ref- 
erence committee  agrees  that,  for  the  most  part,  these  are 
statistical  aberrances  rather  than  departures  from  accepta- 
ble patterns  of  practice  and  a designation  should  be  used 
which  does  not  convict  by  adverse  implication. 

On  the  subject  of  Assembly  Bill  56  now  before  the 
Legislature,  which  would  provide  immunity  from  civil  li- 
ability to  those  participating  in  peer  review  in  good  faith, 
your  reference  committee  stressed  that  legislative  immunity 
of  this  type  has  become  almost  imperative.  Your  committee 
strongly  concurs  with  the  State  Medical  Society’s  support  of 
this  bill.  Your  reference  committee  recommends  that  Re- 
port Q be  adopted.  ^Action:  adopted 

• Resolutions  dealing  with  professional  liability 
— Your  reference  committee  had  before  it  five  resolutions 
on  the  subject  of  professional  liability.  It  wishes  to  make 
the  following  recommendations: 

• Resolution  17  (Milwaukee) — Your  reference  commit- 
tee recommends  adoption  of  Resolution  17,  which  com- 
mends Chairman  Daniel  K.  Schmidt,  MD,  the  members  of 
the  Committee  on  Economic  Medicine,  the  Secretary,  Earl 
Thayer,  and  all  of  those  who  have  been  instrumental  in  ob- 
taining the  attention  and  intervention  of  the  State  Insur- 
ance Commissioner,  the  Legislature,  and  the  insurance 
companies  on  the  subject  of  professional  liability  insurance. 
H Action:  adopted 

• Resolution  18  (Clark) — Your  reference  committee 
recommends  adoption  of  Resolution  18,  which  puts  the 
State  Medical  Society  on  record  in  support  of  the  AMA’s 
five-point  plan  to  combat  the  problems  of  malpractice  and 
inability  of  high-risk  specialties  to  obtain  coverage. 
1 Action:  adopted 

• Resolution  19  (Fond  du  Lac) — Resolution  19  directs 
the  Council  to  conduct  a study  of  the  means  whereby 
the  State  Medical  Society  might  establish  an  insurance  com- 
pany which  would  provide  malpractice  insurance  coverage 
for  its  members,  and  to  report  the  results  of  this  study  to  the 
House  of  Delegates  at  its  next  annual  meeting.  Your  ref- 
erence committee  has  been  informed  that  such  a study  is 
one  of  the  many  things  now  under  consideration  by  the 
Council,  and  therefore  recommends  that  this  resolution  be 
accepted  and  referred  to  the  Council  for  further  imple- 
mentation. ^Action:  referred  to  council 

• Resolution  20  (Waukesha)- — Your  reference  commit- 
tee would  like  to  point  out  that  the  statement  in  the 
third  “whereas”  of  this  resolution  that  most  state  legislators 
are  attorneys  is  not  technically  correct.  Only  14  of  99  state 
representatives  and  12  of  33  state  senators  are  attorneys. 
Your  reference  committee  supports  the  first  resolve  of  this 
resolution  “that  the  State  Medical  Society  of  Wisconsin 
recognize  as  its  number  one  priority  the  solution  to  the 
medical  liability  insurance  crisis.”  However,  your  reference 
committee  recommends  the  second  resolve  be  amended 
to  read  as  follows:  “That  the  State  Medical  Society  of  Wis- 


consin continue  to  mount  a massive  public  relations  cam- 
paign, aimed  at  our  patients,  hospital  employees,  the  press, 
the  state  legislators  and  government  administrators,  and  the 
general  public,  to  educate  them  on  the  cause  and  effect  of 
malpractice  and  liability  claims,  including  a potential  loss  of 
health  manpower  personnel  in  this  state,  and  to  seek  their 
support  in  changing  the  ‘system’  as  it  now  exists.”  ij Action: 

ADOPTED  AS  AMENDED 

• Resolution  21  (Waukesha) — Your  reference  commit- 
tee recognizes  that  this  resolution,  which  seeks  the  initia- 
tion of  a paper  strike  on  June  1,  1975,  was  written  before 
introduction  of  Senate  Bill  299,  the  Patients  Compensa- 
tion Act.  With  that  bill  now  before  the  Legislature  for  only 
one  working  day,  your  reference  committee  feels  that  the 
threat  of  such  a strike  would  jeopardize  its  legislative  con- 
sideration. Therefore,  your  reference  committee  recom- 
mends that  this  resolution  not  be  adopted,  but  that  it  be 
filed  for  information  so  that  it  may  be  considered  again  if 
at  some  future  point  such  an  action  is  considered  appro- 
priate by  the  Council.  Your  reference  committee  further 
recommends  that  implementation  of  this  resolution  only  be 
undertaken  following  full  consideration  by  the  House  of 
Delegates,  which  should  be  called  into  special  session  if  the 
need  arises.  ^Action:  filed 

• Resolutions  29  and  31  (Section  on  Ophthalmology) 
— Your  reference  committee  considered  these  two  resolu- 
tions together,  as  both  pertain  to  legislative  proposals  which 
would  extend  the  definition  of  the  practice  of  optometry  be- 
yond the  application  of  optical  principles  to  embrace  the 
use  of  drugs  and  medical  diagnosis.  Your  reference  com- 
mittee recommends  adoption  of  the  following  substitute  in 
lieu  of  the  original  resolutions: 

“ Resolved , that  the  State  Medical  Society  of  Wiscon- 
sin reaffirm  that  any  legislation  that  would  authorize 
optometrists  to  engage  in  the  diagnosis  or  treatment  of 
disease  or  injury,  or  the  diagnosis  of  the  absence  of  dis- 
ease or  injury,  or  to  use  drugs  or  medications  in  any 


Thank  You! 

The  committees  of  the  House  of  Delegates  are  to 
be  commended  for  their  thoughtful  deliberations  and 
thanked  for  a job  “well  done.”  Committees  are  as 
follows: 

Reference  Committee  on  Reports  of  Officers: 

MDs  A C Costello,  Milwaukee,  chairman;  R W 
Shropshire,  Madison;  W E Hein,  Monroe;  W H 
Williamson,  Racine;  and  B O Gungor,  Neillsville. 

Reference  Committee  on  Reports  of  Standing 
Committees:  MDs  Robert  Bein,  Racine,  chairman; 
W W Meyer,  Medford;  Ihor  Galarnyk.  Plain;  A R 
Pequet,  Wauwatosa;  and  M W Asplund,  Bloomer. 

Reference  Committee  on  Resolutions  and  Amend- 
ments to  the  Constitution  and  Bylaws:  MDs  R D 
Heinen,  Chilton,  chairman;  J K Scott.  Madison; 
R A Starr,  Viroqua;  Marvin  Glicklich,  Milwaukee 
(absent  at  hearing);  and  Jordon  Frank.  Beloit. 

Reference  Committee  on  Finances:  MDs  P O 
Simenstad,  Madison,  chairman;  W E Wright, 
Mondovi;  K M Viste  Jr.  Neenah:  C A Natoli. 
LaCrosse;  and  J J Beck,  Sturgeon  Bay. 

Committee  on  Credentials:  MDs  M J Miech, 
Menomonie,  chairman;  S J Nuland.  Platteville;  and 
G W Arndt  Sr,  Neenah. 

Patricia  J Stuff.  MD 
Speaker 
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form  for  any  purpose  is  in  conflict  with  the  public  inter- 
est, and  that  the  Society  unequivocally  opposes  and  seeks 
the  defeat  of  any  legislation  that  would  extend  the  scope 
of  optometry  into  these  areas  of  the  practice  of  medi- 
cine.” 

1i Action:  substitute  adopted 

• Resolution  30  (Section  on  Ophthalmology) — Your  ref- 
erence committee  recommends  adoption  of  Resolution  30, 
which  asks  that  the  State  Medical  Society  of  Wisconsin 
oppose  any  legislation  which  will  restrict  or  interfere  with 
the  use  of  physicians’  assistants  in  any  way  that  singles  out 
one  particular  medical  specialty.  HAction:  adopted 

• Resolution  32  (Section  on  Ophthalmology) — Your  ref- 
erence committee  recommends  adoption  of  Resolution  32, 
which  asks  that  the  statutory  definition  of  “physician”  be 
enforced  and  upheld.  HAction:  adopted 

• Resolution  33  (Section  on  Ophthalmology) — Your  ref- 
erence committee  agrees  with  the  principles  of  this  resolu- 
tion but  recommends  that  it  be  rewritten  as  follows: 

“Resolved,  That  the  State  Medical  Society  of  Wiscon- 
sin sponsor  legislation  containing  the  following: 

“An  optometrist  providing  service  to  any  individual 
shall  recommend  examination  by  a licensed  physician 
whenever  the  optometrist  notes  ( 1 ) a failure  on  the  part 
of  the  individual  being  examined  to  achieve  20/40  visual 
acuity  in  each  eye  by  refraction  unless  the  cause  of  im- 
paired vision  has  already  been  medically  determined; 
(2)  a complaint  by  the  individual  being  examined  of 
flashes  of  light  or  transient  dimming  of  vision,  obscured 
vision  or  loss  of  vision;  (3)  diplopia;  (4)  excessive  tear- 
ing; (5)  a complaint  by  the  individual  being  examined 
of  permanent  or  temporary  loss  of  any  part  of  the  visual 
field  or  the  clinical  discovery  of  any  such  field  loss;  (6) 
the  presence  of  inflammation  as  manifested  by  redness 
of  the  eye  or  swelling  of  the  adnexa;  (7)  the  presence  of 
corneal  opacities  or  abnormalities  in  the  normally  trans- 
parent media  of  the  eye  not  previously  medically  identi- 
fied; or  (8)  the  presence  of  strabismus.” 

11  Action:  substitute  adopted 

• Resolution  34  (Section  on  Ophthalmology) — Your  ref- 
erence committee  recommends  adoption  of  this  resolution 
which  proposes  that  the  State  Medical  Society  of  Wisconsin 
oppose  restrictions  by  government  on  physicians  in  connec- 
tion with  conducting  eye  examinations.  HAction:  adopted 

• Resolution  35  (Racine) — Your  reference  committee 
recommends  adoption  of  this  resolution  which  asks  the  gov- 
ernment to  gather  and  publicize  information  on  govern- 
ment expenditures  for  health  care  with  the  administrative 
costs  reported  separately.  H Action:  adopted 

• Resolution  36  (Dane)— Your  reference  committee 
recommends  updating  and  adoption  of  this  resolution  to 
read  as  follows: 

“Resolved,  That  the  State  Medical  Society  of  Wis- 
consin support  the  continued  implementation  of  PSRO 
and  oppose  the  implementation  of  the  Social  Security 
Administration  proposals  adopted  in  the  November  29, 
1974,  Federal  Register  and  now  effective  July  1,  1975.” 

H Action:  adopted  as  amended 

• Resolution  37  (Sauk) — Your  reference  committee 
carefully  reviewed  this  issue  and  it  recommends  support 
of  the  concepts  embodied  in  Resolution  37  on  equalized 
fees.  However,  it  recommends  that  the  resolution  be 
amended  to  read  as  follows: 

“Resolved,  That  the  State  Medical  Society  of  Wis- 
consin use  all  legal  means  to  insure  that  differences  in 


fees  paid  to  physicians  are  not  the  result  of  geographic 
discrimination.” 

HAction:  adopted  as  amended 

• Resolution  38  (Milwaukee) — Your  reference  com- 
mittee recommends  adoption  of  this  resolution,  which 
supports  continued  voluntary,  rather  than  legislated,  rate 
review  for  hospitals.  H Action:  adopted 


REFERENCE  COMMITTEE  ON 
RESOLUTIONS  AND  AMENDMENTS  TO 
THE  CONSTITUTION  AND  BYLAWS 

© Resolution  1 (Council) — Taken  from  the  restruc- 
turing proposal,  this  resolution  calls  for  amendment  of 
the  Bylaws  to  authorize  the  Council  to  appoint  such 
commissions  and  committees  as  it  deems  necessary,  and 
to  recognize  the  specialty  sections  as  an  integral  part  of 
the  Society’s  committee  structure.  Your  reference  com- 
mittee recommends  adoption  of  Resolution  1 to  repeal 
and  re-create  Chapter  VII  of  the  Bylaws.  H Action: 

ADOPTED 

• Resolution  2 (Council) — Also  related  to  restruc- 
turing, it  would  further  amend  the  Bylaws  to  refer  to 
“specialty”  sections  rather  than  “scientific”  sections,  and 
add  a section  to  Chapter  XII  specifying  that  the  sections 
shall  be  considered  an  integral  part  of  the  working  com- 
mittee structure  of  the  Society.  Your  reference  committee 
recommends  adoption  of  Resolution  2.  1] Action:  adopted 

• Part  I of  the  “Proposal  for  Restructuring  the  State 
Medical  Society  of  Wisconsin”  submitted  by  the  Council 
has  the  principal  purpose  of  revising  the  committee  struc- 
ture to  make  it  more  capable  of  dealing  effectively  with 
medical  and  socio-economic  problems,  and  your  reference 
committee  recommends  its  approval  with  commendation 
of  the  Council  for  its  forward-looking  report.  HAction: 
Part  I APPROVED 

• Resolution  3 (Rock)  calls  for  elimination  of  redun- 
dant committees  and  programs  and  placing  emphasis  on 
current  socio-economic  and  political  problems.  Your 
reference  committee  agrees  in  principle  with  the  resolu- 
tion and  recommends  its  adoption.  HAction:  adopted 

• Resolution  4 (Council)  proposes  creation  of  a Sec- 
tion on  Allergy  and  Clinical  Immunology  and  your  com- 
mittee recommends  adoption.  HAction:  adopted 

• Report  T of  the  Council  included  a recommendation 
for  creation  of  a Section  on  Neurosurgery,  and  your 
reference  committee  recommends  approval.  HAction: 
APPROVED 

• Resolution  5 (Council)  is  a request  for  change  of 
name  of  the  Section  on  Public  Health  to  “Section  on 
Public  Health  and  Preventive  Medicine.”  Your  reference 
committee  recommends  adoption.  HAction:  adopted 

• Resolutions  6 (La  Crosse),  7 (Rock),  8 (Fond  du 
Lac)  and  9 (Dodge)  were  considered  together  as  all  have 
the  effect  of  proposing  amendment  of  the  Constitution  to 
eliminate  mandatory  membership  in  the  American  Medi- 
cal Association.  The  consensus  of  opinion  presented  to 
the  committee  was  such  that  there  should  not  be  elimina- 
tion of  unified  membership  at  this  time,  and  your  com- 
mittee therefore  recommends  that  resolutions  6,  7,  8, 
and  9 be  rejected.  HAction:  resolutions  rejected 

© Resolution  10  (Lincoln)  proposes  a membership 
poll  on  the  desirability  of  voluntary  membership  in  the 
AMA.  Your  committee  feels  that  this  would  be  inappro- 
priate at  this  time  considering  the  majority  response  in 
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opposition  to  resolutions  6 through  9.  H Action: 

RESOLUTION  REJECTED 

• Your  reference  committee  would  like  to  suggest  that 
the  House  of  Delegates  go  on  record  in  commendation 
of  our  Wisconsin  delegates  and  alternates  to  the  AMA 
House  of  Delegates  for  their  efforts  in  our  behalf. 
HAction:  adopted 


• Resolution  11  (Columbia-Marquette-Adams)  as  in- 
troduced related  to  the  $60  AMA  assessment,  and  your 
reference  committee  was  advised  that  the  tri-county  society 
wished  to  have  it  withdrawn  from  consideration.  Your 
committee  recommends  that  the  House  approve  such  dis- 
position of  Resolution  1 1.  HAction:  withdrawn 

• Resolution  12  (Milwaukee)  proposes  enlargement 
of  the  House  of  Delegates  Committee  on  Nominations 
based  on  councilor  district  population.  Your  reference 
committee  recommends  it  not  be  adopted.  HAction:  Mo- 

I tion  for  rejection  lost  and  the  resolve  was  adopted  in  the 
following  amended  form: 

“ Resolved , That,  in  order  to  provide  more  equitable 
representation  on  the  Nominating  Committee,  Chapter 
IV,  Section  1,  paragraph  1 of  the  Bylaws  be  amended 
to  read: 

“The  House  of  Delegates  at  its  final  meeting  at 
the  annual  session  shall  elect  a Committee  on  Nomi- 
nations consisting  of  one  delegate  for  each  district, 
except  that  in  any  councilor  district  embracing  a 
membership  of  500  or  more,  there  shall  be  elected 
one  additional  delegate  for  each  additional  500 
members  or  major  fraction  thereof,  and  one  delegate 
representing  all  of  the  scientific  sections.” 

• Resolution  13  (Dane)  proposes  a return  to  the 
previous  method  of  nominating  Society  officers.  Your 

I reference  committee  recommends  a further  period  of  trial 

I should  be  allowed  for  the  present  method,  and  would 
urge  that  any  indicated  changes  in  the  future  be  pre- 
sented by  the  Nominating  Committee  itself.  HAction: 

RESOLUTION  REJECTED 

• Resolution  14  (La  Crosse)  proposes  direct  election 
i of  AMA  delegates,  on  a regional  basis,  by  the  member- 
ship. Your  reference  committee  recommends  it  not  be 
adopted.  HAction:  resolution  rejected 

• Resolution  15  (Fond  du  Lac)  proposes  that  the 
immediate  past  president  of  the  Society  serve  as  Chairman 
of  the  Council.  Your  committee  recommends  that  it  not 
be  adopted  as  this  would  seem  to  interrupt  the  con- 
tinuity of  leadership  in  the  Council  and  infringe  on  the 
prerogative  of  the  Council  to  elect  its  own  chairman. 
HAction:  resolution  rejected 

• Resolution  16  (Milwaukee)  proposes  amendment  of 
the  Bylaws  to  grant  life  membership  and  waiver  of  dues 
for  members  following  attainment  of  age  70.  Your  com- 
mittee recognizes  that  there  are  methods  for  adjustment 
of  dues  in  cases  of  financial  difficulty,  and  in  light  of  the 
changing  dues  structure  recommends  that  the  resolution 
not  be  adopted,  but  be  referred  to  the  Finance  Com- 
mittee of  the  Council  to  consider  some  pro  rata  adjust- 
ment of  dues,  perhaps,  in  the  early  and  late  years  of  a 
member’s  practice.  HAction:  referred 

• Resolution  40  (La  Crosse)  suggests  the  possibility  of 
suspending  the  scientific  session  and  holding  the  annual 
business  meeting  at  the  State  Medical  Society  in  Madison. 
Your  committee  recommends  rejection  of  the  resolution  on 
the  basis  that  current  exhibit  income  covers  the  costs  of 
the  scientific  session,  and  separating  the  House  of  Dele- 
gates meeting  would  seriously  affect  attendance  at  the 
scientific  programs.  HAction:  resolution  rejected 


Reference  Committee  on  Reports  of  Officers — (I  to  r) 

MDs  W H Williamson,  Racine;  R W Shropshire,  Madison; 
B O Gungor,  Neillsville;  W E Hein,  Monroe;  and  A C Costello, 
Milwaukee  (chairman). 


Reference  Committee  on  Resolutions  and  Amendments  to 
the  Constitution  and  Bylaws — (I  to  r)  MDs  R A Starr, 
Viroqua;  R D Heinen,  Chilton  (chairman);  Jordon  Frank, 
Beloit;  and  J K Scott,  Madison.  Marvin  Glicklich,  MD  of 
Milwaukee,  named  to  the  committee,  was  absent. 


Reference  Committee  on  Reports  of  Standing  Committees 

— (I  to  r)  MDs  W W Meyer,  Medford;  Robert  Bein,  Racine 
(chairman);  Ihor  Galarnyk,  Plain;  M W Asplund,  Bloomer; 
and  A R Pequet,  Wauwatosa. 


Reference  Committee  on  Finances — (I  to  r)  MDs  W E 
Wright,  Mondovi;  J J Beck,  Sturgeon  Bay;  C A Natoli, 
LaCrosse;  and  P O Simenstad,  Madison  (chairman).  K M 
Viste  Jr,  MD,  Neenah,  a member,  was  not  present  for  the 
picture. 


• Resolution  42  (Milwaukee)  relates  to  physician  sur- 
veys, and  lacking  any  favorable  comment  at  the  hearing, 
your  committee  recommends  it  not  be  adopted.  ‘ Action: 

RESOLUTION  REJECTED 

• Part  II  of  the  Restructuring  Proposal  is  the 
1974  report  of  the  Ad  Hoc  Committee  on  Districting 
recommending  amendment  of  Article  IX  of  the  Constitu- 
tion. The  amendments  have  properly  laid  over  one  year 
and  are  before  the  House  for  final  action.  Your  com- 
mittee recommends  adoption  of  the  proposed  amendments 
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changing  the  number  of  councilor  districts  from  13  to  8, 
and  utilizing  the  number  200  rather  than  250  as  the 
physician  population  base  for  entitlement  to  councilor 
representation.  U Action:  Amendments  of  Article  IX, 

Sections  1 and  2,  of  the  Constitution  adopted  as  pub- 
lished. 

• Your  committee  recommends  further  that  exceptions 
to  the  eight  district  boundaries  as  shown  on  the  map  on 
page  14  of  the  report  be  approved  as  follows: 

Juneau  County  to  District  3 

Adams  and  Marquette  Counties  to  District  2 

Clark  County  to  District  4 

Price  County  to  District  4 
f Action:  approved 

• Report  T from  the  Council  lists  projected  annual 
meeting  dates  through  1981  and  your  committee  recom- 
mends approval,  including  the  Madison  location  in  1979 
on  the  assumption  that  facilities  prove  to  be  adequate  in 
1976.  H Action:  approved 

• The  final  item  referred  to  this  committee  is  the  recom- 
mendation in  Report  T proposing  amendment  of  Article 
VI  of  the  Constitution  to  afford  Council  voting  privileges 
to  the  president-elect  and  vice-speaker  of  the  House  of 
Delegates.  Your  committee  was  in  agreement  with  the 
recommendation  but  notes  that  it  does  involve  a con- 
stitutional amendment  and  therefore  must  lay  on  the 
table  for  action  in  1976. 


REFERENCE  COMMITTEE  ON  REPORTS 
OF  STANDING  COMMITTEES 

• Report  A of  the  Committee  on  Cancer  dealt  with 
the  development  of  a position  statement  on  the  use  of 
thermography  as  a tool  in  the  treatment  of  cancer  of  the 
breast.  Your  reference  committee  recommends  acceptance 
of  its  statement.  H Action:  adopted 

• Report  B of  the  Committee  on  Grievances — 
We  commend  the  committee  members  for  the  establish- 
ment of  a formal  written  protocol  for  the  handling  of 
grievance  cases,  and  for  the  elimination  of  the  backlog 
of  previous  cases  and  the  fact  that  they  are  current  on 
all  matters  referred  to  them.  1[  Action:  report  adopted 

• Report  C of  the  Commission  on  Health  Informa- 
tion— Your  reference  committee  accepts  the  request  that 
the  State  Medical  Society  endorse  the  Health-Line  system 
of  health  education  information,  and  recommends  adop- 
tion of  the  report.  H Action:  adopted 

• Report  D of  the  Committee  on  Occupational 
Health  noted  its  long-term  goals  as  revision  of  an  oc- 
cupational health  program  for  hospital  employees,  and 
revision  of  a general  guide  for  first  aid  and  employee 
health  programs  in  small  industrial  and  business  estab- 
lishments. Your  reference  committee  recommends  adop- 
tion of  Report  D.  ^Action:  adopted 

• Report  E of  the  Commission  on  Hospital  Re- 
lations and  Medical  Education — Your  reference  com- 
mittee agrees  with  the  recommended  co-transfer  system  to 
permit  Wisconsin  residents  who  complete  two  years  of 
training  in  a foreign  medical  school,  and  who  pass  Part 
One  of  the  National  Boards,  to  transfer  to  the  University 
of  Wisconsin  or  Medical  College  of  Wisconsin  to  com- 
plete the  third  and  fourth  years  of  medical  school,  and 
recommends  adoption  of  Report  E.  ^Action:  adopted 

• Report  F of  the  Commission  on  Public  Policy — 
Your  reference  committee  recommends  adoption  of  the 


report  and  its  supplemental  report  providing  a summary  of 
State  Medical  Society  positions  on  health  legislation,  and 
commends  the  Commission  for  its  efforts  in  the  area  of 
health  legislation.  ^Action:  adopted 

• Report  G of  the  Commission  on  Scientific 
Medicine — Your  reference  committee  notes  that  the  State 
Medical  Society  has  received  initial  approval  from  the 
American  Medical  Association  to  accredit  programs  of 
continuing  medical  education  and  that  initial  surveys  have 
been  undertaken  by  hospitals.  We  commend  Doctor 
Sivertson,  Chairman  of  the  Commission,  for  his  report 
and  recommend  its  adoption.  11  Action:  adopted 

• Report  H of  the  Division  on  Aging — Your  reference 
committee  recommends  that  the  Division  continue  its  dis- 
cussions with  the  Commission  on  Safe  Transportation  con- 
cerning drivers’  licenses  for  elderly  people;  also  accepts 
the  recommendations  that  the  State  Medical  Society  sup- 
port programs  which  will  enable  the  elderly  to  be  kept 
home  as  long  as  possible  and  provide  independent  living 
on  a non-institutionalized  basis.  H Action:  report  adopted 

• Report  I of  the  Division  on  Alcoholism  and 
Addiction — Your  committee  concurs  that  the  Council 
statement  on  the  significance  of  the  cost  of  frequent 
prescriptions  should  be  reaffirmed;  and  looks  favorably 
upon  plans  to  give  in-depth  study  for  the  purpose  of 
making  recommendations  to  the  membership  on  the  Uni- 
form Drug  Dependency  and  Treatment  Act.  ^Action: 

REPORT  ACCEPTED 

• Report  O by  the  Joint  Practice  Committee — 
Your  reference  committee  commends  the  development  of 
a statement  on  joint  practice  which  has  been  approved 
by  the  Council,  the  Wisconsin  Nurses  Association,  and 
the  Wisconsin  State  Board  of  Nursing,  and  points  out  that 
adoption  of  the  statement  makes  Wisconsin  a forerunner 
in  recognizing  the  importance  of  definitive  roles  in  phy- 
sicians and  nurses  in  patient  care.  ^Action:  report 

ACCEPTED 

• Report  P of  the  Committee  on  Medicine  and 
Religion — We  wish  to  thank  Doctor  [John]  Simenstad 
for  his  excellent  presentation;  however,  your  committee 
feels  that  the  determination  of  re-creation  of  a Depart- 
ment of  Medicine  and  Religion  at  the  American  Medical 
Association  must  be  a matter  determined  at  that  level  in 
keeping  with  its  resources  and  commitments,  and  suggests 
adoption  of  this  report  without  the  recommendation, 
f Action:  Reference  Committee  motion  amended  and 
Report  P adopted  with  the  recommendation  “that  the 
Wisconsin  delegation  to  the  AMA  introduce  a resolution 
urging  that  body  to  re-create  the  Department  of  Medicine 
and  Religion  in  order  that  its  important  work  can  be 
resumed.” 

• Report  R by  the  Commission  on  Safe  Trans- 
portation— Your  reference  committee  concurs  in  the 
recommendation  that  the  Society  reaffirm  its  support  of 
proposals  which  would  result  in  the  use  of  seat  belts 
which  have  been  shown  to  prevent  severe  or  fatal  in- 
juries; it  also  agrees  with  the  recommendation  of  accep- 
ting alternatives  to  the  current  administrative  procedure 
regarding  medical  examinations  required  of  school  bus 
drivers.  However,  the  committee  recommends  deletion  of 
that  portion  of  the  report  recommending  that  the  House 
adopt  as  official  policy  the  National  Highway  Traffic 
Safety  Administration  proposed  revisions  calling  for 
dynamic  crash  tests  for  child  restraint  systems.  H Action: 
Report  R adopted  as  amended. 

• Report  S of  the  Special  Committee  on  Shortage 
of  Physicians— We  wish  to  congratulate  the  committee 
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for  its  efforts  in  this  area  and  take  cognizance  of  the 
efforts  of  the  two  legislators,  Representative  Sensenbrenner 
of  Shorewood  and  Senator  Risser  of  Madison.  Taking 
notice  of  the  creation  of  the  new  Health  Resources  Com- 
mittee, we  approve  the  committee’s  request  to  disband. 
II Action:  accepted 

• Supplementary  report  of  the  Council  concern- 
ing Basic  Science  Requirements  in  Wisconisn — We  endorse 
the  current  Society  position  favoring  the  basic  science 
requirements,  and  leave  the  development  of  alternatives 
to  elimination  of  the  Basic  Science  Board  to  the  three- 
member  committee  appointed  by  the  Council.  U Action: 

ADOPTED 

• Resolution  22  (Dodge)  concerns  the  subject  of 
health  care  in  nursing  homes  and  the  affirmation  of 
health  care  management  in  them.  H Action:  Reference 
committee  recommendation  for  acceptance  of  the 
resolution  amended  to  provide  that  the  “resolve”  be 
modified  to  read  “that  the  State  Medical  Society  of  Wis- 
consin strenuously  defend  the  authority  of  physicians  to 
be  responsible  and  accountable  for  all  health  care  rendered 
to  their  patients  in  nursing  homes.” 

• Resolution  23  (Dodge)  concerns  advice  by  physicians 
to  patients  who  they  feel  are  receiving  improper  treat- 
ment. Your  committee  feels  that  this  applies  to  any  pa- 
tient and  recommends  adoption  of  this  resolution. 
H Action:  adopted 

• Resolution  24  (Dodge)  deals  with  a recommenda- 
tion that  the  State  Medical  Society  endorse  a study  of 
chiropractic  by  the  National  Institute  of  Neurological 
Diseases  and  Stroke.  Your  committee  recommends  adop- 
tion of  this  resolution,  f Action:  adopted 

• Resolution  25  (Fond  du  Lac)  seeks  a return  to  the 
general  operating  fund  of  revenues  which  had  been  ob- 
tained by  special  assessment  for  the  Ad  Hoc  Committee 
on  Chiropractic.  Your  committee  recommends  rejection 
of  this  resolution.  H Action:  resolution  rejected 

• Resolution  26  (Milwaukee)  concerns  efforts  to  seek 
total  elimination  of  chiropractic  in  Wisconsin.  Your  refer- 
ence committee  recommends  this  resolution  be  filed  since 
its  intent  is  already  basic  policy  of  the  State  Medical 
Society.  U Action:  resolution  filed 

• Resolution  27  (Milwaukee)  requests  distribution  of 
the  Governor’s  Task  Force  Report  on  Chiropractic  to 
appropriate  public  officials  in  Wisconsin.  Your  reference 
committee  recommends  adoption  of  this  resolution. 
U Action:  adopted 

• Resolution  28  (Milwaukee)  requests  implementation 
of  a plan  for  reviewing  chiropractic  claims  so  as  to  assure 
compliance  with  the  law,  and  your  committee  recom- 
mends its  acceptance.  H Action:  accepted 

• Resolution  39  (Waukesha)  concerns  payment  of 
chiefs  of  staff  from  medical  staff  dues.  Your  committee 
recommends  that  this  resolution  be  rejected  on  the  grounds 
that  such  determinations  should  be  made  locally  and  that 
each  medical  staff  and  hospital  should  arrive  at  such 
determination  individually.  H Action:  resolution  rejected 

• Resolution  41  (Lincoln)  concerns  pharmaceutical 
generic  substitution  and  involvement  of  the  Department 
of  Health,  Education,  and  Welfare  or  other  governmental 
agencies.  Your  committee  notes  that  the  Society  is  previ- 
ously on  record  to  the  effect  that  a physician  must  always 
have  the  right  to  specify  “no  substitution,”  and  in  view 
of  this,  recommends  acceptance  of  this  resolution. 
11  Action:  accepted 


REFERENCE  COMMITTEE  ON  FINANCES 

• SMS  Treasurer’s  Report — The  report  of  the  So- 
ciety’s Treasurer,  Frank  L Weston,  MD,  was  received. 
Your  committee  commends  Doctor  Weston  for  his  many 
years  of  faithful  service  and  for  the  informative  report. 
II Action:  accepted 

• Commission  on  Medical  Care  Plans — The  com- 
mittee received  the  1974  Annual  Report  of  WPS  and 
commends  the  Commission  and  staff  for  the  detail  in 
which  this  report  was  presented.  H Action:  accepted 

• 1975  SMS  Operating  Budget — Your  committee 
recommends  adoption  of  the  1975  Proposed  General  Fund 
Operating  Budget  as  presented.  It  recognizes  the  fact,  as 
stated  in  the  comments,  that  this  budget  is  presented 
without  anticipation  of  additional  expenses  being  incurred 
for  any  of  the  restructuring  proposals.  Therefore,  any 
expenses  incurred  in  this  connection  would  be  in  addition 
to  those  included  in  this  document.  U Action:  adopted 

• In-Depth  Study  of  Wisconsin  Medical  Journal — 
This  reference  committee  at  the  1974  session  recommended 
to  the  House  that  an  in-depth  study  of  the  WMJ  be 
conducted  by  the  Council.  This  study  was  accomplished 
through  a special  committee  of  Councilors  and  WMJ 
Editorial  Board  members.  A very  detailed  report  was 
presented  by  the  Council.  Your  committee  received  this 
report  and  agrees  with  the  findings  of  the  Council  that 
this  publication  serves  a very  worth-while  purpose  and 
should  be  continued.  We  therefore  recommend  this  report 
be  adopted.  H Action:  adopted 

• Socio-Economic  Commission — Your  committee  heard 
considerable  testimony  regarding  the  need  and  mechanism 
best  suited  for  establishing  a strong  socio-economic  force 
for  the  medical  profession  in  Wisconsin.  There  was  un- 
animity expressed  by  all  speakers  that  a great  need  exists 
for  such  activity.  However,  the  mechanism  to  implement 
such  a force  received  the  greater  amount  of  attention 
during  the  open  session.  It  is  the  unanimous  recommenda- 
tion of  this  committee  that  the  Council  be  directed  to 
implement  Option  1 through  a socio-economic  commis- 
sion as  expressed  in  the  Supplementary  Report  of  the 
Council — “a  new  socio-economic  program  completely 
within  the  Society’s  existing  structure” — at  the  earliest 
possible  date.  Funding  of  the  initial  program  costs  in- 
curred in  1975  will  come  from  the  Society's  reserves. 
U Action:  recommendation  adopted 

Note:  It  was  pointed  out  to  the  House  that  it  was  intended 
this  would  substitute  for  Part  III  of  the  restructuring  pro- 
posal entitled  “new  programs  and  staffing  to  better  serve 
physicians.” 

• Dues  for  1976 — As  part  of  the  deliberation  on  this 

subject  [above],  your  committee  also  considered  the 
dues  necessary  to  fund  the  ongoing  programs  of  this 
Society  as  well  as  those  required  to  finance  this  addi- 
tional activity.  It  is  acknowledged  that  considerable  cost 
is  currently  being  incurred  in  the  general  area  of  socio- 
economic programs  such  as  government  regulated  fees 
and  the  patient  compensation  bill,  but  that  substantially 
more  expenditures  are  needed  in  order  to  accomplish  that 
which  is  desired.  To  establish  an  effective  program  in  this 
area  and  to  recognize  the  inflationary  effect  on  Society 
expenses  that  we  see  in  all  other  walks  of  life,  your 
committee  recommends  the  1976  membership  dues  be 
$300  per  full  dues-paying  member.  In  addition,  future 
years’  dues  are  to  be  adjusted  annually  so  as  to  recognize 
the  inflationary  effect  on  the  Society’s  budget.  c Action: 
adopted  ■ 
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The  FOLLOWING  FINANCIAL  STATEMENTS  are  a part  of  the  Annual  Certified  Audits  prepared  by  Donald  E.  Gill  & 
Company,  certified  public  accountants,  and  reflect  the  general  financial  condition  of  the  Society  at  December  31,  1974. 
■ Audit  reports  were  prepared  for  the  State  Medical  Society  of  Wisconsin  and  its  related  organizations:  State  Medical  So- 
ciety of  Wisconsin  (General  Fund),  Wisconsin  Medical  Journal,  Wisconsin  Physicians  Service,  Civilian  Health  and  Medical 
Program  of  the  Uniformed  Services,  Supplemental  Medical  Insurance  Benefits  for  the  Aged,  SMS  Realty  Corporation,  Char- 
itable, Educational  and  Scientific  Foundation,  Inc.,  and  Employees'  Pension  Plan  and  Trust  Agreement.  ■ These  reports,  in 
their  entirety,  may  be  reviewed  by  members  upon  request  to  the  State  Medical  Society  office. 


STATE  MEDICAL  SOCIETY  OF  WISCONSIN 
General  Fund 
Madison,  Wisconsin 
BALANCE  SHEET 
December  31,  1974 

ASSETS 


Current  Assets 

Cash  $ 89,440.50 

Accounts  Receivable — General  37,063.94 

Due  from  Employees  1,144.70 

Due  from  Charitable,  Educational  and 

Scientific  Foundation,  Incorporated  2,884.44 

Due  from  SMS  Realty  Corporation  44,213.21 

Due  from  Employees  Pension  Plan  177.25 

Due  from  Wisconsin  Medical  Journal  $ 84,581.40 

Investment  in  Wisconsin  Medical  Journal 
(Deficit)  ( 75,639.22)  8,942.18 


Due  from  Other  Divisions  and  Related 
Organizations  for  Accrued  Payroll  and 

Vacation  Pay  366,439.18 

Certificate  of  Deposit  100,000.00 

Commercial  Paper  99,230.69 

Common  Stock  8,361.52 

Accrued  Interest  Receivable  412.22 

Dividends  Receivable  36.90 

Guarantee  Deposit  425.00 

Prepaid  Postage  and  Deposit  8,650.41 

Unexpired  Insurance  162.29 

Total  Current  Assets  $767,584.43 

Fixed  Assets 

Furniture  and  Equipment  $ 52,799.66 

Less:  Accumulated  Depreciation  38,411.78 

Total  Fixed  Assets  14,387.88 

Other  Assets 

Inventory  of  Forms  and  Office  Supplies  ....$  15,501.58 

Deferred  Expense  3,218.85 

Total  Other  Assets  18,720.43 

TOTAL  ASSETS  $800,692.74 


LIABILITIES  AND  CAPITAL 
Current  Liabilities 

Accounts  Payable  $ 41,744.50 

Due  Wisconsin  Physicians  Service  115,941.53 

Dues  Held  for  Section  on  Ophthalmology  14,643.43 

Accrued  Payroll  Taxes  23,372.20 

Other  Payroll  Deductions  2,655.08 

Unallocated  Dues  308.00 

Accrued  Property  Taxes  882.92 

Accrued  Payroll  and  Vacation  Pay  392,588.86 

Retirement  Plan  Contribution  Payable  (Note  3)  7,193.33 

Total  Current  Liabilities  $599,329.85 

Deferred  Income 

Prepaid  Membership  Dues  $ 41,145.25 

Other  Prepaid  Income  8,100.00 

Total  Deferred  Income  49,245.25 

TOTAL  LIABILITIES  $648,575.10 

NET  WORTH 

Capital  Of  General  Fund,  January  1,  1974  ..$177,801.04 
(Excess)  Expense  over  Income-1974  Regular 

Operations  ( 5,274.20) 

(Excess)  Expense  over  Income-1974  Special 

Assessment  ( 1,490.80) 

Increase  (Decrease)  in  Capital  Invested 

in  Wisconsin  Medical  Journal  ( 18,918.40) 

Total  Capital,  December  31,  1974  152,117.64 

TOTAL  LIABILITIES  AND  CAPITAL  $800,692.74 


STATE  MEDICAL  SOCIETY  OF  WISCONSIN 
General  Fund 
Madison,  Wisconsin 
STATEMENT  OF  INCOME  AND  EXPENSE 
Year  Ended  December  31,  1974 

Special  Regular 

INCOME  Assessment  Operations 


Members  1974  Dues  $ $583,578.25 

Less:  Allocation  to  Wisconsin  Medical 
Journal  19,905.00 


Balance  $563,673.25 

Members  Dues-Prior  Years  978.75 

Clinics  and  Conferences  481.50 

Annual  Meeting  17,206.00 

Wisconsin  Workweek  of  Health  1,000.00 

Administrative  Services  10,817.89 

Miscellaneous  Income  390.90 

Income  on  Funds  Invested  32,918.32 


Gain  (Loss)  on  Sale  of  Fixed  Assets  50.00 

TOTAL  INCOME  $ $627,516.61 


EXPENSES 


Payroll  $ $295,777.96 

Payroll  Related  Costs  50,754.78 

President  and  President  Elect  Travel  4,252.60 

AM  A Annual  Clinic  and  Special  Meetings  . 11,844.11 

Conference  Expenses  38.01  26,726.62 

Association  Dues  2,965.40 

Travel  Expenses  26,897.41 

Telephone  2.83  9,378.07 

Resource  Material  2,122.14 

Printing  and  Forms  25,780.22 

Postage  4.26  20,746.20 

Office  Supplies  112.20  12,416.97 

Promotion  834.43 

Insurance — General  4,784.26 

Grants  and  Appropriations  15,313.00 

Cafeteria  Expense  2,862.95 

Speakers  Expense  4,700.64 

Outside  Services  1,282.58  28,409.60 

Miscellaneous  Expense  1,209.82 

Accounting  Service  4,019.35 

Legal  Counsel  45.00  28,273.49 

SMS  Legislative  Retainer  24,475.00 

Depreciation  3,743.71 

Rent — Central  Office  62,032.30 

Meeting  Room  Rental  100.00 

Rent- — Other  Equipment  3,656.48 

Repairs  and  Maintenance  of  Equipment  . . . 1,051.04 

PropertyTaxes- — Personal  Property  $ $ 949.99 

Membership  Certificates  Expense  114.35 

Internal  Printing  Services  5.94  15,559.80 

Printing  Supplies  Expense  2,473.01 

Total  $1,490.80  $694,225.70 

Less:  Portion  of  Above  Expenses  Recovered 

by  Services  Furnished  to  Others  61,434.89 

TOTAL  EXPENSES  $1,490.80  $632,790.81 


Excess  Income  over  Expense  Before  Wisconsin 

Medical  Journal  ($1,490.80) ($  5,274.20) 

Loss  Per  Wisconsin  Medical  Journal  Statement 

of  Income  and  Expense  18,918.40 


General  Fund  Excess  Income 


over  Expense  ($1,490.80)  ($24,192.60) 


Editor’s  Note:  Notes  accompanying  the  foregoing  state- 
ments in  the  original  Certified  Audit  are  not  included  here 
because  of  space  limitations. 
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AWARDS 


Highest  Honor 

MDs  Roman  E Galasinski,  Milwau- 
kee, and  William  B Hildebrand, 
Neenah,  received  the  State  Medical 
Society’s  Council  Award,  the  highest 
honor  bestowed  on  a member,  at  the 
Society’s  Annual  Meeting  last  month. 

The  award  is  granted  only  upon 
occasion  to  such  as  have  served  with 
outstanding  distinction  in  the  art  and 
science  of  medicine,  their  fellow  phy- 
sicians and  the  public.  In  the  46  years 
I since  it  was  established,  only  38  such 
awards  have  been  made. 

Presentation  of  the  award  was  made 
by  Eugene  J Nordby,  MD  of  Madi- 
son, chairman  of  the  State  Medical 
Society's  Council,  before  the  Society’s 
governing  body,  the  House  of  Dele- 
gates. 

Dr  Nordby  said  that  “of  those  who 
have  been  its  (Council  Award)  recip- 
ients, it  may  be  said  that  they  have 
personified  the  highest  ideals  in  their 
devotion  to  the  public  good.” 

Both  of  the  physicians  are  finishing 
the  last  year  of  their  terms  as  dele- 
gates to  the  American  Medical  Asso- 
I ciation  and  have  served  the  Society, 
other  medical  organizations,  and  the 
public  well  for  many  years. 


ALASINSKI  HILDEBRAND 

Dr  Galasinski  has  practiced  in 
Milwaukee  since  1935  as  a surgeon 
and  was  an  instructor  of  anatomy  at 
the  former  Marquette  University 
School  of  Medicine,  1933-1939,  now 
the  Medical  College  of  Wisconsin. 

Dr  Hildebrand  is  a past  president 
! of  the  Society  and  of  the  American 
; Academy  of  Family  Physicians  and  is 
1 current  chairman  of  the  Board  of 
Trustees  of  the  Interstate  Postgradu- 
| ate  Medical  Association  of  North 
America. 

Both  physicians  have  long  records 
of  community  service  and  have  been 
awarded  many  commendations  by 
| various  organizations.  While  serving 
some  of  the  many  organizations  to 


which  he  belongs,  Dr  Hildebrand  has 
spent  much  time  speaking  about  to- 
day’s needed  cooperation  in  medicine 
between  specialist  and  generalist; 
pharmacist  and  doctor;  and  physician 
and  patient. 

Dr  Hildebrand  has  worked  to  in- 
crease the  Wisconsin  physicians’  par- 
ticipation in  State  Government.  An 
outspoken  man,  he  has  spent  many 
hours  speaking  or  writing  to  govern- 
ment representatives  and  other  of- 
ficials about  medicine’s  viewpoints, 
while  at  the  same  time,  generating 
grass  roots  political  participation  from 
other  doctors. 

Over  the  years,  Dr  Hildebrand  has 
served  on  over  15  commissions  and 
committees  of  the  AMA  and  several 
vital  councils.  He  has  been  chairman 
of  the  Council  on  Medical  Service 
since  1972  and  is  a member  of  the 
AMA  Board  of  Directors  of  the 
Foundations  for  Medical  Care. 

A 1939  graduate  of  the  Washington 
University  Medical  School  in  St  Louis, 
Missouri,  Dr  Hildebrand  took  his  in- 
ternship at  Northwestern  Hospital  in 
Minneapolis  and  Minneapolis  General 
Hospital,  1939-1941. 

Dr  Hildebrand  is  a past  member 
of  the  US  Committee  of  the  World 
Medical  Association  and  past  vice- 
president  of  the  Section  on  General 
Practice  of  the  Pan  American  Medical 
Association. 

Like  Dr  Hildebrand,  Dr  Galasinski 
has  held  many  positions  in  various 
medical  organizations.  He  was  presi- 
dent of  the  Medical  Society  of  Mil- 
waukee County  in  1962;  director 
1963-1967;  delegate  to  the  State  Medi- 
cal Society  and  a 12th  district  coun- 
cilor, 1948-1960. 

A 1932  graduate  of  the  Marquette 
University  School  of  Medicine,  Dr 
Galasinski  did  postgraduate  work  at 
Harvard  University,  the  Continuation 
Center  for  Study  in  Minnesota,  and 
the  George  Washington  University 
Medical  School. 

A long  list  of  honors  and  positions 
runs  behind  Dr.  Galasinski’s  name. 
Currently,  he  is  chairman  of  the  Medi- 
cal Assistance  Advisory  Committee  of 
the  Department  of  Health  and  Social 
Services.  He  has  also  served  as  chair- 
man of  the  Professional  Division  and 
the  Medical  Division  of  the  Profes- 
sional Committee  of  the  United  Fund 
and  the  Rehabilitation  Study  of 
Metropolitan  Milwaukee. 

Dr  Galasinski  considers  his  work 
in  hospital  development  to  be  his  most 
important  achievement.  He  was  a 
leader  in  the  development  of  the  new 
St  Luke’s  Hospital  in  Milwaukee  and 


served  five  years  as  chief  of  staff  and 
four  years  as  chief  of  surgery. 

Upon  accepting  the  awards,  both 
men  said  their  long  records  of  com- 
munity and  medical  participation 
would  not  have  been  possible  without 
the  support  of  their  wives,  their  faith, 
and  their  friends.  ■ 


SCHNELLER  AND  BUSSAN 


Honors  Med  Students 

Stuart  J Schneller,  Medical  College 
of  Wisconsin,  and  Kenneth  Bussan, 
University  of  Wisconsin  Medical 
School,  received  the  State  Medical  So- 
ciety’s Houghton  Award  April  5. 

The  award,  given  at  the  Society’s 
annual  meeting  each  year,  honors  a 
senior  medical  student  from  Wiscon- 
sin’s two  medical  schools  who 
“through  scholastic  excellence,  extra- 
curricular achievement  and  interest  in 
medical  organization,  show  a high 
promise  of  becoming  a complete  phy- 
sician.” They  are  each  awarded  $100 
and  a trophy. 

The  award  is  made  by  the  Charita- 
ble, Educational  and  Scientific  Foun- 
dation of  the  State  Medical  Society. 
The  Foundation’s  Board  of  Trustees 
selects  the  students  from  recommenda- 
tions made  by  the  two  medical  school 
deans. 

To  make  the  selection,  the  Board 
looks  for  a student  who  not  only 
demonstrates  high  scholastic  achieve- 
ment but  also  who  is  active  in  medical 
school  affairs  and  related  activities. 

Both  Schneller  and  Bussan  qualify. 
Schneller  has  served  as  a student 
member  of  the  Curriculum  Committee 
and  has  been  active  in  affairs  of  the 
medical  school  in  addition  to  main- 
taining high  grades.  His  supervisors 
and  professors  have  ranked  him  above 
Continued  on  next  page 
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HONORS  MED  STUDENTS 

Continued 

average  or  superior  in  many  courses, 
and  in  neuroanatomy  he  was  in  the 
upper  15  percent  of  his  class. 

Born  and  raised  in  Philadelphia, 
Schneller  received  his  Bachelor  of 
Arts  degree  from  Boston  University 
in  1970.  He  taught  math  for  one  year 
in  Long  Island  before  attending  the 
Medical  College  of  Wisconsin.  He 
and  his  wife,  Wendy,  will  reside  in 
Boston  next  year  where  he  plans  to 
do  his  residency. 

Kenneth  Bussan  received  the 
Charles  Russell  Bardeen  Award  for 
his  excellent  work  in  anatomy  and 
the  Phillips  Award  in  his  junior  year. 
Elected  to  Alpha  Omega  Alpha,  a 
medical  fraternity,  during  his  junior 
year,  he  now  serves  as  its  president. 
He  has  been  active  on  several  medical 
school  committees  and  has  maintained 
a superior  academic  record. 

A native  of  Cuba  City,  Wisconsin, 
he  was  born  and  raised  on  a farm. 
He  was  interested  in  medicine  before 
completing  his  undergraduate  work  at 
the  University  of  Wisconsin-Platte- 
ville.  He  spent  two  of  his  college 
summers  working  as  an  orderly  in  his 
community  hospital,  and  later  did  re- 
search work  for  the  medical  school’s 
hematology  department. 

Bussan  received  his  undergraduate 
degree  in  zoology  with  high  honors. 
He  is  interested  in  postgraduate  work 
in  internal  medicine  and  would  like 
to  practice  in  Wisconsin.  He  and  his 
wife,  Nancy,  will  live  in  Madison 
while  he  completes  his  internship  at 
the  medical  school. 

The  Houghton  Award  was  estab- 
lished in  1968  by  the  late  John  H 
Houghton,  MD,  a Wisconsin  Dells 
general  practitioner,  who  wanted  to 
emphasize  for  future  doctors  the  ideals 
used  by  the  practicing  physician. 
Later,  John’s  brother,  William  J,  a 
Milwaukee  surgeon,  added  to  the 
fund.  " ■ 


Medical  Education 

One  of  the  physicians  honored  at 
the  Annual  Meeting  Awards  Dinner 
was  John  C Peterson,  MD,  cited  for 
his  “significant  contribution  to  the 
education  of  medical  students.” 

The  1975  recipient  of  the  Erwin 
R.  Schmidt  Interstate  Postgraduate 
Teaching  Award  Doctor  Peterson  was 
honored  for  his  dedication  and  long 
years  of  teaching  pediatrics  at  the 
Medical  College  of  Wisconsin,  the 
former  Marquette  University  School 
of  Medicine.  He  received  $500  and 
a plaque  from  William  Hildebrand. 
MD,  Neenah,  chairman  of  the  Board 


of  Trustees  of  Interstate  Postgraduate 
Medical  Association  of  North  Ameri- 
ca (IPMA) . 

Doctor  Peterson  has  taught  pedi- 
atrics since  1938  when  he  was  an 
instructor  at  Vanderbilt  University 
School  of  Medicine.  While  at  Vander- 
bilt, he  became  an  assistant  and  asso- 
ciate professor  and  taught  there  until 
1953  when  he  joined  the  Medical 
College  of  Wisconsin.  He  later  served 
as  a full  professor  at  the  Medical 
College  and  became  chairman  of  the 
Pediatrics  Department.  He  retired 
from  teaching  in  1973. 

A 1931  graduate  of  Vanderbilt 
School  of  Medicine,  Doctor  Peterson 
did  his  undergraduate  work  in  his 
home  state  at  the  University  of  Utah 
and  graduated  in  1928.  He  did  his 


PETERSON 


internship  at  Cleveland’s  Lakeside 
Hospital  and  at  Boston  City  Hospital 
from  1931  to  1933.  His  two-year 
residency  followed  at  Vanderbilt. 

Before  beginning  his  career  in  aca- 
demic medicine,  he  was  an  extern  at 
Vanderbilt;  served  as  an  assistant  in 
the  Department  of  Bacteriology  and 
Immunology  at  Cornell  University 
Medical  College;  and  was  a clinical 
clerk  in  Cornell’s  Department  of  Pe- 
diatrics. 

Doctor  Peterson  is  a member  of 
13  medical  societies  and  is  the  author 
or  coauthor  of  some  50  published 
papers.  He  and  his  wife,  Ruby,  reside 
in  Milwaukee. 

Created  in  1966,  the  Interstate 
Postgraduate  award  is  alternated  each 
year  between  faculty  at  the  University 
of  Wisconsin  Medical  School  and  the 
Medical  College  of  Wisconsin.  In  ad- 
dition to  Wisconsin,  similar  awards 
are  given  by  the  IPMA  in  Illinois 
and  Iowa,  the  two  other  states  in  the 
Association,  which  since  1916  has 
presented  an  annual  Scientific  Assem- 
bly for  Family  Physicians  practicing 
in  the  U.S.  and  Canada.  ■ 


BEATTIE  AND  POMAINVILLE 


Beaumont  Lecture 

Edward  J Beattie,  MD.  took  time 
out  from  his  surgical  work  at  New 
York  City’s  Memorial  Hospital  to 
travel  to  the  annual  meeting  and  give 
the  William  Beaumont  Memorial 
Lecture. 

The  lecture  was  given  April  8 as 
one  of  the  scientific  plenary  sessions. 
Dr.  Beattie’s  subject  was  “Experiences 
with  Primary  and  Secondary  Lung 
Cancer.” 

The  lecture  honors  Dr  William 
Beaumont,  an  18th  Century  pioneer 
in  digestive  studies.  Dr  Beaumont  laid 
the  groundwork  for  our  knowledge  of 
the  digestive  system  when  he  did  ex- 
periments on  Alexis  St  Martin,  the 
“man  with  a hole  in  his  stomach”  due 
to  a gunshot  wound. 

L C Pomainville,  MD,  Wisconsin 
Rapids,  presented  the  lecture  award  to 
Dr  Beattie  and  noted  Dr  Beaumont’s 
contributions  to  science  and  medicine. 
Dr  Pomainville  is  the  treasurer  of 
the  Charitable,  Educational  and  Sci- 
entific Foundation  of  the  State  Medi- 
cal Society  which  administers  the 
memorial  fund.  ■ 


BEST  SCIENTIFIC  EXHIBITS 
Special  Merit  Awards 

• Robert  R Koenig,  MD  and 
Michael  J Sanfelippo,  MS,  Co- 
lumbia Hospital,  Department  of 
Laboratory  Medicine,  Milwau- 
kee; Disseminated  Intravascular 
Coagulation — A Potentially  Fatal 
Complication  of  Disease  and 
Trauma 

• George  M Kroncke,  MD;  Wil- 

liam C Boake,  MD;  and  Donald 
R Kahn,  MD,  University  Hos- 
pitals, Madison:  Pacemaker 

Problems 
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In  Honor  of  Faithful  Service 

Annually  the  State  Medical  Society  of  Wisconsin  pays  its  respect  to  physicians  who  have  served 
their  profession  and  patients  for  50  years.  It  is  an  honor  which  is  expressed  by  fellow  practitioners 
on  behalf  of  the  communities  and  patients  who  have  been  served  by  physicians  of  experience  and 
integrity.  On  the  following  pages  are  the  names,  pictures,  and  short  biographical  data  of  those 
physicians  honored  at  the  Society's  Awards  Dinner,  April  5,  during  the  Annual  Meeting  in  Milwau- 
kee. 


RICARDO  L ALVAREZ,  MD 

Galesville 

Doctor  Alvarez  was  born  December 
15,  1896  in  Manila,  Philippine  Islands. 
He  received  his  medical  degree  from 
Marquette  University  School  of  Medi- 
cine, 1925.  His  internship  was  at  St 
Francis  Hospital,  Peoria,  Illinois,  1924- 
1925.  He  served  his  residency  at  St 
Mary’s  Hospital,  Madison,  1925-1926. 
ie  He  was  licensed  to  practice  general  med- 
w icine  in  Wisconsin,  1925  and  in  Texas, 
l0  1935.  He  has  been  a member  of  the 
Trempealeau-Iackson-Buffalo  County 
Medical  Society,  the  State  Medical  So- 
al  ciety  of  Wisconsin  and  the  American 
Medical  Association.  He  has  been  on 
as  


SCHMIDT  AND  FINEGOLD 

the  internal  medicine  plenary  session 
April  8.  Dr  Daniel  K Schmidt,  Mil- 
waukee, vice-chairman  of  the  Society’s 
Council,  presented  the  lecture  award. 

Dr  Schmidt  noted  ElvehjenVs  many 
contributions  to  science  and  medicine, 
among  them  his  isolation  of  nicotinic 
acid  in  the  1930s  which  lead  to  the 
cure  for  human  pellagra.  ■ 


the  staffs  of  St  Francis  Hospital,  La- 
Crosse,  and  St  loseph’s  Hospital,  Ar- 
cadia. He  has  been  the  physician  for 
five  insurance  companies.  He  was  on  the 
State  Society’s  Cancer  Committee  and  is 
a past-president  and  secretary-treasurer 
of  his  county  society.  He  is  a member 
of  the  American  Academy  of  Family 
Physicians  and  the  Association  of  Amer- 
ican Physicians  and  Surgeons. 


JOSHUA  H ARMSTRONG,  MD 

New  Richmond 

Doctor  Armstrong  was  born  Septem- 
ber 28,  1896  in  Ireland.  He  received 
his  medical  degree  from  Marquette  Uni- 
versity School  of  Medicine,  1925.  He 
was  licensed  to  practice  in  Wisconsin 
in  1924.  His  internship  was  at  Children’s 
Hospital,  Milwaukee  and  Milwaukee 
General  Hospital,  1925.  After  medical 
school,  he  returned  to  New  Richmond 
in  general  practice  with  a special  interest 
in  internal  medicine.  He  has  been  a 
member  of  the  Pierce-St.  Croix  County 
Medical  Society,  the  State  Medical  So- 
ciety and  the  American  Medical  Asso- 
ciation. He  has  served  on  the  Physicians 
Relations  Committee  of  the  Charitable, 
Educational  and  Scientific  Foundation  of 
the  State  Medical  Society. 


ERVIN  L BERNHART,  MD 

Milwaukee 

Doctor  Bernhart  was  born  August  25, 
1899  in  Milwaukee,  Wisconsin.  He  re- 
ceived his  medical  degree  from  the 
Marquette  University  School  of  Medi- 
cine, 1925.  His  internship  was  at  St 
Mary’s  Hospital,  Milwaukee,  1925-1926 
and  he  was  licensed  to  practice  general 
medicine  in  1925  in  Wisconsin.  A gen- 
eral practitioner,  he  specializes  in  indus- 
trial medicine.  He  is  a member  of  the 
Medical  Society  of  Milwaukee  County, 
the  State  Medical  Society  of  Wisconsin 
and  the  American  Medical  Association. 
After  serving  as  an  alternate,  he  was  a 
delegate  to  the  American  Medical  Asso- 
ciation, 1959-1971,  serving  as  chairman 
of  the  Wisconsin  delegation  for  several 
years.  He  was  a member  of  the  House 
of  Delegates,  president  of  the  Medical 
Society  of  Milwaukee  County,  1949- 
1950;  a councilor  to  the  State  Medical 
Society,  1951-1959;  president  of  the 
State  Medical  Society  of  Wisconsin, 
1955-1956;  and  was  president  of  the 
Wisconsin  Academy  of  Family  Physi- 
cians. He  also  was  a president  of  the 
Charitable,  Educational  and  Scientific 
Foundation  of  the  State  Medical  So- 
ciety. He  has  served  on  many  committees 
of  his  county  society,  including  the 
Surgical  Care-Blue  Shield  Committee,  of 
which  he  was  chairman;  the  Board  of 


Directors;  Public  Policy  Committee;  the 
Entertainment  Committee  and  the  Golf 
Committee.  He  was  the  editor  of  the 
Milwaukee  County  Medical  Society 
Times,  1951.  He  was  a Wisconsin  dele- 
gate to  the  American  Academy  of  Fam- 
ily Physicians,  1949-1953;  Commissioner 
on  Industrial  Health  of  the  AMA;  mem- 
ber of  the  State  Society’s  Commission 
on  Medical  Care  Plans;  a director  of 
the  Medical  Indemnity  Corporation;  and 
past  president  of  the  Wisconsin  Medical 
Golf  Association.  He  has  been  the  chief 
of  staff  and  executive  board  member  of 
St  Mary’s  Hospital,  Milwaukee,  and  the 
president  of  the  Midwest  Medical  Asso- 
ciation. He  has  been  a member  of  the 
American  Legion,  Red  Cross,  Cancer 
Society,  Heart  Association,  and  was 
medical  director  of  the  Milwaukee 
Transport  Company.  He  is  also  a mem- 
ber of  the  World  Medical  Association 
and  the  Milwaukee  Academy  of  Medi- 
cine. 

EDWIN  P BICKLER,  MD 

Milwaukee 

Doctor  Bickler  was  born  June  15, 
1897  in  Belgium,  Wisconsin.  He  re- 
ceived his  medical  degree  from  Mar- 
quette University  School  of  Medicine, 
1924.  His  internship  was  at  St  Mary’s 
Hospital,  Milwaukee,  1924-1925.  He  was 
licensed  to  practice  in  Wisconsin,  1924. 
He  has  been  a member  of  the  Medical 
Society  of  Milwaukee  County,  the 
State  Medical  Society  of  Wisconsin  and 
the  American  Medical  Association.  He 
also  has  been  a member  of  the  Academy 
of  Family  Physicians.  He  did  one  year 
of  postgraduate  work  at  the  University 


BERNHART  BICKLER 
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;s  Elvejhem  Lecture 

In  memory  of  Conrad  A Elvehjem, 
in  PhD,  13th  president  of  the  University 
:r  of  Wisconsin-Madison,  the  Charitable, 
id  Educational  and  Scientific  Foundation 
j[  of  the  State  Medical  Society  estab- 
lished  a memorial  lecture, 
ie  This  year’s  Elvehjem  lecture  was 
ie  given  by  Dr  Sydney  M Finegold,  Los 
Angeles,  a professor  at  the  University 
in  of  California-Los  Angeles  and  chief 
to  of  the  Infectious  Disease  Section  of 
s Wadsworth  VA  Hospital, 
e.  Dr  Finegold’s  program,  entitled 
f “Anaerobic  Infections,”  was  given  at 


ARMSTRONG 
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of  Pennsylvania  in  internal  medicine  be- 
fore beginning  general  practice  in  1926 
in  Two  Rivers,  Wisconsin.  He  served 
in  the  U.S.  Marine  Corps  in  1919.  He 
is  a general  practitioner  with  a special 
interest  in  industrial  medicine.  He  was 
medical  director  of  Briggs  and  Stratton 
Corporation,  Milwaukee.  He  was  an  al- 
ternate delegate  to  the  State  Medical 
Society. 


CHARLOTTE  J BURNS,  MD 

Madison 

Doctor  Burns  was  born  June  30,  1900 
in  Benton,  Wisconsin.  She  received  her 
medical  degree  from  the  University  of 
Minnesota  Medical  School,  1925.  She 
was  licensed  to  practice  in  Wisconsin 
in  1928.  Her  internship  was  at  University 
Hospitals,  Madison,  1925.  Before  com- 
pleting medical  school,  she  received  a 
Masters  Degree  from  the  University  of 
Wisconsin,  1922.  She  was  a Wisconsin 
State  Board  of  Health  physician  for  the 
Bureau  of  Maternal  and  Child  Health, 
1925-1935  and  was  director,  1929-1935. 
She  is  a member  of  the  Dane  County 
Medical  Society,  the  State  Medical  So- 
ciety of  Wisconsin  and  the  American 
Medical  Association. 


Basic  Guide  For  The  Society 


You,  Too, 

Can  Have  A Good 
Media  Relations 
Program 


PHYSICIANS  AND  THE  PRESS 

Continued 

Many  of  the  issues  which  physicians 
and  the  press  discussed  have  been 
summarized  by  the  AMA  in  a new 
publication  called  “You,  too,  Can 
Have  a Good  Medical  Relations  Pro- 
gram.” Geared  for  county  medical  so- 
cieties, the  book  gives  the  reader  an 
insight  into  the  press,  how  reporters 
write  their  stories,  and  gives  a general 
overview  of  the  many  issues  which 


BURNS  CLARKE 


DVORAK 


FRAWLEY 


B EARL  CLARKE,  MD 

Fullerton,  California 

Doctor  Clarke  was  born  September 
21,  1896  in  Iowa.  He  received  his  medi- 
cal degree  from  the  College  of  Medicine, 
State  University  of  Iowa,  1925.  He  did 
postgraduate  work  at  University  Hos- 
pital, Iowa  City,  1925-1928.  He  was 
licensed  to  practice  in  Rhode  Island  in 
1931;  in  New  York  in  1949;  and  in 
Wisconsin  in  1953.  Before  coming  to 
Wisconsin,  he  practiced  in  Providence, 
Rhode  Island,  1929-1948  and  New  York 
City,  1948-1953.  He  has  been  a member 
of  the  Medical  Society  of  Milwaukee 
County,  the  State  Medical  Society  of 
Wisconsin  and  the  American  Medical 
Association.  He  is  certified  by  the  Amer- 
ican Board  of  Pathology  to  practice 
clinical  pathology  and  pathology.  He 
acted  as  director  of  Laboratory  at  St 
Luke’s  Hospital,  New  York  City,  St 
Luke’s  Hospital,  Milwaukee  and  Rhode 


Island  Hospital,  Providence.  He  is  a 
member  of  the  College  of  American 
Pathologists,  the  American  Association 
of  Pathology  and  Bacteriology,  the 
American  Society  of  Clinical  Pathology 
and  the  American  College  of  Physicians. 
He  taught  pathology  at  Harvard  Medical 
School  and  was  an  associate  professor 
of  pathology  at  Marquette  University 
School  of  Medicine. 

CHESTER  A DEWITT,  MD 

Silver  Lake 

Doctor  DeWitt  was  born  March  24, 
1901  in  Spring  Lake,  Michigan.  He  re- 
ceived his  medical  degree  from  the  Uni- 
versity of  Michigan  Medical  School, 
1925.  His  internship  and  residency  were 
at  Mercy  Hospital,  Jackson,  Michigan, 

1925- 1926  and  Mercy  Hospital,  Chicago, 

1926- 1928.  He  was  licensed  to  practice 
in  Wisconsin  in  1928;  in  Michigan,  1926; 
in  New  York,  1937;  in  Illinois,  1942; 


the  two  professions  face.  It  also  de- 
tails procedures  for  news  releases, 
press  conferences,  and  press  codes. 

The  State  Medical  Society’s  Public 
Information  department  strongly  rec- 
ommends this  pamphlet  for  every 
county  society  bookshelf. 

Dr  Richard  W Shropshire,  Mono- 
na, who  chaired  the  Workshop,  said 
“Everything  we  discussed  at  the  Work- 
shop is  in  Ihe  pamphlet,  presented  in 
a balanced  and  thoughtful  way.”  Dr 
Shropshire  is  chairman  of  the  State 
Medical  Society’s  Commission  on 
Health  Information  which  is  develop- 
ing a press  code. 

The  AMA  will  send  the  pamphlet 
for  75«  plus  tax  by  writing  the 
AMA  Order  Department,  535  North 
Dearborn  St,  Chicago,  111  60610.  Ask 
for  Pamphlet  OP-434. 

Health-Line 

Health-Line  Highlights,  a health 
information  service  at  the  University 
of  Wisconsin,  also  was  discussed  at 
the  Workshop  as  a possible  public 
information  program  to  be  sponsored 
by  county  medical  societies. 

Marjorie  Bartlett,  Health-Line  di- 
rector, and  Dr  Thomas  Meyer,  direc- 
tor of  the  University  of  Wisconsin’s 
Department  of  Continuing  Medical 
Education  which  runs  the  program, 
presented  the  background.  Health- 


Line  runs  on  a dial  access  system 
whereby  citizens  call  a Madison  num- 
ber and  receive  a different  health 
message  each  week. 

Bartlett  said  this  program  could  be 
extended  to  other  counties  if  someone 
agreed  to  sponsor  it.  A county  medical 
society  could  join  with  another  health- 
related  organization  and  pay  for  the 
program. 

Bartlett  said  about  three  percent  of 
the  people  in  the  Madison  metropoli- 
tan area  (about  7,500)  people  use 
Health-Line. 

Earlier  in  the  Workshop.  Dr  Krill, 
Milwaukee,  and  Dr  Charles  Apraha- 
mian.  Black  River  Palls,  talked  about 
their  county  society’s  public  informa- 
tion programs  with  EMS.  The  dis- 
cussion proved  to  be  an  interesting 
contrast  between  a smaller  and  larger 
county  medical  society. 

The  physicians  were  joined  by 
MDs  J Kimball  Scott  and  Robert  L 
Beilman  of  Madison  who  discussed 
Dane  County  Medical  Society’s  in- 
volvement in  public  relations  activi- 
ties. As  mentioned  earlier,  Dane 
County  Medical  Society  cooperates 
with  WISC-TV  in  Madison  to  sponsor 
the  show,  “Your  Doctor  Answers.” 

This  was  the  second  year  for  the 
Public  Information  Workshop  and  it 
proved  to  be  what  it  is  geared  to  do: 
be  informative.  ■ 
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I and  in  Florida,  1949.  Before  moving  to 
Silver  Lake,  Wisconsin  to  practice  gen- 
eral medicine,  he  practiced  in  Racine, 
Wisconsin,  1928-1931  and  Kalamazoo, 
Michigan,  1931-1936.  He  has  been  the 
health  officer  for  four  townships  and 
one  village  and  the  physical  examiner 
for  eight  life  insurance  companies.  He 
i has  been  a member  of  the  Kenosha 
County  Medical  Society,  the  State  Med- 
ical Society  of  Wisconsin  and  the  Amer- 
ican Medical  Association. 


a HAROLD  J DVORAK,  MD 

n Milwaukee 

Doctor  Dvorak  was  born  March  28, 
ie  1902  in  Milwaukee,  Wisconsin.  He  re- 

I ceived  his  medical  degree  from  the  Uni- 
s versity  of  Pennsylvania  Medical  School, 

1925.  His  internship  was  at  the  State  of 
,r  Wisconsin  General  Hospital,  1925-1926. 
y He  received  a Masters  Degree  from 
Marquette  University  in  chemistry,  1927. 
He  taught  organic  chemistry  at  Mar- 
quette University,  1927-1928.  His  resi- 
dency was  completed  at  the  University  of 
1,  | Minnesota  hospital,  1929-1933.  He  did 
:•  postgraduate  work  in  general  surgery  at 
i-  the  University  of  Minnesota  and  Mayo 
I,  Clinic  in  1932.  He  received  a Masters 
e Degree  from  the  University  of  Minnesota 
i,  in  1933  and  assisted  in  the  Surgery  Clinic 
),  of  Charles  University,  Prague,  Czechoslo- 
:e  vakia,  1934-1936.  He  was  licensed  to 
S;  practice  in  Wisconsin  in  1925.  He  was 

1:  certified  by  the  American  Board  of  Sur- 
gery in  1957.  He  served  in  the  Army 
. Medical  Corps,  1925-1942,  in  both  active 
and  reserve  duty.  He  and  his  wife,  also  a 
physician,  organized  Family  (formerly 
„ Doctors)  Hospital,  Milwaukee  in  1949 
and  Family  Hospital  Nursing  Home  in 
, 1970.  He  has  been  a member  of  the 

II  Medical  Society  of  Milwaukee  County, 
the  State  Meidcal  Society  of  Wisconsin 

« i and  the  American  Medical  Association, 
ie  He  has  been  a Fellow  of  the  International 
j|  College  of  Surgeons  and  a Diplomate  of 
, the  National  Board  of  Medical  Examin- 


DONALD  D FRAWLEY,  MD 

Sun  City 

iC 

Doctor  Frawley  was  born  August  4, 
1901  in  Appleton,  Wisconsin.  He  re- 
I.  ceived  his  medical  degree  from  Marquette 
i-  University  School  of  Medicine,  1925. 
jl  I His  internship  was  at  New  York  Poly- 
clinic Hospital,  1925-1927  and  his  resi- 
dency was  at  Polyclinic  and  the  New 
''  York  Eye  and  Ear  Infirmary,  1935- 
: 1937.  He  was  licensed  to  practice  medi- 

;r  cine  in  Wisconsin,  1924,  and  in  New 
i York,  1925.  He  specializes  in  Ophthal- 
)V  mology,  Otology,  Laryngology  and  Rhi- 
^ nology.  He  practiced  in  New  York  from 
I 1927-1938  before  coming  to  Wisconsin. 
J ; He  has  been  an  attending  staff  member 
v at  Milwaukee  Children’s  Hospital  and  a 
i ! consulting  physician  at  Misericordia  Hos- 
ie  pital  and  St.  Anthony’s  Hospital,  Mil- 
es waukee.  He  has  been  a member  of  the 
,r  Milwaukee  Otology-Ophthalmology  So- 
..  ciety  and  the  Pan  American  Association 
of  Ophthalmology.  He  has  been  a mem- 
)C  ber  of  the  Medical  Society  of  Milwaukee 
it  County,  the  State  Medical  Society  of 
j;  I Wisconsin  and  the  American  Medical 
I Association. 


HAUG 


LOOZE 


HEIDNER 


CARL  A GEHRING,  MD 

Racine 

This  award  was  posthumously  given 
to  Doctor  Gehring  who  was  born  April 
4,  1896  in  Esslingen,  Germany  and  died 
December  29,  1974. 


JOHN  F HAUG,  MD 

Milwaukee 

Doctor  Haug  was  born  March  18, 
1899  in  Milwaukee,  Wisconsin.  He  re- 
ceived his  medical  degree  from  Mar- 
quette University  School  of  Medicine, 

1925.  His  internship  and  residency  were 
taken  at  Lutheran  Hospital,  Milwaukee, 
1924-1926.  He  was  licensed  to  practice 
general  medicine  in  Wisconsin.  1924.  He 
has  been  a member  of  the  Milwaukee 
Academy  of  General  Practice,  the  Medi- 
cal Society  of  Milwaukee  County,  the 
State  Medical  Society  of  Wisconsin  and 
the  American  Medical  Association. 

FREDERICK  G HEIDNER,  MD 

Milwaukee 

Doctor  Heidner  was  born  September 
20,  1900  in  West  Bend,  Wisconsin.  He 
received  his  medical  degree  from  Rush 
Medical  College,  Chicago,  1924.  His  in- 
ternship was  at  Ancker  Hospital,  St. 
Paul,  Minnesota,  1924-1925.  His  resi- 
dency was  at  Augustana  Hospital,  Chi- 
cago, 1925.  He  was  licensed  to  practice 
general  medicine  with  a special  interest 
in  industrial  medicine  in  Wisconsin, 

1926.  He  is  also  licensed  to  practice  in 
Minnesota.  He  has  been  a member  of 
the  Industrial  Medical  Association,  the 
Heart  Association,  the  Medical  Society 
of  Milwaukee  County,  the  State  Medical 
Society  of  Wisconsin  and  the  American 
Medical  Association.  He  has  been  a staff 
member  of  Evangelical  Deaconess  Hos- 
pital, Columbia  Hospital  and  served  as 
chief  of  staff  at  Deaconess.  He  is  a past 
secretary-treasurer  of  his  county  medi- 
cal society  and  a member  of  the  Ameri- 
can Occupational  Medical  Society. 

GEORGE  LIGHT,  MD 

Milwaukee 

Doctor  Light  was  born  January  8, 
1902  in  Houston,  Texas.  He  received 


his  medical  degree  from  the  University 
of  Arkansas  Medical  School,  1925.  His 
internship  was  at  Harper  Hospital,  De- 
troit, Michigan,  1925-1927  and  his  resi- 
dency was  at  University  Hospital,  Uni- 
versity of  Iowa,  1927-1932.  He  was  li- 
censed to  practice  medicine  in  Wisconsin 
in  1929.  After  practicing  in  Texas  in 
1932,  he  began  to  practice  general  medi- 
cine in  Wisconsin.  In  the  1950s,  he 
became  interested  in  aviation  medicine 
as  a specialty.  He  was  an  airline  medical 
examiner  for  the  U.S.  Department  of 
Commerce  and  Civil  Aeronautics  Ad- 
ministration. He  is  a Fellow  of  the 
American  Academy  for  Advancement  of 
Science,  the  American  Academy  of  Al- 
lergy, the  American  Academy  of  Oph- 
thalmology and  Otolaryngology,  and  the 
Aeromedical  Association.  He  has  been  a 
member  of  the  American  Geriatrics  So- 
ciety and  the  American  Board  of  Pre- 
ventive Medicine.  He  has  been  a member 
of  the  Medical  Society  of  Milwaukee 
County,  the  State  Medical  Society  of 
Wisconsin  and  the  American  Medical 
Association. 


JOSEPH  A LOOZE,  MD 

New  Franken 

Doctor  Looze  was  born  July  23,  1893 
in  Brown  County,  Wisconsin.  He  re- 
ceived his  medical  degree  from  the 
Marquette  University  School  of  Medi- 
cine, 1924.  His  internship  was  at  St 
Joseph’s  Hospital,  Marshfield,  Wiscon- 
sin, 1924-1925.  He  was  licensed  to  prac- 
tice general  medicine  in  Wisconsin  in 
1925.  He  is  a member  of  the  Brown 
County  Medical  Society,  the  State  Medi- 
cal Society  of  Wisconsin,  the  American 
Medical  Association  and  the  American 
Academy  of  Family  Physicians.  He  was 
the  chairman  of  the  Rural  Health  Com- 
mittee of  the  State  Medical  Society.  He 
has  been  a member  of  the  Chamber  of 
Commerce,  the  Heart  Association  and 
the  local  school  board. 


JASPER  M MOLSBERRY,  MD 

Milwaukee 

Doctor  Molsberry  was  born  September 
18,  1896.  He  received  his  medical  degree 
from  the  University  of  Iowa  Medical 
School,  1925.  He  was  licensed  to  prac- 
tice ophthalmology  in  Wisconsin  in  1933. 
He  also  practiced  general  medicine  in 
Iowa,  1926-1930.  His  internship  was  at 
Iowa  Methodist  Hospital,  Des  Moines, 
Iowa,  1925-1926.  His  residency  was  at 
State  University  of  Iowa,  Iowa  City, 
1930-1933.  He  has  been  a staff  member 
of  the  Milwaukee  County  Dispensary, 
County  General  Hospital,  Columbia 
Hospital  and  Mount  Sinai  Hospital.  He 
is  a member  of  the  Medical  Society  of 
Milwaukee  County,  the  State  Medical 
Society  of  Wisconsin  and  the  American 
Medical  Association.  He  has  been  a 
member  of  the  American  Academy  of 
Ophthalmology,  the  Milwaukee  Academy 
of  Medicine,  the  Milwaukee  Ophthal- 
mological  Society  and  the  American  As- 
sociation of  Ophthalmology. 

JOSEPH  F MUELLER,  MD 

Plymouth 

Doctor  Mueller  was  born  September 
4,  1900  in  Sheboygan,  Wisconsin.  He 
received  his  medical  degree  from  Mar- 
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quette  University  School  of  Medicine, 
Milwaukee,  Wisconsin,  in  1924.  His  in- 
ternship and  residency  training  were 
taken  at  Deaconess  Hospital  in  Milwau- 
kee, 1925-1926.  Doctor  Mueller  set  up 
his  initial  practice  in  Adams  in  1927. 
He  was  associated  with  Dr  A C Radleff 
of  Plymouth  from  1928  until  he  retired. 
Prior  to  his  medical  training.  Doctor 
Mueller  served  a short  stint  in  the  US 
Infantry  in  1918.  He  was  an  examiner 
for  Selective  Service  during  World  War 
II.  During  his  years  as  a member  of  the 
Sheboygan  County  Medical  Society, 
Doctor  Mueller  served  as  a vice-president 
one  term.  In  1965  he  was  named  presi- 
dent of  the  medical  staff  of  Plymouth 
Hospital.  He  has  been  an  examiner  for 
seven  insurance  companies. 

ELMER  B O'LEARY,  MD 

Coronado,  California 
Doctor  O'Leary  was  born  February 
14,  1893  in  Harvard,  Illinois.  He  grad- 
uated from  Lake  Forest  College,  Illinois, 
in  1916.  He  received  his  medical  degree 
from  the  Marquette  University  School 
of  Medicine,  1925.  His  internship  was  at 
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RYAN 
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St  Elizabeth’s  Hospital,  Appleton  and 
the  Polyclinic,  Philadelphia,  1924-1926. 
He  was  licensed  to  practice  general  med- 
icine in  Wisconsin  in  1924.  He  has  a 
special  interest  in  obstetrics.  He  served 
in  the  military  as  a machine  gunner  from 
1917-1919.  He  has  been  a staff  member 
of  the  St  Luke’s  Hospital,  St  Francis 
Hospital  and  St  Anthony’s  Hospital, 
Milwaukee.  He  was  the  examiner  for 
the  State  Life  Fund  of  the  Wisconsin 
Department  of  Insurance  and  worked 
for  the  Milwaukee  Health  Department. 
He  has  been  a member  of  the  Medical 
Society  of  Milwaukee  County,  the  State 
Medical  Society  of  Wisconsin  and  the 
American  Medical  Association. 

LESTER  W PAUL,  MD 

Madison 

Doctor  Paul  was  born  December  17, 
1899  in  Everly,  Iowa.  He  received  his 
medical  degree  from  the  University  of 
Minnesota  Medical  School,  1925.  His 
internship  was  at  Minneapolis  General 
Hospital,  1924-1925.  His  residency  was 
at  the  University  of  Wisconsin,  1930- 
1931.  He  is  licensed  to  practice  medicine 
in  Wisconsin,  1931.  He  is  also  licensed 
to  practice  medicine  in  Minnesota  and 
Missouri.  Before  moving  to  Wisconsin, 
he  practiced  in  Canby,  Minnesota  and 
Kansas  City,  Missouri.  He  is  American 
Board  Certified  to  practice  radiology  and 
taught  radiology  at  the  University  of 
Wisconsin  Medical  School.  He  is  past 
vice  president  of  the  American  Roentgen 
Ray  Society,  a member  of  the  Radiologi- 
cal Society  of  North  America,  the  past 
president  of  the  Wisconsin  Radiological 
Society  and  a Fellow  of  the  American 
College  of  Radiology.  He  is  a member 
of  the  Dane  County  Medical  Society, 
the  State  Medical  Society  of  Wisconsin 
and  the  American  Medical  Association. 
As  a trustee  of  the  American  Board  of 
Radiology,  he  has  been  concerned  with 
the  certification  of  teaching  departments 
of  radiology.  He  was  a full  professor 
from  1946  to  1970  and  is  now  a Pro- 
fessor Emeritus.  He  served  as  the  chair- 
man of  the  Department  of  Radiology 
from  1957  to  1964.  He  has  been  a 
member  of  the  Association  of  University 
Radiologists.  He  is  a co-author  of  two 
books:  “Essentials  of  Roentgen  Interpre- 
tation” and  “Roentgen  Diagnosis  of  the 
Skeletal  System.” 

DENNIS  F PIERCE,  MD 

Hales  Corners 

Doctor  Pierce  was  born  February  8, 
1902  in  Chicago,  Illinois.  He  received 
his  medical  degree  from  Marquette  Uni- 
versity School  of  Medicine,  1925.  His 
internship  was  at  St  Joseph’s  Hospital, 
Milwaukee,  1924-1925.  He  was  licensed 
to  practice  general  medicine  with  a spe- 
cial interest  in  internal  medicine  in  1924. 
He  practiced  in  Waterford,  Wisconsin 
before  moving  to  Hales  Corners.  He 
served  in  the  Medical  Corps,  1942-1946. 
He  was  the  health  officer  for  Greenfield, 
27  years;  Franklin,  10  years;  and  Hales 
Corners,  1 year.  He  has  been  an  ex- 
aminer for  thirty-nine  insurance  com- 
panies. He  is  a member  of  the  Medical 
Society  of  Milwaukee  County,  the  State 
Medical  Society  of  Wisconsin  and  the 
American  Medical  Association.  He  was  a 
State  Society  Councilor,  1949-1952.  He 


served  on  the  Public  Health  Committee 
of  his  county  society.  He  is  a life  mem- 
ber of  the  State  Society.  He  has  been  a 
member  of  the  Wisconsin  Diabetes  As- 
sociation, the  American  Association  of 
Railway  Surgeons  and  the  Milwaukee 
Academy  of  Medicine.  He  has  been  a 
local  surgeon  for  the  Chicago  Northwest 
Railroad  for  the  past  20  years  and  phy- 
sician for  United  Airlines  for  the  past 
15  years. 


CARLTON  J RYAN,  MD 

Tomah 

Doctor  Ryan  was  born  November  5, 
1900  in  St.  Paul,  Minnesota.  He  received 
his  medical  degree  from  the  Marquette 
University  School  of  Medicine,  1925. 
His  internship  was  at  Milwaukee  County 
Hospital,  1924-1925  and  he  did  his  resi- 
dency there  from  1925-1926.  He  was 
licensed  to  practice  medicine  in  Wiscon- 
sin in  1924.  He  has  practiced  general 
medicine  in  Wisconsin  Dells,  Adams, 
Loyal,  Arpin  and  Tomah.  He  has  been 
on  the  Executive  Committee  of  St 
Joseph’s  Hospital,  Marshfield,  and  was 
chief  of  Outpatient  Services  of  the  Vet- 
erans Administration  Hospital,  Tomah, 
1963-1973.  He  has  been  a member  of 
the  Wood  County  Medical  Society,  the 
State  Medical  Society  of  Wisconsin  and 
the  American  Medical  Association. 


JACK  B WILETS,  MD 

Milwaukee 

Doctor  Wilets  was  born  December  29, 
1899  in  Milwaukee,  Wisconsin.  He  re- 
ceived his  medical  degree  from  Mar- 
quette University  School  of  Medicine, 
1924.  His  internship  was  at  Mount  Sinai 
Hospital,  Milwaukee,  1924-1925  and  he 
spent  the  next  year  there  for  his  resi- 
dency. He  was  licensed  to  practice  as  a 
surgeon  in  Wisconsin  in  1924.  He 
served  in  the  Medical  Corps,  1944-1945, 
and  received  the  Rhineland  Star.  He  has 
been  a member  of  the  American  College 
of  Surgeons,  the  Medical  Society  of 
Milwaukee  County,  the  State  Medical 
Society  of  Wisconsin  and  the  American 
Medical  Association.  He  served  as  treas- 
urer of  his  county  society  in  1954. 


JOHN  C YOCKEY,  MD 

Fond  du  Lac 

Doctor  Yockey  was  born  September 
25,  1897  in  Champaign,  Illinois.  He  re- 
ceived his  medical  degree  from  the  Uni- 
versity of  Illinois  College  of  Medicine, 
1924.  His  internship  was  at  St  Luke’s 
Hospital,  Chicago,  1924-1926.  He  was 
licensed  to  practice  general  medicine 
with  a special  interest  in  urology  in  Wis- 
consin, 1926.  He  is  also  licensed  to 
practice  in  Illinois.  He  has  practiced  at 
the  Fond  du  Lac  Clinic  and  has  been 
the  examiner  for  four  insurance  com- 
panies and  staff  physician  at  St  Agnes 
Hospital.  He  has  been  a member  of  the 
Wisconsin  Urological  Society,  the  Fond 
du  Lac  County  Medical  Society,  the 
State  Medical  Society  of  Wisconsin  and 
the  American  Medical  Association.  He 
has  been  a member  of  the  Chamber  of 
Commerce,  the  Red  Cross,  the  Civil  De- 
fense Program,  the  Elks  and  the  Ex- 
change Club.  ■ 
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Big  Balanced  Rock,  Chiricahua  Mountains,  Arizona  (approx  1,000  tons) 


and  useful  in  the  management  of  vertigo*  associated  with 
ses  affecting  the  vestibular  system. 

n relieve  nausea  and  vomiting  often  associated  with  vertigo* 
ual  adult  dosage  for  Antivert/25  for  vertigo:*  one  tablet  t.i.d. 
;o  available  as  Antivert  (meclizine  HC1)  12.5  mg.  scored 
ts,  for  dosage  convenience  and  flexibility. 
itivert/25  (meclizine  HC1)  25  mg.  Chewable  Tablets  for 
;a,  vomiting  and  dizziness  associated  with  motion  sickness. 
SUMMARY  OF  PRESCRIBING  INFORMATION 


DICATIONS.  Based  on  a review  of  this  drug  by  the  National  Academy  of 
ices —National  Research  Council  and/or  other  information,  FDA  has  classified 
ndications  as  follows: 

fective:  Management  of  nausea  and  vomiting  and  dizziness  associated  with 
on  sickness. 

’ssibly  Effective:  Management  of  vertigo  associated  with  diseases  affecting  the 
bular  system. 

nal  classification  of  the  less  than  effective  indications  requires  further 
stigation. 


CONTRAINDICATIONS.  Administration  of  Antivert  (meclizine  HCll  during  preg- 
nancy or  to  women  who  may  become  pregnant  is  contraindicated  in  view  of  the 
teratogenic  effect  of  the  drug  in  rats 

The  administration  of  meclizine  to  pregnant  rats  during  the  12-15  day  of  gestation 
has  produced  cleft  palate  in  the  offspring.  Limited  studies  using  doses  of  over  100  mg./ 
kg./day  in  rabbits  and  10  mg.Ag./day  in  pigs  and  monkeys  did  not  show  deft  palate. 
Congeners  of  meclizine  have  caused  cleft  palate  in  speries  other  than  the  rat. 

Meclizine  HC1  is  contraindicated  in  individuals  who  have  shown  a previous  hyper- 
sensitivity to  it. 

WARNINGS.  Since  drowsiness  may,  on  occasion,  occur  with  use  of  this  drug,  patients 
should  be  warned  of  this  possibility  and  cautioned  against  dnving  a car  or  operating 
dangerous  machinery. 

Usage  in  Children:  Clinical  studies  establishing  safety  and  effectiveness  in  children 
have  not  been  done;  therefore,  usage  is  not  recommended  in  the  pediatric  age  group. 

Usage  in  Pregnancy:  See  “Contraindications 
ADVTRSE  REACTIONS.  Drowsiness,  dry  mouth  and,  on  rare  occasions,  blurred 
vision  have  been  reported  DnODIT 

More  detailed  professional  information  available  on 
request. 


Antivert  25 

(meclizine  HC1)  25  mg.Tablets 

for  vertigo* 


A division  of  Pfizer  Pharmaceuticals 
New  York,  New  York  10017 
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Would  sleep  wii 
fewer  nighttime 
awakenings 
benefit  your 
patients  with 

insomnia? 


- 


Highly  predictable  results 
for  your  patients  with  troubl 
staying  asleep... 

. . . can  be  obtained  with  Dalm  1 
(flurazepam  HC1).  As  shown 
below,  Dalmane  significantly 
reduces  nighttime  awakenings: 


Average  Number  of  Nighttime  Awakening; 4 

(Four  Geographically  Separated  Sleep  Reset 
Laboratory  Clinical  Studies,  16  Subjects" 


(Decreased  31.4 


3 

placebo 

baseline 

nights 


Dalmane 

(flurazepam  HCI) 
30  mg  nights 


And  for  those  with  trouble 
ling  asleep  or  sleeping 
lg  enough... 

..Dalmane  (flurazepam  HC1) 
o delivers  excellent  results, 
nically  proven  in  sleep  research 
ioratory  studies:  on  average, 
ep  within  17  minutes  that  lasts 
d 8 hours.5 

Dalmane  (flurazepam  HC1) 
relatively  safe,  seldom 
uses  morning  “hang-over!’.. 

. .and  is  well  tolerated.  The 
jal  adult  dosage  is  30  mg  h.s., 
t with  elderly  and  debilitated 
tients,  limit  the  initial  dose  to 
mg  to  preclude  oversedation, 
ziness  or  ataxia.  Evaluation  of 
ssible  risks  is  advised  before 
ascribing. 

FERENCES: 

aracan  I,  Williams  RL,  Smith  JR:  The 
■p  laboratory  in  the  investigation  of  sleep 
sleep  disturbances.  Scientific  exhibit  at 
j 124th  annual  meeting  of  the  American 
chiatric  Association,  Washington  DC, 
lie  y 3-7,  1971 

rost  JD  Jr:  A system  for  automatically 
lyzing  sleep.  Scientific  exhibit  at  the 
IH!  ri  annual  Clinical  Convention  of  the 
erican  Medical  Association,  Boston, 

! 29-Dec  2,  1970;  and  at  the  42nd  annual 
•ntific  meeting  of  the  Aerospace  Medical 
. .1  ociation,  Houston,  Apr  26-29,  1971 
rogel  GW:  Data  on  file,  Medical  Depart  - 
— it,  Hoffmann-La  Roche  Inc. , Nutley  NJ 
"8s  >ement  WC:  Data  on  file.  Medical  Depart - 
® it,  Hoffmann-La  Roche  Inc.,  Nutley  NJ 
_)ata  on  file,  Medical  Department, 
ffmann-La  Roche  Inc.,  Nutley  NJ 


y 

ore  prescribing  Dalmane  (flurazepam 
- 1),  please  consult  complete  product 
irmation,  a summary  of  which  follows: 
ications:  Effective  in  all  types  ol  insomnia 
racterized  by  difficulty  in  falling  asleep, 
|uent  nocturnal  awakenings  and/or  early 
rningawakening;  in  patients  with  recurring 
__  tmnia  or  poor  sleeping  habits;  and  in 
te  or  chronic  medical  situations  requiring 
lul  sleep.  Since  insomnia  is  often  transient 
1 intermittent,  prolonged  administration  is 
erallv  not  necessary  or  recommended, 
itraindications:  Known  hypersensitivity 
lurazepam  HC1. 


Warnings:  Caution  patients  about  possible 
combined  effects  with  alcohol  and  other 
CNS  depressants.  Caution  against  hazardous 
occupations  requiring  complete  mental  alert- 
ness [e.g.,  operating  machinery,  driving). 

Use  in  women  who  are  or  may  become  preg- 
nant only  when  potential  benefits  have  been 
weighed  against  possible  hazards.  Not 
recommended  for  use  in  persons  under  15 
years  of  age.  Though  physical  and  psycho- 
logical dependence  have  not  been  reported 
on  recommended  doses,  use  caution  in 
administering  to  addiction-prone  individuals 
or  those  who  might  increase  dosage. 
Precautions:  In  elderly  and  debilitated,  initial 
dosage  should  be  limited  to  15  mg  to  preclude 
oversedation,  dizziness  and/or  ataxia.  If 
combined  with  other  drugs  having  hypnotic 
or  CNS-depressant  effects,  consider  potential 
additive  effects.  Employ  usual  precautions 
in  patients  who  are  severely  depressed,  or 
with  latent  depression  or  suicidal  tendencies. 
Periodic  blood  counts  and  liver  and  kidney 
function  tests  are  advised  during  repeated 
therapy.  Observe  usual  precautions  in 
presence  of  impaired  renal  or  hepatic  function. 
Adverse  Reactions:  Dizziness,  drowsiness, 
lightheadedness,  staggering,  ataxia  and 
falling  have  occurred,  particularly  in  elderly 


or  debilitated  patients.  Severe  sedation, 
lethargy,  disorientation  and  coma,  probably 
indicative  of  drug  intolerance  or  overdosage, 
have  been  reported.  Also  reported  were 
headache,  heartburn,  upset  stomach,  nausea, 
vomiting,  diarrhea,  constipation,  GI  pain, 
nervousness,  talkativeness,  apprehension, 
irritability,  weakness,  palpitations,  chest 
pains,  body  and  joint  pains  and  GU  com- 
plaints. There  have  also  been  rare  occurrences 
of  sweating,  flushes,  difficulty  in  focusing, 
blurred  vision,  burning  eves,  faintness, 
hypotension,  shortness  of  breath,  pruritus, 
skin  rash,  dry  mouth,  bitter  taste,  excessive 
salivation,  anorexia,  euphoria,  depression, 
slurred  speech,  confusion,  restlessness, 
hallucinations,  and  elevated  SGOT,  SGPT, 
total  and  direct  bilirubins  and  alkaline 
phosphatase.  Paradoxical  reactions,  e.g., 
excitement,  stimulation  and  hyperactivity, 
have  also  been  reported  in  rare  instances. 
Dosage:  Individualize  for  maximum  beneficial 
effect.  Adults:  30  mg  usual  dosage;  15  mg 
may  suffice  in  some  patients.  Elderly  or 
debilitated  patients:  15  mg  initially  until 
response  is  determined. 

Supplied:  Capsules  containing  15  mg  or 
30  mg  flurazepam  HC1. 


Depend  on  highly 
predictable  results 
with 

Dalmane 

(flurazepam  HCI ) 

One  30-mg  capsule  h.s.  — usual  adult  dosage 
( 1 5 mg  may  suffice  in  some  patients). 

One  15-mg  capsule  h.s.—  initial  dosage  for 
elderly  or  debilitated  patients. 

specifically  indicated 
for  insomnia 

Objectively  proved  in  the  sleep  research  laboratory: 

■ sleep  with  fewer  nighttime  awakenings 

■ sleep  within  17  minutes,  on  average 

■ sleep  for  7 to  8 hours,  on  average, 
with  a single  h.s.  dose. 


ROCHE  LABORATORIES 
Division  of  Hoffmann-La  Roche  Inc 
Nutley,  New  Jersey  07110 


the  weight  of  scientific  opinion: 


If  the  pharmacist  substituted  a 
chemically  equivalent  drug  for  the 
one  you  have  specified  for  your 
patient— could  you  be  certain  of  that 
product’s  safety  and  effectiveness 
simply  because  the  chemical  content 
was  the  same? 

Definitely  not,  unless  bio- 
equivalence tests  and  other  quality 
assurance  checks  had  been  conducted. 
The  pharmaceutical  industry  and 
many  scientists  have  maintained  this 
position  for  years,  but  others  have 
questioned  it.  Now  the  Office  of 
Technology  Assessment  of  the 
Congress  of  the  United  States  has 
reported  on  the  issue  in  its  Drug 
Bioequivalence  Study.* 

Here  are  a few  definitive  state- 
ments in  the  O.T.A.  report: 

“. . . the  problem  of  bioinequiva- 
Iency  in  chemically  equivalent  prod- 
ucts is  a real  one.  Since  the  studies  in 
which  lack  of  bioequivalence  was 
demonstrated  involved  marketed 
products  that  met  current  compen- 
dial standards,  these  documented  in- 
stances constitute  unequivocal 
evidence  that  neither  the  present 
standards  for  testing  the  finished 
product  nor  the  specifications  for 
materials,  manufacturing  process, 
and  controls  are  adequate  to  ensure 


that  ostensibly  equivalent  drug  prod- 
ucts are,  in  fact,  equivalent  in  bio- 
availability. 


DRUG  _ 

bioequivalence 


A M«>«t  Of  T.« 

OfriCfi  or  nSCHNOlOOV 

ohuo  Bioitaufv auncc  stuov  panel 


“While  these  therapeutic  fail- 
ures resulting  from  problems  of  bio- 
availability were  recognized  and 
well  documented,  it  is  entirely  possi- 
ble that  other  therapeutic  failures 
and / or  instances  of  toxicity  that  had 
a similar  basis  have  escaped 
attention.” 

The  Pharmaceutical  Manufac- 
turers Association  supports  federal 
legislative  amendments  that  would 
require  manufacturers  of  duplicate 
prescription  pharmaceutical  prod- 
ucts, subject  to  new  drug  procedures, 
to  document: 

(a)  chemical  equivalence;  and 


(b)  biological  equivalence,  where 
bioavailability  test  methods  have 
been  validated  as  a reliable  means 
of  assuring  clinical  equivalence;  or 

(c)  where  such  validation  is  not 
possible,  therapeutic  equivalence. 

In  addition,  the  PMA  supports- 
federal  legislation  that  would  require 
certification  of  all  manufacturers  of 
prescription  products  before  they 
could  start  in  business,  annual  in- 
spections and  certification  thereafter, 
and  strict  adherence  to  FDA  regula- 
tions on  good  manufacturing 
practices. 

The  overall  quality  of  the 
United  States  drug  supply  is  excel- 
lent. But  only  a total  quality  assur- 
ance program,  envisaged  in  these  and 
other  policy  positions  adopted  by  the 
PMA  Board  of  Directors  in  1974, 
can  bring  about  acceptable  levels  of 
performance  by  all  prescription  drug 
manufacturers  and  thereby  assure  the 
integrity  of  your  prescription... 

Pharmaceutical  Manufacturers 
Association 

1155  Fifteenth  Street,  N.W 
Washington,  D.C.  20005 

*Copies  of  the  complete  report  on  Drug 
Bioequivalence  may  be  obtained  from  the 
Superintendent  of  Documents,  U.S. 
Government  Printing  Office,  Washington, 
D.C.  20402. 


protecting  the 

integrity  of. .. 

your  prescription 


While  you’re 
taking 
care  of  your 
patients, 
who's  taking 
care  of  your 
finances? 


You  probably  got  where  you 
are  by  being  "too  busy." 

For  that  very  reason,  you 
probably  need  our  help. 

One  of  the  ways  First 
Wisconsin  Trust  Company 
can  be  of  help  is  in  the  field 
of  investment  management 
— a needed  service  for  busy 
professionals  who  may  have 
under-invested  savings,  or 
who  can’t  spare  the  time  to 
take  care  of  burgeoning 
portfolios. 

We  have  a team  of  experts 
available  to  work  for  you, 
including  security  analysts, 
investment  managers, 
account  administrators  and 
tax  specialists. 


By  relieving  yourself  of  part 
or  all  of  the  worries  of  invest- 
ment management,  you’re 
free  to  concentrate  on  what 
makes  you  successful  in  the 
first  place. 

Our  unique  Convertitrust™ 
agreement  (designed  for 
securities  portfolios  of 
$100,000  or  more)  gives  you 
the  flexibility  of  choosing 
from  1)  basic  Custody  Ser- 
vice, 2)  Advisory  Service,  or 
3)  Full  Investment  Service. 

So  you  can  gain  as  much 
help  as  you  want. 

A simple,  written  agreement 
is  all  it  takes  to  open  your 
account.  It  is  easy  to  change 
from  one  option  to  another. 
And  it’s  just  as  easy  to 
cancel  out. 

Discuss  it  with  your  attorney. 
And  for  a copy  of  the 
Convertitrust  agreement  and 
fee  schedule  (surprisingly 
low),  write  us  — or  call 
Walt  Isgrig  at  (414)  765-5084. 

Ill 

FIRST  WISCONSIN 
TRUST  COMPANY 

FIRST  WISCONSIN  CENTER 
777  EAST  WISCONSIN  AVENUE 
MILWAUKEE,  WISCONSIN  53202 


NEWS  HIGHLIGHTS 


PHYSICIAN  BRIEFS 


Four  UW  Preceptors 

...  from  separate  Wisconsin  com- 
munities have  been  appointed  by  the 
University  of  Wisconsin-Madison 
Medical  School,  according  to  Dean 
Lawrence  G Crowley,  MD.*  They  are 
MDs  Roger  I Bender,*  Beaver  Dam; 

I William  Brandt,  Janesville;  Bernard  J 
j Haza,*  Appleton;  and  Donald  A Jef- 
fries,* Shawano.  The  four  were  selected 
from  among  20  applicants  throughout 
[ the  state  as  part  of  an  effort  to  en- 
| large  the  medical  school’s  preceptor- 
j ship  program,  which  has  been  handling 
over  a 50  percent  increase  in  medical 
students  in  the  past  five  years,  Dean 
Crowley  states.  Under  the  preceptor- 
! ship  program,  which  was  popularized 
i nationally  over  45  years  ago  at  Wis- 
| consin,  each  senior  medical  student 
i spends  eight  weeks  with  one  of  20 
; physicians  in  20  Wisconsin  communi- 
ties. All  of  the  physicians  volunteer 
their  talents  and  time. 

Milwaukee  Lutheran  Hospital 

. . . recently  announced  the  election 
| of  three  physicians  from  the  Milwau- 
kee area  to  the  executive  committee 
of  the  hospital’s  medical  staff.  They 
are  MDs  Robert  E Hinson*  and 
Donald  E Koepke*  of  Glendale  and 
Robert  E Steiner*  of  Shorewood. 

Diplomates  of  AAFP 

. . . are  being  announced  through  local 
sources  around  the  state.  The  Journal 
will  publish  their  names  as  they  be- 
come known.  The  following  MDs  have 
been  announced  as  diplomates:  MDs 
Ralph  P Bennett,*  Ladysmith;  Curtis 
W Bush,*  Beaver  Dam;  R F Burg- 
fechtel,*  Menomonie;  Thomas  W 
Dorman,*  Racine;  J M Jauquet,* 
Ashland;  Gerald  C Kempthorne,* 
Spring  Green;  Michael  K Mikkelson,* 
Merrill;  James  C Palmquist,*  River 
Falls;  Paul  M Plueddeman,*  Marke- 
san;  Gay  D Trepanier,*  Fond  du  Lac; 
Ronald  L Harms,  Ronald  L Loge- 
mann,*  and  Dennis  H Wessels,*  all 
of  Shawano. 

Wisconsin  Surgical  Society 

...  at  its  Spring  Meeting  April  9 in 
Milwaukee  elected  the  following  of- 
ficers: president — Leonard  W Wor- 
man,  MD,*  Milwaukee;  president- 
elect— Victor  S Falk,  MD,*  Edgerton; 


secretary-treasurer — P Richard  Sholl, 
MD,*  Janesville;  recorder — Gale  L 
Mendeloff,  MD,*  Milwaukee;  and 
councilors — Richard  B.  Windsor, 

MD,*  Sheboygan;  and  Richard  J 
Botham,  MD,*  Madison. 

Medical  Computer  Expert 

. . . at  the  University  of  Wisconsin- 
Madison  Center  for  Health  Sciences 
has  been  awarded  a $30,000  grant  to 
continue  development  on  a voice  re- 
sponse computer  that  physicians  can 
use  to  self  evaluate  their  treatment  of 
patients. 

Richard  B.  Friedman,  MD,  assist- 
ant professor  of  medicine,  was  award- 
ed the  one  year  grant  by  the  National 
Fund  for  Medical  Education,  New 
York  City,  as  part  of  a program  to 
improve  patient  care. 

Doctor  Friedman  is  developing  a 
computerized  self-examination  pro- 
gram physicians  can  operate  from 
their  office  telephones.  The  doctor 
telephones  a “talking”  computer  at 
the  University  of  Wisconsin-Madison 
Center  for  Health  Sciences  that  pro- 
vides him  with  a simulated  medical 
problem. 

The  physician  then  uses  his  tele- 
phone dial  to  order  tests,  procedures 
or  therapy  for  the  “patient.”  When  he 
determines  the  diagnosis,  he  dials  this 
into  the  computer.  The  physician’s 
performance  is  then  evaluated  and  he 
is  advised  what  procedures  were  rec- 
ommended by  experts  in  that  particu- 
lar medical  area. 

The  program  also  can  be  used  for 
simulated  patient  encounters  by  med- 
ical students  and  physicians  still  in 
residency  training. 

Milwaukee  Health  Fair 

. . . the  second  annual  event,  will  be 
held  June  27-29  at  MECCA  in  Mil- 
waukee. Over  120  Milwaukee  health 
organizations  and  hospitals  will  be 
participating.  Free  checkups,  health 
education  workshops,  and  educational 
exhibits  will  be  featured.  June  27  has 
been  designated  Senior  Citizens  Day. 
The  Fair  opens  at  10  am  and  closes  at 
5 pm  June  27;  12  noon  to  8 pm  June 
28;  and  12  noon  to  5 pm  June  29. 
Admission  is  free  to  the  public.  The 
Fair  is  a project  of  Consumer  Health 
Consultants — HOPE,  Inc. 


Rafig  Sethi,  MD 

. . . Oconto  Falls,  recently  joined  the 
medical  staff  of  Community  Memorial 
Hospital.  Doctor  Sethi  is  a graduate 
of  Liaquat  Medical  College  of  the 
University  of  Sind  in  Hyderabad, 
Pakistan,  and  served  his  internship  at 
Resurrection  Hospital,  Chicago.  His 
residency  was  taken  at  Veterans  Ad- 
ministration Hospital  in  Brooklyn, 
New  York  and  Bergen  Pines  County 
Hospital  in  Paramus,  New  Jersey. 


Harvey  L Barash,  MD* 

. . . Madison,  a member  of  the  Jack- 
son  Clinic,  recently  was  elected  presi- 
dent of  the  Madison  Orthopedic  So- 
ciety. He  graduated  from  the  Albert 
Einstein  College  of  Medicine  and 
served  his  training  at  Rush  Presby- 
terian Medical  College  and  the  Uni- 
versity of  Illinois.  Doctor  Barash  also 
is  on  the  faculty  of  the  Univeristy  of 
Wisconsin  Medical  School. 


Vernon  J Hittner,  MD* 

. . . Seymour,  recently  was  named 
Seymour’s  1975  Outstanding  Citizen. 
Born  in  1898,  Doctor  Hittner  grad- 
uated from  the  University  of  Wiscon- 
sin-Madison in 
1920  and  re- 
ceived his  medi- 
cal degree  from 
Rush  Medical 
College  in  1923. 
He  founded  the 
Hittner  Clinic 
and  has  been  in 
active  practice 
for  52  years.  He 
is  a member  of 
the  American 
College  of  Surgeons,  International  Col- 
lege of  Surgeons,  International  Acad- 
emy of  Proctology  and  Colon  Surgery, 
American  Fracture  Association. 

American  Association  of  Abdominal 
Surgeons,  Outagamie  County  Medical 
Society,  State  Medical  Society  of  Wis- 
consin, and  the  American  Medical 

Association.  He  has  been  on  the  active 
medical  staff  of  St.  Vincent  Hospital, 
Green  Bay,  since  1933.  Doctor  Hitt- 
ner also  is  a member  of  the  Royal 
Society  of  Medicine  and  the  World 
Medical  Association. 


HITTNER 


□ Copy  deadline  for  NEWS  HIGHLIGHTS/ PHYSICIAN  BRIEFS  is  first  of  the  month  preceding  the  month  of  publication; 
e.g.,  copy  for  the  August  issue  is  due  by  July  1.  □ Physicians  who  are  members  of  the  State  Medical  Society  of  Wisconsin  are 
identified  with  an  asterisk  following  their  names. 
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NEWS  HIGHLIGHTS  . . 


LOTS  OF  PEOPLE 
ASK  US  ABOUT 
BUYING 
DIAMONDS 
AS  INVESTMENTS 

E.  W.  PARKER 


Well,  we're  not  economists 
or  financial  advisors.  If 
you  do  decide  to  invest  in 
diamonds,  we  suggest  you 
buy  E.  W.  Parker  LK-cut 
diamonds,  selected  for 
superior  quality  of  color 
and  clarity,  and  ideally  cut 
for  maximum  brilliance. 
We  take  enormous  pride 
in  having  these  distin- 
guished gems  in  our  store. 
World  diamond  prices  are 
steadily  rising.  If  you  are 
going  to  buy,  now  is  the 
time.  From  $100  to  many 
thousands. 


YOU  WON'T  NEED 
A LOUPE 
TO  SEE  THE 
DIFFERENCE 
IN  AN 

E.  W.  PARKER 

LK-CUT 

DIAMOND 


JEWELERS 


Madison's  Oldest  . . . Most 
T rusted  Diamond  Counselors 

ON  THE  SQUARE  IN  MADISON 
Since  1857 

AT  NINE  WEST  MAIN  STREET 
Free  Parking  in  Anchor  Ramp 
PHONE  ORDERS  WELCOME 

608/251-2331 


American  Board  of  Family 

. . . Practice  recently  mailed  to  diplo- 
mates  certified  in  1970  a package  of 
information  containing  requirements 
and  procedures  for  the  1976  recertifi- 
cation examination. 

These  diplomates  will  be  the  first 
ABFP  group  to  undergo  mandatory 
recertification,  the  first  such  group  in 
US  Medicine.  Required  recertifica- 
tion, to  which  candidates  agree  upon 
becoming  certified,  was  written  into 
the  bylaws  of  the  new  specialty  of 
family  practice  when  it  was  founded 
in  1969. 

This  class  of  some  1,700  diplomates 
must  take  a half-day  written  examina- 
tion October  29,  1976;  review  20  pa- 
tient charts  and  submit  answers  to  a 
set  of  questions  about  each  prior  to 
the  exam. 

The  written  exam  will  account  for 
a major  portion  of  the  diplomate’s 
score.  The  charge  for  the  process  will 
be  $150,  as  opposed  to  $300  for  the 
regular  certification  procedure. 

About  June  1,  1975  the  Board  will 
mail  applications  to  diplomates  certi- 
fied in  1970.  These  must  be  returned 
to  the  Board  office  in  Lexington,  Ky, 
by  November  1,  1975.  Each  applicant 
then  will  receive  questionnaires  for  the 
record  review  portion  of  the  recertifi- 
cation process. 

Applicants  will  be  notified  of  their 
eligibility  to  sit  for  the  cognitive  exam 
well  in  advance  of  the  October  29, 
1976  examination  date.  The  exam  will 
be  offered  at  five  test  sites. 

American  Board  of  Family 

. . . Practice  announces  that  it  will 
give  its  next  two-day  written  certi- 
fication examination  on  Nov  1-2, 
1975.  It  will  be  held  at  five  centers 
geographically  distributed  throughout 
the  United  States.  Information  regard- 
ing the  examination  may  be  obtained 
by  writing;  Nicholas  J Pisacano,  MD, 
Secretary,  American  Board  of  Family 
Practice,  Inc,  University  of  Kentucky 
Medical  Center,  Annex  #2,  Room 
229,  Lexington,  Ky  40506.  The  Board 
takes  special  note  of  the  fact  that  it  is 
necessary  for  each  physician  desiring 
to  take  the  examination  to  file  a com- 
pleted application  with  the  Board  of- 
fice. Deadline  for  receipt  of  applica- 
tions in  the  Board  office  is  June  15, 
1975. 

Marshfield  Medical 

. . . Foundation  recently  received  noti- 
fication from  the  AMA  that  the  Pri- 
mary Care  Physician’s  Assistant  Pro- 
gram, sponsored  by  the  Foundation, 
has  been  awarded  full  accreditation 
status  for  the  next  three  years.  ■ 


Physicians  Needed 


by  local  clinics  for  Cardiology,  Diagnostic 
Radiology,  Internal  Medicine,  Pulmonary 
Disease,  Family  Practice,  and  others.  Con- 
fidential. Total  staffing  for  medical  and 
dental  facilities.  Free  consultation  and 
registration. 

HORNER  MEDICAL 
PLACEMENTS 

1 304  REGENT  STREET 
MADISON,  WIS.  53715 

Phone:  608/251-7707 

Licensed  employment  Agency 


S^445-M<; 


WE  HAVE  SKILLED  HELP  FOR 

ELDERLY  CARE 
NURSING  SERVICES 
HOUSEKEEPING 

FULLTIME  • PART  TIME 
LIVE  IN  • LIVE  OUT 

SKILLED  • MATURE  • BONDED 

PERSONAL  SERVICES,  INC 

Phone:445-6789  • 4608  W.  Burleigh 

24  Hour  Service  • Since  1967 

MILWAUKEE,  WIS. 


To  Serve  Your  Orthopedic, 
Prosthetic  & Surgical 
Appliance  Needs 

HOUSE  OF 
BIDWELL,  INC. 

535  N.  27th  Street 
MILWAUKEE,  WIS. 
53208 

Phone:  414/344-1950 
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Best  Wishes 


Wisconsin  Academy 
of  Family  Physicians 


June  13-15 


Enjoy  your  stay  with  us! 


Fontana,  Wis.  Ph:  414/275-6811 


R.  J.  LOUIS  & COMPANY 

INCORPORATED 

INVESTMENT  COUNSELING 

is  our  business  — our  only  business 

^ Individual  Portfolios 
^ Group  Investment  Plans 
^ Profit-Sharing  Plans 
^ Pension  Plans 
^ Tax  Shelters 

We’re  proud  of  our  record.  The  key  to  our  success 
has  been  a personalized  approach  to  investment 
counseling  — a program  tailored  to  meet  each 
client's  objectives.  To  learn  more  about  us,  call  or 
write  Perry  O.  Dunham,  Vice  President,  P.O. 
Box  36,  Mequon,  Wisconsin  53092.  Telephone 
(414)  242-5020. 


ID 


JC 
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Before  Harry  Crayton 
joined  the 

Payroll  Savings  Plan. 


After  Harry  Crayton 
joined  the 

Payroll  Savings  Plan. 


Can  you  tell  the  difference? 

There  isn’t  any.  And  that’s  the  point. 

Joining  the  Payroll  Savings  Plan  is  so  easy 
and  painless,  you’ll  hardly  notice  you’re  saving. 

All  you  do  is  sign  up  at  work.  Then  an 
amount  you  specify  is  automatically  set  aside 
from  your  paycheck  and  used  to  buy  U.S. 
Savings  Bonds. 

And  while  you’re  spending  your  take-home 
pay,  you’re  still  building  a solid  nest  egg. 

Maybe  you  won’t  look  any  different.  Or  feel 
any  different. 

But  you’ll  be  a lot  richer. 


Now  E Bonds  pay  65  interest  when  held  to  maturity  of 
5 years  (4‘  ,5  the  first  year)  Lo6t.  stolen  or  destroyed 
Bonds  can  be  replaced  if  records  are  provided  When 
needed,  Bonds  can  be  cashed  at  your  bank  Interest  is 
not  subiect  to  state  or  local  income  taxes,  and  federal 
tax  may  be  deferred  until  redemption 


in America. 


Join  the  Payroll  Savings  Plan. 


S3 


A public  service  of  this  publication 
and  The  Advertising  Council. 


cm 


46 


WISCONSIN  MEDICAL  JOURNAL,  MAY  1975  : VOL.  74 


JklL 


§p 

she  asked:  but  who  will  love  me?  |^(2 
and  we  showed  her . 

We  love  her.  All  of  us. 

Nobody  pays  us  to  love  her.  We’re  paid  for  some- 
thing else:  providing  professional  nursing  care,  nour- 
ishing meals,  recreational  guidance,  and  beautiful, 
well-kept  surroundings. 

The  love  is  gratuitous. 

It  happened  because  she’s  a great  gal,  with  a 
twinkle  in  her  eye  and  a wicked  wit,  and  she  knows 
all  8 verses  of  Hard-Hearted  Hannah. 

Who  wouldn’t  love  her?  In  fact,  after  she  finished 
the  last  two  verses  of  Hannah,  we  felt  more  than 
love.  We  felt  lucky. 

Call  us. 

^mericana  Healthcare  Center 

600  S.  Webster  Avenue  1760  Shawano  Avenue  1335  S.  Oneida  St. 

Green  Bay,  Wisconsin  54301  Green  Bay,  Wisconsin  54303  Appleton,  Wisconsin  5491 1 
Phone:  (414)  432-3213  Phone:  (414)  499-5191  Phone:  (414)  731-6646 


Open  Visiting  Hours 

APPROVED  FOR  MEDICARE. 
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PHYSICIAN  BRIEFS  . . 


Carl  Zenz,  MD* 

. . . Milwaukee,  April  16  was  named 
second  vice-president  of  the  American 
Occupational  Medical  Association,  an 
international  organization  of  3,800 
physicians  who 
provide  health 
care  for  em- 
ployees of  private 
enterprises,  gov- 
ernmental serv- 
ices, or  other 
organization  s . 
Doctor  Zenz  is 
medical  director 
of  Allis-Chalmers 
Corporation  and 
also  holds  an  ap- 
pointment as  clinical  professor  of  pre- 
ventive medicine  at  the  Medical  Col- 
lege of  Wisconsin.  He  holds  the  MD 
degree  from  Jefferson  Medical  Col- 
lege of  Philadelphia  and  the  ScD  de- 
gree in  Industrial  Medicine  from  the 
University  of  Cincinnati.  He  is  a dip- 
lomate  of  the  American  Board  of 
Preventive  Medicine,  certified  in  oc- 
cupational medicine,  a fellow  and  past 
president  of  the  American  Academy 
of  Occupational  Medicine  and  chair- 
man of  the  Committee  on  Occupa- 


tional Health  of  the  State  Medical 
Society  of  Wisconsin. 

James  C Opitz,  MD* 

. . . Marshfield  pediatrician,  recently 
spoke  on  the  “Neonatal  Transport 
Unit”  at  a local  chapter  meeting  of 
the  American  Association  of  Medical 
Assistants  Inc. — Wisconsin  Society. 
He  said  the  neonatal  intensive  care 
unit  began  in  1970  at  St.  Joseph’s 
Hospital  and  serves  21  counties  in 
North  Central  Wisconsin. 


AM  A Sadoughain,  MD 

. . . Wausau  internist,  recently  agreed 
to  provide  part-time  service  to  the 
Shawano  County  community  of  Tiger- 
ton.  The  Tigerton  Hospital-Clinic  has 
been  closed  since  April  1974  when  the 
sole  physician  moved  to  another  com- 
munity. A native  of  Iran,  Doctor 
Sadoughain  is  a 1964  graduate  of 
Tehran  Medical  School.  His  intern- 
ship and  residency  in  cardiology  were 
taken  at  Lutheran  Hospital.  He  began 
practicing  in  Wausau  in  April  1974. 


MID-STATE  ORTHOPEDICS,  INC. 

218  Main  Street  Mosinee,  Wis.  54455 

American  Board  Certified 
Prosthetic-Orthotic  Facility 

Offering  complete  line  of  Orthotic  and  Prosthetic  appliances 
Serving  Central  and  Northern  Wisconsin 


DR  ZENZ 


AIR  LAND 

$ 

TRANSPORTS 


High  Risk  Transfers 
Incubator  Service 
Air  and  Land  Transfers 
Medicare  Provider 
State  Licensed 
Anywhere — Anytime 


For  further  information  or  service  — call 
414/765-9553  or  write  Mr.  P.  M.  Egan,  Presi- 
dent/Operations Director,  at  3444  North  7th 
Street,  Milwaukee,  Wis.  53212. 

P-M  AMBULANCE 


VOLVO  HAS  A 
NEW  LEASING 
PROGRAM. 


Because  the  car  you 
lease  should  be  as 
strong,  spacious 
and  economical 
as  the  car 
you’d  buy. 

WE  LEASE  V0LV0S 


SMART  MOTORS  • SINCE  1908 

5901  ODANA  ROAD,  MADISON  PH.  608/274-1771 

Overseas  Delivery  Specialists 
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MEETINGS  AND  SPECIAL  EVENTS  HELD 
AT  THE  STATE  MEDICAL  SOCIETY 
“HOME"  DURING  THE  MONTH  OF 
APRIL  1975 

1 Dane  County  Medical  Society 
Board  of  Trustees,  Delegates 
and  Alternates 

1 Dane  County  Medical  Society 
Membership 

1 Madison  Anesthesiology  Society 

3 Southern  Chapter,  Wisconsin 
Psychiatric  Association 

4 Executive  Committee  of  SMS 
Council  (Milwaukee) 

5 SMS  Council  (Milwaukee) 

6 SMS  Annual  Meeting  (Milwau- 
kee) 

6 SMS  House  of  Delegates  First 
Session  (Milwaukee) 

6 SMS  Woman’s  Auxiliary  Annual 
Convention  (Milwaukee) 

7 SMS  Annual  Meeting  (Milwau- 
kee) 

7 SMS  House  of  Delegates  Second 
Session  (Milwaukee) 

7 WISPAC  Board  of  Directors 
(Milwaukee) 

7 SMS  Woman’s  Auxiliary  Annual 
Convention  (Milwaukee) 

8 SMS  Section  on  Ophthalmology 
(Milwaukee) 

8 SMS  House  of  Delegates  Third 
Session  (Milwaukee) 

8 SMS  Annual  Meeting  (Milwau- 
kee) 

8 SMS  Council  (Milwaukee) 

8 CES  Foundation  Board  of  Trus- 
tees ( Milwaukee ) 

8 SMS  Section  on  Dermatology 
(Milwaukee) 

8 SMS  Section  on  Neurology  (Mil- 
waukee) 

8 SMS  Section  on  Pathology  (Mil- 
waukee) 

8 SMS  Session  on  Otolaryngology 
(Milwaukee) 

8 SMS  Woman’s  Auxiliary  Annual 
Convention  (Milwaukee) 

8 National  Board  Exams,  Univer- 
sity of  Wisconsin  Medical  School 

9 National  Board  Exams,  Univer- 
sity of  Wisconsin  Medical  School 

10  lnterorganizational  Committee  on 
Immunization 

14  Madison  Society  of  Obstetrics- 
Gynecology 

14  Dane  County  Medical  Society 
Utilization  Review  Plan 
14  Dane  County  Medical  Society 
Insurance  Advisory  Committee 
16  Dane  County  HMP  Committee 
16  WisPRO  Conference 

16  Conference  on  Professional  Lia- 
bility 

17  SMS  Woman’s  Auxiliary  Health 
Education  Committee 

17  WisPRO  Conference 

18  SMS  Division  on  Maternal  and 
Child  Welfare 

21  Conference  on  Continuing  Med- 
ical Education 

21  Training  Session  for  Glaucoma 
Screening  Program 

23  Joint  Committee  on  Professional 
Liability 

24  Dane  County  Medical  Society 
Conference  on  Professional  Lia- 
bility 

25  Subcommittee  on  Accreditation 
and  SMS  Commission  on  Scien- 
tific Medicine 

28  Faculty  and  Junior  Students. 
University  of  Wisconsin  Medical 
School 

30  Board  of  Directors,  Wisconsin 
Health  Council 

Meetings  not  held  in  the  Society 
“Home”  but  which  have  a direct  re- 
lationship are  printed  in  italic  with  the 
location  in  parentheses. 


» MAYFAIR 

XI  BANK  TOWER 

wL-- ' - 

MAYFAIR  ROAD  ( HWY  100)  at  W NORTH  AVE 
WAUWATOSA,  WISCONSIN 


OCCUPANCY 
J U L Y 1 

Uniquely  suited  to  medical  offices 

• One  mile  from  medical  center 

• Offices  completely  designed  and  built  to  suit 

• Unlimited  free  parking 

• Three  bus  routes  to  building 

• Expressway  to  building 

• 100  Stores  and  shops  in  Mayfair  Mall 

• On  site  owner-manager 


ROBERT  A. 

POLACHECK  co  ,< 

777  EAST  WISCONSIN  AVE.,  MILWAUKEE,  WIS.  53202 


PHONE:  414/273-0880 


i 
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CAPITOL 
NURSING  HOME 

R.  N.  SUPERVISED 

24  HOUR  SKILLED  NURSING  CARE 

PROFESSIONALLY  OPERATED  IN 
A HOMELIKE  ENVIRONMENT 

OWNER-ADMINISTRATOR 
Edward  P.  Bartz,  R.N. 

M.  S.  HOSPITAL  ADMIN. 

One  block  north  of  Capitol 
Drive  on  92nd  Street 

414/461-4581 

BUS  SERVICE  NOs.  57  and  62 
4067  North  92nd  St.,  Milwaukee 


HILLCREST 
CONVALESCENCE 
HOME,  INC. 

• Skilled  nursing  care 

• Planned  activity  and 
rehabilitation  program 

• Ambulatory  or  bed  patients 
9 Non-discriminatory 

• Non-sectarian 

• Accredited 

• Dietary  supervised  kitchen 

Member  of 

American -Wisconsin -Milwaukee 
Nursing  Home  Association 

3281  N.  15th  St.,  Milwaukee 

414/264-2720 


PHYSICIAN  BRIEFS  . . . Hubert  D Grota,  MD* 

. . . Sturgeon  Bay,  semi-retired  phy- 
sician, recently  was  appointed  the  first 
medical  director  of  the  Dorchester 
Nursing  Center  in  Sturgeon  Bay. 
Doctor  Grota  also  has  a government 
contract  to  provide  medical  services 
to  Coast  Guard  personnel  and  will 
hold  limited  hours  at  the  nursing 
center. 

Richard  L Buechel,  MD* 

. . . Wausau,  associated  with  the 
Wausau  Bone  and  Joint  Clinic,  re- 
cently was  elected  to  the  Wisconsin 
Division  of  the  American  Trauma 
Society  of  the  American  College  of 
Surgeons. 

Robert  F Douglas,  MD* 

. . . Neenah,  recently  was  named  a 
fellow  of  the  American  College  of 
Radiology.  Doctor  Douglas  is  affili- 
ated with  Theda  Clark  Memorial  Hos- 
pital, Neenah;  Mercy  Medical  Center, 
Oshkosh;  and  Winnebago  Mental 
Health  Institute,  Winnebago.  ■ 


Directory 

of 

Nursing  Homes 
Convalescent 
and 

Special  Care 
Services 


FOR  SERVICE  CALL 

Package  Boiler  Burner  Service  Corp. 

* Authorized 
Cleaver  - Brooks 
Parts  & Service 

RENTALS  COMPLETE  MOBILE  BOILER  ROOMS 

'MILWAUKEE  — 781-9620 

MADISON  — 608  249-6604 
STEVENS  POINT  — 715  344-7310 

GREEN  BAY  — 414  494-3675 

RADIO  CONTROLLED  FLEET  TRUCKS 
SERVING  WISCONSIN  AND  UPPER  MICHIGAN 

4135  N 126  Brookfield,  Wis.  53005 

PHONE:  (414)  781-9620 


24  HOUR 
SERVICE 


Saye  'Jtu'Mitty 

SKILLED  DEVOTED  STAFF 
SERVING  ALL  FAITH  • ALL  NEEDS 

Therapy 

PHYSICAL 
OCCUPATIONAL 

RECREATIONAL  For  information 

SPEECH  please  write  or  phone 


414/461-8850 


9632  W.  Appleton  Ave.,  Milwaukee 

WISCONSIN  53225 


ACME  SURGICAL  APPLIANCE 

ORTHOTIC  & PROSTHETIC 
LABORATORY 

1116  So.  16th  St.  Milwaukee,  Wis. 

1-414-384-8861  53204 
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At  Concours, 
you  get  so 
much  more 
than  a 
Mercedes. 


20  years,  experience 
in  imported  car  sales 

97  total  years, 
experience  in  parts 
and  service 
award-winning  sales 
staff 

leadership  in  volume 
sales 

tourist  sales 
specialists 

geared  to  handle 
luxury  car  trades 


CONCOURS  MOTORS 


14th  & Silver  Spring  • Milwaukee 
414/228-1400 


Where  service  makes 
the  difference. 


COMPLETE 

Ostomy  Care 

FOR  YOUR 
STOMA  PATIENTS 

Mrs  M E Yahle,  RN,  MSN 

Certified  Enterostomal  Thera- 
pist and  her  staff  are  available 
for  patient  counseling  and  fit- 
ting 


JC 


nueppe 


8405  W.  Lisbon  Ave. 
Milwaukee  414/462-0550 


This  advertisement  is  neither  an 

offer  to  sell  nor  a solicitation  of  an  offer  to  buy  these  securities. 
The  offering  is  made  only  by  the  prospectus. 

New  Issue 

Parkway  Farms  § Apiaries,  Inc. 
Honey  § Wine  Producers 


Common  stock  100,000  shares 
($.10  Par  Value) 

Minimum  purchase  100  shares 
Price  $3.25  per  share 

PARKWAY  FARMS  & APIARIES  INC. 

16680  W.  Cleveland  Ave. 

New  Berlin,  Wl  53151 
Phone:  414/784-2550 


Gentlemen:  At  no  obligation,  please 

send  me  a copy  of 

the  prospectus. 

Name 

Company 

Telephone 

Street  City 

State 

Zip  Code 

PARKWAY  FARMS  & APIARIES,  INC., 
These  securities  are  offered  only  to 
investment  and  not  for  resale. 

P.O.  Box  282,  New 
bona  fide  Wisconsin 

Berlin,  Wl  53151 
residents  purchasing  for 

HEARING  IS  PRICELESS 


Your  patients  with  hearing  problems  need 
professional  guidance 

Audiological  Consultants  provides  the  following 
^ services  for  you  and  your  patients. 

A.  Complete  Hearing  Testing  Facilities 

B.  Individual  Custom  Hearing  Aid  Selection 
and  Fitting 

C.  30-Day  Rental  Evaluation  Policy 

D.  Testing  and  Evaluation  Under  the  Super- 
vision of  Academically  Trained  Audiologist 


ao 


• audiological 
consultants 

incorporated 


HOME  OFFICE: 

HIE.  Wisconsin  Ave. 
Milwaukee,  WIs. 

53202 

Phone:  414/273-2434 


KENOSHA  BRANCH: 

71 2-55th  Street 
Kenosha,  Wis.  53140 
Phone:  414/652-4222 
Racine:  414/552-7930 


OSHKOSH  BRANCH: 
Valley  Hearing  Aids 
19  Washington  Ave. 
Oshkosh,  Wis.  54901 
Phone:  414/235-5326 
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Announcing! 

AM  As  Continuing  Regional 
Medical  Education  Program 


(T)  OFFICE  GYNECOLOGY 


SIC  ELECTC0CAPDKX5RAPHY 


FLUID  AND 

ELECTROLYTE  BALANCE 


PULMONARY  function 
AND  BLOOD  OASES 


f> 


‘NFECTTOyS ^DftJEASeS 


HUMAN  SEXUAUTY 


AND  ANTIBIOTICS 

M 


CPR 


AMAbrings  Continuing 
Medical  Education  (C.M.E.)  to  you 


AW\P\ 


"EDlC^ 


Site:  Minneapolis  -July  26  & 27 1975 


• Near  your  hometown 

• Clinical  topics  from  practicing  medicine 

• 12  hours  of  Category  I Continuing  Medical 
Education  credit  toward  the  AMA’s  Physician’s 
Recognition  Award,  and  credit  for  other 
continuing  education  programs 

• Presented  on  a weekend  — will  not  interfere 
with  office  hours 

This  Regional  meeting,  presented  by  AMA’s  Council 
on  Scientific  Assembly  in  cooperation  with  the 
University  of  Minnesota  Medical  School  and  the 
Minnesota  State  Medical  Association,  will  consist 
of  seven  postgraduate  courses:* 


1.  Office  Gynecology 

2.  Basic  Electrocardiography 

3.  Pulmonary  Function  and  Blood  Gases 

4.  Fluid  and  Electrolyte  Balance 

5.  Infectious  Diseases  and  Antibiotics 

6.  Human  Sexuality  — a 12-hour  course, 
special  rate  for  spouses  to  attend 

7.  Basic  and  Advanced  Life  Support  — 
Cardiopulmonary  Resuscitation  (CPR) 

— a 12-hour  course 

‘Courses  1 through  5 are  6 hours  each;  each  is  presented  twice 
(onceon  Saturday,  once  on  Sunday);  and  each  costs  $70.  Courses 
6 and  7 are  12-hour  courses  that  run  both  days  and  their  costs 
depend  on  package  options  elected  by  registrants. 


For  more  information,  WRITE: 

Dept,  of  Circulation  & Records/AMA,  535  N.  Dearborn  St./Chicago,  IL  60610 
CALL  (312)  751-6187  for  immediate  details  by  return  mail 


The  peptic  ulcer 
patient 


The  febrile, 
dehydrated  child 


The  patient  with 
gastritis 


The  patient 
on  anticoagulants 


The  patient  with 
asthma  or  allergy 


The  patient 
on  uricosurics 


Since  there  are  so  many, 

why  not  use  TYLENOL  tablets  and  elixir  routinely 

for  pain  or  fever? 


When  one  of  the  types 
of  patients  pictured  above  needs 
an  analgesic, 

you  have  another ‘type  for 
TYLENOL  (acetaminophen)’— 
a person  who  should  avoid  aspirin. 

Considering  their  number, 
wouldn't  it  make  sense  — and 
provide  an  added  margin  of  safety 
—to  recommend  TYLENOL 
(acetaminophen)  to  a|]  the 


patients  in  your  practice  who 
require  an  analgesic-antipyretic? 

Precautions  and  Adverse  Reactions: 

If  a rare  sensitivity  reaction  occurs,  the  drug 
should  be  stopped. 

TYLENOL  (acetaminophen)  has  rarely  been 
found  to  produce  any  side  effects. 

Supplied:  Tablets,  325  mg. 

For  Children: 

Elixir,  120  mg./5  cc.  (alcohol  7%). 
Drops,  60  mg./0.6  cc.  (alcohol  1%). 

ChewableTablets,  120  mg. 


Safer  than  aspirin, 
yet  just  as  effective  for 
relief  of  pain  and  fever 

Tylenol 

(acetaminophen) 


(McNEIL)  McNeil  Laboratories,  Inc.,  Fort  Washington,  Pa.  19034 


© McN  1974 


OBITUARIES 


Leonard  C J Olsen,  MD,  71,  formerly  of  Delafield, 
Wis,  died  Nov  24,  1974  in  Boynton  Beach,  Fla. 

Born  on  Dec  28,  1902  in  Milwaukee,  Doctor  Olsen 
graduated  from  Marquette  University  School  of  Medicine 
in  1930  and  served  his  internship  at  Deaconess  Hospital 
in  Milwaukee.  Doctor  Olsen  served  in  the  United  States 
Army  during  World  War  II.  He  had  practiced  medicine 
in  Delafield  since  1935  and  retired  in  1972. 

There  are  no  survivors. 

Morris  N Gelfnian,  MD,  50,  Atlanta,  Ga,  died  Jan  11, 
1975  in  Atlanta. 

Born  on  Mar  23,  1924  in  Denver,  Colo,  Doctor  Gelf- 
man  graduated  from  the  Univeristy  of  Colorado  Medical 
School  in  1947  and  served  his  internship  and  residency 
at  Detroit  Receiving  Hospital  in  Detroit,  Mich.  Doctor 
Gelfman  served  in  the  United  States  Navy  from  1951- 
1953.  At  the  time  of  his  death,  he  was  Unit  Director  at 
the  Georgia  Mental  Health  Institute.  Previously,  Doctor 
Gelfman  had  been  Director  of  Psychiatric  Education  and 
Research  at  the  Milwaukee  County  Mental  Health  Center. 
He  moved  to  Georgia  in  1972. 

Surviving  are  his  widow  and  two  children. 


.McKl.Vt  Deluxe  Whirlpool  Bath  Unit: 


WHIRLPOOL  BATHS  have  been  used  for  years  in  the  physical  therapy  departments  of  hospitals 
and  clinics: 

DOCTOR:  Have  you  thought  of  recommending  a Whirlpool  Bath  for  your  patients  as  an  aid  in  treat- 
ment at  home7  If  so.  then  look  at  what  the  McKune  Whirlpool  Bath  unit  offers. 


FEATURES: 


’ Ho  electrical  or  moving  parts  in  the  Tub. 
1 Underwriters  laboratories  approved. 

' Height  IS  inches,  width  10  inches 
1 Three  speed  turbulence  control 
' Snap  on  hose 
1 One  horse  power  motor 
Beautiful  Finish 
Automatic  timer 
Weight  18  lbs. 

Guaranteed 


DISTRIBUTED  BY 

G.M.C.  ENTERPRISES 

P.O.  BOX  3410 
MADISON,  WISCONSIN  53704 
(608)  221-0050 


The  McKune  Whirlpool  Bath 
unit  is  probably  the  best  bath 
unit  ever  designed  for  home 


of  a 
right  in  their 
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David  Jacob  Zubatsky,  MD,  65,  a Milwaukee  pedia- 
trician for  20  years,  died  Feb  28,  1975  in  Santa  Ana, 
Calif. 

Born  on  July  13,  1909  in  Milwaukee,  Doctor  Zubatsky 
graduated  from  Rush  Medical  College  in  1933  and  served 
his  internship  and  residency  at  Mt  Sinai  and  Cook  County 
hospitals  in  Chicago.  He  served  in  the  United  States 
Army  Medical  Corps  during  World  War  II.  Doctor 
Zubatsky  moved  to  California  in  1960  and  at  the  time 
of  his  death  was  chief  of  the  medical  staff  at  Fairview 
State  Hospital  in  Costa  Mesa,  Calif. 

Surviving  are  his  widow,  Sarah;  and  two  daughters, 
Mrs  William  (Shari)  Lasky,  Orange,  Calif,  and  Mrs 
Richard  (Jo  Ann)  Geifman  of  Bettendorf,  Iowa. 


Merritt  L Jones,  MD,  84,  prominent  Wausau  physician, 
died  Mar  7,  1975  in  Wausau. 

Born  on  March  17,  1890  in  Chilton,  Doctor  Jones 
graduated  from  Harvard  Medical  School  in  1915.  He 
served  his  internship  at  Peter  Bent  Brigham  Hospital  in 
Boston  and  had  practiced  in  Wausau  since  1917.  He 
served  in  the  United  States  Army  Medical  Corps  during 
World  War  I and  did  graduate  work  in  orthopedic  surgery 
at  the  University  of  Pennsylvania  until  1919.  In  1929,  he 
was  elected  to  the  board  of  directors  of  Memorial  Hospital 
and  when  he  retired  as  chief  of  staff  in  1968,  he  was 
named  president  emeritus. 

Doctor  Jones  was  one  of  the  original  preceptors  of 
the  Wisconsin  Preceptorial  Plan  launched  in  November 
1925,  and  was  a preceptor  in  the  medical  student  training 
program  for  37  years.  He  was  one  of  two  men  in  Wis- 
consin to  receive  the  first  Max  J Fox  Preceptorship  Recog- 
nition Award  in  1970.  Doctor  Jones  had  lectured  on  in- 
dustrial surgery  for  10  years  at  the  University  of  Wis- 
consin Medical  School,  and  was  a consultant  for  Em- 
ployers Insurance  of  Wausau.  He  was  a member  of  the 
Selective  Service  advisory  board  and  worked  in  civilian 
defense  medical  education  during  World  War  II. 

He  was  a member  of  the  Wisconsin  Surgical  Society, 
American  Society  of  Abdominal  Surgeons,  American  So- 
ciety of  Physiotherapy,  American  Association  of  Railway 
Surgeons,  American  College  of  Surgeons,  and  a founder 
member  of  the  American  Board  of  Surgery. 

He  also  was  a member  of  the  Marathon  County  Medical 
Society,  “50  Year  Club”  of  the  State  Medical  Society  of 
Wisconsin,  and  a member  of  the  American  Medical  As- 
sociation. 

Surviving  are  two  daughters,  Mrs.  Charles  Lemke  and 
Mrs.  Charles  Peth,  both  of  Wausau.  ■ 


SUPPORT  YOUR  FOUNDATION 

It  is  your  opportunity  to  give  financial  assistance 
to  the  charitable,  educational  and  scientific  aspects 
of  medicine  as  they  relate  to  the  health  and  well- 
being of  the  people  of  Wisconsin.  All  contribu- 
tions to  the  Foundation  are  deductible  for  income 
tax  purposes.  Checks  may  be  made  out  to:  CES 
Foundation,  and  sent  to  CES  Foundation,  State 
Medical  Society  of  Wisconsin.  Box  1109,  Madison, 
Wis.  53701. 
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MEMBERSHIP  REPORT 


Membership  Report  as  of  March  24,  1975 

NEW  MEMBERS 

Bodensteiner,  Joseph,  1020  Kabel  Ave,  Rhinelander  54501 
De  Master,  Robert  J,  400  Prospect  Dr,  Brookfield  53005 
Donegan,  Judith  H,  8700  W Wisconsin  Ave,  Milwaukee  53226 
Enders,  Gene  G,  1760  N 73rd  St,  Wauwatosa  53213 
Filip,  Donald  J,  763  N 18th  St,  Milwaukee  53233 
Gorsky,  Budd  A,  3531  W Burleigh  St,  Milwaukee  53210 
Greenberg,  Earl  B,  1912  Atwood  Ave,  Madison  53704 
Greenberg,  George  H,  6205  Pioneer  Rd,  Madison  53711 
Jardines,  Maria,  11113  W Wildwood  Lane,  West  Allis  53227 
Kim,  You-Sah,  Northwoods  Clinic,  Phelps  54554 
Kinder,  Eugene  J,  RED  3,  Spring  Green  53588 
Klimsa,  Ivan,  2388  N Lake  Drive,  Milwaukee  53211 
Lee,  Daw-Yuan,  Dept  of  Pathology,  1300  University  Ave,  Mad- 
ison 53706 

Savdie,  Solomon,  55  Prairie  Ave,  Prairie  Du  Sac  53578 
Schaefer,  Wendelin  W,  1226  N 8th  St,  Sheboygan  53081 
Scott,  Robert  J,  RR  1,  Oostburg  53070 

Shaffer,  Katherine  A,  8700  W Wisconsin  Ave,  Milwaukee 
53226 


CHANGE  OF  ADDRESS 

Anacleto,  Eduardo  F,  5411  South  76th  St,  Greendale  53129 
Andrews,  Walter  C,  Frederic  54837 

Baker,  Frederick  C,  36  W 742  Oak  Ridge  Lane,  St  Charles,  JL 
60174 

Balder,  Roy  B,  Jr,  1104  Academy  St,  Elroy  53929 
Banaszak,  Edward  F,  P O Box  15395,  Milwaukee  53215 
Bugarin,  Nunilo  L,  630  S Central  Ave,  Marshfield  54449 
Carlson,  Robert  G,  704  S Webster  Ave,  Green  Bay  54301 
Chandler,  William  W,  900  East  Grant  St,  Appleton  54911 
Dahl,  Diane  A,  5000  West  39th  St,  Minneapolis,  MN  55416 
Frank,  Albert  R,  517  South  94th  Ave,  Omaha,  NB  68114 
Gunderson,  Finn  O,  900  East  Grant  St,  Appleton  54911 
Harding,  Harold  W,  900  East  Grant  St,  Appleton  54911 
Hitselberger,  J F,  80  Sheboygan  St,  Fond  du  Lac  54935 
Holbrook,  Thomas  L,  6569  North  Highway  83,  Hartland  53029 
Kenney,  James  M,  10425  W North  Ave,  Milwaukee  53226 
Lescher,  Hazel  N,  2050  Le  Jardin  Court,  Brookfield  53005 
Levy,  Stuart  A,  P O Box  15395,  Milwaukee  53215 
Margolis,  Irwin,  P O Box  15395,  Milwaukee  53215 
McFadden,  Wayne,  1611  Hickory  St,  South  Milwaukee  53172 
Mueller,  G F Jr,  900  East  Grant  St,  Appleton  54911 
Murphy,  M John,  20  South  Park  St,  Madison  53715 
Pier,  Philip  E,  900  East  Grant  St,  Appleton  54911 
Pollard,  Randle  E,  2040  W Wisconsin  Ave,  Milwaukee  53233 
Renner,  John  H,  777  South  Mills  St,  Madison  53715 
Richards,  William  R,  900  East  Grant  St,  Appleton  54911 
Romero,  Ruben  P,  8880  Greenhill  Lane,  Greendale  53129 
Sargent,  James  M,  900  East  Grant  St,  Appleton  54911 
Sowka,  Paul  N,  817  Fremont,  Stevens  Point  54481 
Staves,  Nicholas  P,  3238  South  16th  St,  Milwaukee  53215 
Struthers,  James  L,  630  South  Central  Ave,  Marshfield  54449 
Swamy,  Pandy  G,  630  S Central  Ave,  Marshfield  54449 
Thatcher,  Donald  S,  10625  West  North  Ave,  Milwaukee  53226 
Thiede,  Walter  H,  P O Box  15395,  Milwaukee  53215 
Troup,  Ralph  L,  306  Miramar  Drive,  Green  Bay  54301 
Weber,  Steve  W,  7407  North  Ave,  Middleton  53562 
Weisberg,  Harry  F,  P O Box  342,  Milwaukee  53233 


DEATHS 

Olsen,  Leonard  C J,  Waukesha  County,  Nov  24,  1974 
Gelfman,  Morris,  nonmember,  Jan  11,  1975 
Huston,  John  H,  Milwaukee  County,  Feb  21,  1975 
Hammond,  Reginald  W,  Manitowoc  County,  Feb  25,  1975 
Zubatsky,  David  J,  nonmember,  Feb  28,  1975 
Jones,  Merritt  L,  Marathon  County,  Mar  7,  1975 
Walsh,  Thomas  W,  Sauk  County,  Mar  17,  1975 


— UNIVERSITY  CENTER  — . 

A private  treatment  facility  for  school  age 
young  people  who  are  troubled  with  diffi- 
culties in  family,  school  and  social  relation- 
ships. 

• Specialized  milieu  for  young  people 

• Individual  and  group  psycho-therapy 

• Drama  therapy 

• Occupational  and  recreational  therapy 

• Highly  trained  staff  of  therapists 

• Flexible  educational  program — 

Individualized  curriculum 

Member,  Michigan  and  American  Hospital  Assn. 

Health  Insurance  and  CHAMPUS  Approved 

For  further  information,  write  or  call  the  Medical 
Secretary,  The  University  Center,  Box  621,  Ann 
Arbor,  Michigan  48107,  Telpehone:  313-663- 
5522.  Brochure  is  available  upon  request. 

ARNOLD  H.  KAMBLY,  M.D. 
Psychiatrist-Director 
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Eli  Lilly  Helps  South  Vietnamese 

South  Vietnamese  orphans  and  refugees  will  share 
in  medicines  donated  by  Eli  Lilly  and  Company 
to  three  relief  organizations.  Estimated  wholesale 
value  of  the  medicines  is  in  excess  of  $50,000. 

The  donations  are  being  made  to  the  American 
Korean  Foundation  (with  hospitals  and  orphanages 
in  Vietnam),  the  Catholic  Medical  Mission  Board, 
and  World  Vision. 

Included  in  the  medicines  are  antibiotics,  vitamins, 
and  analgesics. 


Obesity  . . . 

. . . and  Common  Sense 

“Weight  Watchers  has  brought  more  common 
sense  to  the  problem  of  obesity  than  any  other 
source  of  information."  Dr.  Edgar  S.  Gordon 
Chief  of  Staff 
University  Hospital 
Madison,  Wisconsin 

call  us  TOLL  FREE  1-800-242-8918 


WEIGHT  WATCHERS' 


' WEIGHT  WATCHERS  ANo(Jj$ARE  REGISTERED  TRADEMARKS  OF  WEIGHT  WATCHERS 
INTERNATIONAL,  INC  , GREAT  NECK,  N Y ©WEIGHT  WATCHERS  INTERNATIONAL, 1975 
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a Brand  New  1 975  Cadillac 
Coupe  de  Ville  for  Just 


• Air  Conditioning  • 6-Way  Seat  • Power  Steering 

• Power  Brakes  • Power  Door  Locks  • AM/FM  Radio 

• Vinyl  Roof  • Soft  Ray  Glass  • Door  Edge  Guards 

• High  Energy  Ignition  System  • Lamp  Monitors 


the6 "Metropolitan 


Met 


36th  and  W.  Wisconsin  Ave.  344-8900 


/ 


• 1 • 

PUBLICATION  INFORMATION 


MANUSCRIPTS.  Manuscripts  will  be  accepted  for  consid- 
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the  WISCONSIN  MEDICAL  JOURNAL.  The  Editorial 
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and  are  not  returned.  Submit  one  original  and  two  carbon 
copies.  Author  should  retain  one  carbon  copy.  Format  and 
style  should  follow  that  of  the  AM  A Style  Book  and  Edi- 
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has  been  edited  and  set  in  type  for  final  approval  before 
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views  expressed,  if  initialed  or  signed,  are  those  of  the 
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DYAZIDE 

*■  Trademark 

makes  sense 
in  edema: 


® Each  capsule  contains  50  mg.  of 

Dyrenium®  (brand  of  triamterene!  and 
25  mg.  of  hydrochlorothiazide. 


Neither  inconvenient, 
mpalatable,  expensive 
•otassium  supplements  nor 
pecial  K+  rich  diets  are 
leeded  as  a rule.  Just 
Dyazide'  once  or  twice 
aily  for  control  of  edema. 

efore  prescribing,  see  complete  prescribing  infor- 
ation  in  SK&F  literature  or  PDR.  The  following 
a brief  summary. 

dications:  Edema  associated  with  congestive  heart 
ilure,  cirrhosis  of  the  liver,  the  nephrotic  syndrome; 
eroid-induced  and  idiopathic  edema;  edema  re- 
itant  toother  diuretic  therapy.  Also,  mild  to  moder- 
e hypertension. 

ontraindications:  Pre-existing  elevated  serum  po- 
ssium.  Hypersensitivity  to  either  component.  Con- 
tued  use  in  progressive  renal  or  hepatic  dysfunction 
developing  hyperkalemia. 

arnings:  Do  not  use  dietary  potassium  supplements 
potassium  salts  unless  hypokalemia  develops  or 
etary  potassium  intake  is  markedly  impaired, 
nteric-coated  potassium  salts  may  cause  small 
>wel  stenosis  with  or  without  ulceration.  Hyper- 
ilemia  ( >5.4  mEq/L)  has  been  reported  in  4%  of 
itients  under  60  years,  in  12%  of  patients  over 
| ) years,  and  in  less  than  8%  of  patients  overall. 
| irely,  cases  have  been  associated  with  cardiac  ir- 
gularities.  Accordingly,  check  serum  potassium 
iring  therapy,  particularly  in  patients  with  sus- 
•cted  or  confirmed  renal  insufficiency  (e.g.,  elderly 
diabetics).  If  hyperkalemia  develops,  substitute  a 


thiazide  alone.  If  spironolactone  is  used  concomi- 
tantly with  Dyazide’,  check  serum  potassium 
frequently  — both  can  cause  potassium  retention  and 
sometimes  hyperkalemia.  Two  deaths  have  been 
reported  in  patients  on  such  combined  therapy  (in 
one,  recommended  dosage  was  exceeded;  in  the 
other,  serum  electrolytes  were  not  properly  moni- 
tored). Observe  patients  on  'Dyazide'  regularly  for 
possible  blood  dyscrasias,  liver  damage  or  other 
idiosyncratic  reactions.  Blood  dyscrasias  have  been 
reported  in  patients  receiving  Dyrenium  (triam- 
terene, SK&F).  Rarely,  leukopenia,  thrombocyto- 
penia, agranulocytosis,  and  aplastic  anemia  have 
been  reported  with  the  thiazides.  Watch  for  signs  of 
impending  coma  in  acutely  ill  cirrhotics.  Thiazides 
are  reported  to  cross  the  placental  barrier  and  appear 
in  breast  milk.  This  may  result  in  fetal  or  neonatal 
hyperbilirubinemia,  thrombocytopenia,  altered 
carbohydrate  metabolism  and  possibly  other  adverse 
reactions  that  have  occurred  in  the  adult.  When  used 
during  pregnancy  or  in  women  who  might  bear 
children,  weigh  potential  benefits  against  possible 
hazards  to  fetus. 

Precautions:  Do  periodic  serum  electrolyte  and  BUN 
determinations.  Do  periodic  hematologic  studies  in 


cirrhotics  with  splenomegaly.  Antihypertensive  ef- 
fects may  be  enhanced  in  postsympathectomy  pa- 
tients. The  following  may  occur;  hyperuricemia  and 
gout,  reversible  nitrogen  retention,  decreasing  alkali 
reserve  with  possible  metabolic  acidosis,  hyper- 
glycemia and  glycosuria  (diabetic  insulin  require- 
ments may  be  altered),  digitalis  intoxication  (in 
hypokalemia).  Use  cautiously  in  surgical  patients. 
Concomitant  use  with  antihypertensive  agents  may 
result  in  an  additive  hypotensive  effect. 

Adverse  Reactions:  Muscle  cramps,  weakness,  dizzi- 
ness, headache,  dry  mouth;  anaphylaxis;  rash, 
urticaria,  photosensitivity,  purpura,  other  derma- 
tological conditions;  nausea  and  vomiting  (may 
indicate  electrolyte  imbalance),  diarrhea,  constipa- 
tion, other  gastrointestinal  disturbances.  Rarely, 
necrotizing  vasculitis,  paresthesias,  icterus,  pancrea- 
titis, and  xanthopsia  have  occurred  with  thiazides 
alone. 

Supplied:  Bottles  of  100  capsules;  in  Single  Unit 
Packages  of  100  (intended  for  institutional  use  only). 

SK&F  Co.,  Carolina,  P.R.  00630 

Subsidiary  of  SmithKhne  Corporation 


Dyazide’  gets  excess  water  and  salt  out 
and  helps  keep  essential  potassium  in. 


Adequate 

fluid 

intake 


Frequent 

voiding 


GantanoT 

(sulfamethoxazole) 

BID. 


Four  tablets  (0.5  Gm  each)  STAT- 
then  2 tablets  B.I.D.  for  10-14  days 


Basic  therapy  with 
convenience  for 
acute  nonobstructed 
cystitis 


Before  prescribing,  please  consult  complete 
product  information,  a summary  of  which  follows: 

Indications:  Acute,  recurrent  or  chronic  non- 
obstructed urinary  tract  infections  (primarily  pyelo- 
nephritis, pyelitis,  and  cystitis),  due  to  susceptible 
organisms.  Note:  Carefully  coordinate  in  vitro  sulfon- 
amide sensitivity  tests  with  bacteriologic  and  clinical 
response;  add  aminobenzoic  acid  to  follow-up  cul- 
ture media.  The  increasing  frequency  of  resistant 
organisms  limits  the  usefulness  of  antibacterials, 
including  sulfonamides,  especially  in  chronic  or  re- 
current urinary  tract  infections.  Measure  sulfon- 
amide blood  levels  as  variations  may  occur;  20  mg/ 
100  ml  should  be  maximum  total  level. 

Contraindications:  Sulfonamide  hypersensi- 
tivity; pregnancy  at  term  and  during  nursing  period; 
infants  less  than  two  months  of  age. 

Warnings:  Safety  during  pregnancy  has  not  been 
established.  Sulfonamides  should  not  be  used  for 
group  A beta-hemolytic  streptococcal  infections  and 
will  not  eradicate  or  prevent  sequelae  (rheumatic 
fever,  glomerulonephritis)  of  such  infections.  Deaths 
from  hypersensitivity  reactions,  agranulocytosis, 
aplastic  anemia  and  other  blood  dyscrasias  have  been 
reported  and  early  clinical  signs  (sore  throat,  fever, 
pallor,  purpura  or  jaundice)  may  indicate  serious 
blood  disorders.  Frequent  CBC  and  urinalysis  with 
microscopic  examination  are  recommended  during 
sulfonamide  therapy.  Insufficient  data  on  children 
under  six  with  chronic  renal  disease. 

Precautions:  Use  cautiously  in  patients  with 
impaired  renal  or  hepatic  function,  severe  allergy, 
bronchial  asthma;  in  glucose-6-phosphate  dehydro- 
genase-deficient individuals  in  whom  dose-related 
hemolysis  may  occur.  Maintain  adequate  fluid  intake 
to  prevent  crystalluria  and  stone  formation. 

Adverse  Reactions:  Blood  dyscrasias  (agran- 
ulocytosis, aplastic  anemia,  thrombocytopenia, 
leukopenia,  hemolytic  anemia,  purpura,  hypopro- 
thrombinemia  and  methemoglobinemia);  allergic 
reactions  (erythema  multiforme,  skin  eruptions,  epi- 
dermal necrolysis,  urticaria,  serum  sickness,  pruritus, 
exfoliative  dermatitis,  anaphylactoid  reactions,  peri- 
orbital edema,  conjunctival  and  scleral  injection, 
photosensitization,  arthralgia  and  allergic  myocardi- 
tis); gastrointestinal  reactions  (nausea,  emesis, 
abdominal  pains,  hepatitis,  diarrhea,  anorexia,  pan- 
creatitis and  stomatitis);  CNS reactions  (headache, 
peripheral  neuritis,  mental  depression,  convulsions, 
ataxia,  hallucinations,  tinnitus,  vertigo  and  insomnia); 
miscellaneous  reactions  (drug  fever,  chills,  toxic 
nephrosis  with  oliguria  and  anuria,  periarteritis  no- 
dosa and  L.E.  phenomenon) . Due  to  certain  chemical 
similarities  with  some  goitrogens,  diuretics  (aceta- 
zolamide,  thiazides)  and  oral  hypoglycemic  agents, 
sulfonamides  have  caused  rare  instances  of  goiter 
production,  diuresis  and  hypoglycemia  as  well  as 
thyroid  malignancies  in  rats  following  long-term 
administration.  Cross-sensitivity  with  these  agents 
may  exist. 

Dosage:  Systemic  sulfonamides  are  contrain- 
dicated in  infants  under  2 months  of  age  (except 
adjunctively  with  pyrimethamine  in  congenital  toxo- 
plasmosis). 

Usual  adult  dosage:  2 Gm  (4  tabs  or  teasp.) 
initially,  then  1 Gm  b.i.d.  or  t.i.d.  depending  on  sever- 
ity of  infection. 

Usual  child's  dosage:  0.5  Gm  (1  tab  or  teasp.)/ 
20  lbs  of  body  weight  initially,  then  0.25  Gm/20  lbs 
b.i.d.  Maximum  dose  should  not  exceed  75  mg/ kg/ 
24  hrs. 

Supplied:  Tablets,  0.5  Gm  sulfamethoxazole; 
Suspension,  0.5  Gm  sulfamethoxazole/ teaspoonful. 

/ \ Roche  Laboratories 

V ROCHE  / Division  of  Hoffmann-La  Roche  Inc. 

\ / Nutley,  New  Jersey  07110 


• Effective  against  susceptible  E.  coli. 
Klebsiella-Aerobacter,  Staph,  aureus, 
Proteus  mirabilis  and,  less  frequently, 
Proteus  vulgaris 


I 


#d£r- 


-hK* 


fc- 

Jb 


lfA— 

half-ounce 
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prevention 


Use  itto  prevent  a topical  infection.  Ortotreat  one  that’s  already  started. 

In  either  case,  it’s  good  medicine.  Whether  for  lacerations, 
burns,  open  wounds,  IV  catheter  or  surgical  aftercare. 

Neosporin  Ointment  provides  broad  antibacterial  coverage  against  common 
susceptible  pathogens.  And  since  it  contains  three  antibiotics  that  are 
rarely  used  systemically,  the  risk  of  sensitization  is  reduced. 
Neosporin  Ointment.  A half-ounce  of  prevention.  Also  available  in  a 
full  ounce  of  prevention  and  in  convenient  foil  packets. 

Neosporin  Ointment  carried  on  Apollo  and  Skylab  missions. 


Neosporin  Ointment 

(polymyxin  B-bacitracin-neomycin) 

Each  gram  contains:  Aerosporin®  brand  Polymyxin  B Sulfate  5,000  units;  zinc  bacitracin  400  units; 
neomycin  sulfate  5 mg  (equivalent  to  3.5  mg  neomycin  base);  special  white  petrolatum  qs. 

In  tubes  of  1 oz  and  1/2  oz  and  1/32  oz  (approx.)  foil  packets. 


i 


INDICATIONS:  Therapeutically,  used  as  an  adjunct  to  appropriate  systemic 
therapy  for  topical  infections,  primary  or  secondary,  due  to  susceptible  organ- 
isms, as  in:  • infected  burns,  skin  grafts,  surgical  incisions,  otitis  externa 

• primary  pyodermas  (impetigo,  ecthyma,  sycosis  vulgaris,  paronychia)  • second- 
arily infected  dermatoses  (eczema,  herpes,  and  seborrheic  dermatitis) 

• traumatic  lesions,  inflamed  or  suppurating  as  a result  of  bacterial  infection. 
Prophylactically.  the  ointment  may  be  used  to  prevent  bacterial  contamination 

in  burns,  skin  grafts,  incisions,  and  other  clean  lesions.  For  abrasions,  minor  cuts 
and  wounds  accidentally  incurred,  its  use  may  prevent  the  development  of 
infection  and  permit  wound  healing. 

CONTRAINDICATIONS:  Not  for  use  in  the  eyes  or  external  ear  canal  if  the  eardrum 
is  perforated.  This  product  is  contraindicated  in  those  individuals  who  have 
shown  hypersensitivity  to  any  of  the  components. 

WARNING:  Because  of  the  potential  hazard  of  nephrotoxicity  and  ototoxicity 
due  to  neomycin,  care  should  be  exercised  when  using  this  product  in  treating 
extensive  burns,  trophic  ulceration  and  other  extensive  conditions  where 


absorption  of  neomycin  is  possible.  In  burns  where  more  than  20  percent  t( 
body  surface  is  affected,  especially  if  the  patient  has  impaired  renal  funct'i 
or  is  receiving  other  aminoglycoside  antibiotics  concurrently,  not  more  thl  I 
one  application  a day  is  recommended. 

PRECAUTIONS:  As  with  other  antibacterial  preparations,  prolonged  use  ma|  1 
result  in  overgrowth  of  nonsusceptible  organisms,  including  fungi.  Appropjte 
measures  should  be  taken  if  this  occurs. 

ADVERSE  REACTIONS:  Neomycin  is  a not  uncommon  cutaneous  sensitizer. 
Articles  in  the  current  literature  indicate  an  increase  in  the  prevalence  of  Jrsi 
allergic  to  neomycin.  Ototoxicity  and  nephrotoxicity  have  been  reported  1 
(see  Warning  section). 


Complete  literature  available  on  request  from  Professional  Services  De[  P 


Burroughs  Wellcome  Co. 

Research  Triangle  Park 
North  Carolina  27709 


ADVERTISEMENTS  in  this  section  are  accepted  in  the  following  categories.-  PHYSICIANS  EXCHANGE,  PRACTICES  AVAIL- 
ABLE, MEDICAL  FACILITIES,  and  MISCELLANEOUS.  RATES:  20 # per  word,  with  a minimum  charge  of  $8.00  per  ad.  Addi- 
tional insertions  of  same  ad  at  IS#  per  word,  with  minimum  charge  of  $6.00,  maximum  time  one  year.  BOXED  AD  RATES: 
$10.00  per  column  inch  for  first  insertion,  $8j00  per  column  inch  for  succeeding  insertions  of  same  ad  up  to  one  year. 
DEADLINE:  Copy  must  be  received  by  the  first  of  the  month  preceding  month  of  issue;  e.g.,  copy  for  the  August  issue 
is  due  July  1.  Semi  copy  to:  Wisconsin  Medical  Journal,  Box  1109,  Madison,  Wisconsin  53701;  or  phone  (area  code  608) 


257-6781. 


PHYSICIANS  EXCHANGE 


INTERNIST— OB-GYN:  OUT- 

s landing  opportunity  with  16-man  multi- 
specialty corporate  group  located  ideally 
between  Chicago  and  Milwaukee  on  the 
shores  of  Lake  Michigan.  Modem  well 
equipped  facilities  in  a progressive  com- 
munity. Excellent  income,  congenial 
working  conditions,  full  corporate  mem- 
bership within  one  year.  Please  send 
curriculum  vitae  to:  Stan  Englander,  MD, 
kurten  medical  GROUP,  sc,  2405  North- 
western Ave,  Racine,  Wis  53404.  Tel: 
414/632-7521. 2tfn/75 

OB-GYN  MAN  URGENTLY 
needed  to  join  2 board  certified  OB-GYN 
men  in  a 15-man  group  corporate  prac- 
tice at  the  Wilkinson  Clinic,  S.C., 
Oconomowoc,  Wis.  Ideally  located  mid- 
way between  Milwaukee  and  Madison 
with  excellent  recreation,  school  and  hos- 
pital facilities.  Please  call  or  write  Mr. 
James  Dowd,  Business  Manager:  Tel: 
414/567-4433.  5tfn/74 


WANTED:  CHILD  PSYCHIATRIST 
or  psychiatrist  to  join  well-established 
four-man  group  located  in  college  com- 
munity of  46,000  with  large  referral 
area.  City  has  two  excellent  hospital  fa- 
cilities, plus  County  Hospital  and  Guid- 
ance Clinic.  Salary  open.  For  further  in- 
formation contact  E R Brousseau,  MD, 
Northwest  Psychiatric  Clinic,  Eau  Claire, 
Wis  54701.  2-7/75 


PSYCHIATRIST  TO  JOIN  PRIVATE 
psychiatric  clinic  with  a family-oriented 
psychiatrist,  psychologist,  two  certified 
social  workers.  Want  conservative  young 
man  who  enjoys  work  in  psychiatric  unit 
of  general  hospital  and  office  practice 
in  40,000  pop  city.  Salary  guaranteed  up 
to  $30,000  depending  upon  qualifications. 
Can  get  part  ownership.  1V6  hours  from 
St.  Paul-Minneapolis,  good  hunting,  fish- 
ing, and  winter  sports.  A A Lorenz,  MD, 
2125  Heights  Drive,  Eau  Claire,  Wis 
54701.  Tel:  715/834-3171. 

2tfn/75 


MULTI-SPECIALTY  GROUP  OF  24 
specialists  needs  an: 

• Orthopedist 

• Family  Practitioner 

• Internist 

Attractive  income  arrangements,  associa- 
tion membership  within  1 year,  pension, 
extensive  fringe  benefits.  Excellent  com- 
munity of  50,000.  Contact:  R B Wind- 
sor, MD,  1011  N 8 St,  Sheboygan,  WI 
53081.  Tel:  414/457-4461.  2tfn/75 


WANTED:  INTERNISTS  AND  FAM- 
ily  practitioners  to  join  congenial  five- 
man  group  in  central  Wisconsin.  Com- 
pletion of  new  office  complex  adjoining 
new  modern  hospital  expected  toon.  Ex- 
cellent starting  salary  with  liberal  time 
off  for  vacation,  postgraduate  studies, 
etc.  Contact  Cliffonl  Starr,  MD,  River- 
wood  Clinic,  1011  3rd  St,  Sooth,  Wis- 
consin Rapids,  Wis,  tel:  715/423-1300 
or  contact  Dean  Nelson,  Administrator, 
Riverview  Hospital,  410  Dewey  St,  Wis- 
consin Rapids,  Wis.  Tel:  715/423-6060. 

12/74,1-23-5/75 

MMI  ANNOUNCES  STATEWIDE 
registration.  We  are  presently  registering 
physicians  who:  (1)  desire  coverage  for 
their  practice  on  weekends,  or  periods 
of  one  week  to  several  or  more  months 
— OR  (2)  are  available  to  do  locum 
tenens  on  weekends,  or  periods  of  one 
week  to  several  or  more  months.  Write 
or  call  today  for  registration  form.  MID- 
WEST MEDICAL,  INC,  lakeland. 
Minn.  55043.  Phone:  612/436-5161. 
Call  collect.  12tfn/74 


WANTED:  GP  TO  JOIN  TWO 
young  GPs  in  a town  of  2500  near  La- 
Crosse,  Wisconsin.  Salary  first  year,  then 
partnership.  Excellent  recreational  facili- 
ties. George  P.  Gersch,  MD,  West  Salem, 
Wis.  54669.  10tfn/74 


PSYCHIATRIST  (STAFF).  MIL- 
waukec  County  Mental  Health  Center  is 
a community  oriented  center  providing 
outpatient,  inpatient,  and  partial  hospital- 
ization for  adults  and  children.  We  have 
a chronic  division  and  an  acute  division 
with  an  okra  modem  day  hospital  serv- 
ing as  the  hub  for  community  psychiatric 
clinics  located  within  6 catchment  areas. 
We  require  the  completion  of  a 3-year 
approved  residency  or  fellowship  and 
eligibility  for  licensure  in  Wisconsin.  An- 
nual salary  range  $24,754  to  $29,954.  Ex- 
cellent employe  benefits  including  paid 
vacations,  holidays,  personal  days,  sick 
leave,  pension,  and  group  hospital,  doc- 
tor, and  major  medical  insurance  for 
you  and  your  dependents.  Position  lo- 
cated on  die  grounds  of  the  Milwaukee 
County  Institutions  in  Wauwatosa.  Con- 
tact: George  E.  Currier,  Asst.  Dir.  of 
MH,  9191  Watertown  Plank  Rd..  Wau- 
watosa, WI  53226.  Tel:  414/257-7484 

ltfn/74 


WANTED— BOARD  ELIGIBLE  IN- 
tcmist  and  pediatrician  to  join  estab- 
lished group  in  the  private  practice  of 
medicine  in  a new  office.  Direct  in- 
quiries to  Thomas  Mockert,  Jr,  MD, 
1720  North  8th  St.,  Sheboygan.  Wh. 
53081.  12tfn/74 


SECOND  OB-GYN  NEEDED  BY 
twelve-man  multispecialty  clinic.  Board 
eligible  or  certified.  Attractive  starting 
salary — many  fringe  benefits.  Associate 
status  after  one  year.  Contact:  Admin- 
istrator, Medical  Surgical  Clinic,  SC, 
2500  West  Lincoln  Ave,  Milwaukee,  Wis 
53215.  4-6/75 


THE  MONROE  CLINIC  IS  INTER- 
viewing  Surgical  and  Medical  Specialists 
to  Join  the  present  43  MD  staff.  Excel- 
lent office  facilities  and  a most  modem 
360-bed  hospitaL  Top  offers  in  salary 
and  fringe  benefits.  Monroe  is  a unique 
community  with  tremendous  family  liv- 
ing conditions  with  large  city  opportu- 
nities. We  have  openings  in  the  following 
Medical  and  Surgical  Specialties: 

1.  Orthopedic  Surgery 

2.  Otolaryngology 

3.  Family  Practitioner 

4.  Gastroenterology 

5.  General  Internal  Medicine  with  sub- 
specialties in:  Immunology,  On- 
cology, Allergy 

6.  Psychiatrist 

Please  contact  Robert  E Hassler,  MD, 
Procurement  Chairman,  The  Monroe 
Clinic,  Monroe,  Wis.  Tel:  608/325-7121. 

5tfn/74 


NEEDED:  FAMILY  PRACTTOON- 
cr  to  Jain  board  certified  surgeon  in  two- 
man  well  established  practice.  $40,000 
guaranteed  first  year,  $50,000  life  insur- 
ance pins  added  pension  and  profit  shar- 
ing plan.  Excellent  recreation.  Contact: 
A.  J.  Swoka,  MD,  1525  Main  SL, 
Stevens  Point,  Wis.  544S1.  Tel:  715/ 
344-4142.  3tfn/74 


PEDIATRICIAN,  FAMILY  PHYSI- 
cian  needed  for  expanding  group  in 
Green  Bay,  Wisconsin.  Contact  J.  E. 
Dettmann,  MD,  1751  Deckner  Ave., 
Green  Bay,  Wis.  54302.  Tel:  414/468- 
5621.  pll/tfn/74 


HOUSE  OFFICER 

Responsible  for  inpatient  care 
until  attending  physician  can  assume 
responsibility.  Must  be  licensed  in 
Wisconsin.  Salary  $35,000.  JCAH 
accredited  400-bed  private  general 
hospital.  Write  to:  Mr  Stanley  W 
Martin,  Executive  Director,  Lutheran 
Hospital  of  Milwaukee,  Inc,  2200  W 
Kilbourn  Ave,  Milwaukee,  Wis  53233. 

5/75 
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FAMILY  PHYSICIAN  NEEDED  TO 
join  group  of  three  family  practitioners 
and  one  surgeon  in  an  incorporated  prac- 
tice. Two  of  10,000  in  North  Central 
Wisconsin.  Hospital  available  within 
minutes  of  the  office.  Area  is  “North  of 
the  Tension  Line."  Contact:  M.  K_  M&- 
kelson,  MD  or  J.  S.  Janowiak,  MD,  716 
E.  2nd  SC,  Merrill.  Wis.  $4452.  Call  col- 
lect 715/536-6211.  2tfn/74 

WANTED:  GP  TO  ASSOCIATE 

with  two  MDs.  New  clinic.  City  of  5000 
population  with  new  75-bed  hospital  in 
Central  Wisconsin.  Good  salary'  guaran- 
teed or  50%  of  gross  production,  which- 
ever is  greater.  Contact:  D.  J.  Sieves* *, 
MD,  270  fi.  Marquette  St.,  Berlin,  Wis., 
or  call  collect:  414/361-1838  or  2090. 

p6/7tfn/74 

WANTED:  GENERAL  PRACT1- 

tknon  to  practice  in  new  clinic  building 
just  completed.  Room  for  three  physi- 
cians, can  practice  indmda&Gy  or  as 
group.  Excellent  opportunity  in  fast- 
growing  agricultural  and  recreation  area, 
with  modern  hospital.  Located  on  the 
Wbcotwin  River  25  miles  from  Madison 
and  the  University  of  Wisconsin.  Con- 
tact Earl  C Hall,  Sank  City,  Wis.  Tel: 
608/643-3717.  4tfn/74 


DERMATOLOGIST  TO  JOIN  22- 
man  multispecialty  group.  New  clinic 
building  adjacent  to  new  hospital  in 
south  central  Wisconsin  community  of 
45,000.  Please  send  curriculum  vitae  with 
correspondence  to  Ernest  C Deeds,  MD, 
Janesville  Riverview  Clinic,  Janesville, 
Wis  53545.  4tfn/75 


PHYSICIANS  WANTED 
SPECIALIST  AND 
GENERALISTS 

working  together  to  make  the 
Hartford  area  a better  place  to 
live  and  practice  medicine.  Thir- 
teen physicians  presently  serve  the 
area  in  two  clinics  and  also  solo 
practice  — there  is  a need  for 
more  physicians  to  serve  this  fast- 
growing  area  — specifically  in 
Family  Practice  and  Internal  Med- 
icine. A new  hospital  building  has 
been  completed  and  will  provide 
the  best  facilities  possible.  The 
service  area  population  is  over 
30,000,  while  Hartford  is  a com- 
munity of  7,000  and  part  of  the 
metropolitan  Milwaukee  Planning 
Area,  less  than  30  minutes  away 
from  major  cultural,  educational, 
and  social  resources.  Hartford  and 
its  outlying  communities  offer 
more  of  a rural  community  flavor 
with  proximity  to  lakes,  ski  hills, 
and  other  recreational  advantages. 
This  invitation  to  Hartford,  Wis- 
consin is  the  cooperative  effort  of 
the  physicians,  clinics,  hospital, 
and  interested  community  leaders. 
Contact  the  Hartford  Community 
Physician  Research  Committee  by 
letter  or  phone,  through  N K Rey- 
nolds, at  Hartford  Memorial  Hos- 
pital, 1032  E Sumner,  Hartford, 
Wis  53027.  Tel:  414/673-2300 
4-5/75 


DIRECTOR  OF  CHILD  AND  ADO- 
leacent  Treatment  Service*.  Milwaukee 
County  Mental  Health  Center-Acute  Di- 
vision. Be  responsible  for  the  direction 
and  coordination  of  our  new  180-bed 
child  and  adolescent  treatment  center  of- 
fering outpatient,  partial  hospitalization, 
and  inpatient  services  including  an  on- 
site special  school  program.  Requires 
completion  of  4 years  of  approved  resi- 
dency training  in  psychiatry,  eligibility  or 
licensed  to  practice  medicine  in  Wiscon- 
sin, eligibility  or  certification  by  the 
American  Board  of  Psychiatry  and  Neu- 
rology, and  3 years'  experience  in  a child 
psychiatry  program.  Annual  salary  range 
$211,220  to  $35,154.  Excellent  employe 
benefits  including  paid  vacations,  holi- 
days, personal  days,  sick  leave,  pension, 
and  group  hospital,  doctor,  and  major 
medical  insurance  for  you  and  your  de- 
pendents. Position  located  on  the  grounds 
of  the  Milwaukee  County  Institutions  in 
Wauwatosa.  Contact:  George  E.  Currier, 
Asst.  Dir.  of  MH,  9191  Watertown  Plank 
Rd.,  Wauwatosa,  WI  53226.  Tel:  414/ 
257-7484.  ltfn-8,  10tfn/74 


THE  M1DELFORT  CUNIC  IS 
seeking  associates  in  th*  following  areas: 

• Allergy 

• Family  Practice 

• Internal  Medicine 

• Orthopedics 

• Pediatrics 

This  is  an  opportunity  to  join  a 25-man 
Wisconsin  group  located  in  college  com- 
munity of  46,000  with  excellent  hospital 
facilities.  For  further  information,  con- 
tact D.  R.  Griffith,  MD,  Midelf  art  Clin- 
ic, Eau  Claire,  Wis.  4tfn/74 


CHILD  PSYCHIATRIST.  MILWAU- 
kss  County  Mental  Health  Ceater.  Posi- 
tion* available  at  our  new  180-bed  child 
and  adolescent  treatment  center  offering 
all  elements  of  psychiatric  services  on  an 
inpatient,  outpatient,  and  partial  hospital- 
ization basis.  Be  responsible  for  the  diag- 
nosis, care,  treatment,  planning,  super- 
vising and  correlate  the  contributions  of 
other  medical  and  ancillary  disciplines  as 
they  pertain  to  child  and  adolescent  pa- 
tient*. Requires  completion  of  a mini- 
mum of  2 years  of  an  approved  residency 
or  fellowship  training  in  psychiatry,  plus 
2 years  approved  residency  hi  child  psy- 
chiatry, and  eligdillity  or  licensed  to 
practice  medicine  in  Wisconsin.  Annual 
salary  range  $25,797  to  $31,686.  Excel- 
lent employe  benefits  including  paid  va- 
cations, holidays,  personal  days,  tick 
leave,  pension,  and  group  hospital,  doc- 
tor, and  major  medical  insurance  for 
you  and  your  dependents.  Position  locat- 
ed on  the  grounds  of  the  Milwaukee 
County  Institutions  in  Wauwatosa.  Con- 
tact: George  E.  Currier,  Asst  Dir.  of 
MH,  9191  Watertown  Plank  RcL,  Wau- 
watosa, WI  53226.  Tel:  414/257-7484. 

ltfn/74 


THREE  YOUNG  FAMILY  PHYSI- 
cians  need  fourth  man  in  college  com- 
munity of  80,000  in  Southeastern  Wis- 
consin. Two  general  hospitals  with  a 
total  of  700  beds.  Salary  and  fringe 
benefits  first  year — partnership  there- 
after. Contact  Dept.  421  in  care  of  the 
Journal.  9tfn/74 


WANTED:  OPHTHALMOLOGIST. 

Immediate  opening  tor  an  associate  in  a 
large  medical  and  surgical  eye  practice. 
Excellent  salary  and  corporate  benefits. 
Community  of  35,000  offers  excellent 
living,  schools,  and  recreational  facilities. 
For  further  information  contact  Robert 
C Randolph,  MD,  1119  Marshall  St, 
Manitowoc,  Wis  54220.  2-7/75 


OB-GYN  BOARD  CERTIFIED  OR 
eligible,  to  join  2-man  partnership,  ad- 
jacent to  580-bed  hospital  with  approved 
residency  program  and  university  affili- 
ation. Salary  negotiable  and  progressive 
to  partnership.  Pension  Plan.  Unusual 
opportunity.  Write:  Obstetrics  and  Gyn- 
ecology Associates  Chartered,  4833  W 
Burleigh  St,  Milwaukee,  Wis  53210. 
Tel:  414/445-7469.  3-5/75 


INTERNIST,  ORTHOPEDIC  SUR- 
geon,  outpatient  physician,  nurse  anes- 
thetist. Immediate  staff  vacancies  avail- 
able at  the  Iron  Mountain  VA  Hospital, 
located  in  Michigan’s  scenic  upper  penin- 
sula. The  community  of  18,000  people 
offers  excellent  recreational  and  sports 
activities  in  an  uncrowded,  family  en- 
vironment. The  hospital  operates  234 
GM&S  beds  and  40  nursing  home  care 
beds  and  is  very  well  equipped.  Current 
licensure  in  any  state  is  acceptable;  mal- 
practice protection  is  provided  under  fed- 
eral law.  Contact:  A M Holman,  MD, 
chief  of  staff,  VA  Hospital,  Iron  Moun- 
tain, MI  49801.  Tel:  906/774-3300,  ext 
227.  Nondiscrimination  in  employment. 

4-5/75 


THE  MARSHFIELD  CUNIC  IS 
seeking  additional  specialists  in  many 
areas.  This  opportunity  combines  a busy, 
stimulating  referral  practice  plus  an  ac- 
tive local  practice  with  an  opportunity 
for  family  medicine.  We  provide  excellent 
salary  and  fringe  benefits  as  well  as  op- 
portunities for  research  and  teaching. 
Organization  involved  in  prepaid  health 
care.  New  clinic  budding  under  construc- 
tion adjacent  to  affiliated  450-bed  hos- 
pital. We  are  looking  for  physicians  in 
the  following  specialties: 

• Internal  Medicine 

• Family  Practice 

• Psychiatry 

• Neurology 

• Rheumatology 

For  further  information,  please  contact 
Sidney  Johnson,  Vice-President,  Marsh- 
field Clinic,  Marshfield,  Wis.  54449. 

2-7/75 


INTERNIST  AND  PEDIATRICIAN 
— Immediate  Opening,  5-man  multi- 
specialty clinic  seeking  third  internist  and 
second  pediatrician.  Group  includes  a 
general  surgeon  and  OB-GYN,  all  board 
certified.  Next  door  to  community  hos- 
pital with  new  medical-surgical  wing 
being  constructed.  Excellent  recreational 
area,  near  metropolitan  Milwaukee.  : 
Salary  first  year.  Corporation  member 
thereafter.  Young  group.  Excellent  fringes 
including  qualified  profit  sharing  plan. 
Contact  J.  L.  Algiers,  MD  (Int.)  or 
P.  M.  Donahue,  MD  (Ped.),  or  clinic 
manager  at  Parkview  Medical  Associates, 
Ltd.,  1004  E.  Sumner  St.,  Hartford,  Wis. 
53027.  3tfn/74 
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1 INTERNIST  WITH  OR  WITHOUT 
a snbspecialty  interest — Board  Certified  or 
'■  eligible;  to  join  four  other  internists  in 

I well  established  22-man  expanding  multi- 

II  specialty  group  in  prosperous  lakeside 
5 southeastern  Wisconsin  city  of  36,000; 

liberal  fringe  benefits;  initial  salary  plus 
ti  percentage  as  associate,  full  status  in 
^ service  corporation  with  incentive  ori- 
- ented  formula  after  first  year.  Contact 
J F Kuglitsch,  MD,  Fond  du  Lac  Clinic, 
II  SC,  80  Sheboygan  St,  Fond  du  Lac,  Wis 
I-  54935.  Tel:  414/921-7400  collect. 

i 3tfn/75 


e THE  WAUSAU  MEDICAL  CENTER 
il  (formerly  Wausau  Clinic),  a family  med- 
. icine-multispecialty  group  of  41  physi- 
1 cians,  is  seeking  the  association  of  phy- 
I,  sicians  in  the  following  areas  of  practice: 
i • Family  Medicine 

• Internal  Medicine,  subspecialty  in 

hematology-oncology 

• Internal  Medicine,  subspecialty  in 

gastroenterology 

• Obstetrics  and  Gynecology 

! • Otolaryngology 

• Thoracic  Surgery  with  Peripheral- 

i Vascular  Surgery 

• Diagnostic  Radiology 

New  clinic  building  adjacent  to  new 
community  hospital  in  planning  stages. 
I ' First  year  salary  open.  Full  membership 
in  two  years.  Fringe  benefits  include  re- 
tirement plan,  medical  and  hospital  in- 
surance, life  insurance.  Excellent  vaca- 
tion and  time-off  plan.  Metropolitan  area 
of  60,000  adjacent  to  the  finest  vacation 
area  in  the  Midwest.  Excellent  general 
hospital  of  375  beds.  For  further  infor- 
mation write  W T Becker,  MD,  Medical 
Director,  Wausau  Medical  Center,  400 
E Thomas  St,  Wausau.  Wis,  54401;  or 
call  collect:  715/842-0411.  4tfn/75 


DOCTORS— THE  NEXT  MOVE  IS 
yours  . . . Midwest  Medical,  Inc  will 
provide  you  with  more  information 
about  each  opportunity  than  you  have 
ever  imagined  possible.  For  the  first  time 
you  can  visually  preview  the  Community 
and  Medical  Facilities  of  over  80  op- 
portunities _ in  the  Upper  Midwest,  at 
ONE  location.  Saves  you  time,  expense, 
and  frustration.  For  a thorough  appraisal 
of  all  factors  involved,  please  accept  our 
invitation  to  call.  For  discreet  and  con- 
fidential assistance  contact  M A Corn- 
wall, MD,  MMI’s  Medical  Director,  or 
write:  Midwest  Medical,  Inc,  Lakeland, 
Minnesota  55043.  612/436-5161.  Locum 
Tenens  opportunities  always  available. 

5tfn/75 


TWO  FAMILY  PRACTITIONERS 
located  on  south  side  of  Milwaukee 
looking  for  part-time  semi-retired  physi- 
cian for  office  work.  Good  conditions. 
Benefits  through  corporation.  Phone 
414/643-4430.  5tfn/75 


WANTED:  INTERNIST  WITH  OR 
without  subspecialty  interest,  board  certi- 
fied or  eligible;  to  take  over  starting 
July  1,  1975  a year  of  internal  medicine 
practice  for  another  internist  taking 
clinical  fellowship,  with  an  option  to  be- 
come a partner  after  one  vear  if  desired. 
Contact  E B Horn,  MD,  Wiley-Smith 
Clinic,  525  E Division  St,  Fond  du 
Lac,  WT  54935,  414/922-1900  collect. 

p5/75 


INTERNIST,  OB-GYN,  PEDIATRI- 
cian.  General  Practice,  Urologist,  Ortho- 
pedic Surgeon  positions  available  with  a 
16-man  multispecialty  group  corporate 
practice.  Modern  clinic  facility  in  North- 
eastern Wisconsin  city  of  100,000  enjoy- 
ing a health  and  stable  economy.  Excel- 
lent recreational,  educational,  hospital, 
civic  advantages.  Please  call  collect  or 
write:  W J Mommaerts,  Business  Man- 
ager, West  Side  Clinic,  SC,  1551  Dous- 
man  St,  Green  Bay,  WI  54303.  Tel: 
414/494-5611.  5-8/75 


PHYSICIAN  POSITION  AVAIL- 
able:  Student  Health  Center,  University 
of  Wisconsin-LaCrosse.  Sports  medicine 
interest  desirable.  Excellent  physical 
plant  with  attached  Department  of 
Physical  Therapy  and  certified  labora- 
tory. Competitive  salary  with  adequate 
vacation  and  fringe  benefits.  Equal  op- 
portunity employer.  Phone,  visit,  or 
write:  Ann  Boomer,  MD,  Student  Health 
Center,  University  of  Wisconsin-La- 
Crosse, LaCrosse,  WI  54601.  Tel:  608/ 
784-6050,  ext  226  or  274.  5tfn/75 


INTERNIST  AND  PEDIATRICIAN 
wanted:  Incorporated  group  of  three 
general  surgeons  and  one  obstetrician- 
gynecologist  looking  for  board  qualified 
or  certified  internist  and  pediatrician.  We 
are  located  in  north  central  Wisconsin 
serving  a community  of  approximately 
25,000  with  a summer  population  of 
200,000.  We  have  excellent  recreational 
and  educational  facilities  including  col- 
lege. Anyone  interested  write  to  Dr  I E 
Schiek  Jr  or  Dr  Otto  G Rosemeyer,  % 
The  Schiek  Clinic  SC,  Rhinelander,  WI 
54501  or  call  collect  715/362-6160. 

5-12/75,  1-4/76 


PEDIATRICIAN  AND  OB-GYN 
wanted  to  join  established  pediatrician 
and  OB-GYN  in  a growing  multispecialty 
group.  Many  corporate  benefits.  Dynamic 
community  30  miles  north  of  Milwaukee. 
New  hospital  facilities.  Inquire:  General 
Clinic  of  West  Bend  Inc,  PO  Box  178, 
West  Bend,  WI  53095.  5tfn/75 


PHYSICIAN  WANTED  TO  JOIN 
two-man  group  in  central  Wis.  Com- 
munity 3,000.  Hospital  next  to  Clinic. 
Off  one  week  day  and  two  out  of  three 
weekends.  Salary  $35,000  to  $45,000  ac- 
cording to  aualifications.  Call  608/339- 
3327.  Friendship,  Wis,  Martin  L Jans- 
sen, MD  or  Rahmat  Simani,  MD. 

5tfn/75 


FAMILY  PRACTITIONER  AND 
Internist  needed  for  a 9 doctor  mixed 
group  in  northeastern  Wis.  Contact  Dept 
431  in  care  of  the  Journal.  p5-7/75 


MEDICAL  FACILITIES 


NEW  OFFICE  FACILITIES  WITH 
complete  laboratory  and  x-ray  available 
for  interested  Pediatrician,  Internist  or 
General  Practitioner.  G E LeMieux.  MD, 
2353  Ridge  Road,  Green  Bay,  Wis  54304. 
Tel:  414/494-9685.  4-6/75 


EXCELLENT  OPPORTUNITY  FOR 
pediatricians  and  internists  to  establish 
practice  in  beautiful  new  physicians 
condominium  building  adjacent  to  BeHin 
and  St.  Vincent  hospitals  in  Green  Bay, 
Wis.  Patients  immediately  available  on 
referral  from  other  physicians  in  the 
budding.  Call  or  write  H.  F.  Sandmire, 
MD,  OB-GYN  Associates  of  Green  Bay, 
Ltd.,  704  S.  Webster  Ave.,  Green  Bay, 
Wis.  54301.  7tfn/73 


AVAILABLE  JUNE  1 OR  SOONER. 
Completely  equipped  medical  facilities 
located  in  the  prime  area  of  our  city  (Ra- 
cine, Wis)  and  large  enough  to  accommo- 
date two  physicians  with  ample  free  park- 
ing. Facilities  include  complete  x-ray 
with  lab,  3 exam  rooms,  large  reception 
room,  general  and  private  office,  com- 
plete financing,  and  many  other  serv- 
ices. Contact  Louis  J Smith,  2908  Tay- 
lor Ave,  Racine,  Wis  53405.  Tel:  414/ 
633-3593.  3-5/75 


OFFICE  FOR  RENT:  LOCATED  AT 
49th  & Capitol,  Milwaukee,  Wis.  3 ex- 
amining rooms,  x-ray  and  lab,  reception 
room,  air  conditioned,  paneled,  and  car- 
peted. Reasonable  rent.  Available  April. 
Contact  H Polaski,  tel:  414/475-1115. 

4-6/75 


AVAILABLE  FOR  RENT:  APPROX 
12,000  sq  ft  of  office  space  in  new 
physician’s  building  adiacent  to  St 
Francis  Hospital,  3201  South  16th  St. 
Milwaukee,  Wis  53215.  Write  Euclid 
Medical  Building,  % A J Krvgier  at 
above  address.  5-7/75* 


FOR  SALE:  OFFICE  FURNISH- 

ings  and  equipment  for  ophthalmologist 
and  otolaryngologist  5-room  walnut 
panelled  office  at  reasonable  rent.  In  fast 
growing  Wisconsin  area  of  over  60.000 
population.  Contact  Dent  430  in  care  of 
the  Journal.  5-7/75 

OFFICE  SPACE  AVAILABLE  IN 
West  Allis  medical  building  presently 
occupied  by  internist  and  pediatrician. 
Arrangements  mav  be  made  for  expense- 
sharing. Contact  Wm  G Longe,  MD — 
414/327-3500,  or  Wm  T Atkinson.  MD 
_41 4/545-4500.  5-6/75 


4887  North  Green  Bay  Ave 
Milwaukee 

Excellent  clinical  facilities  available  for 
lease  or  purchase.  3000  sq  ft  all  parti- 
tioned, beautifully  paneled  and  decorated. 
Includes  downstairs  lounge  and  confer- 
ence rooms.  A nice  view  overlookinc  the 
park.  Less  than  $2  per  sq  ft  per  year. 
Call  broker.  Mr  A1  Treis.  414/272-8155. 

5/75 


AVAILABLE  IMMEDIATELY  — 
fully  equipped  and  furnished  medical 
office  for  one  physician  to  replace  GP 
who  practiced  over  40  years  in  area. 
Rent  includes  laboratory  and  technician’s 
salary,  consultation  room,  two  examining 
rooms,  all  utilities  and  outside  main- 
tainence  and  use  of  business  office 
equipment,  with  option  to  purchase.  Re- 
ception room  shared  with  dentist  in  other 
half  of  facility  at  1368  College  Ave, 
Stevens  Point.  Wis.  Please  call,  or  write 
Mrs  Herbert  P Benn.  212  Sunrise  Ave, 
Stevens  Point.  Tel:  715/344-5203. 

g5tfn/75 
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ALLIED  HEALTH  SERVICES 

PHYSICIAN’S  ASSISTANT:  WILL 
graduate  from  AMA  approved  Marsh- 
field Clinic  Foundation  Physician’s  As- 
sistant Program  July  26,  1975.  Desire 
position  with  pediatrician  or  general 
practitioner  in  Wisconsin.  Resume  sent 
upon  request.  Harold  R Zelhofer,  1601 
S Locust,  #103,  Marshfield,  WI  54449. 
p5/75 

MEDIHC  (MILITARY  EXPERI- 
ence  Directed  Into  Health  Careers).  The 
Wisconsin  MEDIHC  program  is  spon- 
sored by  the  Wisconsin  Health  Council 
and  assists  men  and  women,  with  health 
related  training  and  experience  in  the 
Military  Service,  enter  health  careers 
through  an  employment  referral  and 
educational  counseling  service.  MEDIHC 
publishes  a monthly  listing  containing 
capsule  resumes  of  available  registrants 
which  can  be  a valuable  tool  for  em- 
ployers of  allied  health  personnel  to 
identify  potential  employees.  We  now 
have  a number  of  “Physician  Assistants” 
trained  under  programs  approved  by  the 
AMA  Council  on  Medical  Education. 
For  further  information  and  a current 
listing  of  medically  trained  veterans 
seeking  employment,  contact  David  C 
Danhouser,  MEDIHC  Coordinator,  Wis- 
consin Health  Council,  Inc,  330  East 
Lakeside.  Box  1109.  Madison,  Wis  53701. 
Tel:  608/257-6781.  5-tfn/75 


PUBLICATIONS 


The  Right  to  Die,  which  drew  critical 
acclaim  when  shown  on  network  TV 
recently,  is  now  available  in  16mm  from 
Macmillan  Films,  Inc.  This  ABC  News 
documentary  explores  that  intensely  per- 
sonal subject  of  universal  concern,  once 
considered  taboo  and  still  regarded  as 
delicate  in  American  society:  death.  In 
face-to-face  interviews  with  courageous 
dying  patients,  ranging  from  a boy  of 
12  to  older  men  and  women,  the  film 
touches  on  such  questions  as  “hopeless^ 
medical  situations,  recent  technical  means 
for  prolonging  biological  existence,  solu- 
tions such  as  mercy  killing  and  suicide, 
and  the  ability  and  best  means  for  phy- 
sicians and  clergymen  to  deal  with  dying 
patients. 

Today,  with  sophisticated  devices  to 
keep  patients  alive  without  a reasonable 
hope  of  recovery,  the  medical  profession, 
the  clergy  and  the  families  of  the  termi- 
nally ill  have  become  involved  in  life 
and  death  decisions.  This  film  indicates 
that  society  is  at  last  making  strides, 
if  not  in  conquering  death,  at  least  in 
facing  it. 

Written  and  produced  by  Marlene 
Sanders;  narrated  by  Stephen  Geer;  di- 
rected by  Victoria  Hoohberg. 

Suggested  uses:  social  studies,  philoso- 
phy, religion,  psychology,  medical  train- 
ing, theology  schools.  Grade  level:  high 
school,  college,  adult.  56  min/Color/ 
Sale:  $600/Rental:  $55. 

Further  info:  Macmillan  Films,  Inc., 
34  MacQuesten  Pkwy.  South,  Mount 
Vernon,  NY  10550. 

Consumers  Organize  for  Health  Care: 
Consumer  Sponsored  Group  Practice 
Health  Care  Plans.  How  three  consumer- 


sponsored  plans  function:  The  Group 
Health  Cooperative  of  Puget  Sound,  Se- 
attle, Wash.;  Group  Health  Plan,  Inc. 
of  St  Paul,  Minn.;  and  Community 
Health  Center,  Inc.  of  Two  Harbors, 
Minn.  Helen  E.  Nelson,  Editor,  Center 
for  Consumer  Affairs,  University  of  Wis- 
consin-Extension,  600  West  Kilbourn 
Ave.,  Milwaukee,  Wis.  53203. 


Child  Abuse  Legislation  in  the  1970's: 
Revised  Edition.  By  Vincent  De  Francis 
and  Carroll  L.  Lucht.  This  monograph 
presents  an  analytical  study  of  the  cur- 
rent state  laws  for  reporting  child  abuse. 
The  report  discusses  this  legislation  from 
the  context  of  present  day  status  in  1973 
and  projects  future  changes  in  terms  of 
the  trends  likely  to  emerge  in  this  decade. 
This  volume  provides  information  on: 
(1)  The  changes  in  reporting  laws  by 
amendments  enacted  during  the  last  three 
years;  (2)  The  current  statutory  language 
in  each  of  the  50  states  and  territories  on 
a state-by-state  basis,  and  in  quick  refer- 
ence form  in  four  comprehensive  tables; 
(3)  The  caliber  and  direction  of  novel 
approaches  found  in  new  legislation;  (4) 
Problem  areas  found  in  present  laws 
which  serve  to  deter,  rather  than  enhance, 
the  reporting  of  child  abuse;  and  (5)  The 
need  for  funds  and  staff  to  more  fully 
implement  the  mandate  for  services  to 
protect  neglected  and  abused  children.  A 
source  book  of  information  on  philoso- 
phy, purpose,  and  present  effectiveness  of 
reporting  laws.  Additionally,  it  provides 
guidelines  for  communities  seeking  to 
further  modify  their  laws  by  presenting 
selected  portions  of  existing  state  laws 
chosen  as  most  representative  of  current 
thinking  and  trends.  Order  from:  Ameri- 
can Humane  Association,  Children’s  Di- 
vision, P.O.  Box  1266,  Denver,  Colo. 
80201.  Per  copy:  $2.50. 

Optimal  Criteria  for  Care  of  Patients 
with  Cancer.  Two-year  study  by  the  Joint 
Commission  on  Accreditation  of  Hos- 
pitals (JCAH)  to  determine  hospital- 
based  capabilities  for  providing  various 
levels  of  care  for  patients  with  cancer. 
The  study  was  contracted  by  the  Depart- 
ment of  Health,  Education,  and  Welfare, 
Regional  Medical  Programs  Service 
(RMPS)  and  undertaken  by  the  Joint 
Commission’s  Listing  Program  for  Spe- 
cialized Clinical  Services  (LP/SCS). 

Dr.  John  _ Porterfield,  director  of  the 
Joint  Commission,  states,  “It  is  extremely 
important  that  medical  professionals  who 
perform  in  this  area  of  concern  take  this 
opportunity  to  review  and  comment  on 
this  study  before  final  approval  and  adop- 
tion of  the  criteria  by  the  Joint  Commis- 
sion. That’s  the  reason  for  publicizing 
the  availability  of  this  study.” 

The  study  classifies  the  entities  of  care 
using  the  following  descriptive  categories: 
(I)  Hospitals  providing  comprehensive 
specialized  services  and  advanced  special- 
ty training  and  research;  (II)  Hospitals 
providing  comprehensive  specialized  serv- 
ices; (m-A)  Hospitals  providing  basic 
and  selected  specialized  services;  and 
(m-B)  Hospitals  providing  basic  services 
primarily. 

Reprints  of  the  study,  which  was  pub- 
lished in  the  JAM A,  Jan.  7,  1974  issue, 
are  available  (from  Doctor  Porterfield  at 
875  North  Michigan  Ave.,  Chicago,  111. 
60611. 


Optimal  Criteria  for  Care  of  Heart 
Disease  Patients.  Two-year  study  by  the 
Joint  Commission  on  Accreditation  of 
Hospitals  (JCAH)  to  determine  hospital- 
based  capabilities  for  providing  various 
levels  of  care  for  patients  with  heart  dis- 
ease. The  study  was  contracted  by  the 
Department  of  Health,  Education,  and 
Welfare,  Regional  Medical  Programs 
Service  (RMPS)  and  undertaken  by  the 
Joint  Commission’s  Listing  Program  for 
Specialized  Clinical  Services  (LP/SCS). 

Dr.  John  D.  Porterfield,  director  of  the 
Joint  Commission,  states,  “It  is  extremely 
important  that  medical  professionals  who 
perform  in  this  area  of  concern  take  this 
opportunity  to  review  and  comment  on 
this  study  before  final  approval  and  adop- 
tion of  the  criteria  by  the  Joint  Commis- 
sion. That’s  the  reason  for  publicizing  the 
availability  of  this  study.” 

The  study  classifies  the  entities  of  care 
available  in  hospitals  by  these  cateeories: 
(a)  Hospitals  providing  basic  and  limited 
services;  (b)  Hospitals  providing  selected, 
advanced,  specialized  services;  (c)  Hos- 
pitals providing  comprehensive  spe- 
cialized services  (e.g.,  community  hos- 
pitals and  regional  heart  centers);  and 
( s)  * Children’s  hospitals  providing  com- 
prehensive specialized  services  to  pedi- 
atric heart  patients.  *This  is  not  a “typo” 
error  but  agrees  with  study  category. 

Reprints  of  the  study,  which  was  pub- 
lished in  the  JAMA.  Dec.  10,  1973  issue, 
are  available  from  Doctor  Porterfield  at 
875  North  Michigan  Ave.,  Chicago,  111. 
60611. 


ANNOUNCEMENTS 


A NEW  POSTER  SERIES  for  hos- 
pitals is  available.  Topics  focus  on  the 
most  costly  Workmen’s  Comp/Liability/ 
MALPRACTICE  hazards.  Each  poster 
is  a specific  rule  — illustrated  for  strong 
visual  impact  to  create  employee  aware- 
ness. 

Topics  include:  medication  ohecks,  in- 
fection prevention,  “sharps”  disposal,  pa- 
tient falls,  patient  lifting,  hazard  report- 
ing, and  others. 

For  free  illustrated  brochure,  write  to; 
Dray  Publications  Inc.,  Deerfield,  Mass 
01342. 


CME  Announcements 


A videocassette  on  Thermal  Injury  has 
recently  become  available  at  the  Middle- 
ton  Health  Sciences  Library  on  the  Uni- 
versity of  Wisconsin-Madison  campus. 
Physicians  who  view  any  of  the  three 
NCME  programs  — Keeping  the  Burn 
Patient  Alive,  Hospital  Burn  Care:  Min- 
imizing Deformities  and  Other  Compli- 
cations, and  Thermal  Injury:  The  Emo- 
tional and  Physical  Stress  — will  be 
eligible  for  Category  I credit  towards  the 
Physician’s  Recognition  Award  of  the 
American  Medical  Association.  The  pres- 
entation also  is  acceptable  for  one-hour 
of  elective  credit  by  the  American  Acad- 
emy of  Family  Physicians.  The  programs 
are  accompanied  by  a self-assessment  test 
which  must  be  completed  and  returned 
to  NCME  or  the  AV  (Audio  Visual)  De- 
partment to  receive  credit. 
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This  listing  is  compiled  by  the  State 
Medical  Society  of  Wisconsin  in  coopera- 
tion with  others  who  wish  to  maintain 
a centralized  schedule  of  meetings  and 
courses  of  interest  to  Wisconsin  physi- 
cians and  to  avoid  scheduling  programs 
in  conflict  with  others.  Hospitals  and 
Clinics  in  Wisconsin  are  particularly  in- 
vited to  utilize  this  listing  service.  Copy 
for  this  listing  should  reach  the  Journal 
office  by  the  tenth  of  the  month  preced- 
ing the  month  of  publication.  For  listing 
of  other  meetings  see  the  Journal  of 
the  American  Medical  Association. 
Continuing  Education  Courses  for  Phy- 
sicians for  period  Sept.  1,  1974  through 
Aug.  31,  1975  appeared  in  JAMA  (Sup- 
plement) Aug.  12,  1974. 


1975  WISCONSIN 

May  31:  Fiberoptic  Bronchoscopy  Semi- 
nar, sponsored  by  Northland  Chapter 
of  American  College  of  Chest  Physi- 
cians, at  Pfister  Hotel,  Milwaukee. 
Cosponsors:  Wisconsin  Lung  Assoc, 
VA  Hospital  (Milwaukee),  and  Medi- 
cal College  of  Wisconsin.  Info:  Akira 
Funashashi,  MD,  VA  Center/ 151, 
Milwaukee,  Wis  53193. 

June  6:  Wisconsin  Heart  Association’s  An- 
nual Scientific  Sessions — Advances  in 
the  Understanding  and  Treatment  of 
Coronary  Artery  Disease,  at  Perform- 
ing Arts  Center,  Milwaukee. 

June  13-15:  Annual  Meeting,  Wisconsin 
Academy  of  Family  Physicians.  Scien- 
tific sessions  Friday  and  Saturday; 
Congress  of  Delegates,  Sunday.  Open 
to  all  physicians.  The  Abbey  Resort, 
Fontana.  Info:  WAFP,  2825  N May- 
fair  Rd,  Milwaukee,  Wis  53222.  Tel: 
414/258-2960. 

June  15-19:  Fourth  Annual  Mid-America 
Hospital  Medical  Staff  Conference, 
co-sponsored  by  the  Medical  Society 
of  Milwaukee  County  and  the  Hospital 
Council,  at  The  Abbey  on  Lake 
Geneva,  Fontana. 

July  22:  Departure  for  Dublin,  London, 
and  Amsterdam  on  a Medical  Society 
of  Milwaukee  County  “do  as  you 
please”  group  charter.  Phone  414/ 
224-6103  for  details. 

Jul  21-Aug  8:  Administration  of  Hospital 
and  Medical  Libraries,  3-credit  course, 
1-4  pm  daily,  Department  of  Library 
Science,  University  of  Wisconsin-Osh- 
kosh.  An  overview  of  health  sciences 
librarianship  with  emphasis  on  hospital 
and  medical  libraries.  Acquisition  and 
organization  of  materials,  information 


retrieval  and  other  services,  physical 
facilities  and  problems  of  administra- 
tion. For  any  interested  librarian.  Basic 
courses  in  cataloging,  reference,  and 
book  selection  are  recommended  pre- 
requisites, but  any  experienced  librari- 
an is  welcome. 

Sep  11-13:  Annual  Meeting  of  American 
College  of  Physicians  and  Wisconsin 
Society  of  Internal  Medicine,  Devil’s 
Head  Lodge,  Baraboo.  Info:  Donald 
McNeil,  225  East  Michigan  St,  Mil- 
waukee, Wis  53202. 

Sept.  11-13:  Wisconsin  Clinical  Cancer 
Center  Tenth  National  Conference — 
Systemic  Treatment  of  Early  and  Ad- 
vanced Cancer,  Madison.  Info:  Fred  J. 
Ansfield,  MD,  Room  701C,  University 
Hospitals,  Madison  53706. 

Sep  11-14:  Wisconsin  Society  of  Internal 
Medicine  Fall  Meeting,  Devil’s  Head 
Lodge,  Merrimac. 

Sep  12-13:  Wisconsin  Society  of  Obste- 
trics and  Gynecology  Annual  Meet- 
ing, The  Abbey,  Lake  Geneva. 

Sep  12-13:  Wisconsin  Surgical  Society 
Fall  Meeting,  Telemark,  Cable. 


STATE  MEDICAL  SOCIETY 
OF  WISCONSIN 

Dates  and  Locations 
of  Annual  Meetings 
1976—1978 

Mar  28-30,  1976:  The  Concourse 
(Hilton),  Madison 

Mar  27-29,  1977:  Pfister  Hotel, 
Milwaukee 

Mar  30-Apr  1,  1978:  Pfister  Hotel, 
Milwaukee 

Further  information: 

Commission  on  Continuing  Medi- 
cal Education,  State  Medical  So- 
ciety of  Wisconsin,  Box  1109, 
Madison,  WI  53701 


FOR  PHYSICIAN!  AND  THE  PUBLIC 

Free  Answers  to 
Cancer  Questions 

CAU  TOLL-FREE  NOMBHt 

1-800-362-8025 

CANCER  QUEST  LINE 

University  of  Wisconsin  Madison 
Clinical  Cancnr  Cantor 

provides  this  new  service  24  hoots  a 
day,  seven  days  a week,  to  anyone. 

The  Clinical  Cancer  Center,  headed  by 
Harold  P.  Rusch,  MD  as  director,  is  one 
of  a group  of  newly  developed  coeiprs 
henslve  centers  In  the  nation.  N ends* 
takes  to  provide  Informational  and  edu- 
cational service  responsive  to  proles 
slonal  and  public  needs. 


□ Copy  deadline  for  MEDICAL  MEETINGS  is  first  of  the  month  preceding  the 
August  issue  is  due  by  July  1.  Address  communications  to:  Wisconsin  Medical  Journ 


Sept  17-19:  Third  Maternal-Infant  Life 
Conference:  Crisis  of  Labor  and  De- 
livery— Maternal  and  Family  Needs. 
Co-directors:  William  Stewart,  MD 
and  Beverly  Aure,  RN.  Info:  Wiscon- 
sin Perinatal  Center,  Secretary,  202 
South  Park  St,  Madison,  Wis  53715. 

Sept.  20-21:  Annual  Fall  Meeting,  Wis- 
consin Society  of  Anesthesiologists, 
Pioneer  Inn,  Oshkosh.  Info:  Ruth  A 
Stoerker,  MD,  Secretary,  WSA,  421D, 
University  Hospitals,  1300  University 
Ave,  Madison,  Wis  53706. 

Sep  25-27:  Conference  on  Child  Advoca- 
cy, Dept  of  Continuing  Medical  Edu- 
cation, University  of  Wisconsin-Madi- 
son.  Info:  Jack  Westman,  MD,  Dept  of 
Continuing  Medical  Education,  UW- 
Madison,  610  Walnut  St,  Madison, 
Wis  53706. 


DEPARTMENT  OF 
CONTINUING  MEDICAL 
EDUCATION 
University  of  Wisconsin 
Center  for  Health  Sciences  and 
UW-Extension /Madison 


Continuing  Modical  Education 
ON-CAMPUS  CONFERENCES 

1975 

Jun.  2-13:  Physical  Therapy : Eval- 
uation and  Treatment  of  Adult 
Hemiplegia 

Jun.  16-20:  Physical  Therapy:  Ba- 
sic Developmental  Treatment 
Concepts  Applied  to  Patients 
with  Central  Nervous  System 
Deficits 

Sep.  12-13:  Radiology  Workshop 
(tentative):  topic  to  be  an- 
nounced 

Sep.  19:  Respiratory  Therapy 

Sep.  25-27:  Child  Advocacy 

Oct.  8-10:  Alternatives  to  Mental 
Hospital  Treatment 

Oct.  24-25:  Radiology  Workshop 
(tentative):  topic  to  be  an- 
nounced 

Nov.  7-8:  Radiology  Workshop 
(tentative):  topic  to  be  an- 
nounced 

orr-CAMPUs  conferences 
1975 

Aug.  17-22:  Radiology  of  the 
Chest  (Telemark/Cable) 

Further  information 
■ay  bo  obtain  rd  from 
UNIVERSITY  OF  WISCONSIN 
DEPARTMENT  OF  CONTINUING 
MEDICAL  EDUCATION 
610  Walnut  Struaf 
Madison,  Wisconsin  53706 
Tal.i  608/263-2850 


month  of  publication;  e.g.,  copy  for  the 
i/,  Box  1109,  Madison,  Wisconsin  53701. 
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MEDICAL  MEETINGS  . . . 

Sep  26-27:  Wisconsin  Neurosurgical  So- 
ciety Fall  Meeting,  King  Conference 
Room,  Milwaukee  County  General 
Hospital,  Milwaukee.  Info:  Glenn  A 
Meyer,  MD,  Vice  President  and  Pro- 
gram Chairman,  8700  West  Wisconsin 
Ave,  Milwaukee,  Wis  53226. 

Oct  8-10:  Alternatives  to  Mental  Hospital 
Treatment , Madison.  The  Mendota 
Mental  Health  Institute  and  University 
of  Wisconsin-Extension,  Dept  of  CME 
will  present  faculty  from  the  United 
States  and  England  who  are  in  the 
forefront  of  development  and  imple- 
mentation of  community  programs  for 
adults  who  would  otherwise  be  treated 
in  mental  hospitals.  Write:  Dr  Leonard 
Stein,  c/o  Continuing  Medical  Educa- 
tion, 610  Walnut  St,  Madison,  Wis 
53706. 

Oct  14-18:  American  Occupational  Ther- 
apy Association,  Milwaukee.  Info:  L C 
Fanning,  6000  Executive  Blvd,  Rock- 
ville, Md  20852 

Oct  20-22:  American  Academy  of  Maxil- 
lofacial Prosthetics,  Lake  Geneva. 
Info:  Dr  Norman  Schaaf,  110  S Jerge 
Dr,  Elma,  NY  14059. 


Seminars  for  Health 
Professionals 

Health  Planning  and  Public 

Accountability — Boston,  July 
31-August  2;  San  Francisco, 
October  6-8;  New  Orleans, 
December  8-10 

Reimbursement  Controversies  and 
Appeals — Gatlinburg,  August 

6- 8,  San  Diego,  November  12- 

14 

Medical  Staff  Law  and  Bylaws — 
Hilton  Head  Island,  SC,  July 

7- 9;  San  Francisco,  October 

2- 4;  Key  Biscayne,  December 
15-17 

Emergency  Medical  Services — 
Legal  Aspects — Virginia  Beach, 
July  23-25;  San  Francisco, 
September  29-October  1 ; New 
Orleans,  November  5-7 
Third  Party  Reimbursement — 
Gatlinburg,  August  4-6;  Boston, 
October  9-11;  San  Diego,  No- 
vember 10-12 

Rate  Setting — Pricing  Patient 
Services — French  Lick,  Indiana, 
July  16-18;  New  Orleans,  Sep- 
tember 17-19;  Key  Biscayne, 
December  18-20 
How  to  Deal  with  Unions — Hy- 
annis,  August  25-27;  Atlanta, 
October  20-22;  Las  Vegas, 
December  1-3 

Collective  Bargaining — Hyannis, 
August  27-29;  Atlanta,  October 
22-24;  Las  Vegas,  December 

3- 5 

Sponsored  by 

The  Health  Law  Center 

Aspen  Systems  Corporation 
1 1 600  Nebe!  Street 
Rockville,  Md  20852 
Phone:  (301)  770-4900 


1975  NEIGHBORING 

Jun  2-6:  Hematology  and  Oncology — 
1975 — Postgraduate  course,  sponsored 
by  American  College  of  Physicians  in 
conjunction  with  the  Univ  of  Chicago, 
Pritzker  School  of  Medicine,  and  Univ 
of  Chicago  Cancer  Research  Center, 
at  Center  for  Continuing  Education. 
Info:  Registrar,  Postgraduate  Courses, 
ACP,  4200  Pine  St,  Philadelphia,  Pa 
19104. 

Jun  12:  Pediatric  Conference — EMI 

Scans  in  Children,  The  Children’s 
Hospital,  311  Pleasant  Ave,  St  Paul, 
Minn  55102;  (612)  227-6521. 

June  23-25:  Evaluating  Patient  Care: 
the  State  of  the  Art,  theme  of  the 
sixth  annual  interdisciplinary  Confer- 
ence on  Health  Records,  at  Kahler 
Hotel,  Rochester,  Minn,  sponsored  by 
Association  for  Health  Records,  PO 
Box  2257,  Ann  Arbor,  Mich  48106; 
tel  313/769-3252. 

Oct  7-12:  Society  for  Clinical  and  Ex- . 
perimental  Hypnosis,  27th  Annual 
Scientific  Program  and  Workshops,  at 
Center  for  Continuing  Education  of 
Univ  of  Chicago.  Info:  Mrs  Marion 
Kenn,  Admin  Secy,  SCEH,  205  West 
End  Ave,  Apt  IP,  New  York,  NY 
10023. 

Nov  8-14:  Annual  Otolaryngologic  As- 
sembly in  the  Eye  and  Ear  Infirmary 
of  the  Univ  of  Illinois  Hosp.  Info: 
Otolaryngology,  PO  Box  6998,  Chica- 
go, 111  60680. 

Nov  28-29:  Conference  on  Radiology  in 
Otolaryngology  and  Ophthalmology, 
Chicago.  Info:  Galdino  E Valvassori, 
MD,  Radiology  Dept,  Abraham  Lin- 
coln School  of  Medicine,  PO  Box 
6998,  Chicago,  111  60680. 

1975  OTHERS 


Jun  5-7:  A Vitreous  Congress,  sponsored 
by  the  Eye  Research  Institute  of 
Retina  Foundation,  at  Copley  Plaza 
Hotel,  Boston,  Mass.  Info:  Eye  Re- 


University of  Michigan 
Medical  Center 

Towsloy  Canter  for  Continuing 
Medical  Education  — Ann  Arbor 
(unless  otherwise  specified) 

Courses  Planned  for  1975 
June  3-6:  Advances  In  Internal 
Medicine 

June  23-27:  Northern  Michigan 
Summer  Conference  (for 
physicians)  (at  Shanty 
Creek  Lodge,  Belaire,  Mich) 
July  10-11:  Adaptive  Physical 

Education  for  the  Disabled 
(for  interdisciplinary  health 
professionals) 

Aug.:  Infectious  Disease  Confer- 
ence (at  Grand  Hotel,  Mac- 
kinac, Mich) 

Contact:  Robart  K.  Richards,  Di- 
rector, Office  of  Intramural  Edu- 
cation, Towsloy  Center  G 1109, 
University  of  Michigan  Medical 
Center,  Ann  Arbor,  Mich.  48104 


search  Institute  of  Retina  Foundation, 
20  Staniford  St,  Boston,  Mass  02114; 
(617)  742-3140. 

Jun  8-10:  First  National  Conference  on 
the  Medicolegal  Implications  of  Emer- 
gency Medical  Care,  sponsored  by 
American  Society  of  Law  & Medicine, 
at  Statler  Hilton  Hotel,  Washington, 
DC.  Info:  ASLM,  454  Brookline  Ave. 
Boston,  Mass  02215;  (617)  734-8316. 

Jun  23-Jul  18:  Humanities  Seminar  for 
physicians  and  other  members  of  the 
health  professions,  at  Ohio  State  Uni- 
versity, Columbus.  (See  box  in  March 
issue.) 

Jun  26-28:  Dermatopathology  symposi- 
um on  Histologic  Diagnosis  of  In- 
flammatory Skin  Diseases,  sponsored 
by  departments  of  dermatology  and 
pathology  of  New  York  University 
School  of  Medicine,  at  NYU  Medical 
Center,  Manhattan.  Tuition  $200;  resi- 
dents in  training  $100.  Info:  Office  of 
the  Associate  Dean,  New  York  Uni- 
versity Post-Graduate  Medical  School, 
550  First  Ave,  New  York,  NY  10016; 
phone  212/679-3200,  ext  4037. 

June  29-Jnl  25:  Humanities  Seminar  for 
physicians  and  other  members  of  the 
health  profession,  at  Indiana  Univ, 
Bloomington.  (See  box  in  March  issue.) 

Jul  14-17:  Topics  in  Clinical  Hematology 
— II;  Hemolytic  Anemia  postgraduate 
course,  sponsored  by  American  Col- 
lege of  Physicians  in  conjunction  with 
American  Society  of  Hematology, 
American  Association  for  Cancer  Edu- 
cation, Colbv  College,  and  Thayer 
Hospital,  at  Dean  Medical  Center  of 
Thayer  Hospital  and  at  Given  Audi- 
torium on  Colby  Campus.  Info: 
Registrar,  Postgraduate  Courses,  ACP, 
4200  Pine  St,  Philadelphia,  Pa  19104. 

Jul  16-19:  Topics  in  Clinical  Oncology: 
Breast  Carcinoma  postgraduate  course, 
sponsored  by  American  College  of 
Physicians  in  conjunction  with  Ameri- 
can Association  for  Cancer  Education, 
American  Society  of  Hematologv, 
Colbv  College,  and  Thayer  Hospital, 
at  Dean  Medical  Center  of  Thayer 
Hospital  and  Colby’s  Given  Auditor- 
ium. Info:  Registrar.  Postgraduate 

Courses,  ACP,  4200  Pine  St,  Phila- 
delphia, Pa  19104. 

Jul  22-24:  Improving  the  Quality  of  Long- 
term Care  for  Aging  and  Handicapped 
Persons,  sponsored  bv  National  Gradu- 
ate University.  3408  Wisconsin  Ave 
NW.  Washington  DC  20016;  (202) 
966-5100.  At  Writers’  Manor,  Denver. 
Colo. 

Jul  27- Aug  22:  Humanities  Seminar  for 
physicians  and  other  members  of  the 
health  professions,  at  Georgetown 
Univ,  Washington.  DC.  (See  box  in 
March  issue.) 

Jul  29-31:  Improving  the  Quality  of  Long- 
term Care  for  Aging  and  Handicapped 
Persons,  sponsored  bv  National  Grad- 
uate University,  3408  Wisconsin  Ave 
NW.  Washington  DC  20016;  (202) 
966-5100.  At  Towne  House  Hotel, 
San  Francisco,  Calif. 

Aug  4-8:  National  Paraplegia  Foundation 
Annual  Convention,  at  Sheraton  Ft 
Worth  Hotel,  Ft  Worth,  Tex.  Info: 
NPF,  333  N Michigan  Ave,  Chicago, 
111  60601. 

Aug  10-14:  National  Medical  Associa- 
tion, Miami  Beach.  FL. 
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Aug  11-15:  Second  Annual  Aspen  Mush- 
room Conference  for  physicians,  sci- 
entists, and  amateur  mycologists  inter- 
ested in  the  identification,  toxic,  and 
hallucinogenic  properties  of  mush- 
rooms. Sponsored  by  Beth  Israel  Hos- 
pital, Denver  and  the  Colorado  Moun- 
tain College,  Glenwood  Springs,  Colo, 
and  will  be  held  at  the  Hotel  Jerome, 
Aspen,  Colo.  Info:  Aspen  Mush- 
room Conference,  Registration  Divi- 
sion, 3300  South  Wabash  Court,  Den- 
ver, Colo  80231;  tel:  303/755-2588. 

Sep  8-Qct  3:  Humanities  Seminar  for 
physicians  and  other  members  of  the 
health  professions,  at  Univ  of  Texas 
Medical  Branch,  Galveston,  Tex.  (See 
box  in  March  issue.) 

Sep  27-28:  Recent  Advances  in  Clinical 
Anesthesia,  sponsored  by  department 
of  anesthesiology  of  New  York  Uni- 
versity Medical  Center,  at  the  Medical 
Center,  in  Manhattan.  Approved  for 
13  hours  of  credit  in  Category  I for 
AMA-PRA.  Cosponsored  with  New 
York  State  Society  of  Anesthesiolo- 
gists, Inc.  Tuition  $160;  residents  in 
training  $80.  Info:  Office  of  Associate 
Dean,  NYU  Post-Graduate  Medical 
School,  550  First  Ave,  New  York, 
NY;  phone  212/679-3200,  ext  4027. 


Ocf  12-14:  Symposium  on  Emergency 
Cardiology  and  Emergency  Medical 
Services,  Orlando  Hyatt  House  (across 
from  Disney  World),  Orlando,  Fla. 
Sponsored  by  Florida  Chapter  of 
American  College  of  Emergency 
Physicians.  Info:  Ms  Charlene  H Taft, 
Coordinator,  Div  of  Continuing  Edu- 
cation, University  of  Florida,  Box  758, 
J Hillis  Miller  Health  Center,  Gaines- 
ville, Fla  32610;  (904)  392-3143. 

Oct  13-17:  American  College  of  Sur- 
geons Clinical  Congress,  San  Francisco, 
CA. 

Oct  15-19:  American  Association  for 
Clinical  Immunology  and  Allergy,  an- 
nual meeting,  at  Riviera  Hotel,  Palm 
Springs,  Calif.  Info:  Staff  Administra- 
tor, Howard  Silber,  AACLA,  PO  Box 
912,  DTS,  Omaha,  Neb  68101;  tel 
402/558-5345. 

Oct  26-30:  American  College  of  Chest 
Physicians  Annual  Scientific  Assembly, 
at  Anaheim,  Calif.  Info:  ACCP,  911 
Busse  Highway  Park  Ridge,  111  60068; 
(312)  698-2200. 

Nov.  10-14:  Second  Asian  and  Ocean- 
ian Congress  of  Radiolog)',  in  Manila. 
Info:  Secretary,  Box  1284  Commercial 
Center,  Makati,  Rizal  D-708,  Philip- 
pines. 


Wisconsin  Information  Service 

The  range  and  variety  of  human  needs  is  almost  limitless.  To  meet  these 
needs  there  is  a vast,  unconnected  system  of  government  service  agencies, 
private  nonprofit  service  agencies,  and  facilities  organized  for  profit  as 
well  as  service.  This  “Service  Delivery  System”  is  made  even  more  complex 
by  bewildering  collections  of  regulations  that  affect  whether  or  not  an 
applicant  can  receive  service  from  any  specific  facility. 

To  a person  with  a problem,  the  Service  System  can  be  an  insoluble 
maze.  If  his  problem  is  complicated  by  personal  limitations,  such  as  language 
barriers,  lack  of  transportation,  poverty,  or  ill  health,  access  to  the  Service 
System  becomes  nearly  impossible. 

One  of  the  most  promising  ways  to  make  the  Service  Delivery  System 
more  accessible  to  those  who  need  it  most  is  by  providing  “information 
and  referral”  services.  Many  agencies  already  provide  some  form  of  in- 
formation and  referral  for  those  persons  who  contact  them.  However,  there 
has  been  growing  interest  in  a facility  specializing  primarily  in  I & R: 
INFORMATION — precise,  current,  complete,  accurate,  readily  available, 
and  appropriate;  REFERRAL — directions  and  assistance  in  contacting  a 
service  facility,  including  making  appointments  or  arrangements  that  will 
bring  the  person  with  a need  into  the  system. 

The  Wisconsin  Information  Service  is  a network  of  I & R centers  located 
in  private  and  public  agency  settings  around  the  state. 

Operations  of  these  I & R centers  are  coordinated  through  a State  Office 
in  Madison,  operated  by  the  Staff  of  the  Division  on  Aging  I & R Project. 

The  heart  of  an  effective  I & R center  is  its  Resource  File,  which  must 
be  comprehensive  and  highly  detailed.  Each  center  has  a methodology  for 
relating  services  available  to  specific  problems  that  cause  persons  to  seek 
help.  All  variables,  such  as  seasonal  variations,  hours  of  availability,  general 
eligibility  requirements,  fees  and  so  on,  must  be  included  in  this  file. 
The  entire  Resource  File  is  in  a form  that  makes  providing  I & R service 
as  quick  and  uncomplicated  as  possible. 

The  Wisconsin  Information  Service  is  using  SEARCH:  Inventory  of 
Health  Services  to  obtain  the  needed  information  for  the  Resource  File. 
This  Inventory  has  been  used  to  survey  over  4,000  facilities  in  Los 
Angeles  County,  California. 

With  the  cooperation  of  community  agencies  in  providing  detailed  in- 
formation for  the  Resource  Files,  WIS  Centers  are  providing  I & R service 
that  effectively  aids  in  linking  people  with  the  services  they  need. 

* * * 

Wisconsin  Information  Service  is  a Research  and  Development  Project 
funded  in  part  by  grant  93-P-75179/5-01  from  the  Administration  on 
Aging,  Social  Rehabilitation  Service,  Department  of  Health,  Education,  and 
Welfare. 

This  information  has  been  provided  by  the  Division  on  Aging,  Department 
of  Health  and  Social  Services,  State  of  Wisconsin. 


Wisconsin 

Information  Service 

A network  of  information  and 
referral  centers  located  in  private 
and  public  agency  settings  around 
the  state  to  provide  a system  for 
relating  services  available  to  specif- 
ic problems  that  cause  persons  to 
seek  help. 

MEDICAL  CARE  FINANCE 

LEGAL  AID  RECREATION 

ETC. 

Call  collect  to  one  of  these  1 3 
information  and  referral  centers: 

WISCONSIN  INFORMATION 
SERVICE  serving  Dane-Colum- 
bia-Iowa  Counties 
608/233-1314 

ROCK  INFORMATION 

SERVICE  serving  Rock  County 
608/364-4486 

INFORMATION  & REFERRAL 
SERVICE  serving  Juneau-Rich- 
land-Sauk  Counties 
608/524-4359 

CASHTON  I & R CENTER  serv- 
ing Crawford -Monroe -Vernon 
Counties 
608/386-5111 

WESTERN  DAIRYLAND  IN- 
FORMATION & REFERRAL 
CENTER  serving  Buffalo-Eau 
Claire  - Jackson  - Trempealeau 
Counties 
715/834-8781 

WISCONSIN  INFORMATION 
SERVICE  serving  Ashland- 
Bayfield-Douglas-Iron-Price 
Counties 
715/682-8175 

WISCONSIN  INFORMATION 
SERVICE  serving  Florence- 
Forest-Marinette-Oconto  Coun- 
ties 

414/834-4877 

WISCONSIN  INFORMATION 
SERVICE  serving  Brown 
County 
414/432-2991 

MANITOWOC  COUNTY  AD- 
VISORY & REFERRAL  SERV- 
ICE serving  Manitowoc  County 
414/682-8215 

WISCONSIN  INFORMATION 
SERVICE  serving  Fond  du  Lac- 
Dodge  Counties 
414/923-1170 

WISCONSIN  INFORMATION 
SERVICE  serving  Waukesha- 
Jefferson  Counties 
414/547-6770 

WISCONSIN  INFORMATION 
SERVICE  serving  Wood-Port- 
age-Adams  Counties 
715/421-1050 

MILWAUKEE  COMPONENT 
OF  WISCONSIN  INFORMA- 
TION SERVICE  serving  Mil- 
waukee County 
414/931-1010 
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MEDICAL  MEETINGS  . . . 

1975  AMA 

Jul  26-27:  AMA  Regional  Continuing 
Medical  Education  Program,  Minne- 
apolis, Minn. 

Sep  27-28:  AMA  Regional  Continuing 
Medical  Education  Program,  Williams- 
burg, Va. 


1976  NEIGHBORING 

Oct  11-15:  Clinical  Congress,  American 
College  of  Surgeons,  at  McCormick 
Place,  Chicago,  111. 


1976  OTHERS 

Apr  26-29:  Spring  Meeting,  American 
College  of  Surgeons,  at  Boston  Shera- 
ton Hotel,  Boston,  Mass. 

Apr.  26-May  1:  Third  International  Sym- 
posium on  Detection  and  Prevention  of 
Cancer,  Americana  Hotel,  New  York 
City. 

May  10-16:  Annual  Meeting,  University 
Association  for  Emergency  Medici 
Services,  at  University  Hilton  Hotel, 
Philadelphia,  Pa.  Contact:  Arthur  E 
Auer,  Exec  Secy,  PO  Box  1421,  East 
Lansing,  Mich  48823. 

Sept.  20-22:  American  Cancer  Society — 
National  Cancer  Institute,  Eighth  Na- 


tional Cancer  Conference,  Regency 
Hyatt  Hotel,  Atlanta,  Ga.  Acceptable 
for  credit  hours  in  category  I for  the 
AMA’s  Physician’s  Recognition  Award 
and  for  elective  hours  by  the  AAFP. 


1977  OTHERS 

Oct  23-29:  14th  International  Congress 
of  Radiology,  Rio  de  Janeiro. 


Abbey,  The  45 

Acme  Surgical  Appliance  50 

Air  Force  Medical  Placement  Service  11 

Americana  Healthcare  Center .47 

Audiological  Consultants,  Inc 51 

Berndt  Classic  Imports  55 

Bidwell,  House  of  44 

Burroughs  Wellcome  Co 60 

Neosporin 

Capitol  Nursing  Home  50 

Concours  Motors  51 

Dista  Products  Co 

(Div  of  Eli  Lilly  & Co)  FC 

Becotin  Becotin-T 

Becotin  with  Mi-Cebrin 

Vitamin  C Mi-Cebrin  T 

Dorsey  Laboratories  5 

Cama 

First  Wisconsin  Trust  Co  42 

GMC  Enterprises  54 

Hillcrest  Convalescence  Home,  Inc  . . 50 

Horner  Medical  Placements  44 

Knueppel’s  Pharmacy  51 

Louis  Co,  R J 45 

McNeil  Laboratories,  Inc  53 

Tylenol 

Medical  Protective  Company  45 

Medical  Yellow  Pages  61,62,63,64 

Merck  Sharp  & Dohme 18,19,20 

Aldomet 

Metropolitan  Cadillac  56 

Mid-State  Orthopedics,  Inc  48 

Moss  Corporation  3,4 

P-M  Ambulance  48 

Package  Boiler  Burner  Service  Corp  50 

Parker  Jewelers,  E W 44 

Parkway  Farms  & Apiaries  Inc 51 

Personal  Services  Inc  44 

Pharmaceutical  Manufacturers 

Association  40,41 

Polacheck  Co,  Inc,  Robert  A 49 

Robins  Co,  AH  15,16 

Allbee  with  C 
Donnatal 

Roche  Laboratories 


6, 7, 38, 39, 58,59, 69,  BC 
Valium  Gantanol 

Dalmane  Librium 


Roerig  (Div  of  Pfizer 

Pharmaceuticals ) 37 

Antivert 

Sage  Nursing  Home  50 

Searle  & Company  S72,17 

Pro-Banthine 

Smart  Motors  48 

Smith,  Kline  & French  Co 57 

Dyazide 

University  Center  55 

Weight  Watchers  56 


The  anguish  associated  with  cancer  is 
compounded  by  the  cancer  quack. 
False  hopes  — harmful  delays— shat- 
tering expenses— deceptive  diag- 
noses— loss  of  life— these  are  some 
of  the  hazards  facing  the  cancer 
patient  desperate  enough  to  seek  a 
cancer  quack. 

You,  doctor,  play  a major  role  in 
the  fight  against  cancer  quackery. 

We  are  here  to  “partner”  you. 

Our  National  Office  maintains  an 
up-to-date  central  repository  of 
materials  on  unproven  methods  of 
cancer  diagnosis  and  treatment.  Its 
services  are  widely  used  by  all  seg- 
ments of  the  community,  from  coast 
to  coast. 

To  trigger  grass-roots  action,  our 
model  State  Cancer  Remedy  Act  to 
control  the  promotion  and  sale  of 
unproven  methods  of  cancer,  man- 
agement, has  inspired  nine  states  to 
legislate  against  cancer  quackery— 
with  active  support  from  the  medical 
community.  Copies  of  the  model  act, 
and  of  the  laws,  are  available  in  our 
National  and  Division  offices.  . 

In  these,  as  in  all  our  efforts 
against  cancer,  ours  is  a lifesaving 
partnership. 


American 

Cancer 

Society 


LIFESAVING 

PARTNERSHIP 

AGAINST 

CANCER 


QUACKERY 


t JNCE  CONTRIBUTED  ev  THE  PUBLISHER 


American  Cancer  Society — Wisconsin  Division 
61 1 N Sherman,  Madison,  Wis  53704 
American  Cancer  Society— Milwaukee  Division 
6401  W Capitol  Drive,  Milwaukee,  Wis  53216 
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Disruptive  anxiety  usually  meets  its  match  here. 


• Often  effective  when  reassurance  and  counseling  are  insufficient. 

• Three  dosage  strengths  to  meet  most  therapeutic  needs. 


Before  prescribing,  please  consult  complete 
product  information,  a summary  of  which 
follows: 

Indications:  Relief  of  anxiety  and  tension 
occurring  alone  or  accompanying  various 
disease  states. 

Contraindications:  Patients  with  known 
hypersensitivity  to  the  drug. 

Warnings:  Caution  patients  about  possible 

[combined  effects  with  alcohol  and  other  CNS 
depressants.  As  with  all  CNS-acting  drugs, 
caution  patients  against  hazardous  occupa- 
tions requiring  complete  mental  alertness 
( e.g operating  machinery,  driving).  Though 
physical  and  psychological  dependence  have 
I rarely  been  reported  on  recommended  doses, 
use  caution  in  administering  to  addiction- 
prone  individuals  or  those  who  might  increase 
dosage;  withdrawal  symptoms  (including 
convulsions),  following  discontinuation  of  the 
drug  and  similar  to  those  seen  with  barbitu- 
I rates,  have  been  reported.  Use  of  any  drug  in 
pregnancy,  lactation,  or  in  women  of  child- 
bearing age  requires  that  its  potential  benefits 
be  weighed  against  its  possible  hazards. 
Precautions: 

ORAL:  In  the  elderly  and  debilitated  and  in 
children  over  six,  limit  to  smallest  effective 
dosage  (initially  10  mg  or  less  per  day)  to 
preclude  ataxia  or  oversedation,  increasing 
gradually  as  needed  and  tolerated.  Not  recom- 
mended in  children  under  six. 

injectable:  Keep  patients  under  observa- 
tion, preferably  in  bed,  up  to  three  hours  after 
initial  injection;  forbid  ambulatory  patients  to 
operate  vehicle  following  injection;  do  not 
administer  to  patients  in  shock  or  comatose 
states;  use  reduced  dosage  (usually  25  to  50 
I mg)  for  the  elderly  or  debilitated  and  for 
children  age  twelve  or  older. 

ORAL  AND  INJECTABLE:  Though  generally 
not  recommended,  if  combination  therapy 
with  other  psychotropics  seems  indicated, 
carefully  consider  individual  pharmacologic 
effects,  particularly  in  use  of  potentiating 
compounds  such  as  MAO  inhibitors  and 
phenothiazines.  Observe  usual  precautions  in 
presence  of  impaired  renal  or  hepatic  func- 
tion. Paradoxical  reactions  (e.g.,  excitement, 
stimulation  and  acute  rage)  have  been 
reported  in  psychiatric  patients  and  hyper- 
active aggressive  children.  Employ  usual 


precautions  in  treatment  of  anxiety  states 
with  evidence  of  impending  depression; 
suicidal  tendencies  may  be  present  and  pro- 
tective measures  necessary.  Variable  effects 
on  blood  coagulation  have  been  reported  very 
rarely  in  patients  receiving  the  drug  and  oral 
anticoagulants;  causal  relationship  has  not 
been  established  clinically. 
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FROM  THE 
PRESIDENT 


“The  Well  Known  Crisis  in  Medical  Care” 


RES  IPSA  LOQUITUR — the  thing  speaks  for  itself — seems  to  have  been  applied 
to  the  “well  known  crisis  in  medical  care.”  At  least  the  absence  of  challenge  to 
this  statement,  made  by  a United  States  Senator  in  a talk  given  before  a recent 
meeting  of  the  American  Medical  Association,  so  indicated.  He  offered  no  proof 
of  this  “crisis.”  Medicine  stood  condemned,  apparently  by  application  of  a legal 
doctrine  with  a name  I couldn’t  pronounce,  for  an  offense  I couldn’t  believe. 
Because  “the  thing  speaks  for  itself,”  no  further  proof  of  a “medical  crisis”  was 
required.  I believe  no  further  proof  could  have  been  offered. 

Was  medicine  thus  condemned  because  it  is  imperfect?  If  so,  it  stands  alone 
in  the  field  of  human  endeavor  as  the  only  thing  which  must  be  perfect. 

Was  the  condemnation  that  the  practitioners  of  medicine  are  incompetent? 
This  is  not  the  average  patient’s  evaluation  of  his  physician.  The  general  level  of 
professional  competence  of  physicians  in  this  country  is  acceded  by  our  peers  to 
be  at  least  as  high  as  any  other  developed  country. 

Perhaps  the  statement  referred  to  the  lot  of  those  citizens  who  do  not  have 
personal  physicians.  This  is  usually  covered  by  the  term  physician  maldistribution, 
and  pecuniary  and  other  base  motives  (on  the  part  of  physicians,  of  course)  are 
implicated.  Sole  fault  is  said  to  lie  with  physicians  and  the  medical  practice 
“system”  or  “nonsystem.” 

The  coin  of  maldistribution  has  two  sides.  The  small  rural  community  without 
a physician  immediately  available  when  and  where  the  people  want  (their  home, 
their  farm),  feels  there  is  a crisis.  The  young  physician,  recognizing  the  increasing 
complexity  of  medical  care,  often  afraid  of  the  isolation  from  the  city  and  the 
medical  teaching  and  sophisticated  care  centers  to  which  he  is  accustomed,  may 
feel  voluntary  or  mandated  settlement  in  such  an  area  would  constitute  a crisis. 
They  may  fear  isolation  from  their  peers,  the  rusting  away  of  their  expertise  and 
wastage  of  the  education  they  spent  ten  to  fourteen  years  acquiring.  Unless  con- 
fidence in  developing  techniques  of  medical  information  renewal  and  possible 
alternatives  to  strict  solo  practice  are  accepted  and  widely  applied,  this  feeling  may 
well  persist. 

In  large  urban  ghettos  or  rural  islands  of  impoverishment  such  as  reservations, 
medical  care  if  available,  may  be  only  through  large  clinics,  often  located  with  little 
regard  for  the  public  they  serve  and  without  personal  service  connotations.  Under 
such  circumstances  patient  loyalty  is  often  low  or  absent.  Frank  hostility  and 
demands  for  service  may  replace  the  friendliness  and  respect  mutually  necessary 
in  the  patient-physician  relationship.  At  times  threats  or  actual  violence  occur. 
Physician  satisfaction,  arising  from  the  feeling  he  is  wanted,  needed  and  accom- 
plishing some  good,  is  markedly  diminished  where  poverty  prevents  application  of 
good  management  and  the  oft-accompanying  indifference  and  ignorance  of  simple 
hygiene  and  elemental  dietetics  prevents  treatment.  Long  exposure  to  this  stultifying 
environment,  and  the  isolation  from  his  peers,  tends  to  diminish  the  competence, 
confidence,  interest,  and  incentive  for  improvement  in  the  physician. 

In  view  of  these  considerations  I doubt  that  it  is  the  physicians’  delivery  of 
medical  care  which  is  at  fault.  I think  the  fault  or  sickness  is  public  indifference. 
The  major  health  problems  of  poverty,  slums,  ignorance,  crime,  drugs,  alcoholism, 
smoking,  and  pollution  are  not  amenable  to  control  by  physicians  who  can  only 
point  out  the  problems  and  what  should  be  done.  This  they  have  unsuccessfully 
tried  to  do  for  years  (with  no  greater  success  than  the  Surgeon  General’s  warnings 
on  cigarette  labels  and  ads).  Insofar  as  legislators  propogate  the  myth  of  a 
“medical-care  crisis”  instead  of  a “public-awareness  crisis,”  they  do  a disservice 
to  those  they  serve.  If  sincere,  they  should  learn  the  truth.  If  they  know,  but  persist 
for  political  gain  to  place  the  fault  where  it  does  not  lie,  they  should  be  replaced. 





Both  often 


Predominant 

psychoneurotic 

anxiety 


Associated 

depressive 

symptoms 
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spasm  due  to  reflex  spasm  to  local  pathol- 
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and/or  severity  of  grand  mal  seizures  mf 
require  increased  dosage  of  standard  ar- 
convulsant  medication;  abrupt  withdraw, 
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According  to  her  major 
nptoms,  she  is  a psychoneu- 
ic  patient  with  severe 
xiety.  But  according  to  the 
scription  she  gives  of  her 
:lings,  part  of  the  problem 
ly  sound  like  depression, 
is  is  because  her  problem, 
hough  primarily  one  of  ex- 
isive  anxiety,  is  often  accom- 
nied  by  depressive  symptom- 
>logy.  Valium  (diazepam) 

1 provide  relief  for  both— as 
excessive  anxiety  is  re- 
zed,  the  depressive  symp- 
os  associated  with  it  are  also 
en  relieved. 

There  are  other  advan- 
es  in  using  Valium  for  the 
nagement  of  psychoneu- 
ic  anxiety  with  secondary 
)ressive  symptoms:  the 
'chotherapeutic  effect  of 
lium  is  pronounced  and 
>id.  This  means  that  im- 
ivement  is  usually  apparent 


in  the  patient  within  a few 
days  rather  than  in  a week  or 
two,  although  it  may  take 
longer  in  some  patients.  In  ad- 
dition, Valium  (diazepam)  is 
generally  well  tolerated;  as 
with  most  CNS-acting  agents, 
caution  patients  against  haz- 
ardous occupations  requiring 
complete  mental  alertness. 

Also,  because  the  psycho- 
neurotic patient’s  symptoms 
are  often  intensified  at  bed- 
time, Valium  can  offer  an  addi- 
tional benefit.  An  h.s.  dose 
added  to  the  b.i.d.  or  t.i.d. 
treatment  regimen  can  relieve 
the  excessive  anxiety  and  asso- 
ciated depressive  symptoms 
and  thus  encourage  a more 
restful  night’s  sleep. 


(diazepam) 


2-mg,  5-mg,  10-mg  tablets 

in  psychoneurotic 
anxiety  states 
with  associated 
depressive  symptoms 


;!1cveillance  because  of  their  predisposi- 
na"i  to  habituation  and  dependence.  In 
Jignancy,  lactation  or  women  of  child- 
Jaring  age,  weigh  potential  benefit 
ainst  possible  hazard. 

(cautions:  If  combined  with  other  psy- 
in-ntropics  or  anticonvulsants,  consider 
es-  efully  pharmacology  of  agents  em- 
tojyed;  drugs  such  as  phenothiazines, 
ava ‘cotics,  barbiturates,  MAO  inhibitors 
men  other  antidepressants  may  potentiate 
mu  action.  Usual  precautions  indicated  in 
(eej  ients  severely  depressed,  or  with  latent 
expression,  or  with  suicidal  tendencies. 


Observe  usual  precautions  in  impaired 
renal  or  hepatic  function.  Limit  dosage  to 
smallest  effective  amount  in  elderly  and 
debilitated  to  preclude  ataxia  or  over- 
sedation. 

Side  Effects:  Drowsiness,  confusion,  diplo- 
pia, hypotension,  changes  in  libido,  nausea, 
fatigue,  depression,  dysarthria,  jaundice, 
skin  rash,  ataxia,  constipation,  headache, 
incontinence,  changes  in  salivation, 
slurred  speech,  tremor,  vertigo,  urinary 
retention,  blurred  vision.  Paradoxical  re- 
actions such  as  acute  hyperexcited  states, 
anxiety,  hallucinations,  increased  muscle 


spasticity,  insomnia,  rage,  sleep  disturb- 
ances, stimulation  have  been  reported; 
should  these  occur,  discontinue  drug.  Iso- 
lated reports  of  neutropenia,  jaundice; 
periodic  blood  counts  and  liver  function 
tests  advisable  during  long-term  therapy. 
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Visit  to  a Small  Planet 

This  title  comes,  of  course,  from  the  Broadway  play 
in  which  mythical  “persons”  come  to  earth  and  have 
the  power  to  distort  our  reality,  especially  as  to  time 
and  place.  For  instance,  one  such  visitor  was  so  in- 
terested in  one  of  our  “historic”  wars  that  he  moved 
us  back  to  that  time  in  history  and, 
using  his  extra-earthly  powers,  at- 
tempted to  influence  the  outcome  of 
the  war  to  suit  his  notions  of  the 
two  sides. 

In  recent  months  many  of  us 
physicians  have  ventured  outside 
our  world  of  medical  practice — 
with  its  rules,  sequences,  and  veri- 
ties— into  that  other  world  of  poli- 
tics. Until  these  last  few  years  we 
were  as  safe  from  all  that  as  the 
inhabitants  of  a small,  relatively 
peaceful  planet,  in  the  famous  play. 
True,  we  had  differences  and  some  problems  but  no  one 
was  altering  our  hard  won  systems,  and  certainly  no 
one  would  attempt  to  interfere  even  in  our  internecine 
warfare  unless  they  had  been  fully  initiated  by  four 
long  years  of  basic  and  clinical  survival. 

There  have  been  suggested  many  reasons  for  this 
relatively  isolated  world  of  ours:  that  we  are  doing 
a superb  job;  that  public  polls  show  we  have  highest 
creditability  in  our  human  relations;  that  the  scientific 
method  really  works;  that  it  is  enough  to  do  a good 
job  in  our  offices  and  our  hospitals  without  being 
expected  to  be  burdened  by  such  non-medical  prob- 
lems as  delivery  of  services,  costs,  and  other  mundane 
things.  We  have  been  allowed  this  splendid  isolation 
for  these  and  no  doubt  other  good  reasons.  But  like 
the  poor  souls  in  the  invaded  planet,  our  bubble  seems 
suddenly  to  have  burst.  Malpractice  costs  are  boosted 
as  if  by  atomic  fission  powers,  doctors  are  seen  as 
greedy  and  worse,  as  successfully  greedy,  as  non- 
caring about  great  masses  of  patients  (by  diagnosis,  by 
age,  or  by  location),  and  as  basically  untrained  to 
even  begin  to  deal  with  all  these  problems.  There  has 
been  a steady  erosion  of  medical  prerogative  in  all 
reaches  of  medicine:  assistants  into  therapy;  nurses 
into  now  limited  diagnosis;  optometrists  and  psycholo- 
gists into  independent  forms  of  medical  practice. 
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Unimaginable  ideas  become  law,  or  evolve  toward  legal 
definition.  Right  now  before  the  Wisconsin  Legislature 
there  are  three  bills  pending,  in  my  medical  specialty 
alone,  to  create  legal  boards  for  controlling  the  in- 
dependent private  practice  of  psychologists,  social! 
workers,  and  even  one  for  marriage  and  family  coun- 
selors, all  to  do  their  own  definition  of  psychotherapy. 
Other  specialties  have  their  own  story  to  tell  and 
Mother  Medicine  herself  has  chiropractors  breathing 
at  the  door. 

Recently  I spent  an  hour  with  my  state  assembly1 
person,  a charming  and  intelligent  young  woman.  With 
two  colleagues  we  were  attempting  to  convey  to  her 
some  of  the  problems  noted  above,  related  to  our  own 
specialty,  of  course.  She  listened  carefully,  asked 
pertinent  questions,  and  seemed  to  comprehend  what; 
we  were  saying.  But  she  is  only  one  of  many,  and 
there  is  no  way  to  know  how  many  others  in  the 
Assembly  will  think,  or  vote.  Besides  that,  we  were 
there  on  a Sunday  morning,  out  of  her  graciousness; 
but  when  I read  in  the  paper  of  the  very  many  other 
bills,  some  medically  oriented,  most  having  to  do  with 
economic  or  educational  problems,  I began  to  be  dis- 
mayed at  the  mass  of  information  that  must  pour  re- 
lentlessly into  the  minds  of  the  representatives;  yes,, 
even  on  Sunday.  It  seemed  to  me  at  that  time  that  my 
logic  was  clear,  and  seemingly  heard,  but  that  it  might1 
get  processed  into  another  world  from  the  reality  I 
know.  This  sense  of  another  world  came  not  from  my| 
present  representative,  for  she  seemed  aware  of  both, 
more  so  perhaps  than  I.  But  when  I think  of  the  vast 
hopper  into  which  our  medical  perspectives  must  enter 
and  hopefully  survive,  it  fills  me  with  a sense  of  other1 
worldliness,  where  votes  are  reality  and  where  votes 
come  from  people  in  every  walk  of  life  and  with  per- 
ception far  different  than  mine. 

Physicians  should — I prefer  the  word  could — know 
this  other  world  better  than  most  other  humans,  for 
do  we  not  sooner  or  later  meet  all  humans  with  few 
or  any  of  their  defenses  up?  So  I’m  pressed  to  explain 
how  medicine  somehow  misses  this  large  view  of 
humanity.  Surely  our  training,  or  at  least  our  clinical 
experience,  should  open  us  to  the  world  of  people, 
their  real  and/or  fancied  needs,  their  distortions  of 
their  world,  their  views  of  political  leaders,  and 
especially  their  thinking  about  their  medical  practi- 
tioners. On  this  last  point,  public  views  of  physicians,  \ 
more  next  month. — RH 
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i GUEST  EDITORIAL 

The  Malpractice  Crisis 

r I would  like  to  submit  this  recent  editorial  from  the 
■ New  York  Times  to  your  guest  editorial  column.  It  gets 
right  to  the  point.  Much  of  what  is  the  inherent  risk  of 
„ therapy  involved  to  alter  the  natural  course  of  a disease 
i is  now  being  interpreted  as  malpractice  if  indeed,  ther- 
apy does  not  succeed,  which  so  often  it  unfortunately 
does  not.  We  have  much  to  learn  in  the  science  of  medi- 
cine as  well  as  much  to  achieve  in  maintaining  our 
' standards,  however,  I believe  that  the  medical  profes- 
f sion  in  Wisconsin  is  establishing  models  and  precedents 
' of  significant  value.  Advances  are  being  made  toward 
our  goal  of  better  health  care  delivery.  I am  hopeful 
that  the  legal  professions  will  continue  steps  in  the  same 
direction. 

Donald  R Korst,  MD 

d i Professor  of  Medicine 

„ University  of  Wisconsin- 

Madison  Medical  School 
Madison,  Wisconsin 

y 

hi  Physicians  and  hospitals  are  taken  so  much  for  grant- 
r ed  in  the  United  States  that  a most  serious  threat  to  the 
n present  availability  of  medical  care  is  passing  almost 
dj  unnoticed  by  the  general  public.  That  threat  is  em- 
it; bodied  in  the  malpractice  crisis,  which  has  assumed 
d national  proportions. 

e In  many  states  physicians  and  hospitals  now  face  the 
; possibility  that  within  the  next  few  months  they  may 
have  no  malpractice  insurance  at  all,  or  will  be  able  to 
:r  buy  it  only  on  terms  that  will  put  it  beyond  reach.  Since 
^ even  a single  malpractice  suit  could  bankrupt  the  de- 
r fendant  institution  or  individual,  widespread  inability  to 
purchase  malpractice  insurance  may  well  mean  a drastic 
' reduction  of  medical  care. 

! 

,1  There  is  enough  fault  in  this  situation  to  be  shared  by 
I everyone  involved.  Private  insurance  companies  have 
v not  distinguished  themselves  in  this  field.  The  medical 
. profession  itself  has  been  derelict  in  failing  to  impose 
, adequate  discipline  upon  itself,  and  has  shown  little 
,r  zeal  for  identifying  and  expelling  those  who  are  in- 
,r  competent  or  repeatedly  negligent.  Malpractice  lawyers 
s have  been  notoriously  successful  in  winning  ever  larger 
..  settlements — many  of  them  now  in  the  millions  of  dol- 
lars— of  which  a substantial  portion  goes  to  the  law- 
yers, while  the  increasing  size  of  judgments  makes  mal- 
practice less  and  less  an  insurable  risk. 

w Probably  the  chief  blame  must  be  laid  on  the  courts 
n and  the  law.  These  require  an  incredibly  expensive  and 
)f  clumsy  adversary  system  which  eats  up  huge  quantities 
a|  of  both  time  and  money  before  claims  are  settled.  Even 
e,  more  serious,  the  trend  has  been  toward  elimination  of 
)[  any  statute  of  limitations  so  that  malpractice  risks  are 
id  incalculable,  while  juries  have  increasingly  tended  to 
i-  give  awards  based  more  on  sympathy  for  the  plight  of 
s,  the  unfortunate  plaintiff  than  on  the  reality  of  alleged 
negligence  or  incompetence. 


The  goal  of  public  policy  in  this  tangled  situation  is 
evident.  There  should  be  reimbursement  for  persons 
who  are  injured  by  negligent  or  incompetent  physicians, 
but  that  reimbursement  should  be  provided  through  a 
mechanism  operated  at  a minimum  of  cost  in  time  and 
expense.  The  mechanism  must  be  able  to  distinguish 
clearly  between  the  failures  due  to  genuine  negligence 
and  those  that  will  occur  despite  conscientious  medical 
care. 

The  goal  is  easier  to  state  than  to  achieve.  But  the 
general  direction  is  clear  enough:  the  prosecution  of 
malpractice  actions  needs  to  be  simplified  and  made 
more  of  an  arbitration  procedure  than  a war  between 
contending  attorneys.  The  statute  of  limitations  needs 
to  be  more  tightly  drawn  in  order  to  avoid  such  situa- 
tions as  occurred  the  other  day,  when  malpractice 
allegedly  committed  more  than  twenty  years  ago  was 
finally  resolved  in  a large  settlement.  Along  with  such 
measures  there  must  be  tighter  controls  to  assure  con- 
tinuing competence  of  physicians — in  respect  both  to 
bringing  knowledge  up  to  date  and  to  continuing  health 
free  of  psychiatric  illness,  drug  abuse  or  other  cause  of 
disablement. 

Malpractice  probably  can  never  be  entirely  prevent- 
ed, but  sensible  policies  can  reduce  its  incidence  and  its 
potentially  disastrous  effect  on  the  practice  of  medicine 
in  the  United  States. — Reprinted  with  permission  of 
The  New  York  Times  Company  © 1975,  from  April  4, 
1975  issue. 


Inquiries  concerning  national  advertising  copy  should 
be  directed  to: 

STATE  MEDICAL  JOURNAL  ADVERTISING  BUREAU, 
1010  Lake  Street,  Oak  Park,  III.  60301;  or  local  (Wis- 
consin only)  advertising  copy  to:  WISCONSIN  MEDI- 
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The  Wisconsin  Medical  Journal  is  one  of  40  state  medical 
journals  published  monthly  in  the  United  States.  These 
journals  represent  47  state  medical  societies.  Each  is  an 
official  publication  of  the  state  society  it  represents,  and 
is  owned  and  operated  by  it. 

The  Wisconsin  Medical  Journal  has  a circulation  of 
more  than  5,000.  About  80  per  cent  of  the  physicians 
in  Wisconsin  receive  the  Journal  as  part  of  their  Society 
membership  dues.  Others  who  receive  the  Journal,  either 
complimentary  or  through  paid  subscriptions,  include 
senior  medical  school  students  at  the  University  of  Wis- 
consin and  Medical  College  of  Wisconsin,  hospital  ad- 
ministrators, faculty  members  of  the  two  medical 
schools,  medical  clinic  managers,  most  major  medical 
school  libraries  in  the  United  States  and  abroad,  promi- 
nent physicians  in  the  United  States,  health-related  gov- 
ernment agencies,  and  other  health  organizations  in  Wis- 
consin and  the  United  States. 
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LETTERS 


Letters  to  the  Editor  are  welcomed  and  will  be  published  for  information  and  educational 
purposes  as  space  permits.  As  with  other  material  which  is  submitted  for  publication, 
all  letters  will  be  subject  to  the  usual  editing.  Address  all  correspondence  to: 

THE  EDITOR,  WISCONSIN  MEDICAL  JOURNAL,  Box  1109,  Madison,  Wisconsin  53701. 


Malpractice  Insurance  Rates 

To  the  Editor : After  about  30  years  of  medical  prac- 
tice, I have  some  impressions  on  the  steeply  rising  mal- 
practice insurance  rates.  When  I started  my  medical 
practice,  general,  back  in  1946,  good  coverage  from 
Medical  Protective  Company  cost  less  than  $20.00  for 
a year. 

Of  course  the  acceptance  of  the  doctrine,  “things 
speak  for  themselves,”  ( res  ipsa  loquitur ) by  the  courts 
and  the  continuing  publicity  about  huge  settlements 
changed  all  that. 

However,  there  are  a few  things  that  we,  as  physi- 
cians, can  do  to  reduce  the  possibility  of  suits. 

The  late  Doctor  Arveson  from  Frederic,  Wisconsin, 
who  was  very  prominent  in  State  Medical  Society  af- 
fairs for  many  years,  counselled  doctors  to  avoid  pub- 
licity about  their  trips  to  Europe,  Hawaii,  etc  in  their 
local  papers  and  to  avoid  the  appearance  of  fiscal 
opulence,  whether  or  not  such  was  the  case.  In  short, 
he  recommended  a rather  low  profile  on  the  society 
page  for  the  practicing  physician.  I believe  this  advice 
had  a great  deal  of  merit. 

Perhaps  the  business  end  of  medical  practice  has 
been  allowed  to  shift  too  much  to  professional  manage- 
ment and  out  of  the  control  of  the  physician.  The  op- 
portunity for  the  patient  to  speak  with  the  physician 
about  his  bill  directly  can  avoid  many  misunderstand- 
ings. Statistics  show  that  the  public  in  general  has  more 
confidence  in  their  doctor’s  integrity  than  is  true  for  any 
other  profession.  (Poll  published  by  Minneapolis  Star- 
Tribune  about  two  years  ago.)  This  close  contact  with 
the  patient,  where  things  have  not  been  mutually  satis- 
factory with  regards  to  the  results  of  treatment  or  the 
charges  for  the  treatment,  are  indispensible. 

Court  collection  of  fees  may  be  necessary  for  some 
physicians  or  hospitals  but  my  policy  has  always  been 
to  not  push  collection  into  court.  I believe  it  far  better 
to  write  it  off,  if  the  fee  cannot  be  arbitrated  directly 
with  the  patient.  “Live  by  the  Sword,  Die  by  the 
Sword.” 

N A Eidsmoe,  MD 
Rice  Lake,  Wisconsin 


Patient's  Insurance 

To  the  Editor : I read  the  enclosed  article  (see  below) 
in  the  New  York  Times  (Letters  to  the  Editor,  March  9, 
1975).  I feel  this  article  has  made  some  very  good 


points  and  should  be  reprinted  in  the  Wisconsin  Medi- 
cal Journal. 

L S Markson,  MD 
Associate  Professor  of  Dermatology 
Medical  College  of  Wisconsin 
Milwaukee,  Wisconsin 

* * * * 


The  appalling  and  ever-increasing  expense  of  mem- 
bers of  certain  fields  of  surgery  for  malpractice  in- 
surance is  based  on  considerations  which  are  sometimes 
forgotten  in  the  heat  of  discussion. 

In  this  area,  both  medicine  and  the  law  seek  the 
truth;  medicine  by  the  scientific  method  for  the  relief  ol 
human  suffering,  law  by  the  ninth-century  method  ol 
trial  by  combat  by  hired  champions  for  the  exchange  ol 
money.  Two  such  disparate  philosophies  can  never  be 
reconciled,  and  law-medicine  seminars,  institutes  anc 
other  meetings  and  organizations  are  doomed  to  failure. 

The  “game,”  as  malpractice  lawyers  sometime  call 
this  interface  between  medicine  and  law,  can  never  be 
won  by  doctors.  The  rules  are  written  by  and  are  com- 
prehensible to  lawyers  only,  and  the  officials  are  all  on 
their  side.  The  contingency  arrangement  by  which 
lawyers  are  recompensed  in  malpractice  cases  is  known 
in  medicine  as  fee-splitting  and  is  ethically  and  morally 
absolutely  unacceptable.  In  at  least  one  province  ol 
Canada  contingency  payment  of  lawyers  is  not  per- 
mitted, and  the  loser  in  a malpractice  suit  is  required  to 
pay  the  expenses  of  the  winner.  Malpractice  insurance 
for  an  orthopedic  surgeon  in  that  province  costs  one 
one-hundredth  what  it  does  in  New  York  or  Los 
Angeles. 

There  is,  however,  a possible  solution  to  the  prob- 
lem. If,  on  admission  to  a hospital,  every  patient  were  to 
take  out  an  insurance  policy  covering  every  aspect  of 
possible  negligence  for  which  suit  could  be  brought 
against  the  surgeon,  the  institution  and  its  staff  for  the 
hospital  stay  and  operation,  the  burden  of  expense  for 
protection  would  be  borne  by  hundreds  of  thousands  of 
patients  rather  than  tens  of  thousands  of  doctors.  This 
plan  would  have  the  added  and  essential  advantage  of 
not  disturbing  the  lawyers  in  the  pursuit  of  their  lucra- 
tive, medieval  “game.” 


(Prof)  Thomas  B Quigley,  MD 
Harvard  Medical  School 
Boston,  Massachusetts 


1; 


Editor’s  note:  The  above  letter  by  Prof  Quigley  was  writ- 
ten Feb  24,  1975  and  is  reprinted  here  by  permission  of 
Prof  Quigley  and  The  New  York  Times  Company  © 1975. 
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i Crippled  Children  Services  Cutback 

To  the  Editor : The  enclosed  letters  (see  below)  which 
I have  sent  to  providers  and  consumers  regarding  the 
proposed  cut  in  the  federal  budget  beginning  July  1, 
1975  may  be  of  interest  to  the  doctors  of  Wisconsin. 

As  you  will  see,  this  proposed  cut  would  have  a very 
pronounced  effect  on  services,  particularly  in  providing 
assistance  with  appliances  such  as  wheelchairs,  braces, 
and  surgery. 

If  you  have  any  questions  or  if  you  would  like  further 
information  regarding  this  impending  problem,  please 
let  me  know. 

Horace  K Tenney  III,  MD 
Medical  Director 

Division  for  Handicapped  Children 
State  Department  of  Public  Instruction 
Madison,  Wisconsin 


LETTER  NO.  1 — Dear  Provider: 

We  are  sorry  to  inform  you  that  the  federal  budget 
for  the  Bureau  for  Crippled  Children  has  been  seriously 
reduced  for  the  next  fiscal  year.  The  Department  of 
Health,  Education,  and  Welfare  has  announced  to  us 
that  the  allotment  for  Wisconsin  contained  in  the  Presi- 
dent’s budget  request  is  almost  $400,000  less  than  that 
for  the  present  year — a 30%  reduction  in  funds.  Since 
the  Wisconsin  program  has  always  operated  exclusively 
on  federal  funds,  this  would  mean  a 30%  reduction  in 
the  services  for  handicapped  children  in  the  State  unless 
another  source  of  funds  can  be  found.  In  many  states 
the  legislature  grants  money  directly  to  the  crippled 
children’s  program  for  the  care  of  such  children  but 
1 this  is  not  the  case  in  Wisconsin. 

We  are  in  the  process  of  trying  to  prepare  a budget 
based  on  this  drastic  reduction.  It  is  obvious  that  such 
a cut  cannot  be  absorbed  by  any  minor  corner  cutting 
but  can  only  result  in  a substantial  reduction  in  serv- 
1 ices  to  the  crippled  children  involved. 

We  are  writing  this  letter  to  let  you  know  of  our 
; plight  and  give  you  advanced  warning  of  a possible  cut 
>1  in  services  starting  in  July  of  this  year.  Naturally  we  will 
be  going  to  the  state  legislature  for  funds  to  continue 
• our  programs,  but  if  they  are  not  convinced  of  the 
1 necessity  of  our  program,  our  only  alternative  is  to  cut 
! back. 

We  and  the  children  in  the  State  with  physical  handi- 
: caps  are  grateful  to  the  many  dedicated  people  who  have 
1 provided  exemplary  care  in  the  past  and  we  hope  that 
f a way  can  be  found  to  continue  this  in  the  future. 

5 

^ LETTER  NO.  2 — To  Whom  It  May  Concern: 

President  Ford’s  health  budget  now  before  Congress 
for  fiscal  year  1976  contains  a major  reduction  for 
crippled  children  services.  The  United  States  Depart- 
ment of  Health,  Education  and  Welfare  has  recently 
■ advised  the  Bureau  for  Crippled  Children  that  our 
1 funds  will  be  reduced  by  30%  or  almost  $400,000.00. 
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While  some  states  receive  both  federal  and  state 
funds  to  conduct  their  crippled  children’s  program, 
Wisconsin  operates  solely  on  the  federal  grant  received 
from  the  Department  of  Health,  Education  and  Wel- 
fare. 

The  Bureau  for  Crippled  Children  is  working  to 
adapt  its  programs  and  services  to  conform  with  this 
impending  cut.  Obviously  it  would  mean  a major  reduc- 
tion of  the  total  program. 

We  are  writing  to  tell  you  of  this  problem  as  well  as 
to  provide  advance  notice  of  a possible  cut  back  in 
services  beginning  July  1.  We  have  advised  the  State 
Legislature  of  this  federal  budget  reduction  in  the  hope 
of  obtaining  some  relief,  but  their  response  will  depend 
on  being  convinced  of  the  necessity  of  our  program. 
It  is  our  hope  that  a way  can  be  found  to  restore  these 
funds  so  that  the  care  and  treatment  of  children  with 
physical  handicaps  can  continue  undiminished.  Rest 
assured  that  the  Bureau  will  make  every  effort  to  secure 
the  funds  necessary  to  continue  our  services  to  you. 

Editor’s  Note:  Personally,  this  editor  resents  the  terms 
“consumer”  (parents  of  handicapped  children)  and  “provider” 
(for  MD  or  other  health  professionals) — just  as  he  dislikes 
being  designated  a “vendor”  by  some  agencies. 


The  Editors  would  like  to  encourage  physicians  to 
contribute  to  the  Letters  to  the  Editor  section.  We 
think  it's  good  to  have  physicians  ventilate  their  frus- 
trations as  well  as  opinions.  In  short,  we  want  to 
make  this  a lively  and  spirited  section  as  well  as  an 
informative  and  educational  one. 


WISCONSIN  MEDICAL  JOURNAL 

Establishes  New  Policy  for  Articles 

The  Editorial  Board,  with  approval  of  the  State 
Medical  Society  Council,  has  established  a new  pol- 
icy which  limits  to  two  pages  articles  published  in 
the  Wisconsin  Medical  Journal.  The  new  policy,  ef- 
fective January  1975,  does  not  apply  to  those  articles 
previously  accepted  for  publication  nor  does  it  ap- 
ply to  such  articles  that  may  be  deemed  inappropriate 
for  this  policy  by  the  Editorial  Board.  Should  an 
article  be  longer  than  two  printed  pages,  the  author 
or  other  sources  will  be  asked  to  subsidize  the  addi- 
tional pages  on  the  basis  of  $100  per  page,  with  less 
than  a page  to  be  prorated.  The  intent  of  this  policy 
is  to  accommodate  more  authors,  broaden  the  subject 
matters,  allow  more  flexibility  to  the  Editorial  Board 
in  publishing  articles  that  reflect  current  medical 
trends  and  development  in  Wisconsin  medicine  as 
they  relate  to  the  care  of  patients  and  the  delivery 
of  care,  and  to  maintain  the  high  standard  of  quality 
and  production  with  fiscal  responsibility. 
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While  you’re 
taking 
care  of  your 
patients, 
who’s  taking 
care  of  your 
finances? 


You  probably  got  where  you 
are  by  being  “too  busy.” 

For  that  very  reason,  you 
probably  need  our  help. 

One  of  the  ways  First 
Wisconsin  Trust  Company 
can  be  of  help  is  in  the  field 
of  investment  management 
— a needed  service  for  busy 
professionals  who  may  have 
under-invested  savings,  or 
who  can’t  spare  the  time  to 
take  care  of  burgeoning 
portfolios. 

We  have  a team  of  experts 
available  to  work  for  you, 
including  security  analysts, 
investment  managers, 
account  administrators  and 
tax  specialists. 


By  relieving  yourself  of  part 
or  all  of  the  worries  of  invest- 
ment management,  you're 
free  to  concentrate  on  what 
makes  you  successful  in  the 
first  place. 

Our  unique  Convertitrust™ 
agreement  (designed  for 
securities  portfolios  of 
$100,000  or  more)  gives  you 
the  flexibility  of  choosing 
from  1)  basic  Custody  Ser- 
vice, 2)  Advisory  Service,  or 
3)  Full  Investment  Service. 
So  you  can  gain  as  much 
help  as  you  want. 

A simple,  written  agreement 
is  all  it  takes  to  open  your 
account.  It  is  easy  to  change 
from  one  option  to  another. 
And  it’s  just  as  easy  to 
cancel  out. 

Discuss  it  with  your  attorney 
And  for  a copy  of  the 
Convertitrust  agreement  and 
fee  schedule  (surprisingly 
low),  write  us  — or  call 
Walt  Isgrig  at  (414)  765-5084 


FIRST  WISCONSIN 
TRUST  COMPANY 

FIRST  WISCONSIN  CENTER 
777  EAST  WISCONSIN  AVENUE 
MILWAUKEE,  WISCONSIN  53202 


COUNCIL  MINUTES 

State  Medical  Society  of  Wisconsin — Milwaukee,  April  5,  1975 


1.  Call  to  Order  and  Roll  Call 

The  meeting  was  called  to  order  by  Chairman  Nordby  at 
2:00  pm  at  the  Pfister  Hotel. 

Voting  members  present:  Chairman  Nordby;  Vice-chair- 
man Schmidt;  Doctors  Olsman,  Beilman,  Huth,  Edwards, 
Smejkal,  Mauthe,  McKenzie,  Rohde,  TFFoley,  Lewis,  Haskins, 
Doyle,  TJFoley,  LaBissoniere,  Pittelkow,  Williams,  Ashe;  Past 
President  Derus;  President  Dettmann. 

Others  present:  President-elect  Correll;  Acting  Speaker  Stuff; 
Doctors  Bell,  Galasinski,  Hildebrand,  Picard,  Carlson,  Kief; 
reference  committee  chairmen  Heinen  and  Simenstad;  Auxil- 
iary officers  Scott  and  May;  CMCP  members  Dessloch,  Krohn, 
Goldstein,  Casper,  Smith,  Finn,  Stahmer;  past  presidents  Bem- 
hart,  Purtell,  and  Behnke;  Messrs  Thayer,  Maroney,  Lien, 
Brower,  Johnson,  LaBissoniere,  Reynolds,  Wendle,  Koenig, 
Bontrager,  Smolker,  Brodersen;  Mmes  Maroney,  Bartel,  Er- 
win; Miss  Pyre;  consultants  Murphy,  Kluwin,  Sheridan;  Messrs 
Weihaupt,  AMA,  and  McManus,  MSMC. 


2.  Approval  of  Minutes  of  February  1,  1975 

Minutes  of  the  last  meeting  were  approved  on  motion  of 
Doctors  Mauthe-Foley,  carried. 

3.  Report  of  Executive  Committee 

Minutes  of  the  March  15  and  April  4 meetings  of  the 
Executive  Committee  were  reported  to  the  Council,  with  ac- 
tion as  follows: 

A.  Basic  Science  Board 

The  committee  had  met  with  a member  of  the  Board 
concerning  the  Governor’s  proposal  to  eliminate  the  Board 
and  repeal  basic  science  requirements,  which  has  the  sup- 
port of  the  Medical  Examining  Board.  It  recommended  that 
the  chairman  of  the  Council  appoint  an  ad  hoc  com- 
mittee to  hold  immediate  discussions  for  the  purpose  of  de- 
veloping alternatives  to  outright  repeal  through  improvement 
of  the  law,  and  that  the  Joint  Finance  Committee  of  the  Leg- 
islature be  advised  that  the  Society  is  developing  such  recom- 
mendations. 

Doctor  Nordby  appointed  Doctors  LaBissoniere,  Rohde, 
and  McKenzie  to  constitute  such  a committee.  Doctor  Lewis 
urged  that  it  include  representation  from  the  Medical  Exam- 
ing  Board  in  the  discussions. 

B.  Medicaid  Fee  Freeze 

Mr.  Murphy  reported  that  this  matter  continues  under 
heavy  study  by  legal  counsel  for  the  Society  and  for  the 
Wisconsin  Hospital  Association,  and  made  the  following 
recommendations: 

( 1 ) Authorization  to  continue  study  of  legal  and  proce- 
dural questions  involved  in  the  fee  freeze  to  a point  where 
counsel  believe  suit  by  the  Society  or  possibly  some  of  its 
members  is  or  is  not  reasonably  warranted. 

Action:  Approved  on  motion  of  Doctors  Edwards- 
Mauthe,  carried. 

(2)  Continued  cooperation  with  the  WHA  and  other  af- 
fected providers  to  the  extent  legally  permissible  or  advis- 
able. 

Action:  Approved  on  motion  of  Doctors  Derus-Mauthe, 
carried. 

(3)  Delegation  to  the  Executive  Committee  the  authority 
in  the  exercise  of  its  judgment  to  institute  appropriate  legal 
action  either  as  a part  of  litigation  brought  in  behalf  of  hos- 
pitals or  others,  or  possibly  independently. 

Action:  Approved  on  motion  of  Doctor  Williams,  sec- 
onded and  carried. 

(4)  On  further  motion  of  Doctors  Rohde-Edwards,  carried, 
the  Council  requested  that  a status  report  be  made  to  the 
House  for  its  information. 
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C.  Annual  Meeting  Dates 

On  motion  of  Doctors  Ashe-Beilman,  carried,  the  Council 
approved  the  projected  schedule  of  annual  meeting  dates  as 
listed  in  the  Council’s  report  to  the  House  of  Delegates. 

D.  Professional  Liability 

Several  aspects  of  the  subject  as  discussed  by  the  Execu- 
tive and  Economic  Medicine  Committees  were  reported  to 
the  Council. 

There  was  considerable  discussion  by  the  Council  regard- 
ing the  study  under  way  of  the  possible  organization  by  the 
Society  of  a professional  liability  insurance  company,  and 
that  the  membership  be  polled  as  to  the  interest  in  its  de- 
velopment and  financing.  Members  of  the  Committee  on 
Economic  Medicine  reported  they  had  again  reviewed  this 
subject  at  a meeting  that  morning  and  recommended  that 
the  proposal  not  be  set  aside,  but  that  it  not  be  publicized 
nor  a poll  taken  for  fear  of  adversely  affecting  legislative 
consideration  of  AB  299. 

On  motion  of  Doctors  Rohde-LaBissoniere,  carried,  the 
Council  voted  to  postpone  at  this  time  taking  any  poll  of 
the  membership  to  evaluate  their  position  in  relation  to 
forming  a medical  malpractice  insurance  program,  and  to 
concentrate  all  efforts  on  passage  of  AB  299. 

E.  Ear  Piercing 

The  Wisconsin  Dermatological  Society  had  requested  that 
the  State  Society  join  in  the  release  of  the  following  state- 
ment on  ear  piercing: 

“The  Wisconsin  Dermatology  Society  does  not  encour- 
age ear  piercing.  This  position  is  taken  because  of  potential 
bacterial  and  viral  infections,  potential  acquired  sensitivity  to 
metals,  and  potential  scar  formation.  However,  if  a patient 
wishes  to  have  ears  pierced  after  these  considerations  are 
given  thought,  the  Wisconsin  Dermatology  Society  strongly 
recommends  the  procedure  be  done  by  a qualified  licensed 
physician  in  an  appropriate  medical  environment. 

“The  Medical  Examining  Board  of  the  State  of  Wiscon- 
sin has  held  that  ear  piercing  is  a surgical  procedure  and 
under  Wisconsin  law  may  be  performed  only  by  a licensed 
physician.” 

Following  discussion,  the  Council  approved  on  motion  of 
Doctors  Williams-McKenzie,  carried. 

Mr.  Kluwin  recommended  that  physicians  be  advised  of 
the  risks  of  performing  this  procedure  on  minors  without 
the  consent  of  their  parents. 

F.  Payment  of  Non-Medical  Assistants 

The  Council  last  July  had  adopted  an  interim  position  on 
reimbursement  for  services  of  non-medical  assistants  pending 
a special  study  within  the  AMA.  In  December  1974  the 
AMA  House  of  Delegates  adopted  the  following  recommen- 
dations: 

(1)  Reaffirmation  of  current  AMA  policy  that  reimburse- 
ment for  services  of  a physician’s  assistant  employed  by  a 
physician  be  made  directly  to  the  employing  physician. 

(2)  That,  for  clarity,  current  policy  supporting  reimburse- 
ment for  such  services  on  the  basis  of  the  usual,  customary 
or  reasonable  charges  concept  be  modified  to  read  “that  re- 
imbursement for  such  services  be  on  the  basis  of  the  physi- 
cian’s usual,  customary  or  reasonable  charges,  recognizing 
that  the  physician  may,  with  experience,  elect  to  reduce  his 
charges  for  services  provided  by  his  physician’s  assistant.” 

On  motion  of  Doctors  Derus-Edwards,  carried,  the  Coun- 
cil supported  the  AMA  action. 

On  motion  of  Doctors  Smejkal-Mauthe,  carried,  the  balance 
of  the  Executive  Committee  report  was  accepted  by  the  Council. 

4.  Economic  Arm 

The  Council  again  discussed  the  options  as  presented  in 
the  majority  and  minority  reports  of  the  ad  hoc  committee, 
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and  heard  from  Mr.  John  Sheridan,  president  of  a manage- 
ment consulting  firm.  Councilors  were  polled  for  reports  of 
reactions  in  their  districts  when  the  matter  was  discussed  at 
caucuses. 

Doctors  Ashe-LaBissoniere  moved  that  the  Council  present 
option  2 to  the  House  of  Delegates  recommending  develop- 
ment of  a separately  incorporated  but  parallel  organization. 
The  motion  lost  10-9. 

Doctors  Edwards-Rohde  moved  that  the  Council  recom- 
mend that  the  economic  arm  be  pursued  within  the  Society 
(option  1)  through  an  operating  commission.  Motion  carried 
13-6. 

The  Council  acted  as  follows  on  other  recommendations  of 
the  ad  hoc  committee: 

Motion  by  Doctors  Derus-Edwards,  carried,  to  implement 
option  1 at  the  earliest  possible  date. 

Motion  by  Doctors  Smejkal-Rohde,  carried,  authorizing 
the  Council  to  engage  such  special  consultative  expertise  as  it 
deems  necessary  to  effect  this  action. 

Motion  by  Doctors  Smejkal-TJFoley,  carried,  to  delete  for 
now  Part  III  of  the  Restructuring  Proposal  of  the  Council. 

Motion  by  Doctors  Mauthe-Smejkal,  carried,  that  during 
1975  the  Council  be  authorized  to  reallocate  program  priorities 
and  budget,  including  the  use  of  Society  reserve  funds,  to  fi- 
nance implementation  of  the  above. 


5.  Report  of  Committee  on  Economic  Medicine 

Doctor  Schmidt  summarized  the  annual  report  of  Seefurth- 
McGiveran  on  the  several  insurance  programs  available  to 
members  reported  that  Time  Insurance  Company  wished  to 
promote  an  HR  10  plan  along  with  other  programs,  but  the 
committee  felt  there  was  no  need  to  duplicate  the  Bankers  Life 
and  Prudential  plans;  indicated  that  the  committee  would  meet 
with  casualty  insurance  representatives  on  continued  use  of  the 
standard  form;  that  the  committee  went  on  record  in  op- 
position to  claims-made  professional  liability  insurance;  and 
requested  that  Marsh  and  McLennan  be  thanked  for  their  ef- 
forts to  form  a voluntary  pool,  but  recommended  that  the 
broker-of-record  agreement  be  terminated.  The  report  was  ac- 
cepted by  the  Council. 

6.  Report  of  Finance  Committee 

Doctor  Edwards  reported  on  the  committee’s  review  of 
1974  expenses  which  exceeded  the  budget  by  approximately 
1%  that  it  had  received  for  study  the  1974  audit  reports; 
and  had  discussed  at  length  the  matter  of  1976  member- 
ship dues.  The  committee  recommended  to  the  Council  that 
1976  dues  be  increased  by  $200  for  the  socio-economic  arm, 
and  that  $100  be  assessed  effective  immediately  for  the  same 
purpose.  In  addition,  it  recommended  a 12%  dues  increase 
to  help  offset  the  inflationary  effect  on  the  budget.  The  latter 
is  tied  to  the  1974  overall  inflation  factor,  and  the  intent 
would  be  to  review  this  annually  as  a basis  of  necessary 
dues  adjustments. 


SUPPORT  YOUR  FOUNDATION 

It  is  your  opportunity  to  give  financial  assistance 
to  the  charitable,  educational  and  scientific  aspects 
of  medicine  as  they  relate  to  the  health  and  well- 
being of  the  people  of  Wisconsin.  All  contribu- 
tions to  the  Foundation  are  deductible  for  income 
tax  purposes.  Checks  may  be  made  out  to:  CES 
Foundation,  and  sent  to  CES  Foundation,  State 
Medical  Society  of  Wisconsin,  Box  1109,  Madison, 
Wis.  53701. 


On  motion  of  Doctors  Derus-Olsman,  carried,  the  Council 
approved  the  12%  inflationary  increase  recommendation. 

On  motion  of  Doctors  Edwards-Ashe,  carried,  the  Council 
forwarded  the  recommendation  of  a $200  dues  increase  for 
1976  and  a $100  assessment  added  to  1975  dues. 

7.  Statement  on  Acupuncture 

On  motion  of  Doctors  Derus-Smejkal,  carried,  the  Council 
approved  a revision  of  the  Society’s  statement  on  acupuncture 
as  recommended  by  the  Commission  on  Scientific  Medicine. 

8.  Conflict  of  Interest  Report 

The  Secretary  reported  that  all  persons  required  to  sign 
certificates  have  done  so,  and  reminded  the  Council  that  this 
is  now  an  annual  procedure  as  requested  by  the  Insurance 
Commissioner. 

9.  Report  of  the  Treasurer 

The  annual  report  of  the  Treasurer  was  received  by  the 
Council. 

10.  Report  of  Nominating  Committee 

The  committee  presented  recommendations  on  reappoint- ' ; 
ments  and  new  appointments  to  existing  commissions,  com- 
mittees, and  divisions  named  by  the  Council. 

Doctors  Williams-Mauthe  moved  that  a member  of  the 
Commission  on  Medical  Care  Plans  who  has  served  over  20 
years  be  commended  for  his  good  service  and  that  a replace- 
ment be  sought  in  the  understanding  that  the  Council  desires 
to  feed  new  blood  into  the  commissions.  Motion  lost  after 
discussion. 

On  motion  of  Doctors  Edwards-Olsman,  carried,  the  Council 
accepted  the  report  of  the  nominating  committee,  including  the 
addition  of  Blake  Waterhouse,  MD,  Madison,  to  the  Com- 
mission on  Medical  Care  Plans. 

1 1 . WPS  Report 

Doctor  Dessloch  referred  to  the  annual  report  which  had 
been  circulated  to  the  Council  and  House  of  Delegates,  and 
requested  councilors  to  read  the  supplementary  report  to  the 
Council  on  Title  XIX  administration  for  the  information  con- 
tained therein. 


12.  Woman's  Auxiliary 

Mrs.  J.  K.  Scott  was  applauded  when  she  reported  that  the 
Auxiliary  had  spent  $2,000  less  of  Society  dues  contributions 
and  had  increased  collections  for  the  CES  Foundation  and 
AMA-ERF. 


13.  AMA  Structure  and  Financing 

The  Special  Committee  of  the  AMA  House  of  Delegates 
which  is  analyzing  the  council  and  committee  structure,  sci- 
entific publications,  advertising,  and  financial  affairs,  had 
solicited  comments  from  state  societies.  The  Council  agreed 
that  it  should  inform  the  AMA  Board  of  Trustees  that  it 
supports  the  Wisconsin  delegation  in  their  representations 
before  the  AMA. 


14.  Adjournment 

The  meeting  adjourned  at  6:oo  pm. 

Earl  R.  Thayer 

Approved:  May  10,  1975  Secretary 

Eugene  J.  Nordby,  MD 
Chairman 
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COUNCIL 


MINUTES 


State  Medical  Society  of  Wisconsin — Milwaukee,  April  8,  1975 


1.  Call  to  Order  and  Roll  Call 

The  meeting  was  called  to  order  by  Chairman  Nordby  at 
11:10  am  at  the  Milwaukee  Athletic  Club. 

Voting  members  present:  Chairman  Nordby;  Vice-chair- 
man Schmidt;  Doctors  LaBissoniere,  Williams,  Bruhn,  Huth, 
Edwards,  Beilman,  Rohde,  Ashe,  Lewis,  Mauthe,  McKenzie, 
TFFoley,  Smejkal,  Haskins,  and  Doyle;  President  Correll;  Past 
President  Dettmann;  Speaker  Stuff. 

Others  present:  Vice-speaker  Motzel;  Messrs.  Thayer,  Koenig, 
Bontrager,  Feuling,  Brodersen,  McManus;  Miss  Pyre. 

2.  Administration  of  Oath  of  Office 

The  chairman  administered  the  oath  to  Councilor  Bruhn, 
Speaker  Stuff,  and  Vice-speaker  Motzel. 

3.  Elections 

A.  Chairman  of  the  Council 

Doctors  Nordby  and  Schmidt  were  nominated;  Doctor 
Nordby  elected. 

B.  Vice-chairman 

Doctor  Schmidt  reelected. 

C.  Secretary  and  General  Manager 

Mr.  Thayer  reelected  and  commended  by  the  Council. 

D.  Treasurer 

Doctor  Weston  reelected. 

E.  Assistant  Treasurers 

Doctors  Tenney,  Quisling,  Hill,  Sprague,  and  Smith  re- 
elected. 

F.  Editorial  Director 

Doctor  Headlee  reelected. 

Doctor  Nordby  proposed  the  addition  of  Laurence  G. 
Crocker,  MD,  Madison,  to  the  group  of  editorial  associates, 


and  John  K Scott,  MD,  Madison,  for  a vacancy  on  the  Com- 
mittee on  Medicine  and  Religion.  These  nominations  were 
accepted  by  the  Council. 

4.  Council  Meeting  Dates 

On  motion  of  Doctors  Ashe-Doyle,  carried,  the  Council 
approved  the  following  schedule  of  meeting  dates,  all  Satur- 
days: May  10,  July  19,  September  27,  November  8,  1975, 
and  January  17  and  March  27,  1976. 

5.  House  of  Delegates  Actions  Requiring  Immediate 
Attention 

A.  Committee  Structure 

On  motion  of  Doctors  TFFoley-Doyle,  carried,  the  Coun- 
cil requested  that  House  actions  in  relation  to  the  existing 
structure  and  membership  be  prepared  for  review  at  the 
next  Council  meeting. 

B.  Economic  Arm 

The  Council  agreed  that  the  Committee  on  Economic 
Medicine  and  Ad  Hoc  Committee  should  prepare  a pro- 
posed structure  for  the  economic  arm  for  the  next  Council 
meeting. 

C.  Professional  Liability 

There  was  discussion  and  planning  for  appearances  before 
Senator  Morrison’s  hearing  on  April  16  and  the  hearing 
by  the  Insurance  Commissioner  on  April  24  concerning 
rules  for  administration  of  the  Wisconsin  Health  Care  Liabil- 
ity Insurance  Plan. 

6.  Adjournment 

The  meeting  adjourned  at  11:40  am. 

Earl  R Thayer 

Approved:  May  10,  1975  Secretary 

Eugene  J Nordby,  MD 

Chairman  m 
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W.R.M.E  News 

Wisconsin  Regional  Medical  Program 

5721  ODANA  ROAD  MADISON.  WISCONSIN  53719 


Dr  Adolf  Stafl  Receives  Gerard  B Lambert  Award 

Dr  Adolf  Stafl,  Milwaukee,  was  recently  named  the 
recipient  of  the  prestigious  Gerard  B Lambert  Award, 
which  is  presented  by  the  Lambert  Foundation  in 
Princeton,  NJ. 

Dr  Stafl  received  the  award  for  his  development 
of  training  programs  and  clinics  in  Wisconsin  to  teach 
physicians  the  use  of  colposcopy — an  uncomplicated 
diagnostic  procedure  for  examining  women  suspected 
of  having  cancer  of  the  uterus.  The  examination  is 
done  without  hospitalizing  the  patient. 

Dr  Stafl,  who  introduced  colposcopy  to  the  United 
States,  developed  and  expanded  the  diagnostic  treat- 
ment in  Wisconsin  through  a WRMP  grant.  In  1969, 
he  joined  the  Medical  College  of  Wisconsin  in  Mil- 
waukee, where  he  and  Dr  Mattingly,  chairman  of  the 
department,  set  up  six-month  training  sessions  to 
teach  gynecologists  in  Wisconsin  how  to  use  the  pro- 
cedure. Through  Stafl’s  efforts  and  WRMP’s  funding, 
a series  of  colposcopy  centers  have  been  established 
in  Wisconsin,  including  clinics  at  LaCrosse,  Madison, 
Marshfield,  Appleton,  and  Milwaukee,  with  more 
scheduled  in  Stevens  Point,  Superior,  and  Eau  Claire. 

The  simple,  five-minute  office  procedure  has  re- 
sulted in  a 90  percent  decrease  in  exploratory  opera- 
tions in  the  hospital  to  see  if  cancer  cells  exist.  More 
than  4,500  women  in  Wisconsin  have  undergone  the 
outpatient  colposcopy  procedure  since  1969,  at  an 
average  cost  of  $35. 

Stafl  credits  WRMP  for  helping  him  introduce  the 
system  here.  The  project,  now  self-supporting,  is  co- 
ordinated with  the  Medical  College  of  Wisconsin,  the 
University  of  Wisconsin,  and  the  State  Laboratory  of 
Hygiene. 

Criteria  for  the  Lambert  Award  is  based  on  health 
projects  or  services  that  spread  the  word  about  solu- 
tions to  widespread  health-care  problems,  to  motivate 
others  in  the  health-care  industry  to  implement  the  so- 
lutions, and  to  encourage  health  professionals  to  try 
innovative  approaches  to  solving  health-care  problems. 

National  High  Blood  Pressure  Organization 
Closer  to  Realization 

Controlling  high  blood  pressure,  the  silent  killer 
which  afflicts  more  than  23  million  Americans,  is  the 
ultimate  goal  of  a group  of  health  professionals  who 
have  taken  the  first  steps  towards  forming  a national 
organization  to  combat  the  disease  which  is  the  leading 
risk  factor  in  stroke,  heart  attack,  and  kidney  diseases. 


The  action  is  an  outgrowth  of  the  First  National 
Conference  on  High  Blood  Pressure  Control  held  last 
March  at  Milwaukee,  Wisconsin,  in  which  more  than 
300  physicians  and  other  health  professionals  from  38 
states  participated.  WRMP  was  one  of  the  sponsoring 
organizations.  A planning  committee  was  named  at  the 
conference  to  explore  the  forming  of  a national  or-  I 
ganization  to  coordinate  and  assist  high  blood  pres-  j 
sure  detection  and  treatment  programs. 

Meeting  in  Milwaukee  on  May  21,  the  planning 
committee  laid  the  groundwork  for  an  organization 
to  be  called  the  National  Conference  for  High  Blood 
Pressure  Control,  which  will  be  a loose  confederation 
of  groups  represented  at  the  March  conference  and 
other  interested  parties,  according  to  Constantine 
Panagis,  MD,  Milwaukee  health  commissioner  who 
was  named  chairman  pro  tern  of  the  planning  com- 
mittee. 

Dr  Panagis  said  the  new  organization  will  help  in 
the  development  of  community  high  blood  pressure 
control  programs  as  well  as  act  as  a mechanism  for 
exchanging  data  and  technical  information. 

“Our  main  concern  is  reducing  the  prevalence  of 
high  blood  pressure,”  said  Dr  Panagis.  “There  is  no 
one  organization  currently  capable  of  doing  that 
alone.  We  hope  to  involve  all  those  who  can  provide 
important  services,  right  down  to  the  local  level,”  he 
added. 

The  committee  also  made  plans  for  a second  con-  I 
ference  of  health  professionals  to  be  held  in  March  1 
1976.  The  next  meeting  of  the  planning  committee  was  I 
set  for  July  29  at  Milwaukee. 

Conference  On  Shared  Health  Services 
Set  September  11-12 

A conference  on  Shared  Health  Services,  Septem- 
ber 11-12,  at  the  Sheraton  Inn,  Madison,  is  designed  to 
inform  administrative  health  personnel  in  Wisconsin 
of  the  advantages  and  methods  of  sharing  health  serv- 
ices, so  that  participants  may  initiate  programs  in  their  m 
home  communities  where  feasible. 

The  conference  is  geared  for  hospital  administrators 
and  administrative  physicians  and  nurses,  nursing 
home  administrators  and  clinic  managers. 

The  conference  is  presented  by  the  Wisconsin  Re- 
gional Medical  Program,  in  cooperation  with  the  State 
Medical  Society  of  Wisconsin,  the  Wisconsin  Nurses 
Association,  Wisconsin  Clinic  Manager’s  Association,  | 
Wisconsin  Association  of  Homes  for  the  Aging,  the 
Wisconsin  Association  of  Nursing  Homes,  and  the 
Association  of  County  and  Municipal  Homes. 

Conference  fee  is  $50.  For  a brochure  or  additional 
information,  write  to  Steve  Rudolph,  conference  chair- 
man, WRMP,  5721  Odana  Rd,  Madison,  Wisconsin  ' 
53719. 


Prepared  and  supported  by  the  Wisconsin  Regional  Medical  Program,  Inc.  as  an  informational  service  to  physicians. 
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The  post-T  & A patient: 

another  type  (or  Tylenol  acetaminophen  products 


When  the  post-T  & A patient 
requires  an  analgesic,  a new  problem 
arises.  Hemorrhagic  tendencies 
following  the  use  of  aspirin  after 
tonsillectomies  have  been  reported.12 
I n a patient  who  . . has  recently 
undergone  a surgical  procedure  or  has 
another  underlying  hemostatic  defect, 
aspirin  ingestion  may  cause  significant 
bleeding. . . .Aspirin  is  absolutely 
contraindicated  in  such  situations. 
Acetaminophen... could  replace  aspirin 
in  these  instances.”3 

The  post-T  & A patient  is  only 
one  of  several  ‘types  for  TYLENOL' 
antipyretic-analgesic  products  — that  is, 
patients  who  should  avoid  aspirin. 
Considering  all  of  them,  wouldn't  it 
provide  added  safety  (as  well  as 
added  convenience)  to  recommend 
TYLENOL  products  routinely  for 
simple  analgesia? 

References:  1.  Reuter.  S.H.,  and  Montgomery, 
W.W.:  Arch.  Otolaryng.  80:214-217  (Aug.)  1964. 

2.  Osol.  A.,  et  at.  ed.:  The  United  States 
Dispensatory  and  Physicians’  Pharmacology, 
ed.  26,  Philadelphia,  J.B.  Lippincott  Co.,  1967, 
p.  171. 3.  Schwartz,  A.D..  and  Pearson,  H. A.: 

J.  Pediat.  78: 558-560  (March)  1971. 

Precautions  and  Adverse  Reactions:  If  a rare 
sensitivity  reaction  occurs,  the  drug  should 
be  stopped.  Acetaminophen  has  rarely  been 
found  to  produce  any  side  effects. 

Elixir,  120  mg./5cc.  (alcohol  7%). 
Drops,  60  mg./0.6cc.  (alcohol  7%). 
Chewable  Tablets,  120  mg. 


Safer  than  aspirin, 
yet  just  as  effective  for 
relief  of  pain  and  fever 

Tylenol 

acetaminophen  products 


Wisconsin  Residents  Prefer  Antisubstitution  Drug  Law 


There  are  three  bills  in  the  Wiscon- 
sin legislature  which  would  reduce  the 
physician’s  role  in  selecting  drug  prod- 
ucts for  his  patients.  If  passed  into 
law,  any  one  of  these  bills  would  al- 
low pharmacists  to  substitute  a differ- 
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ent  drug  product,  using  price  as  the 
only  basis  for  selection. 

What  does  the  public  think  of  this 
reduced  role  of  the  physician  in  their 
health  care?  Seventy-five  percent  of 
the  people  taking  part  in  a statewide 
survey  said  they  wanted  their  physi- 
cians to  select  the  specific  drug  prod- 
ucts they  will  take.  They  did  not  want 
this  decision  made  by  their  phar- 
macists. 

The  survey  was  conducted  earlier 
this  year  by  Walker  Research,  Inc, 
and  sponsored  by  Eli  Lilly  and  Com- 
pany of  Indianapolis.  Three  hundred 
Wisconsin  residents,  equally  divided 
among  men  and  women,  were  inter- 
viewed in  the  survey. 

There  was  very  little  difference 
among  the  responses  of  persons  in 
various  demographic  groups  repre- 
sented in  the  survey,  which  includes 


sex,  age,  education,  and  income. 

The  respondents  were  asked  their 
opinion  of  the  current  Wisconsin  law 
prohibiting  pharmacists  from  substi- 
tuting another  drug  product  without 
the  consent  of  their  physician.  Favor- 
ing the  maintenance  of  this  law  were 
64  percent  of  the  respondents.  For 
this  question,  the  younger  the  re- 
spondent and  the  higher  his  level  of 
education,  the  more  likely  he  was  to 
be  in  favor  of  the  current  law. 

How  well  would  patients  accept  a 
drug  chosen  by  their  pharmacist? 
Fifty-six  percent  said  that  this  differ- 
ent drug  product  would  not  be  as  ac- 
ceptable, with  24  percent  saying  they 
would  accept  this  substitution.  In  addi- 
tion, 13  percent  gave  a qualified  re- 
sponse and  7 percent  did  not  know. 

Also  in  the  survey,  75  percent  indi- 
cated they  preferred  the  specific  drug 
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less,  76  percent  of  the  respondents 
still  preferred  the  drug  product  se- 
lected by  their  physicians. 

When  there  is  a need  to  substitute 
another  drug  product,  such  as  a 
pharmacy  being  out  of  stock  on  a 
particular  product,  77  percent  want 


their  physician’s  approval  before  an- 
other drug  product  is  dispensed.  This 
is  in  accordance  with  present  Wiscon- 
sin law.  Only  3 percent  wanted  the 
pharmacist  to  substitute  on  his  own. 

With  cost  as  a criterion  for  drug 
product  selection,  only  4 percent 


PRICES  FROM  $50 


,anc 


Madison's  Oldest  . . . Most  Trusted  Diamond  Counselors 


ON  THE  SQUARE  In  Madison  AT  NINE  WEST  MAIN  STREET 

Since  1857 

FREE  PARKING  IN  ANCHOR  RAMP 

We  welcome  orders  by  phone  (608)  251-2331 


product  selected  by  their  physicians 
over  another  drug  that  might  be  sub- 
stituted by  the  pharmacist.  Even 
though  many  of  the  respondents  (24 
percent)  indicated  that  a similar  drug 
product  recommended  by  the  phar- 
macist would  be  just  as  acceptable  as 
the  one  prescribed  by  their  physicians, 
they  would  still  prefer  the  specific 
product  prescribed  by  their  physicians. 
This  would  tend  to  indicate  that,  even 
though  the  product  might  be  ac- 
ceptable, they  place  more  faith  in 
their  physician’s  decision. 

Even  if  the  pharmacist  told  them 
that  the  substitute  drug  would  cost 


MEETINGS  AND  SPECIAL  EVENTS  HELD 
AT  THE  STATE  MEDICAL  SOCIETY 
“HOME”  DURING  THE  MONTH  OF 
MAY  1975 

1 Southern  Chapter,  Wisconsin 
Psychiatric  Association 

5 Madison  Orthopedic  Society 

6 Dane  County  Medical  Society 
Board  of  Trustees  and  Public 
Relations  Committee  with  Repre- 
sentatives of  the  Madison  News 
Media 

6 Madison  Anesthesiology  Society 
8 Madison  Academy  of  Internal 
Medicine 

8 Madison  Metro  Office  Education 
Advisory  Committee 

9 SMS  Ad  Hoc  Committee  on 
Economic  Arm 

9 Committee  on  Economic  Medi- 
cine of  SMS  Council 
10  Finance  Committee  of  SMS 
Council 

10  Executive  Committee  of  SMS 
Council 

10  SMS  Council 

10  Committee  on  Economic  Medi- 
cine of  SMS  Council 
10  Ad  Hoc  Committee  of  SMS 
Council  and  WPS  Commission 
12  Steering  Committee  on  H24, 
State  Division  of  Health 

15  SMS  Commission  on  Health 
Facilities  and  Services 

15  Study  Committee  on  Maternal 
Mortality  Survey  of  the  SMS 
Committee  on  Maternal  and 
Child  Welfare 

19  State  Pharmacy  Board  Exams 

19  Conference  on  Professional  Li- 
ability 

20  Conference  on  Refugee  Health 

28  SMS  Committee  on  Safe  Trans- 
portation 

29  SMS  Commission  on  Public  In- 
formation 

29  Steering  Committee  on  H24,  State 
Division  of  Health 

Meetings  not  held  in  the  Society 
“Home”  but  which  have  a direct  re- 
lationship are  printed  in  italic  with  the 
location  in  parentheses. 
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WISCONSIN  RESIDENTS  . . . 

judged  this  as  most  important.  This 
was  in  comparison  to  safety,  quality, 
and  effectiveness  which  were  over- 
whelmingly considered  to  be  more  im- 
portant than  cost. 

For  age  groups,  79  percent  of  the 
survey  respondents  under  age  35  want 
their  physicians  to  select  the  drug 
products  they  will  take.  Seventy-seven 


percent  of  those  above  age  35  ex- 
pressed the  same  opinion. 

The  Wisconsin  survey  results  paral- 
lel the  findings  of  a national  survey 
of  2,532  adults  and  another  survey  in 
California  involving  849  respondents. 

These  surveys  indicate  that  most 
persons  strongly  believe  their  physi- 
cians should  care  for  all  of  their 
health  needs  and  that  the  physician/ 
patient  relationship  should  not  be  dis- 
turbed. ■ 


Does  Ytnu 


Retirement  Plan 


Or  does  it 


Cost  You  Money? 


Professional  pension  planning  is  an  on-going  thing. 
With  changing  tax  laws  and  a fluctuating  economy, 
pension  plans  can  lose  their  full  growth  potential.  To 
make  sure  that  your  plan  matures  to  its  greatest  value, 
put  it  in  the  hands  of  specialists. 

T.  J.  Gasman  Co.  is  a group  of  professional  pension 
and  financial  planners  working  every  day  to  design  and 
keep  your  pension  plan  working  for  you. 

A totally  independent  firm  - 
• Pension  & Profit  Sharing  Consultants 
• Estate  Planning 

• Investments  Funding 


It  Doesn’t  Cost  Anything  to  Find  Out. 


Call  or  Write 

T.  J.  GASMAN  COMPANY,  INC. 

Milwaukee  Office 
4447  N.  Oakland  Ave. 

Shorewood,  Wis.  53211 
414/332-7303 


Appleton  Office 
1920  E.  Northland  Ave. 
Appleton,  Wis.  54911 
414/739-0308 


S&445-M9 


WE  HAVE  SKILLED  HELP  FOR 


ELDERLY  CARE 
NURSING  SERVICES 
HOUSEKEEPING 

FULLTIME  • PART  TIME 
LIVE  IN  • LIVE  OUT 


SKILLED  • MATURE  • BONDED 

PERSONAL  SERVICES,  INC. 

Phone:445-6789  • 4608  W.  Burleigh 
24  Hour  Service  • Since  1967 


MILWAUKEE,  WIS. 

iiiiiiiiiiiiiiiiiiiiiiiiiiniiiiiiiiimiiH 


ORTHOPEDIC 

SUPPORTS 

Elastic  Hosiery 
Traction  Equipment 
Sickroom  Needs 


Our  NINE  trained  surgical 
appliance  fitters  will  fit 
your  patients  properly 


JC 


nueppe 


8405  W.  Lisbon  Ave. 
Milwaukee  414/462-0550 


“Let  us  support  your  patients" 


To  Serve  Your  Orthopedic, 

Prosthetic  & Surgical 
Appliance  Needs 

HOUSE  OF 
BIDWELL,  INC.  ' 

535  N.  27th  Street 
MILWAUKEE,  WIS. 

53208 

Phone:  414/344-1950 
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THE  ANNUAL  "BLUE  BOOK"  ISSUE 


SINCE  1924  the  Wisconsin  Medical  Journal  has  published  annually  a “Blue  Book”  edition  containing  a va- 
riety of  articles  relating  to  medicolegal,  socio-economic  matters  of  direct  concern  to  the  physician  in  his 
relationship  to  patients,  hospitals,  governmental  agencies,  and  others  on  the  “health  team.” 

The  "Blue  Book"  is  a useful  reference  book.  Physicians  are  urged  to  keep  the  Journal  handy  at  all  times. 


Enforceability 
of  Professional 
Liability  Judgments 
Against  Physicians 

Until  recent  years  few  physicians  had  need  to  be 
concerned  that  judgments  might  be  taken  against  them 
and  enforced  against  their  earnings  or  net  worth.  Such  a 
judgment  might  reflect  a speculative  land  investment 
which  had  been  unsuccessful,  or  inadequate  automobile 
insurance.  Such  obligations  and  their  attendant  liability 
were  essentially  private  in  nature,  called  for  private  de- 
cisions, and  could  generally  be  anticipated  and  provided 
for.  They  were  little  more  than  the  risks  assumed  by  any 
investor  or  car  driver.  Such  risks  are  not  the  subject  of  this 
article. 

During  the  last  several  years  a new  kind  of  liability  has 
been  developing.  It  involves  an  unknown  number  of  phy- 
sicians and  to  an  unknown  degree.  It  is  the  direct  result 
of  the  increased  number  of  malpractice  claims  and  the 
average  size  of  awards.  Among  the  consequences  of  this 
double  headed  increase,  further  complicated  by  the  decline 
in  the  market  value  of  reserves  held  by  professional 
liability  carriers,  is  the  increasing  non-availability  of  any 
professional  liability  coverage  for  some  physicians;  the 
non-availability  of  adequate  coverage  for  a much  larger 
number;  and  a dramatic  increase  in  the  cost  of  such 
coverage  as  is  available.  While  all  practitioners  have  been 
measurably  affected  by  these  events  and  cost  increases, 
those  hardest  hit  are  the  so-called  “high  risk  specialties” 
and  the  physicians  just  entering  practice. 

Physicians  who  have  been  sued  for  alleged  professional 
negligence  are  understandably  concerned  over  the  con- 
sequences of  such  suits  for  their  homes,  their  savings, 
their  investment  portfolios,  and  their  retirement  plans. 
Those  who  have  not  been  sued  have  similar  concerns, 
especially  those  whose  malpractice  policies  contain  a 
provision  making  the  physician  personally  responsible  for 
the  first  dollars  of  liability,  as  specified  in  the  policy. 

Such  provisions  typically  make  the  physician  a self- 
insurer  for  the  first  $5,000  of  each  negligence  claims. 
Some  policies  are  reported  to  go  as  high  as  $50,000  per 
claim.  The  physician  thus  risks  being  out-of-pocket  to 


such  extent  in  each  case.  While  the  maximum  of  such 
self-insurance  provision  is  known,  the  possibility  is  un- 
pleasant, particularly  when  accompanied  by  the  realization 
that  the  physician  may  also  have  to  pay  the  amount  of  a 
judgment  in  excess  of  the  policy  limits  of  his  malpractice 
insurance.  An  uninsured  physician  is,  of  course,  a 100 
percent  self-insurer. 

The  situation  has  been  further  complicated  recently  by 
the  announced  intention  of  the  small  number  of  carriers 
still  writing  such  coverage  to  go  on  a claims  made  rather 
than  occurrence  basis  as  policies  are  renewed.  The  largest 
number  of  policies  in  Wisconsin  is  reportedly  renewed 
around  mid-year.  The  impact  of  such  a changeover  will 
thus  be  felt  some  time  after  mid-year. 

What  to  Do 

Each  physician  is  urged  to  increase  his  efforts  to  person- 
alize his  relationship  to  his  patients  and  their  immediate 
families.  The  growing  impersonalization  of  medical  prac- 
tice is  often  given  as  one  of  the  reasons  for  the  increased 
incidence  of  claims  of  professional  negligence.  It  is  thought 
by  some  that  these  claims  arise  in  part  from  a communi- 
cations gap  between  physician  and  patient. 

As  part  of  the  closer  relationship  the  physician  should 
offer  a more  detailed  explanation  of  alternative  modes  of 
treatment  and  their  respective  advantages  and  risks. 

Third,  such  explanation  needs  to  be  summarized  in  the 
consent  for  treatment  given  by  or  on  behalf  of  a patient. 
Where  at  all  possible,  such  consents  should  be  in  writing 
and  signed  in  the  presence  of  two  witnesses  who  have 
knowledge  of  patient  care,  such  as  another  physician  or  a 
registered  nurse. 

Fourth,  the  treatment  of  patients,  especially  in  high 
risk  areas,  might  be  conditioned  on  a written  understanding 
calling  for  compulsory  arbitration  should  the  patient  or 
his  representatives  later  claim  that  the  physician  was 
negligent  in  any  risk.  While  such  a provision  has  not  been 
considered  directly  by  the  Wisconsin  court,  it  is  believed 
that  it  would  be  upheld  as  an  option  reasonably  available 
to  a physician.  It  seems  well  worth  trying. 

It  is  also  believed  the  above  practices  would  tend  to 
reduce  the  incidence  of  claims  and  would  also  tend  to 
reduce  the  dollar  awards  on  some  of  the  claims  which 
were  filed. 

To  cushion  the  impact  of  any  judgments  which  might 
be  taken  against  him,  it  is  urged  that  each  physician  seek 
the  advice  of  his  attorney  without  delay.  Before  doing  so, 
he  should  have  his  office  manager  or  consulting  account- 
ant prepare  a full  and  detailed  list  of  all  of  his  assets  and 
all  of  his  known  obligations.  To  such  list  the  physician 
should  add  any  knowledge  he  may  have  of  negligence 
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claims  which  might  be  filed  against  him,  as  well  as  any 
which  have  been  filed. 

If  the  attorney  selected  and  his  qualifications  are  not 
well  known  to  the  physician,  the  latter  is  justified  in 
learning  whether  the  attorney  is  experienced  in  the  law 
of  creditors,  including  the  enforcement  of  judgments.  The 
attorney  should  also  receive  a detailed  statement  of  dates, 
amounts,  and  other  facts  surrounding  any  substantial 
gifts  or  transfers  made  by  the  physician  during  the  past 
three  years  or  more.  These  would  include  outright  gifts, 
the  creation  of  joint  tenancies,  the  establishment  of  re- 
vocable or  irrevocable  trusts,  and  any  other  disposition  of 
his  property  which  transferred  part  of  his  net  worth  to 
someone  other  than  himself  on  a temporary  or  a perma- 
nent basis. 

Examples  would  include  the  creation  of  a joint  tenancy 
with  the  wife  in  a homestead,  the  gift  of  a sailboat  or  car 
to  a child,  the  establishment  of  joint  tenancy  with  a wife, 
a child,  or  a trustee  in  investments  or  savings  accounts. 
So  far  as  possible  all  such  transfers  should  be  supported 
by  gift  tax  returns  to  the  extent  that  they  were  needed  or 
made.  They  should  also  be  supported  by  proof  that  the 
cash  or  other  property  which  was  the  subject  of  the 
transfer  was  the  exclusive  property  of  the  physician,  or 
where  not  totally  his,  the  extent  to  which  they  represented 
the  contributions  made  by  others. 


Special  Areas  for  Consideration 

In  correspondence  with  the  State  Medical  Society  phy- 
sician members  have  raised  a number  of  questions  relating 
to  the  enforceability  of  judgments  against  their  personal 
earnings  or  savings.  To  assist  them  and  their  advisors  in 
their  individual  situations  a number  of  areas  are  noted 
below  as  a kind  of  checklist.  Specific  answers  cannot  be 
offered  in  most  cases  because  they  depend  on  the  applica- 
tion of  statutes  or  court  decisions  to  the  specific  situation 
of  the  individual  physician.  These  situations  are  so  varied 
and  so  individualized  that  it  would  not  be  possible  to 
offer  advice  in  this  kind  of  article  which  would  be  fully 
applicable  or  helpful  in  a particular  case.  The  answers 
which  follow  are  intended  to  be  responsive  to  questions 
from  physicians. 

It  is  believed  that  the  principal  service  the  State  Medical 
Society  can  render  its  members  is  to  urge  that  they  get  the 
information  described  in  the  second  part  of  this  article 
and  seek  the  evaluation  of  their  situation  and  the  advice 
of  their  personal  attorneys  without  delay. 

Some  of  the  kinds  of  relief  and  protection  available  to 
physicians  may  well  depend  for  their  efficacy  on  the  phy- 
sician's acting  early  enough,  that  is  well  in  advance  of  a 
judgment.  That  is  why  it  is  so  important  that  a physician 
who  has  concern  over  the  possibility  of  judgments  against 
him  act  before  he  has  a known  or  determinable  liability. 

The  questions  below  are  numbered  and  the  word  is 
abbreviated  as  “Q”.  The  answer  which  follows  each  ques- 
tion is  identified  by  the  letter  “A”. 

If  a judgment  based  upon  professional  negligence  is  taken 
against  a physician  who  is  a Wisconsin  resident,  following 
a trial  in  courts  located  in  this  state,  where  such  judgment 
either  has  not  been  appealed  or  was  upheld  on  appeal, 
can  such  judgment  be  enforced  by  levy  and  judicial  sale 
against  such  physician’s: 
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1.  Q — Wisconsin  homestead,  the  title  of  which  is  in 

him,  or  in  him  and  his  wife  as  joint  tenants, 
or  as  tenants  in  common. 

A — The  homestead  is  subject  to  a $25,000  exemp- 
tion in  favor  of  the  physician,  over  and  above 
any  mortgage  or  other  indebtedness. 

In  the  case  of  joint  tenancy  between  a physi- 
cian and  wife,  the  wife  is  allowed  an  interest 
equal  to  one-half  the  net  value  of  the  property 
and  the  judgment  may  be  enforced  only  as  to 
the  husband’s  net  one-half  over  $25,000. 

Tenancy  in  common  as  between  husband  and 
wife.  The  judgment  can  be  levied  against  the 
husband’s  one-half  but  not  against  the  wife's. 
In  the  case  of  both  the  tenancy  in  common 
and  the  joint  tenancy  in  the  wife,  it  is  assumed 
that  the  creation  of  the  tenancy  by  deed  repre- 
sented either  contributions  by  the  wife  or  was 
made  at  a time  sufficiently  antedating  the 
judgment  so  that  it  would  not  constitute  a 
conveyance  in  fraud  of  creditors. 

2.  Q — iMcn-homestead  Wisconsin  land,  such  as  a busi- 

ness property  owned  by  the  physician  alone. 

A — No  exemption.  On  the  other  hand  if  such  non- 
homestead property  is  held  in  joint  tenancy, 
or  as  tenants  in  common,  the  answers  will  be 
the  same  as  in  the  case  of  the  homestead 
except  that  there  is  no  dollar  exemption  for 
the  physician. 

3.  Q — Land  located  outside  Wisconsin  and  not  occu- 

pied as  homestead,  but  for  recreational  or  busi- 
ness purposes. 

A — No  exemption  for  the  physician,  once  the 
Wisconsin  judgment  has  been  established  in 
the  state  in  which  such  land  is  located. 

4.  Q — The  furnishings  of  a Wisconsin  homestead 

owned  fully  or  partially  by  a physician. 

A — While  there  are  some  statutory  exemptions, 
valuable  home  furnishings  are  subject  to  levy. 
It  may  be  noted  that  the  practice  followed 
by  the  sheriffs  of  at  least  some  counties  is  not 
to  levy  on  home  furnishings  except  as  a last 
resort. 

5.  Q — Cars,  boats,  and  other  similar  property  located 

in  Wisconsin. 

A — There  is  a $1,000  exemption  on  the  car 
claimed  by  a physician.  There  is  no  exemp- 
tion on  boats  and  other  recreational  equip- 
ment. 

6.  Q — Bank  account  of  a sole  practitioner. 

A — No  exemption. 

7.  Q — Partnership  bank  account  if  the  physician  against 

whom  a judgment  has  been  filed  is  one  of  the 
partners. 

A — No  exemption. 
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8.  Q — Employer,  whether  a hospital,  a medical  partner- 

ship, or  a professional  service  corporation. 

A — A maximum  of  25  percent  of  a salaried  physi- 
cian’s take  home  pay  is  subject  to  garnishment 
but  the  balance  of  each  paycheck  is  available 
to  the  physician.  This  is  a significant  plus  in 
his  favor. 

9.  Q — Solely  owned  securities,  currency,  and  jewelry 

in  physician's  safety  deposit  box  or  home. 

A — No  exemption,  except  a possible  maximum  of 
$400  in  jewelry. 

10.  Q — Solely  owned  savings  account  whether  with  a 

bank,  a savings  and  loan,  or  similar  institution. 

A — No  exemption,  except  $1,000  in  a savings  and 
loan  account  where  there  is  no  homestead. 

11.  Q — Jointly  owned  account  of  the  above  type. 

A — The  interest  of  the  joint  owner  other  than  the 
physician  is  free  from  levy,  but  not  the  physi- 
cian’s share. 

12.  Q — Securities  designating  the  physician  and  some- 

one else  jointly,  or  the  physician  and  a second 
party,  whichever  is  the  survivor. 

A — In  the  case  of  securities  made  payable  to  a 
physician  and  another  jointly,  the  interest  of 
the  other  person  is  free  from  levy  but  not  the 
physician’s  interest. 

A physician  may  buy  a government  bond  pay- 
able to  himself  or  to  a second  person,  such 
as  his  wife.  The  wording  is  then  commonly 
added  after  the  second  person’s  name,  “either, 
or  the  survivor  thereof”.  In  such  cases  all  of 
such  property  can  generally  be  levied  upon 
because  a gift  not  in  joint  tenancy,  but  condi- 
tioned upon  survivorship,  is  considered  in- 
complete while  the  giver  lives. 

13.  Q — Pension  and  profit  sharing  plans  payable  only  on 

the  physician's  retirement  or  death. 

A — Exempt  from  levy  before  or  after  physician’s 
retirement  or  death,  so  long  as  the  fund  for 
the  physician’s  benefit  is  under  the  control 
of  a plan  administrator. 

14.  Q — Life  insurance  policies  having  cash  surrender 

value  and  possibly  dividend  accumulations. 

A — No  exemption. 

15.  Q — Property  transferred  by  gift  to  a wife,  child, 

parent  or  friend  before  the  judgment  was  taken. 

A — Probably  safe  from  levy  by  judgment  creditor 
in  the  majority  of  cases,  especially  where  the 
transfer  preceded  the  judgment. 


16.  Q — Property  transferred  to  an  irrevocable  trust  for 

the  benefit  of  specified  people,  including  the 
physician  who  established  it. 

A — Exempt  from  levy  as  to  beneficiaries  other 
than  the  physician  against  whom  judgment  was 
taken.  As  to  the  latter,  the  property  is  probably 
exempt  from  levy  if  the  physician  retains  no 
control  over  the  trust  or  is  not  one  of  its 
beneficiaries. 

17.  Q — Liability  of  physician's  estate  after  his  death. 

A — A judgment  based  on  negligence,  as  distin- 
guished from  one  based  on  contract,  is  not 
barred  even  it  it  wasn’t  filed  or  enforced  dur- 
ing the  period  of  probate.  Assets  can  be  traced 
to  either  trustees  or  beneficiaries  of  an  estate 
for  this  type  of  judgment. 

18.  Q — Joint  property,  after  the  death  of  a physician 

who  established  the  joint  tenancy,  assuming  he 
died  first. 

A — The  non-physician  survivor  takes  the  entire 
property  on  the  physician’s  death  and  the 
judgment  cannot  be  enforced  against  the  prop- 
erty. 


Two  other  questions  might  be  noted,  namely: 

1.  How  long  is  a judgment  enforceable  against  land  or 
other  property,  assuming  it  was  validly  established  and 
properly  recorded? 

A — Within  twenty  years  in  the  case  of  a judgment 
of  a Wisconsin  court  or  a federal  court  sitting  within  the 
state. 

2.  Can  a judgment  based  upon  professional  negligence 
be  enforced  after  the  bankruptcy  of  the  physician  against 
whom  the  judgment  was  taken? 

A — Generally  speaking  such  a judgment  would  be 
discharged  by  bankruptcy,  provided  the  claim  on  which 
such  judgment  was  based  had  been  filed  before  bank- 
ruptcy proceedings  were  started. 


The  kinds  of  transfers  described  in  the  preceding  list 
are  assumed  to  have  been  made  in  good  faith  and  under 
such  circumstances  that  no  court  could  find  that  the 
transfer  of  the  property  was  for  the  purpose  of  or  had  the 
effect  of  defrauding  creditors.  Transfers  of  the  latter  kind 
can  be  set  aside. 

As  a broad  generalization,  the  greater  the  lapse  of  time 
between  a transfer  of  property  and  the  entry  of  judgment 
against  the  person  who  made  such  transfer,  the  smaller 
are  the  chances  that  the  judgment  can  be  enforced  against 
the  property  involved  in  such  transfer. 

Despite  the  risk  that  accuracy  may  be  sacrificed  to 
brevity,  answers  have  been  kept  short  because  of  con- 
siderations of  space  and  the  unfamiliarity  of  physicians 
with  the  law  involved.  This  article  is  meant  to  give  phy- 
sician readers  a bird's  eye  view  of  some  of  the  courses 
available  to  them  and  some  which  are  not.  The  tasks  of 
adequate  explanation  and  advice  are  appropriately  those 
of  the  physician's  personal  attorney.  ■ 


WISCONSIN  MEDICAL  JOURNAL,  JUNE  1975  : VOL.  74 


25 


Whereof  Exculpatory  Agreements, 

Disclaimers  and  Arbitration 


May  a Wisconsin  physician  enter  into  a valid  contract 
with  his  patient  in  which  the  patient  agrees  to:  waive 
any  claims  which  may  arise,  agrees  to  hold  the 
physician  harmless  for  future  malpractice,  or  agrees 
to  indemnify  the  physician  against  his  own  neg- 
ligence?* 

EXCULPATORY  AGREEMENTS 

Only  three  jurisdictions  in  this  country  have  had  oc- 
casion to  consider  the  validity  of  an  agreement  under 
which  a physician  attempts  to  relieve  himself  of  liability 
for  future  malpractice. 

In  a California  case,  the  plaintiff  signed  a document  on 
admission  containing  the  following  condition: 

" 'RELEASE:  The  hospital  is  a nonprofit,  charitable  insti- 
tution. In  consideration  of  the  hospital  and  allied  services 
to  be  rendered  and  the  rates  charged  therefor,  the  patient 
or  his  legal  representative  agrees  to  and  hereby  releases 
The  Regents  of  the  University  of  California,  and  the  hos- 
pital from  any  and  all  liability  for  the  negligent  or  wrongful 
acts  or  omissions  of  its  employees,  if  the  hospital  has  used 
due  care  in  selecting  its  employees.'  " 

The  Supreme  Court  held  that  this  exculpatory  provision 
was  within  the  proscription  of  a state  statute  which  pro- 
vided as  follows: 

" 'All  contracts  which  have  for  their  object,  directly  or 
indirectly,  to  exempt  anyone  from  responsibility  for  his 
own  fraud,  or  willful  injury  to  the  person  or  property  of 
another,  or  violation  of  law,  whether  willful  or  negligent, 
are  against  the  policy  of  the  law.'  " 

The  court  noted  that  although  there  was  some  question 
as  to  whether  mere  negligence  fell  within  the  literal  ambit 
of  the  statute,  the  decisions  were  uniform  in  holding  that 
an  “exculpatory  provision  may  stand  only  if  it  does  not 
involve  ‘the  public  interest.’  ” A contract  “affected  with 
the  public  interest”  was  held  to  be  one  which  exhibited 
“some  or  all  of  the  following  characteristics:” 

"It  concerns  a business  of  a type  generally  thought  suit- 
able for  public  regulation.  The  party  seeking  exculpation 
is  engaged  in  performing  a service  of  great  importance  to 
the  public,  which  is  often  a matter  of  practical  necessity 
for  some  members  of  the  public.  The  party  holds  himself 
out  as  willing  to  perform  this  service  for  any  member  of 
the  public  who  seeks  it,  or  at  least  for  any  member  coming 
within  certain  established  standards.  As  a result  of  the 
essential  nature  of  the  service,  in  the  economic  setting  of 
the  transaction,  the  party  invoking  exculpation  possesses  a 
decisive  advantage  of  bargaining  strength  against  any 
member  of  the  public  who  seeks  his  services.  In  exercis- 


*No attempt  is  made  herein  to  consider  any  ethical  ques- 
tions raised  by  the  agreements  contemplated  in  questions  (1) 
and  (2). 


ing  a superior  bargaining  power  the  party  confronts  the 
public  with  a standardized  adhesion  contract  of  exculpa- 
tion, and  makes  no  provision  whereby  a purchaser  may 
pay  additional  reasonable  fees  and  obtain  protection 
against  negligence.  Finally,  as  a result  of  the  transaction, 
the  person  or  property  of  the  purchaser  is  placed  under 
the  control  of  the  seller,  subject  to  the  risk  of  carelessness 
by  the  seller  or  his  agents." 

The  court  concluded: 

".  . . we  think  that  the  hospital-patient  contract  clearly 
falls  within  the  category  of  agreements  affecting  the  public 
interest." 

Subsequently,  the  same  court  extended  the  ban  upon 
such  exculpatory  agreements  to  include  those  taken  by 
surgeons. 

Another  court  employed  the  same  reasoning,  absent  a 
similar  statute,  to  invalidate  an  exculpatory  clause  as 
against  public  policy.  In  another,  the  court  thwarted  ap- 
plication of  a release  and  indemnity  agreement  by  con- 
struing it  strictly  against  the  institution  taking  the  agree- 
ment. 

No  Wisconsin  case  has  directly  considered  the  validity 
of  such  exculpatory  agreements  and  a consideration  of 
the  modern  Wisconsin  decisions  involving  similar  pro- 
visions, though  not  in  the  medical  context,  would  appear 
to  indicate  that  our  Supreme  Court  would  not  be  receptive 
to  medical  exculpatory  agreements. 

" 'The  cases  are  uniform  that,  because  of  the  social  con- 
siderations involved,  agreements  whereby  an  employee 
agrees  to  waive  all  claims  against  his  employer  for  in- 
juries which  might  be  sustained  in  the  future,  arising  out 
of  his  employment,  are  void  as  against  public  policy.  So 
too  are  agreements  affecting  the  general  public  in  con- 
nection with  the  safe-place  statute.  ...  An  agreement 
waiving  claims  for  damages  or  injuries  which  might  be 
sustained  in  the  future  in  a "place  of  employment"  or 
"public  building"  is  closely  akin  to  agreements  whereby 
a member  of  the  general  public  agrees  to  waive  claims  for 
damages  for  negligence  against  public  utilities,  common 
carriers,  and  the  like.  These  latter  agreements  have  been 
condemned  in  every  jurisdiction.'  " 

The  Wisconsin  Uniform  Commercial  Code  declares  that 
exculpatory  agreements  in  the  sale  of  goods  are  prima 
facie  unconscionable  if  they  apply  to  personal  injuries. 

"(3)  Consequential  damages  may  be  limited  or  excluded 
unless  the  limitation  or  exclusion  is  unconscionable.  Lim- 
itation of  consequential  damages  for  injury  to  the  person 
in  the  case  of  consumer  goods  is  prima  facie  unconscion- 
able but  limitation  of  damages  where  the  loss  is  com- 
mercial is  not." 

Thus  it  can  be  concluded  that  the  Wisconsin  Courts 
would  probably  invalidate  any  medical  exculpatory  agree- 
ments as  being  against  public  policy. 


26 


WISCONSIN  MEDICAL  JOURNAL,  JUNE  1975  : VOL.  74 


May  a Wisconsin  physician  use  a disclaimer  to  avoid 
or  protect  himself  against  a future  claim  of  mal- 
practice? * 

DISCLAIMERS 


The  arbitration  clause  offered  by  the  ten  hospital 
groups  is  optional  and  may  be  revoked  by  the  consenting 
patient  upon  written  notice  within  thirty  days  after  dis- 
charge. 


A disclaimer  in  the  context  of  the  physician-patient 
relationship  would  not  serve  to  protect  the  physician  from 
a subsequent  claim  of  malpractice.  The  principle  difficulty 
with  the  use  of  a disclaimer  lies  in  the  contradictory 
position  in  which  the  physician  is  placed.  On  the  one 
hand,  he  has  held  himself  out  as  a medical  doctor  in 
good  standing,  qualified  and  licensed  to  practice  his  art; 
on  the  other  hand,  he  is  advising  his  patient  that  the 
patient  may  not  expect  him  to  exercise  “that  degree  of 
care  and  skill  which  is  exercised  by  the  average  practitioner 
in  the  class  to  which  he  belongs.” 

It  is  one  thing  not  to  guarantee  a favorable  result  through 
informed  consent.  It  is  quite  another  matter  for  the  phy- 
sician to  declare  that  his  patient  must  assume  the  risk  of 
the  doctor’s  failure  to  exercise  ordinary  care.  Therefore, 
disclaimers  would  not  be  effective  in  the  usual  patient- 
doctor  relationship. 


May  a Wisconsin  physician  contract  with  his  patient 
for  the  adjudication  of  future  claims  by  arbitration? 


BINDING  ARBITRATION 

Reports  are  available  on  four  medical  arbitration  plans 
currently  in  operation  in  the  private  sector.  The  Ross-Loos 
Medical  Group  of  Los  Angeles  and  the  Kaiser  Foundation 
Health  Care  Plan  each  contract  with  their  patients  for 
binding  arbitration.  A third  arbitration  contract  is  offered 
by  a group  of  ten  hospitals  in  southern  California.  A 
fourth  plan  has  been  initiated  by  the  Casualty  Indemnity 
Exchange  Company. 

The  Ross-Loos  arbitration  agreement  reads  in  part  as 
follows: 


"In  the  event  of  any  controversy  between  the  subscribing 
group  and  subscriber  or  dependent,  or  the  heirs-at-law  or 
personal  representative  of  the  subscriber  or  dependent,  as 
the  case  may  be,  and  Ross-Loos,  when  involving  a claim 
in  tort,  contract  or  otherwise,  the  same  shall  be  settled 
by  arbitration." 


The  Kaiser  Foundation  Agreement  reads  in  part  as 
follows: 


"A.  Initiating  a claim.  Any  claim  arising  from  a violation  of 
a legal  duty  incident  to  this  Agreement  shall  be  submitted 
to  binding  arbitration.  If  the  claim  is  asserted: 

(1)  By  a Member,  or  by  a Member's  heirs  or  personal 
representative  ('Claimant'), 

(2)  On  account  of  death  or  bodily  injury  arising  out 
of  the  rendition  or  failure  to  render  services  under  this 
agreement,  irrespective  of  the  legal  theory  upon  which 
the  claim  is  asserted.  . . ." 

Both  the  Ross-Loos  and  Kaiser  plans  are  group  plans 
wherein  the  individual  subscriber  is  asked  to  sign  an 
agreement  containing  the  above  mentioned  terms.  The 
Ross-Loos  arbitration  agreement  covers  any  claims  which 
may  arise  under  the  entire  contract;  whereas  the  Kaiser 
agreement  appears  limited  to  malpractice  claims. 


*Ibid 


"6.  Arbitration  Option:  Any  legal  claim  or  civil  action  in 
connection  with  this  hospitalization,  by  or  against  hospital 
or  its  employees  or  any  doctor  of  medicine  agreeing  in 
writing  to  be  bound  by  this  provision,  shall  be  settled  by 
arbitration  at  the  option  of  any  party  bound  by  this  docu- 
ment. . . ." 

The  arbitration  plan  initiated  by  the  Casualty  Indemnity 
Exchange  Company  (CIE)  contemplates  that  the  insured 
physician  obtain  patient  consent  to  binding  arbitration. 
By  the  end  of  the  second  year  of  coverage,  the  insured 
physician,  in  exchange  for  a reduced  premium,  agrees  to 
obtain  arbitration  agreements  from  at  least  85%  of  his 
patients.  The  CIE  contract  provides  in  part  that: 

"In  the  event  of  any  controversy  between  the  PATIENT  or 
a dependent  (whether  or  not  a minor)  or  the  heirs-at-law 
or  personal  representative  of  a PATIENT,  as  the  case  may 
be,  and  the  ATTENDING  PHYSICIAN  (including  its  agents 
and  employees),  involving  a claim  in  tort  or  contractual, 
the  same  shall  be  submitted  to  arbitration." 

The  only  reported  decision  to  consider  the  validity  of 
such  arbitration  agreements  has  upheld  the  Ross-Loos 
provision.  The  issue  was  whether  a parent  had  authority 
“to  bind  his  child  to  arbitrate  claims  arising  under  a 
health  care  contract.”  The  court  rejected  application  of 
the  generally  recognized  rule  that  minors  may  disaffirm 
their  contracts  because  the  contract  was  in  fact  made  by 
the  parent.  The  arbitration  provision  was  upheld  as  rea- 
sonable since  it  did  “no  more  than  specify  a forum  for 
the  settlement  of  disputes.” 

Wisconsin  statutes  provide  that: 

"A  provision  in  any  written  contract  to  settle  by  arbitra- 
tion a controversy  thereafter  arising  out  of  such  con- 
tract, or  out  of  the  refusal  to  perform  the  whole  or  any 
part  thereof,  or  an  agreement  in  writing  between  two  or 
more  persons  to  submit  to  arbitration  any  controversy 
existing  between  them  at  the  time  of  the  agreement  to 
submit,  shall  be  valid,  irrevocable  and  enforceable  save 
upon  such  grounds  as  exist  at  law  or  in  equity  for  the 
revocation  of  any  contract.  . . ." 

Under  the  broad  terms  of  this  section,  there  is  no 
reason  to  believe  that  contracts  for  medical  services  may 
not  contain  arbitration  agreements.  The  problems  in  the 
area  of  medical  arbitration  arise  out  of  the  last  quoted 
phrase:  “.  . . shall  be  valid,  irrevocable  and  enforceable 
save  upon  such  grounds  as  exist  at  law  or  in  equity  for 
the  revocation  of  any  contract.  . . .” 

A multitude  of  potential  defenses  to  the  enforcement  of 
any  contract  may  be  found.  Physicians  executing  arbitra- 
tion agreements  will  with  regularity  be  dealing  with  per- 
sons under  the  age  of  majority  and  others  under  dis- 
ability. Wisconsin  follows  the  general  rule  that: 

" '.  . . the  contract  of  a minor,  other  than  for  necessaries, 
is  either  void  or  voidable  at  his  option.'  " 

Consequently,  any  contract  with  a minor  is  of  dubious 
value  since  at  his  option  he  may  avoid  same.  An  excep- 
tion, noted  above,  concerns  a minor's  contract  for 
“necessaries”.  One  Wisconsin  case  which  attempted  to 
define  the  term  observed  that: 
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" 'The  term  "necessaries,”  as  used  in  the  law  relating 
to  the  liability  of  infants  therefor,  is  a relative  term,  some- 
what flexible,  except  when  applied  to  such  things  as  are 
obviously  requisite  for  the  maintenance  of  existence,  and 
depends  on  the  social  position  and  situation  in  life  of  the 
infant,  as  well  as  upon  his  own  fortune  and  that  of  his 
parents.  The  particular  infant  must  have  an  actual  need 
for  the  articles  furnished;  not  for  mere  ornament  or  pleas- 
ure.' " 

No  Wisconsin  decision  has  considered  the  question  of 
whether  medical  services  constitute  “necessaries”  so  as  to 
fall  within  the  exception  discussed  above.  It  would  appear 
that  medical  services  could  be  considered  as  such  under 
the  definition  quoted  above.  In  jurisdictions  which  have 
considered  this  specific  question,  the  general  rule  would 
seem  to  be  that: 

"Medical  and  dental  services  reasonably  required  by  the 
infant  are  usually  classed  as  necessaries.  Emergency  serv- 
ices of  a physician  are  necessaries  for  which  a minor  may 
bind  himself  and  his  estate." 

However, 

"Since  articles  are  not  necessaries  for  an  infant  if  he  has 
a parent  or  guardian  who  is  able  and  willing  to  supply 
them,  it  has  generally  been  held  that  an  infant  is  not  liable 
for  necessary  medical,  dental,  or  hospital  expenses  when 
he  is  living  with,  and  being  supported  by,  his  parents." 

In  the  common  situation  where  one  has  a parent  ready, 
willing  or  at  least  able  to  pay  for  medical  services,  the 
contract  of  the  minor  remains  voidable. 

Whether  Wisconsin  will  be  inclined  to  adopt  the  view 
adopted  by  the  California  Court  relative  to  the  Ross-Loos 
provisions  remains  to  be  seen.  In  any  event,  any  physician- 
minor  patient  agreement  should  be  executed  with  the 
parent  or  guardian  signing  same  so  that  this  rule  may  be 
argued. 

In  those  cases  involving  incompetents,  a similar  prob- 
lem arises.  The  question  being  whether  the  patient 
possessed  the  requisite  capacity  to  enter  into  a binding 
contract.  Absent  the  capacity  to  understand  and  thereby 
assent  to  the  terms  of  the  agreement,  no  contract  is 
formed. 

The  final  matter  involves  the  defense  of  lack  of  assent. 
Although  most  courts  still  adhere  to  the  presumption  that 
one  who  signs  an  agreement  has  read  and  understood  its 
terms,  many  have  begun  to  scrutinize  form  contracts 
(particularly  insurance  contracts)  with  regard  to  the  “rea- 
sonable expectations”  of  the  ordinary  member  of  the 


public.  If  it  should  appear  that  a patient  did  not  expect 
and  was  unaware  of  the  arbitral  term,  the  contract  becomes 
suspect  as  lacking  mutual  assent.  Consequently,  it  would 
be  advisable  to  draft  any  contract  containing  an  arbitra- 
tion agreement  with  some  care.  The  arbitration  clause 
should  be  conspicuous,  perhaps  even  highlighted.  It  should 
be  couched  in  language  which  laymen  may  be  expected 
to  understand.  Ideally,  it  should  be  fully  discussed  with 
the  patient.  If  the  arbitration  provision  is  clearly  dis- 
closed and  explained  to  the  layman-patient  it  will  in  all 
probability  be  enforceable  in  the  Wisconsin  courts. 

Because  arbitration  has  not  been  widely  used  for  the 
resolution  of  malpractice  disputes,  it  is  difficult  to  predict 
the  practical  effects  which  its  widespread  use  might  have 
in  the  area  of  medical  malpractice.  In  an  analysis  of  “the 
experience  of  binding  arbitration  in  the  Ross-Loos  Medical 
Group”  the  author  reached  four  “reasonably  definite  con- 
clusions:” 

(a)  The  arbitration  process  may  facilitate  settlement. 

(b)  The  process  is  more  economical  for  the  defendant 
than  trial  and  possibly  more  economical  for  the  plaintiff. 

(c)  “The  properly  selected  neutral  arbitrator  will  be 
objective.”  As  a consequence,  one  might  expect  that  in 
questionable  cases  of  liability,  neither  the  severity  of 
injury  nor  skillful  advocacy  would  be  allowed  to  in- 
fluence the  outcome.  On  the  other  hand,  the  more 
sophisticated  tribunal  might  actually  enhance  the  amount 
of  awards  made,  especially  in  the  area  of  economic  loss. 

(d)  The  Ross-Loos  Plan  has  not  promoted  a plethora  of 
suits.  In  fact,  of  36  case  files  in  the  Superior  Court,  23 
were  abandoned  after  the  court  ordered  arbitration. 
However,  because  arbitration  may  be  somewhat  less 
expensive  for  the  plaintiff,  small  cases  might  become 
more  common  as  the  bar  becomes  familiar  with  the 
arbitration  process. 

Arbitration  is  simply  a means  of  substituting  one  forum 
for  another.  It  will  not  eliminate  claims  or  substantial 
awards.  The  savings  anticipated  are  in  the  cost  of  defense 
and  the  occasional  substantial  award  in  the  “no  liability” 
case.  It  would  probably  require  three  to  five  years  after 
initiation  of  an  arbitration  plan  to  evaluate  the  savings, 
if  any.  Further,  the  adoption  of  an  arbitration  plan  may 
initially  be  expected  to  engender  numerous  lawsuits  and 
appeals  therefrom  to  resolve  the  questions  discussed 
above,  as  well  as  others,  which  relate  to  the  contractual 
defenses  available.  » 


CAN  YOU  PRACTICE  WITHOUT  A LICENSE? 

The  practice  of  medicine  and  surgery  within  this  state  requires  a license.  Even  physicians  just  finishing 
their  military  service,  or  moving  to  Wisconsin  from  another  state,  must  be  licensed  in  this  state  before  they 
enter  active  practice.  Failure  to  complete  licensure  before  beginning  practice  may  subject  the  physician  to 
disciplinary  action  as  well  as  criminal  penalties. 

Temporary  licenses  may  be  granted  under  special  circumstances  by  the  State  Medical  Examining  Board. 
Emergency  treatment  and  consultation  with  licensed  Wisconsin  practitioners  may  be  undertaken  by  physicians 
not  licensed  in  this  state.  But,  the  general  rule  is  that  a physician  must  have  a Wisconsin  license  to  practice  in 
this  state. 
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Physician  and  Hospital  Records 

Retention  and  Inspection 


It  is  agreed  that  ownership  of  medical  and  hospital 
records  rests,  respectively,  with  the  physician  and  the 
hospital.  The  doctor-patient-hospital  relationship  has  been 
considered  by  the  legislature  and  the  courts.  They  have 
declared  it  to  be  in  the  public  interest  that  the  patient 
have  access  to  relevant  records  concerning  his  medical 
care  and  treatment. 

Because  physicians,  hospital  personnel,  patients  and 
others  are  not  always  clear  as  to  their  respective  rights 
and  obligations,  and  because  there  is  uncertainty  as  to 
what  constitutes  a “medical  record”  or  “hospital  record”, 
representatives  of  the  State  Medical  Society  of  Wisconsin 
and  the  Wisconsin  Hospital  Association  jointly  developed 
an  Interpretation  on  this  subject  which  is  reprinted  in  full 
following  this  article. 

The  Interpretation  was  approved  by  the  Council  of  the 
State  Medical  Society  and  the  Board  of  Trustees  of  the 
Wisconsin  Hospital  Association.  It  contains  recommenda- 
tions and  suggestions  regarding  hospitals’  and  physicians’ 
responsibilities  under  Section  269.57  (4),  which  was  en- 
acted as  part  of  Chapter  301,  Laws  of  Wisconsin,  1959. 

Patient  and  hospital  records  today  include  not  only  the 
written  history,  diagnosis,  treatment,  prognosis  and  related 
summaries,  but  such  additional  items  as:  x-rays,  laboratory 
reports  and  correspondence  with  other  physicians  relative 
to  a particular  patient  and  to  a particular  condition. 

Since  a patient  does  have  a general  right  to  inspect  his 
medical  and  hospital  records,  the  question  how  long  to 
retain  records  is  automatically  raised. 

For  purposes  of  this  article  patients  can  be  classified 
into  three  legal  categories.  Each  category  calls  for  reten- 
tion of  records  for  different  periods.  These  are  patients 
(1)  over  18  who  are  mentally  competent;  (2)  over  18 
who  are  mentally  ill;  and  (3)  under  18. 

Among  others,  the  following  reasons  for  retention  of 
patient  records,  whether  in  original  or  reproduced  form, 
must  be  considered: 

1.  To  aid  medical  science;  also  to  facilitate  the  care  of 
a particular  patient  who  requires  treatment  or  hos- 
pitalization at  a later  time. 

2.  To  provide  a record  for  the  assistance  of  the  patient 
in  enforcing  his  claim  for  injuries  against  others  than 
the  physician,  hospital,  or  members  of  their  respec- 
tive staffs. 

3.  To  assist  the  physician,  hospital,  a member  of  the 
medical  or  nursing  staff,  or  other  personnel  in  de- 
fending against  an  allegation  of  negligence  made  by 
or  on  behalf  of  the  patient. 

4.  To  assist  the  physician  or  hospital  in  collecting  an 
unpaid  debt  due  from  a patient. 

Recommendations 

The  following  recommendations  apply  to  each  of  the 
foregoing  reasons  for  retention  of  records  above  noted. 

1.  As  to  the  length  of  time  for  retaining  records  as  an 
aid  to  medical  science  or  to  the  patient  himself, 
this  will  depend  in  part  upon  the  facilities  of  the 
physician’s  office  or  the  size  and  character  of  the 


hospital  and  will  necessarily  involve  the  judgment  of 
the  particular  physician  or  of  the  medical  staff  of 
the  hospital.  In  any  event  this  is  a matter  of  medical 
judgment  and  not  of  legal  considerations. 

2.  A patient  of  legal  age  has  3 years  within  which  to 
sue  for  personal  injuries.  If  a patient  elects  to  sue  on 
a contract  rather  than  for  alleged  negligence,  he  has 
6 years  in  which  to  do  so.  In  rare  instances  which 
would  almost  never  apply  to  a patient-physician  re- 
lationship, he  might  have  up  to  20  years.  Such  un- 
usual situations  would  ordinarily  be  known  to  the 
physician’s  attorney.  To  aid  the  patient  in  enforcing 
his  claims  against  others,  it  is  recommended  that 
records  be  retained  for  at  least  6 years.  We  are 
unaware  of  any  legal  requirement  for  accommodating 
a former  patient  longer  than  the  suggested  6 years, 
although  there  may  be  sound  reasons  for  retaining 
them  longer.  Where  fraud  is  alleged,  the  injured 
party  has  6 years  in  which  to  sue  after  discovery  of 
the  fraud. 

3.  The  period  recommended  for  retention  of  patient 
records  to  defend  against  an  allegation  of  negligence 
would  depend  upon  the  category  into  which  the  pa- 
tient falls.  The  principal  categories  can  be  sum- 
marized as  follows: 

A.  If  the  patient  is  over  18  and  mentally  competent, 
the  Wisconsin  Statutes  require  that  he  start  an 
action  for  alleged  negligence  within  3 years  after 
the  alleged  act. 

B.  If  the  patient  is  over  18  and  mentally  ill  at  the 
time  of  his  treatment  or  hospitalization,  or  be- 
comes so  within  3 years  thereafter,  suit  must  be 
brought  on  his  behalf,  or  by  him  if  he  recovers, 
within  a maximum  of  8 years. 

C.  If  the  patient  is  a sane  minor  at  the  time  of 
the  treatment  or  hospitalization,  he  must  sue  for 
the  alleged  negligence  by  the  time  he  reaches  19, 
unless  his  guardian  did  so  before  he  became  of 
age. 

4.  To  the  extent  that  patients’  records  are  retained  to 
assist  in  collection  of  accounts,  such  claims  must  be 
enforced  by  the  physician  or  hospital  within  6 years 
of  the  time  it  was  incurred,  unless  such  time  was 
extended  by  act  of  the  person  owing  the  account. 

An  accurate  and  durable  reproduction  of  the  record 
on  microfilm  or  similar  process  is  as  fully  admissible 
before  a court  as  the  original  itself.  Therefore,  the 
originals  of  your  records,  once  they  are  microfilmed,  may 
be  destroyed.  However,  it  is  advisable  to  keep  the  original 
record  for  at  least  3 years  or  until  the  patient  has  paid 
your  bill.  The  reasons  for  this  recommendation  are: 

1.  The  original  is  in  many  ways  more  convenient  to 
handle  and  to  read  than  microfilm: 

2.  The  opportunity  for  physical  examination  of  an 
original  patient  record  minimizes  the  chance  of  sus- 
picion or  an  assertion  that  something  is  missing. 
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If  you  receive  a request  for  examination  and  copy- 
ing of  records,  it  may  not  state  what  specific  records 
are  needed.  Your  records  for  that  patient  may  go  back 
for  20  years  or  more. 

Before  complying  with  the  request  of  a patient  to 
examine  and  copy  his  records,  it  is  suggested  that  the 
physician  confer,  if  practical,  with  the  patient  or  his 
representative  to  ascertain  why  he  needs  his  records  copied 
for  such  a long  period  of  time.  If  by  any  chance  the  rec- 
ords contain  material  relating  to  conditions  which  would 
be  embarrassing  to  him,  or  which  might  involve  other 
members  of  his  immediate  family,  he  might  be  very  grate- 
ful to  have  the  physician  point  this  out  and  delete  them 
from  any  preparation. 

If  practical,  the  physician  might  also  ascertain  who  sug- 
gested the  copying  of  records  for  such  a long  period.  It 
could  be  important  whether  this  was  another  physician,  an 
insurance  company,  an  employer,  or  an  attorney  for  any 
such  parties. 

Once  the  decision  has  been  made  how  far  back  to  go 
and  just  what  portions  of  the  total  medical  record  are  to 
be  copied,  the  physician  or  hospital  should  not  let  the 
record  leave  the  premises.  For  the  information  of  physi- 
cians, the  statute  does  not  authorize  the  removal  of  medical 
or  hospital  records  from  the  premises.  Further,  the  physi- 
cian or  hospital  should  not  permit  anyone  outside  the  staff 
to  copy  the  record  except  in  the  presence  of  a staff  mem- 
ber. Whether  by  intention  or  not,  the  physician  or  hospi- 
tal might  lose  a portion  of  the  record  if  they  do  not 
observe  these  precautions,  and  such  loss  could  prove  a 
serious  handicap  later. 

Some  physicians  are  requesting  not  only  that  the  time 
periods  to  be  copied  from  a medical  record  be  specified 
but  also  that  each  particular  illness  be  specified  in  the  au- 
thorization from  the  patient. 

A number  of  other  precautions  are  indicated-  in  the 
Interpretation  of  Chapter  301,  Laws  of  1959,  which  fol- 
lows. The  physician  or  anyone  designated  to  handle  this 
matter  would  do  well  to  review  the  contents  of  the 


Interpretation  before  interviewing  the  patient  or  prepar- 
ing such  parts  of  the  medical  record  as  the  physician  con- 
cludes to  furnish. 

Needless  to  say,  the  physician  should  not  proceed  under 
any  circumstances  without  a written  authorization  signed 
by  the  patient;  and  the  physician  should  be  satisfied  that: 
(1)  the  signature  is  the  patient’s,  (2)  he  is  mentally 
competent  to  make  the  request,  and  (3)  the  information 
is  not  of  the  character  which  would  be  likely  to  cause  him 
nervous  or  other  damage.  While  it  is  true  the  patient  has 
what  looks  like  a rather  direct  and  simple  legal  right,  the 
fact  also  remains,  as  to  any  specific  care  and  treatment  fur- 
nished by  the  physician,  that  the  latter  has  a continuing 
responsibility  toward  him  for  such  care  and  treatment. 

The  1963  Legislature  authorized  the  personal  represen- 
tative or  the  beneficiary  of  a life  insurance  policy  to  sign 
an  authorization  in  case  of  a patient’s  death.  If  you  receive 
such  an  authorization  you  can  ask  the  personal  repre- 
sentative to  provide  you  with  a certified  copy  of  his  au- 
thority to  act.  This  will  take  the  form  of  “Letters  Testa- 
mentary” or  “Letters  of  Administration”  which  are  issued 
by  the  County  Court,  Probate  Branch. 

In  the  case  of  the  beneficiary  of  life  insurance,  you  can 
ask  for  a certified  statement  from  the  insurance  com- 
pany that  ( 1 ) a policy  on  the  patient  was  in  force  at  the 
time  of  his  death,  and  (2)  that  the  person  signing  the 
authorization  is  the  beneficiary  under  the  policy.  The  duty 
to  provide  the  physician  is  on  the  person  seeking  the  infor- 
mation and  the  physician  has  no  duty  to  release  such  infor- 
mation until  he  is  satisfied  that  the  person  asking  is  so1 
authorized. 

Since  no  wording  appears  in  the  statutes  prescribing  the 
form  of  authorization  to  inspect  and  copy  a patient’s 
record,  model  forms  are  not  recommended.  Sample  forms 
are  included  in  the  Interpretation  which  follows  but  they 
should  not  be  construed  as  more  than  suggested  guides  de- 
signed primarily  to  make  clear  the  illness  and  period  for 
which  inspection  and  copying  are  sought. 


An  Interpretation  of  Chapter  301;  Laws  of  1959 

(Prepared  jointly  by  The  State  Medical  Society  of  Wisconsin  and  the  Wisconsin  Hospital  Association) 


1.  Upon  being  presented  with  an  authorization  form 
for  the  inspection  of  medical  records,  physicians  and  hos- 
pitals must  assure  themselves  that  the  patient  did  in  fact 
sign  the  authorization,  and  that  he  was  of  legal  age  and 
had  the  mental  capacity  to  know  what  he  was  signing.  A 
minor  or  incompetent  must  act  through  his  guardian,  and 
the  hospital  or  physician  must  take  such  precautions  as  are 
necessary  to  satisfy  themselves  that  those  signing  are  there- 
by authorized  to  effect  the  release  of  the  records  of  the 
patient. 

The  hospital  or  physician  must  be  assured  that  the 
person  presenting  the  authorization  to  inspect  or  copy 
records  is  the  identical  person  named  in  such  instrument. 
So  long  as  there  is  any  prudent  or  reasonable  doubt  as  to 
the  identity  of  a person  presenting  authorization  to  inspect 
or  copy  records,  the  hospital  administrator,  or  his  repre- 
sentative, or  the  physician,  depending  upon  which  place  the 
authorization  is  presented,  is  warranted  in  refusing  to  honor 
such  authorization.  The  same  is  true  if  there  is  any  sub- 
stantial question  as  to  the  mental  capacity  of  the  patient 
or  as  to  the  authenticity  of  his  signature. 


On  being  satisfied  that  the  authorization  presented  is 
properly  signed,  as  previously  outlined,  and  that  the  per- 
son presenting  it  is  the  person  named  therein,  and  that  no 
question  of  mental  capacity  or  of  minority  is  involved, 
it  then  becomes  the  duty  of  the  hospital,  institution  or 
physician  to  permit  such  person  to  inspect  and  copy 
“medical  or  hospital  reports,  photographs,  records,  papers 
and  writings”  concerning  the  care  and  treatment  of  such 
patient. 

It  is  first  necessary  to  determine  what  must  be  made 
available  for  inspection  and/or  copying.  It  is  believed  that 
under  a strict  interpretation  of  subsection  (4)  of  the  statute, 
the  physician’s  records  (office  or  hospital),  and  the  hos- 
pital clinical  record  or  chart  should  be  presented.  In  the 
case  of  x-rays  there  seems  to  be  some  disagreement  among 
legal  authorities  that  they  are  part  of  the  medical  record 
as  such  or  are  technically  photographs.  It  is  advised  that 
x-rays  not  be  released  unless  by  court  order,  and  that  they 
be  inspected  only  under  proper  supervision  (in  the  casq 
of  a hospital  or  other  institution  by  a qualified  physician, 
or  in  the  event  of  his  unavailability,  by  a person  designated 
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by  the  administrator;  in  the  case  of  a physician’s  office,  by 
the  physician  in  charge,  an  associate,  or  the  designee  of 
either). 

Administrators  and  physicians  should  be  cautioned  that 
the  copies  of  the  records  should  be  made  only  under 
properly  authorized  supervision,  and  that  the  originals  of 
the  records  cannot  be  taken  out  of  their  custody  at  any 
time  except  under  court  order. 

To  avoid  substantial  wasted  administrative  or  profession- 
al time  with  the  examination  and  copying  of  records  relat- 
ing to  illnesses  which  do  not  fall  within  the  inquiry  of  the 
patient,  it  is  strongly  urged  that  the  administrator  or  physi- 
cian request  that  the  illness  and  the  period  of  time  both  be 
specified  in  the  written  authorization,  or  be  agreed  to 
by  the  person  presenting  such  consent. 

2.  One  of  the  results  of  the  increasingly  comprehensive 
services  of  the  modern  hospital,  especially  teaching  insti- 
tutions, is  the  development  and  maintenance  of  two  types 
of  records  relating  to  a patient.  One  relates  directly  to  his 
care  and  treatment,  and  is  the  direct  professional  responsi- 
bility of  the  attending  physician  and  of  those  acting  un- 
der him.  The  other  has  sometimes  been  described  as  “edu- 
cational records,”  which  are  typically  made  by  non- 
medical personnel  as  part  of  their  training,  or  at  least  for 
purposes  not  directly  related  to  the  “medical  care  and  treat- 
ment” of  the  particular  patient. 

It  is  believed  that  no  record  other  than  that  made  or 
approved  by  the  physician  in  charge,  or  by  a consultant,  or 
resident,  or  by  a registered  nurse  who  is  recording  her  acts 
or  observations  made  pursuant  to  special  or  standing 
orders,  is  one  which  relates  to  the  “medical  care  or  treat- 
ment” of  the  patient,  as  that  phrase  is  used  in  the  new 
statute. 

Consistent  with  the  above  conclusion,  it  is  believed  (1) 
the  notes  of  the  attending  physician,  consultants,  and  of  a 
resident,  plus  (2)  the  patient’s  chart,  are  all  that  make 
up  the  official  hospital  record.  X-rays  have  been  treated 
earlier  in  recommendation  1 herein.  Any  other  writings 
should  be  kept  separately  but  not  as  a part  of  the  patient’s 
official  record,  for  the  reason  that  the  persons  making 
such  writings  are  not  professionally  responsible  for  the 
patient,  or  are  not  licensed  to  practice  medicine,  and 
are  not  recording  acts  or  observations  made  pursuant  to 
orders  of  the  attending  physician.  Such  writings  are  not 
authentic  records  relating  to  the  care  or  treatment  of  the 
patient. 

There  has  been  understandable  apprehension  on  the 
part  of  some  hospital  administrators  and  physicians  that 
the  production  for  inspection  or  copying  of  nurses’  notes, 
or  of  comments  by  interns,  social  workers,  and  others, 
could  embarrass  or  damage  the  interests  of  the  patient, 
the  hospital,  or  the  attending  physician.  It  is  emphatically 
recommended  that  medical  staffs  and  hospital  adminis- 
trators embark  on  an  immediate,  intensive,  and  continu- 
ing program  of  education  which  has  as  its  sole  purpose  the 
maintenance  of  patient  records  which  are  limited  to 
physical  findings,  diagnosis,  treatment,  prognosis,  and  to 
acts  or  observations  made  in  the  course  thereof,  or  made 
pursuant  to  standing  or  special  orders.  If  medical  staffs, 
nursing  staffs,  and  personnel  under  training,  will  so  limit 
what  they  write,  whether  as  part  of  the  official  patient 
record,  or  as  part  of  an  educational  record,  such  appre- 
hensions will  disappear. 

Again,  emphasis  should  be  placed  on  the  importance 
of  physically  separating  writings  relating  to  a patient  into 


( 1 ) those  made  by  or  under  the  authority  of  the  attend- 
ing physician,  consultant,  or  resident,  and  (2)  those  made 
for  educational,  training,  internal,  or  other  collateral  pur- 
poses. The  two  categories  of  writings  should  be  separated 
when  the  patient  is  discharged  from  the  hospital,  since  only 
the  first  of  them  relates  to  the  “medical  care  or  treatment” 
of  the  patient,  and  is  the  only  type  of  record  called  for  by 
the  new  statute,  and  the  only  type  which  the  physician  or 
hospital  should  present  for  inspection  or  copying. 

3.  If  an  authorized  person  demands  more  than  the 
above,  it  should  be  refused  and  a court  allowed  to  rule  on 
the  request.  If  hospital  administrators,  physicians,  and  in- 
terested members  of  the  public  cannot  determine  what  is 
embraced  in  the  phrase  “medical  or  hospital  reports” 
relating  to  the  “care  or  treatment”  of  the  patient,  a judicial 


NOTE 

Chapter  301,  Laws  of  1959  created  subsections 
(3)  and  (4)  of  Section  269.57,  Wisconsin  Statutes. 
Changes  were  made  in  1961  and  1963.  The  sub- 
sections now  read  as  follows: 

“(3)  No  evidence  obtained  by  an  adverse  party 
by  a court-ordered  physical  examination  or  inspec- 
tion under  sub.  (2)  shall  be  admitted  upon  the  trial 
or  by  reference  or  otherwise  unless  true  copies  of 
all  reports,  photographs,  records,  papers  and  writings 
made  as  a result  of  such  examination  or  inspection 
and  received  by  such  adverse  party  have  been  de- 
livered to  the  party  claiming  damages  or  his  at- 
torney not  later  than  15  days  after  the  said  reports, 
photographs,  records,  papers  or  writings  from  any 
such  court-ordered  physical  examination  are  re- 
ceived by  the  said  adverse  party,  provided  that  in  an 
action  for  recovery  of  personal  injuries,  the  party 
claiming  damages  shall  in  return  deliver  to  the  ad- 
verse party  against  whom  the  action  is  brought  a 
true  and  correct  copy  of  all  reports  of  each  physician 
who  has  examined  or  treated  such  person  with  re- 
spect to  the  injuries  for  which  damages  are  claimed. 

“(4)  Upon  receipt  of  written  authorization  and 
consent  signed  by  a person  who  has  been  the  subject 
of  medical  care  or  treatment,  or  in  case  of  the  death 
of  such  person  signed  by  his  personal  representative 
or  by  the  beneficiary  of  an  insurance  policy  on  his 
life,  the  physician,  surgeon  or  other  person  having 
custody  of  any  medical  or  hospital  reports,  photo- 
graphs, records,  papers  and  writings  concerning  such 
care  or  treatment,  shall  forthwith  permit  the  person 
designated  in  such  authorization  to  inspect  and  copy 
such  records.  Any  person  having  the  custody  of  such 
records  who  refuses  to  comply  with  such  authoriza- 
tion shall  be  liable  to  the  person  receiving  such 
medical  care  and  treatment  for  all  reasonable  and 
necessary  costs  of  obtaining  such  copies  and  inspec- 
tion and  for  attorney’s  fees  not  to  exceed  $50  plus 
costs. 

“(5)  The  provisions  of  sub.  (4)  shall  not  be  ap- 
plicable to  state  or  county  mental  hospitals,  or  to 
state  colony  and  training  schools,  or  to  community 
mental  health  clinics  established  pursuant  to  s. 
51.36.” 
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CONSENT  TO  EXAMINATION  OF  PHYSICIAN'S  RECORDS 

To  Dr.  

I hereby  authorize  and  request  you  to  furnish  a copy  of  the  medical  records  of 

covering  the  period  from  


(State  name  of  patient  or  "myself") 
19- 


-19- 


_to 


or  to  allow  those  records  to  be  inspected  or  copied  by 


liability  that  may  arise  from  the  act  I have  authorized  above. 


..  I hereby  release  you  from  all  legal  responsibility  or 


Witness 


Signed  

Date 


CONSENT  TO  ACCESS  TO  HOSPITAL  RECORDS 


To 


Hospital  Administrator, 


I hereby  authorize  you  to  furnish  a copy  of  the  hospital  records  of 

, covering  the  period  from  


Hospital. 


-19 


_to 


(State  name  of  patient  or  "myself") 

19 or  to  allow  those  records  to  be  inspected  or  copied  by  

I hereby  release Hospital  and  you 

personally  from  all  legal  responsibility  or  liability  that  may  arise  from  the  act  I have  authorized  above. 


Witness 


Signed 

Date 


determination  of  this  question  may  well  become  necessary 
and  even  desirable. 

4.  It  is  further  believed  that  the  authorization  to  inspect 
and  to  copy  is  personal  to  the  patient,  and  for  that  reason 
does  not  survive  his  death.  Thus  an  authorization  signed  by 
an  executor,  adminstrator  or  member  of  a deceased  pa- 
tient’s family  has  no  legal  effect  under  subsection  (4)  of 
the  statute. 

5.  The  potential  liability  of  a hospital  for  defamation, 
and  the  statutory  liability  of  the  physician  for  “wilful  dis- 
closure” of  professional  secrets,  deserve  brief  comment. 
Both  are  under  the  primary  duty  of  not  permitting  the 
operation  of  the  statute  to  be  broader  than  its  wording. 

Section  269.57  (4)  does  not  in  words  or  by  impli- 
cation, give  a right  to  remove  any  records  from  the  hos- 
pital, institution,  or  a physician’s  office,  the  records  being 
the  property  of  the  hospital,  institution  or  physician. 

As  an  act  of  prudence,  the  hospital  or  physician  should 
require  that  inspection  and  copying  be  carried  on  in  the 
presence  of  a custodian  (hospital  or  physician),  or  the 
representative  of  either.  The  statute  does  not  require  a 
hospital,  institution,  or  physician  to  copy  any  records  at 
the  request  of  a patient  or  his  representative.  If  a request 
is  made  by  a patient  or  his  representative,  and  the  request 
is  granted,  the  hospital,  institution,  or  physician  making 
such  copy  is  entitled  to  make  a reasonable  and  realistic 
charge  for  doing  so. 

As  a precautionary  measure  to  hospital  administrative 
personnel  and  to  physicians,  it  is  suggested  that  under  no 
circumstances  should  copies  of  any  medical  or  hospital 


reports,  which  are  prepared  by  a representative  of  the 
patient,  be  signed,  initialed  or  subscribed  to  in  any  man- 
ner that  may  indicate  authenticity  and  accuracy  of  such 
copies. 

6.  Few  people,  other  than  medically  trained  personnel, 
will  know  what  is  important  in  a hospital  or  medical 
record.  For  that  reason  a hospital  librarian  or  other  au- 
thorized person,  or  a physician,  may  in  some  situations 
be  able  to  satisfy  a request  by  making  inquiry  as  to  what 
the  patient  or  his  representative  really  wants  from  the 
records,  and  reading  the  material  relative  to  the  inquiry. 
This  may  save  a great  deal  of  examining,  copying,  and 
inconvenience  to  everyone  concerned. 

7.  The  word  “forthwith”  used  in  connection  with  the 
right  to  inspect  and  copy  records  does  not  mean  “immedi- 
ately,” but  “as  soon  as  the  convenience  of  an  administrator, 
a record  librarian,  or  a physician,  reasonably  permits,”  after 
taking  into  account  the  urgency  of  prior  demands  on  their 
time  and  personnel  and  whether  advance  notice  had  been 
given  of  the  demand  of  the  particular  patient. 

8.  When  there  is  any  indication  that  legal  proceedings 

may  ensue,  the  hospital,  institution  or  physician  served 
with  a proper  demand  to  examine  or  copy  a patient’s  rec- 
ords should  promptly  notify  its  insurance  carrier  of  this 
fact,  and  also  the  general  attorney  of  the  hospital,  institu- 
tion or  physician.  It  is  recommended  that,  in  the  interest 
of  the  patient,  the  hospital,  and  the  physician,  the  knowl- 
edge of  any  such  demand  be  given  by  the  person  receiving 
same  to  the  other  interested  parties.  ■ 
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MEDICOLEGAL  FIRST  AID 


The  continuing  and  rapid  scientific  advances  coupled  with  the  increased  demands  and  expectations  of  patients  fre- 
quently results  in  an  imbalance  between  the  art  and  science  of  medicine.  A proper  blending  of  the  art  and  science 
by  the  practicing  physician  and  his  associates  contributes  much  in  the  way  of  patient  and  professional  satisfaction. 

Throughout  the  land  professional  liability  insurance  carriers  are  announcing  substantial  premium  increases;  some 
are  limiting  their  coverage  to  lesser  risk  classifications;  and  others  are  withdrawing  entirely  from  writing  this  category 
of  protection. 

From  all  the  Council’s  Committee  on  Economic  Medicine  can  ascertain,  the  professional  liability  insurance  market  is 
less  restricted  in  Wisconsin  than  it  is  in  several  other  jurisdictions.  Even  so,  SMS  members  are  experiencing  periodic 
and  substantial  premium  rate  increases  for  this  protection  which  is  so  essential  to  the  practice  of  medicine. 

The  Committee  on  Economic  Medicine  along  with  the  Society’s  Associate  General  Counsel  continues  its  efforts 
to  keep  abreast  of  developments  in  this  important  area  and  offers  the  following  points  to  physicians. 


I.  Keep  your  expired  professional  liability  policies 

Comment:  The  standard  three-year  Statute  of  Limita- 
tion is  not  applicable  to  minors  or  incompetents.  You 
may  be  sued  many  years  after  the  alleged  event.  Posses- 
sion of  the  policy  will  be  invaluable  or  you  may  face  the 
defense  alone  at  your  own  expense. 

II.  Keep  good  records  and  retain  them  for  years 

Comment:  See  Comment  to  No.  I.  In  any  event  retain 
records  in  all  cases  for  a minimum  of  six  (6)  years  after 
date  of  last  treatment.  As  to  the  special  situations  pre- 
sented by  minors  and  the  mentally  ill  or  incompetent,  see 
your  personal  attorney. 

III.  Advise  patients  as  to  risk  involved  in  not  only  operative 
procedures,  but  also  as  to  side  effects  of  drugs  pre- 
scribed or  administered;  this  is  frequently  called  "In- 
formed Consent" 

Comment:  The  legal  test  appears  to  be  “What  would 
the  average  prudent  person  in  the  patient’s  position  have 
decided  if  informed  of  the  perils?”  No  longer  is  the  legal 
test  what  the  physician  believes  the  patient  or  his  repre- 
sentative should  know  about  the  risks  of  the  patient. 

IV.  The  "Locality  Rule"  has  been  abolished  in  Wisconsin 

Comment:  The  practitioner  be  he  “generalist”  or  “spe- 
cialist” is  now  subject  to  liability  in  an  action  for  negli- 
gence if  he  fails  to  exercise  that  degree  of  care  and  skill 
which  is  exercised  by  the  average  practitioner  in  a class 
to  which  he  belongs,  acting  in  the  same  or  similar  cir- 
cumstances. Geographical  area  and  its  attendant  lack  of 
facilities  are  circumstances  that  can  be  considered  if 
appropriate. 

V.  Continued  membership  in  your  Society  is  recognized 
by  the  Courts  as  vital  for  continuing  education 

Comment:  The  Courts  state  that  there  is  no  lack  of 
opportunity  to  keep  abreast  of  the  advances  made  in  the 
medical  profession  and  cites  the  AMA  JOURNAL  as 
authority.  The  same  reasoning  applies  to  SMS  JOURNAL 
and  the  Society’s  continuing  education  programs. 

VI.  Refrain  from  ill-advised  remarks;  THINK  BEFORE  YOU 
SPEAK 

Comment:  Many  of  the  malpractice  cases  have  their 
genesis  in  the  unfortunate  thoughtless  spontaneous  state- 
ments of  a nurse,  a technician  or  a physician.  Warn  your 
employees  and  assistants  to  be  on  the  alert  at  all  times. 

VII.  Give  prompt  notice  to  insurer  in  the  event  of  an  "inci- 
dent" 

Comment:  Should  there  be  any  occurrence  in  the  pa- 
tient-physician relationship  which  might  result  in  either  a 
claim  or  litigation,  give  prompt  notice  to  the  carrier. 
Timely  notice  and  prompt  investigation  are  far  superior 
to  waiting  for  a formal  summons. 


VIII.  Provide  Continuity  of  Care 

Comment:  Once  a physician  accepts  a patient  which 
requires  a course  of  treatment  he  should  pursue  the  plan 
of  prescribed  care.  If  the  physician  is  to  be  out  of  the 
area  for  an  extended  period  he  should  arrange  for  suitable 
coverage  and  so  notify  the  patient.  Should  the  patient 
fail  to  complete  the  prescribed  plan  of  care,  the  physician 
should  follow-up  and;  in  either  event  this  should  be 
documented  in  the  patient’s  record. 

IX.  Be  alert  to  the  suit-prone  "litigious"  patient 

Comment:  Some  patients  have  a tendency  to  be  hyper- 
critical of  physicians  who  have  previously  treated  them. 
Others  may  have  unrealistic  expectations  of  good  or  per- 
fect results  of  medical  care.  In  such  situations,  extreme 
caution  should  be  exercised  so  as  to  minimize  the  prob- 
ability that  you  or  a physician  who  has  treated  the  patient 
previously  will  become  involved  in  a liability  claim  or  suit. 

X.  Avoid  discussion  of  your  liability  insurance 

Comment:  The  knowledge  that  you  carry  insurance  may 
precipitate  a claim  should  an  unanticipated  complication 
arise  or  if  the  patient  becomes  dissatisfied  with  the  re- 
sults of  a course  of  treatment. 

XI.  Always  exercise  discretion  in  the  collection  of  ac- 
counts 

Comment:  Turning  a delinquent  account  over  to  a 
collection  agency  — especially  if  there  is  any  evidence 
of  patient  dissatisfaction  may  well  be  the  basis  for  a 
counter  charge  in  the  form  of  a suit  against  the  physician. 
While  the  physician  is  entitled  to  remuneration  for  pro- 
fessional services  rendered,  foregoing  payment  may  be 
less  of  a loss  than  being  a defendant  in  a lawsuit. 

XII.  Avoid  direct  contact  with  a plaintiff's  attorney 

Comment:  In  the  event  of  a claim  or  suit  and  the 
plaintiff's  attorney  attempts  to  contact  you,  you  are  well 
advised  to  refer  him  to  your  own  attorney.  Any  com- 
munication you  may  have  with  a plaintiff’s  attorney  — 
no  matter  how  well  intentioned  — might  very  well  com- 
promise your  defense  if  the  case  proceeds  to  litigation. 

The  Committee  on  Economic  Medicine  will  continue 
to  monitor  current  literature  relating  to  medical  profes- 
sional liability  claims  to  ascertain  additional  factors  which 
may  give  rise  to  suits  against  physicians.  As  they  are 
identified,  they  will  be  communicated  to  you  through  the 
Green  Sheet  and  in  other  ways.  In  the  interim  physi- 
cians are  encouraged  to  communicate  any  helpful  hints 
to  the  committee  so  they  may  be  shared  with  your  col- 
leagues in  furtherance  of  both  the  public  and  professional 
interest.  * 
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MUST  A 


Wisconsin  Physician  Report? 


1.  Deaths? 

The  Wisconsin  Statutes  requires  that  the  follow- 
ing deaths  must  be  reported  immediately  to  the 
sheriff,  police  chief,  or  coroner  of  the  county  in 
which  such  death  occurred: 

a.  All  deaths  in  which  there  are  unexplained, 
unusual,  or  suspicious  circumstances. 

b.  All  homicides. 

c.  All  suicides. 

d.  All  deaths  following  an  abortion. 

e.  All  deaths  due  to  poisoning,  whether  homi- 
cidal, suicidal  or  accidental. 

f.  All  deaths  following  accidents,  whether  the 
injury  is  or  is  not  the  primary  cause  of  death. 

g.  When  there  was  no  physician  in  attendance 
within  30  days  preceding  death. 

h.  When  a physician  refuses  to  sign  the  death 
certificate. 

Violations  of  the  above  are  punishable  by  fine 
or  imprisonment. 

2.  Treatment  of  automobile  accident 
injuries? 

No,  unless  there  is  a death. 

3.  Drowning? 

Yes. 

4.  Gun  shot  wounds? 

No,  except  where  death  results. 

5.  Hunting  accidents? 

No,  except  where  death  results. 

6.  Industrial  accidents? 

No,  except  where  death  results. 

7.  Industrial  diseases? 

Yes,  to  the  Division  of  Health,  Department  of 
Health  and  Social  Services,  for  diseases  as  re- 
quired by  statute  or  regulation. 

8.  Suicide  attempts? 

No;  only  death  by  suicide  is  reportable. 

9.  Sending  of  corpses  to  undertaker? 

Yes.  Before  a physician  sends  a corpse  to  a 
funeral  director,  undertaker,  mortician,  or  em- 
balmer,  he  must  notify  the  next  of  kin  or  a 


person  who  may  be  chargeable  with  the  funeral 
expenses.  There  is  a penalty  for  violation  of  this 
requirement. 

10.  Live  births? 

Yes,  you  must  file  with  the  city  health  officer 
or  county  register  of  deeds,  as  appropriate,  a 
certificate  for  all  births  attended  by  you  within 
five  (5)  days.  Failure  to  file  within  the  time 
period  makes  fees  for  medical  services  unlawful. 
Additionally,  the  physician  must  separately  re- 
port congenital  defects  or  physical  deformities 
of  a newborn  observed  within  24  hours  of  birth. 
Such  cases  are  reportable  to  the  Division  of 
Health,  Department  of  Health  and  Social  Serv- 
ices. 

11.  Communicable  diseases? 

Yes,  to  local  health  authorities,  except  for  polio 
which  must  be  reported  locally  and  to  the  Di- 
vision of  Health,  Department  of  Health  and 
Social  Services,  1 West  Wilson  Street,  Madison, 
Wisconsin  53702. 

12.  Venereal  diseases? 

Yes,  to  the  Division  of  Health,  Department  of 
Health  and  Social  Services,  1 West  Wilson 
Street,  Madison,  Wisconsin  53702. 

13.  Cancer? 

Yes. 

14.  Tuberculosis? 

Yes,  to  your  local  Board  of  Health. 

15.  Chronic  alcoholics? 

No,  even  if  you  know  or  believe  it  probable  that 
they  are  driving  automobiles. 

16.  Epileptics? 

No.  But  see  article  on  page  68  of  the  June  1974 
Blue  Book  issue. 

17.  Drug  addiction? 

No. 

18.  Abused  children? 

Yes.  See  article  in  January  1970  “Blue  Book” 
issue  of  Wisconsin  Medical  Journal  at  page 
25. 


The  foregoing  list  incorporates  questions  most  commonly  asked,  and  is  by  no  means  a complete  list  of  all 
that  the  statutes  or  department  rules  of  the  state  require  by  way  of  reports  from  physicians. 


The  law  prohibits  a physician  from  disclosing,  except  as  specifically  required  or  authorized  by  law,  any  infor- 
mation which  he  acquired  in  attending  a patient  and  which  is  necessary  for  him  to  treat  that  patient.  Information 
provided  to  the  Division  of  Health  which  relates  to  personal  facts  about  a patient  may  be  used  only  for  statistical 
or  summary  purposes  or  anonymously  except  as  its  disclosure  may  be  necessary  to  provide  services  for  the  patient. 
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Adoption 

State  law  regulates  the  adoption  of  children  and 
licenses  the  agencies  involved  in  adoptive  placements 
to  the  problems  and  abuses  inherent  in  “black  market” 
adoptions. 

Licensed  private  child  welfare  agencies  and  special 
governmental  agencies  are  authorized  to  take  custody 
of  children,  become  their  guardians,  provide  care  and 
maintenance  for  them,  place  them  in  foster  homes 
(which  must  also  be  licensed)  and  initiate  necessary 
steps  leading  to  adoption. 

No  one  else  may  perform  these  functions  in  the 
adoptive  process  and  the  physician  must  be  careful  to 
refer  patients  either  having  a child  for  adoption  or 
seeking  to  adopt  to  the  appropriate  agencies.  (See  box 
on  this  page.) 

Placement  of  a child  for  adoption  or  receipt  of  such 
a placement  may  subject  those  involved,  including  an 
intermediary,  to  criminal  prosecution.  Failure  of  the 
parties  to  follow  legally  established  procedures  for 
adoption  is  grounds  for  a court  to  refuse  to  grant  the 
adoption. 

Similar  precautions  are  taken  with  interstate  adop- 
tion situations  and  consent  must  be  obtained  from  the 
Department  of  Health  and  Social  Services  before  any 
child  is  brought  into  Wisconsin  or  sent  from  this  state 
for  adoption.  ■ 


WILLI AMS-STEIGER  OCCUPATIONAL 
SAFETY  AND  HEALTH  ACT 

This  act,  in  effect  for  four  years,  has  brought  increased 
demands  on  employers,  employees,  physicians,  and  other 
health  personnel.  The  enactment  of  temporary  and 
permanent  regulations,  as  well  as  criteria  documents  pre- 
pared by  the  National  Institute  of  Occupational  Safety 
and  Health  for  suggested  adoption  as  regulations,  em- 
phasizes periodic  medical  examinations  for  employees 
exposed  to  specific  toxic  substances. 

Regional  Administration  for  Wisconsin  is  in  District  5, 
with  Chicago  and  Milwaukee  offices  for  the  Department 
of  Labor  and  the  Department  of  Health,  Education  and 
Welfare,  respectively. 

For  information  about  the  Federal  Occupational 
Health  and  Safety  Standards,  contact: 

Edward  E.  Estkowski,  Administrator 
Occupational  Safety  and  Health  Administration 
230  South  Dearborn  Street 
Chicago,  Illinois  60604 
or 

Area  Office,  Milwaukee,  Wisconsin 
Robert  Hanna,  Director 
Clark  Building,  Room  400 
633  West  Wisconsin  Avenue 
Milwaukee,  Wisconsin  53203 
(414)  224-1030 


REFER  CHILD  ADOPTION  CASES 
TO  THESE  LICENSED 
AND  PUBLIC  AGENCIES 


LICENSED  CHILD  WELFARE  AGENCIES: 

Wisconsin  Lutheran  Child  and  Family  Service,  Inc. 
6800  North  76th  Street,  Milwaukee  53223. 

*Children’s  Service  Society  of  Wisconsin,  610  North 
Jackson  Street,  Milwaukee  53202. 

Catholic  Social  Services,  207  East  Michigan  Street,  Mil- 
waukee 53202. 


Catholic  Social  Service,  Inc.,  128  South  Sixth  Street, 
La  Crosse  54601. 


Catholic  Social  Service,  25  S.  Hancock,  Madison  53703. 

Green  Bay  Diocese  Apostolate  (Catholic),  131  South 
Madison  Street,  Green  Bay  54305. 

Lutheran  Children’s  Friend  Society,  8138  Harwood 
Avenue,  Wauwatosa  53213. 

Lutheran  Social  Services  of  Wisconsin  and  Upper  Michi- 
gan, 3200  West  Highland  Boulevard,  Milwaukee 
53208. 


Seven  Sorrows  of  Our  Sorrowful  Mother  Infants’  Home, 
Necedah  54646. 


PUBLIC  AGENCIES: 

^Division  of  Family  Services  (See  page  92  for  list  of 
Regional  Offices). 

^Milwaukee  County  Department  of  Public  Welfare, 
Child  Welfare  Division,  1220  West  Vliet  Street,  Mil- 
waukee 53205. 


* Nondenominational. 


LICENSED  MATERNITY  HOMES 

Lutheran  Maternity  Home,  1910  South  Avenue,  La 
Crosse  54601. 


Booth  Memorial  Hospital,  6306  Cedar  Street,  Wau- 
watosa 53213. 


Rosalie  Manor,  19305  West  North  Ave.,  Brookfield 
53005. 


Fees  for  care  in  licensed  maternity  homes  vary  from  $9 
to  $14  per  day  for  residential  care.  Medical  and  hospital 
costs  are  additional.  Counseling  services  for  unwed  parents, 
both  before  and  after  the  birth  of  the  child,  are  provided  by 
the  maternity  homes  or  by  social  agencies. 
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ACME  LABORATORIES,  INC. 

ORTHOTIC  & PROSTHETIC 
LABORATORY 

10702  W.  Burleigh  St.  Milwaukee,  Wis. 

1-414-259-1090  53222 


Obesity  . . . 

. . . and  Common  Sense 

‘‘Weight  Watchers  has  brought  more  common 
sense  to  the  problem  of  obesity  than  any  other 
source  of  information."  Dr.  Edgar  S.  Gordon 
Chief  of  Staff 
University  Hospital 
Madison,  Wisconsin 


call  us  TOLL  FREE  1 -800-242-8918 


WEIGHT  WATCHERS'! 


' WEIGHT  WATCHERS ' AND  Qjj)  ARE  REGISTERED  TRADEMARKS  OF  WEIGHT  WATCHERS 
INTERNATIONAL,  INC..  GREAT  NECK,  NY.  CWEIGHT  WATCHERS  INTERNATIONAL.'^ 


Pro-Banthlne® 

brand  of 

propantheline  bromide 


Indications:  Pro-BanthTne  is  effective  as 
adjunctive  therapy  in  the  treatment  of  peptic 
ulcer.  Dosage  must  be  adjusted  to  the 
individual. 

Contraindications:  Glaucoma,  obstructive 
disease  of  the  gastrointestinal  tract, 
obstructive  uropathy,  intestinal  atony,  toxic 
megacolon,  hiatal  hernia  associated  with 
reflux  esophagitis,  or  unstable  cardiovascular 
adjustment  in  acute  hemorrhage. 

Warnings:  Patients  with  severe  cardiac 
disease  should  be  given  this  medication 
with  caution.  Fever  and  possibly  heat  stroke 
may  occur  due  to  anhidrosis. 

Overdosage  may  cause  a curare-like  action, 
with  loss  of  voluntary  muscle  control. 

For  such  patients  prompt  and  continuing 
artificial  respiration  should  be  applied  until 
the  drug  effect  has  been  exhausted. 

Diarrhea  in  an  ileostomy  patient  may  indicate 
obstruction,  and  this  possibility  should  be  con- 
sidered before  administering  Pro-BanthTne. 
Precautions:  Since  varying  degrees  of  urinary 
hesitancy  may  be  evidenced  by  elderly  males 
with  prostatic  hypertrophy,  such  patients 
should  be  advised  to  micturate  at  the  time 
of  taking  the  medication. 

Overdosage  should  be  avoided  in  patients 
severely  ill  with  ulcerative  colitis. 

Adverse  Reactions:  Varying  degrees  of 
drying  of  salivary  secretions  may  occur  as 
well  as  mydriasis  and  blurred  vision.  In 
addition  the  following  adverse  reactions  have 
been  reported:  nervousness,  drowsiness, 
dizziness,  insomnia,  headache,  loss  of  the 
sense  of  taste,  nausea,  vomiting,  constipation, 
impotence  and  allergic  dermatitis. 

Dosage  and  Administration:  The 
recommended  daily  dosage  for  adult  oral 
therapy  is  one  15-mg.  tablet  with  meals  and 
two  at  bedtime.  Subsequent  adjustment  to 
the  patient’s  requirements  and  tolerance 
must  be  made. 

How  Supplied:  Pro-BanthTne  is  supplied  as 
tablets  of  15  and  7.5  mg.,  as  prolonged- 
acting  tablets  of  30  mg.  and,  for  parenteral 
use,  as  serum-type  vials  of  30  mg. 


Searle  & Co. 

San  Juan,  Puerto  Rico  00936 

Address  medical  inquiries  to:  G.  D.  Searle  & Co. 

Medical  Department,  Box  5110,  Chicago,  III.  60680  481 


SEARLE 
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’Antiacid”  action 
for  ulcer  patients... 


one  of  the  many  things  you 
need  in  an  anticholinergic 


Pro-BanthTne  is  considered  adjunctive 
in  total  peptic  ulcer  therapy  that  may 
include  diet,  conventional  antacids, 
bed  rest,  and  other  supportive  measures. 

Pro-BanthTne  is  provided  in  several 
different  dosage  forms  which  will  meet 
virtually  any  clinical  need.  It  is  just  as 
versatile  in  filling  patient  needs,  among 
which  are: 

"Antiacid"  action  — Pro-BanthTne® 
(propantheline  bromide)  reduces  gastric 
secretory  volume  and  resting  total  and 
free  acid. 

"Analgesic"  action  — Pro-BanthTne  helps 
to  control  the  acid-spasm-pain  complex. 

Vigorous  anticholinergic  action  — 

Pro-BanthTne®  Vials,  30  mg.,  are  for 
intramuscular  or  intravenous  use  when 
prompt  and  vigorous  anticholinergic 
action  is  required. 

Mild  anticholinergic  action  — 

Pro-BanthTne®  Half  Strength,  7.5  mg. 
tablets,  for  more  exact  adjustment  of 
maintenance  dosage  in  mild  to 
moderate  gastrointestinal  disorders. 

Pro-Banthine 

( propantheline  bromide ) 

a good 
option 
in  peptic 
ulcer 


DVftZIDE 

"H  Trademark 

makes  sense  n 
in  edema.* 


® Each  capsule  contains  50  mg.  of 

Dyrenium®  (brand  of  triamterene}  and 
25  mg.  of  hydrochlorothiazide. 


Neither  inconvenient, 
unpalatable,  expensive 
potassium  supplements  nor 
special  K+  rich  diets  are 
needed  as  a rule.  Just 
‘Dyazide’  once  or  twice 
daily  for  control  of  edema. 
Serum  Kr  and  BUN  should  be 
checked  periodically 
(see  Warnings  section). 

Before  prescribing,  see  complete  prescribing  in- 
formation in  SK&F  literature  or  PDR.  The  following 
is  a brief  summary. 


WARNING 

This  fixed  combination  drug  is  not  indicated  for 
initial  therapy  of  edema  or  hypertension.  Edema 
or  hypertension  requires  therapy  titrated  to  the 
individual  patient.  If  the  fixed  combination 
represents  the  dosage  so  determined,  its  use  may 
be  more  convenient  in  patient  management.  The 
treatment  of  hypertension  and  edema  is  not 
static,  but  must  be  reevaluated  as  conditions  in 
each  patient  warrant. 


Indications:  Edema:  That  associated  with  conges- 
tive heart  failure,  cirrhosis  of  the  liver,  the  nephrotic 
syndrome;  steroid-induced  and  idiopathic  edema; 
edema  resistant  to  other  diuretic  therapy.  Mild  to 
moderate  hypertension:  Usefulness  of  the  triam- 
terene component  is  limited  to  its  potassium-sparing 
effect. 

Contraindications:  Pre-existing  elevated  serum 

potassium.  Hypersensitivity  to  either  component. 
Continued  use  in  progressive  renal  or  hepatic  dys- 
function or  developing  hyperkalemia. 

Warnings:  Do  not  use  dietary  potassium  supple- 
ments or  potassium  salts  unless  hypokalemia  devel- 
ops or  dietary  potassium  intake  is  markedly  impaired. 
Enteric-coated  potassium  salts  may  cause  small 
bowel  stenosis  with  or  without  ulceration.  Hyper- 
kalemia 05.4  mEq/L)  has  been  reported  in  4%  of 
patients  under  60  years,  in.  12%  of  patients  over  60 
years,  and  in  less  than  8%  of  patients  overall.  Rarely, 
cases  have  been  associated  with  cardiac  irregularities. 
Accordingly,  check  serum  potassium  during  therapy, 
particularly  in  patients  with  suspected  or  confirmed 
renal  insufficiency  (e.g.,  elderly  or  diabetics).  If 
hyperkalemia  develops,  substitute  a thiazide  alone. 
If  spironolactone  is  used  concomitantly  with 
'Dyazide’,  check  serum  potassium  frequently  — 


both  can  cause  potassium  retention  and  sometimes 
hyperkalemia.  Two  deaths  have  been  reported  in 
patients  on  such  combined  therapy  (in  one,  recom- 
mended dosage  was  exceeded;  in  the  other,  serum 
electrolytes  were  not  properly  monitored ).  Observe 
patients  on  ‘Dyazide’  regularly  for  possible  blood 
dyscrasias,  liver  damage  or  other  idiosyncratic  reac- 
tions. Blood  dyscrasias  have  been  reported  in  pa- 
tients receiving  Dyrenium  (triamterene,  SK&F). 
Rarely,  leukopenia,  thrombocytopenia,  agranulo- 
cytosis, and  aplastic  anemia  have  been  reported 
with  the  thiazides.  Watch  for  signs  of  impending  coma 
inacutelyill  cirrhotics.  Thiazides  are  reported  to  cross 
the  placental  barrier  and  appear  in  breast  milk.  This 
may  result  in  fetal  or  neonatal  hyperbilirubinemia, 
thrombocytopenia,  altered  carbohydrate  metab- 
olism and  possibly  other  adverse  reactions  that  have 
occurred  in  the  adult.  When  used  during  pregnancy 
or  in  women  whomight  bear  children,  weigh  potential 
benefits  against  possible  hazards  to  fetus. 
Precautions:  Do  periodic  serum  electrolyte  and  BUN 
determinations.  Do  periodic  hematologic  studies  in 
cirrhotics  with  splenomegaly.  Antihypertensive 
effects  may  be  enhanced  in  postsympathectomy 


patients.  The  following  may  occur:  hyperuricemia 
and  gout,  reversible  nitrogen  retention,  decreasing 
alkali  reserve  with  possible  metabolic  acidosis,  hy- 
perglycemia and  glycosuria  (diabetic  insulin  require- 
ments may  be  altered),  digitalis  intoxication  (in 
hypokalemia).  Use  cautiously  in  surgical  patients. 
Concomitant  use  with  antihypertensive  agents  may 
result  in  an  additive  hypotensive  effect.  ’Dyazide’  in- 
terferes with  fluorescent  measurement  of  quinidine. 
Adverse  Reactions:  Muscle  cramps,  weakness,  dizzi- 
ness, headache,  dry  mouth;  anaphylaxis;  rash, 
urticaria,  photosensitivity,  purpura,  other  derma- 
tological conditions;  nausea  and  vomiting  (may 
indicate  electrolyte  imbalance),  diarrhea,  constipa- 
tion, other  gastrointestinal  disturbances.  Necrotiz- 
ing vasculitis,  paresthesias,  icterus,  pancreatitis, 
xanthopsia  and,  rarely,  allergic  pneumonitis  have 
occurred  with  thiazides  alone. 

Supplied:  Bottles  of  100  capsules;  in  Single  Unit 
Packages  of  100  (intended  for  institutional  use  only). 

SK&F  Co.,  Carolina,  P.R.  00630 

Subsidiary  of  SmithKline  Corporation 


Dyazide’  gets  excess  w ater  and  salt  out 
and  helps  keep  essential  potassium  in. 


Lind  useful  in  the  management  of  vertigo*  associated  with 
ses  affecting  the  vestibular  system. 

n relieve  nausea  and  vomiting  often  associated  with  vertigo* 
ual  adult  dosage  for  Antivert/25  for  vertigo:*  one  tablet  t.i.d. 
o available  as  Antivert  (meclizine  HQ)  12.5  mg.  scored 
■ :s,  for  dosage  convenience  and  flexibility. 

tivert/25  (meclizine  HQ)  25  mg.  Cheivable  Tablets  for 
' ;a,  vomiting  and  dizziness  associated  with  motion  sickness. 

• SUMMARY  OF  PRESCRIBING  INFORMATION 


, | )lCATIONS.  Based  on  a review  of  this  drug  by  the  National  Academy  of 
. ices— National  Research  Council  and/or  other  information,  FDA  has  classified 
| adications  as  follows: 

e|f ective:  Management  of  nausea  and  vomiting  and  dizziness  associated  with 
on  sickness. 

I ssibly  Effective:  Management  of  vertigo  associated  with  diseases  affecting  the 
1 bular  system. 

lal  classification  of  the  less  than  effective  indications  requires  further 
stigation. 


Big  Balanced  Rock,  Chiricahua  Mountains,  Arizona  (approx  1,000  tons) 

CONTRAINDICATIONS.  Administration  of  Anbvert  (meclizine  HQ)  during  preg- 
nancy or  to  women  who  may  become  pregnant  is  contraindicated  in  view  of  the 
teratogenic  effect  of  the  drug  in  rats. 

The  administration  of  meclizine  to  pregnant  rats  during  the  12-15  day  of  gestation 
has  produced  cleft  palate  in  the  offspring.  Limited  studies  using  doses  of  over  100  mg./ 
kg./day  in  rabbits  and  10  mg./kg  /day  in  pigs  and  monkeys  did  not  show  cleft  palate. 
Congeners  of  meclizine  have  caused  cleft  palate  in  species  other  than  the  rat. 

Meclizine  HC1  is  contraindicated  in  individuals  who  have  shown  a previous  hyper- 
sensitivity to  it. 

WARNINGS.  Since  drowsiness  may,  on  occasion,  occur  with  use  of  this  drug,  panents 
should  be  warned  of  this  possibility  and  cautioned  against  driving  a car  or  operating 
dangerous  machinery. 

Usage  in  Children:  Clinical  studies  establishing  safety  and  effectiveness  in  children 
have  not  been  done;  therefore,  usage  is  not  recommended  in  the  pediatric  age  group 
Usage  in  Pregnancy:  See  “Contraindications!' 

ADVERSE  REACTIONS  Drowsiness,  dry  mouth  and,  on  rare  occasions,  blurred 
vision  have  been  reported. 

More  detailed  professional  information  available  on 
request. 


Antivert25 

(meclizine  HC1)  25  mg.Tablets 

for  vertigo* 


ROeRIG  <J25> 

A division  of  Pfizer  Pharmaceuticals 
New  York,  New  York  10017 


PAIN  RELIEF 
FOR  THE  MAJORITY 


NO.A-for  pain  intensity  below  the  need  for  injectables 

As  a role,  only  pain  that  requires  morphine  is  beyond  the  scope 
of  Empirin®  Compound  with  Codeine  No.  4.  That’s  because  it 
delivers  a full  grain  of  codeine.  (In  the  preferred  phosphate 
form.)  Its  ant i tussive  action  is  particularly  appreciated  by 
patients  with  fractured  ribs,  and  following  chest  or  abdominal 
surgery.  Its  low  addiction  liability  is  a bonus. for  all  patients  who 
require  potent  analgesia. 

NO-3”for  almost  all  other  kinds  of  lesser  pain  ™ 

Most  other  kinds  of  lesser  pain  respond  to  Empirin  Compound 
with  Codeine  No.  3— whether  musculoskeletal,  neurological, 
soft-tissue  or  visceral.  One  might  say  No.  3 is  an  “all-purpose” 
analgesic - not  too  little,  not  /Burroughs  Wellcome  Co. 

too  much.  Just  right  for  your  ® / Research  Tr, angle  Park 

out-patients  in  these  categories.  Wellcome  / North  Carolina  27709 


Wherever  it  hurts 


lo.3,  codei  ne  phosphate*(32.4  rtig)  gr  y2  • No. 4,  codei  ne  phosphate*(64.8  mg)  gr  1 

Each  tablet  also  contains  aspirin  gr  3M>,  phenacetin  gr  2l/2,  caffeine  gr  V2. 


Warning  — may  be  habit-forming. 


High  Risk  Transfers 
Incubator  Service 
Air  and  Land  Transfers 
Medicare  Provider 
State  Licensed 
Anywhere  — Anytime 


For  further  information  or  service  — call 
414/765-9553  or  write  Mr.  P.  M.  Egan,  Presi- 
dent/Operations  Director,  at  3444  North  7th 
Street,  Milwaukee,  Wis.  53212. 

P-M  AMBULANCE 


a Brand  New  1 975  Cadillac 
Coupe  de  Ville  for  Just 


PER 
MONTH 


Your  Luxury 

Cadillac  Will  Come  Equipped  with: 

• Air  Conditioning  • 6-Way  Seat  • Power  Steering 

• Power  Brakes  • Power  Door  Locks  • AM/FM  Radio 

• Vinyl  Roof  • Soft  Ray  Glass  • Door  Edge  Guards 

• High  Energy  Ignition  System  • Lamp  Monitors 

the 6 a ^etropol  ita n 

Met 


36th  and  W.  Wisconsin  Ave.  344-8900 


PHYSICIANS!! 

Tudor  Oaks 

Retirement  Community 

serving  those  whom  you  serve!! 


For  the  retiring  individual  who  has  planned 
well,  retirement  marks  a stepping  off  point 
into  new  vistas  of  enjoyment,  relaxation  and 
satisfaction.  Tudor  Oaks  Retirement  Commu- 
nity, which  is  located  on  a 230  acre  site  in 
Muskego,  Wis.,  offers  its  residents  an  inde- 


pendent lifestyle  with  maximum  medical  and 
financial  security  features.  You  should  know 
more  about  Tudor  Oaks  because  it  is  an 
ideal  retirement  community.  Our  staff  will  be 
pleased  to  answer  your  auestions  and  send 
you  detailed  literature.  1— (414)  543-9000 


Tudor  Oaks  Retirement  Community 


$ 4402  S.  68th  St. 
I Milw.,  Wl  53220 


A non-profit  development  by  Covenant  Living  Centers,  Inc. 
managed  by  Presbyterian  Housing  Program,  Inc. 
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Workmen's  Compensation  and  the  Physician 


Virtually  every  physician  practicing  in  Wisconsin 
becomes  involved  with  treatment  of  a patient  covered 
by  Workmen’s  Compensation.  This  law  provides  pay- 
ment of  compensation  for  disability  and  expense  for 
medical  attention  necessary  because  of  injury  or  illness 
sustained  in  the  course  of  and  arising  out  of  employ- 
ment. 

Please  contact  either  the  State  Medical  Society  of 
Wisconsin,  Box  1 109,  Madison,  Wis.  53701  [tel  (608) 
257-6781]  or  N.  J.  Taugher,  Administrator  of  the 
Workmen’s  Compensation  Division,  201  East  Washing- 
ton Avenue,  Box  2209,  Madison,  Wis.  53701  [tel. 
(608)  266-3131],  if  you  have  any  questions. 

Four  points  of  advice  will  aid  every  physician  in 
dealing  with  Workmen’s  Comp.: 

★ Learn  how  to  estimate  disability  according  to 


the  standards  set  up  by  the  Department  of  Industry, 
Labor,  and  Human  Relations.  Other  standards  oi 
schedules  are  fine  for  your  own  information,  but  only 
the  Department’s  standards  are  authoritative  in  Wis- 
consin (see  adjacent  article). 

★ Submit  your  reports  promptly.  Delay  may  mean 
withholding  of  compensation  to  the  injured  employe 
and  professional  fees  to  the  physician.  Quite  often  the 
unexpected  misfortune  places  the  employe  in  urgent 
need  of  compensation. 

★ Fill  out  the  report  forms  carefully,  completely 
Learn  the  terminology  of  the  statutes  concerning  com- 
pensable employment  disability. 

★ Don’t  be  afraid  to  ask  questions.  Contact  either 

the  State  Medical  Society  or  N.  J.  Taugher  at  the 
addresses  noted  above.  • 


CONSENT  FORMS  FOR  PHYSICIANS 

Forms  which  a physician  may  have  occasion  to  use  in  his  regular  everyday  practice  were  printed  in  the 
January  1970  “Blue  Book"  issue  of  the  Wisconsin  Medical  Journal,  and,  therefore  will  not  be  reprinted 
here.  Any  physician  wishing  “sample”  copies  of  these  forms  may  obtain  them  upon  request  to  the  State 
Medical  Society  of  Wisconsin,  Box  1109,  Madison,  Wisconsin  53701;  or  tel.  608/257-6781. 

Form  numbers  and  titles  as  they  appeared  in  1970  are  listed  below  for  easy  reference  when  requesting  such 
forms. 

These  forms  will  frequently  need  to  be  adapted  for  a particular  situation.  Each  physician  should  read  them 
carefully  before  using  them  to  make  sure  that  they  reflect  the  realities  of  a specific  situation. 


Form  1:  Letter  to  former  patient  where  physician  does 
not  wish  to  treat  later  illness. 

Form  2:  Authorization  to  disclose  information  to  new 
physician. 

Form  3:  Letter  of  withdrawal  from  case. 

Form  4:  Letter  to  confirm  discharge  by  patient. 

Form  5:  Letter  to  patient  who  fails  to  follow  advice. 
Form  6:  Letter  to  patient  who  fails  to  keep  appointment. 
Form  7:  Statement  of  patient  leaving  hospital  against 
medical  advice. 

Form  8:  Provision  for  substitute  physician  at  delivery. 
Form  9:  Consent  to  office  treatment. 

Form  10:  Consent  to  examination  of  physician’s  records. 
Form  11:  Consent  to  taking  of  photographs. 

Form  12:  Consent  to  publication  of  photographs. 

Form  13:  Authority  to  admit  observers. 

Form  14:  Consent  to  taking  of  motion  pictures  of  op- 
eration. 

Form  15:  Consent  to  televising  of  operation. 

Form  16:  Statement  of  need  for  therapeutic  abortion. 
Form  17:  Authorization  to  treat  condition  of  recent  or 
partial  abortion. 

Form  18:  Artificial  insemination  homologous  consent. 

Form  19:  Aid  consent. 

Form  20:  Aid  donor  consent. 

Form  21:  Aid  donor’s  wife  consent. 


Form  22:  Consent  to  sterilization  as  a result  of  opera- 
tion. 

Form  23:  Consent  to  therapeutic  sterilization. 

Form  24:  Consent  to  non-therapeutic  sterilization. 

Form  25:  General  consent  to  operation. 

Form  26:  Consent  to  operation. 

Form  27:  Consent  to  operation  for  cosmetic  purposes. 
Form  28:  Consent  to  removal  of  tissue  for  grafting. 
Form  29:  Consent  to  operation  and  grafting  of  tissue. 
Form  30:  Order  for  taking  of  x-ray  films. 

Form  31:  Consent  to  x-ray  therapy. 

Form  32:  Permission  to  use  radioisotopes. 

Form  33:  Consent  to  diagnostic  procedure. 

Form  34:  Agreement  for  blood  transfusion. 

Form  35:  Agreement  for  blood  plasma  transfusion. 
Form  36:  Agreement  with  blood  donor. 

Form  37:  Release  and  receipt  (blood  donor). 

Form  38:  Agreement  with  blood  donor. 

Form  39:  Release  and  receipt  (blood  donor). 

Form  40:  Consent  to  disposal  of  amputated  part  of 
organ. 

Form  41:  Gift  of  part  of  body  under  Wisconsin  Uni- 
form Anatomical  Gift  Act  of  1969. 

Form  42:  Authorization  for  tissue  donation. 

Form  43:  Authorization  for  autopsy  and  tissue  donation. 
Form  44:  Authorization  for  autopsy. 

Form  45:  Consent  to  disposal  of  dead  fetus. 
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New  Rules  Established  for  Estimating 

Disabilities  in  Workmen’s  Compensation  Cases 


In  a recent  communication  to  the  State  Medical 
Society,  Mr  N J Taugher,  administrator  of  the  Workmen’s 
Compensation  Division  of  the  Wisconsin  Department  of 
Industry,  Labor  and  Human  Relations,  reported  an  ad- 
ministrative rule  change  that  became  a part  of  the 
Workmen’s  Compensation  operations  effective  April  1, 
1975  for  evaluations  made  after  that  date. 

The  Society  feels  that  the  new  rule  is  of  sufficient 
interest  to  physicians  to  warrant  its  publication.  Therefore, 
background  information,  as  supplied  by  Mr  Taugher,  and 
the  new  administrative  rule  are  printed  below. 

The  rule  is  the  result  of  the  work  of  a Disability 
Evaluation  Committee  nominated  by  Paul  W Phillips, 

1 MD  of  LaCrosse  as  president  of  the  Wisconsin  Orthopedic 
Society.  Arch  E Cowle,  MD  of  Madison  was  appointed 
chairman.  The  Committee  consists  of  the  following  MDs: 
John  O McCabe,  Wauwatosa;  Chester  A Sattler,  Kenosha; 
David  J Ansfield,  Milwaukee;  Robert  P Montgomery, 
Milwaukee;  Thomas  O Miller,  Wausau;  James  W Nellen, 
Green  Bay;  and  Marvin  W Nelson,  Racine. 

After  meetings  over  many  months  and  after  submitting 
the  recommendations  to  the  general  membership  of  the 
Wisconsin  Orthopedic  Society  and  other  interested  persons, 
public  hearings  were  held  by  the  Department  of  Industry, 
Labor  and  Human  Relations  at  four  cities  in  the  state  at 
which  the  recommendations  were  uniformly  commended. 

The  rule  establishes  more  modern,  realistic  and  compre- 
hensive guidelines.  It  is  hoped  by  the  Committee  that  this 
will  materially  aid  positions  in  estimating  disability.  It  is 
further  hoped  that  the  additions  will  reduce  controversy 
and  hearings  so  that  physicians  treating  or  evaluating 
injured  workers  will  not  be  required  to  testify  at  hearings 
and  thus  materially  conserve  their  valuable  time,  Mr 
Taugher  stated.  To  accomplish  this  purpose  he  solicits  the 
cooperation  of  physicians. 


WISCONSIN  ADMINISTRATIVE  CODE 
WORKMEN'S  COMPENSATION 
RULE  IND  80.32 


IND  80.32  Permanent  disabilities.  Percentages  of  loss 
of  use  for  losses  of  motion  as  compared  with  amputations 
at  the  involved  joints. 

(1)  The  evaluation  of  permanent  disability  is  at  best 
difficult.  The  final  evaluation  is  a composite  of  elements 
which  can  be  objectively  measured  and  others  that  cannot. 
Believing  that  a guideline  for  minimum  disabilities  asso- 
ciated with  certain  loss  of  motion  or  common  medical 
conditions  would  assist,  the  Commission  sought  the  advice 
of  an  Orthopedic  Advisory  Committee.  On  its  recommen- 
dation the  department  adopts  the  schedule  of  minimum 
disabilities  set  out  below.  In  adopting  this  schedule  the 
department  emphasizes  that  findings  of  additional  dis- 
abling elements  would  result  in  an  estimate  higher  than 
the  minimum.  An  example  would  be  where  in  addition 
to  a described  loss  of  motion,  pain  and  circulatory  dis- 
turbance further  limited  the  use  of  an  arm  or  a leg.  The 


removal  of  a semi  lunar  cartilage  in  a knee  with  less  than 
a good  result  would  call  for  an  estimate  higher  than  5% 
loss  of  use  of  the  leg  at  the  knee.  The  same  principle 
would  apply  to  laminectomies  or  spinal  fusions. 

The  minimum  also  assumes  that  the  member,  the  back, 
etc.,  was  previously  without  disability.  Appropriate  reduc- 
tion should  be  made  for  any  pre-existing  disability. 

(2)  Amputations,  upper  or  lower  extremities 

At  functional  level  ....  Equivalent  to  amputation  at 
midpoint 

Stump  unsuitable  to 
accommodate 

prosthesis Equivalent  to  amputation  at 

next  most  proximal  joint 

Stump  not  functional  . .Grade  upward 

All  ranges  of  joint  motion  or  degrees  of  ankylosis 
not  listed  below  are  to  be  interpolated  from  existing 
percent  of  disability  listed. 

(3)  Hip 

Ankylosis,  optimum 
position,  generally  15° 
to  30°  flexion 50% 

Mai  position Grade  upward 

To  compute  disabilities 
for  loss  of  motion 
relate  % of  motion 
lost  to  average  range 

Shortening  of  leg  (no 
posterior  or  lateral 
angulation) 

No  disability  for 
shortening  less  than 


3/4  inch 

3/4  inch  5% 

1 inch 7% 

1-1/2  inches 14% 

2 inches  22% 


Greater  than  2 inches 
of  shortening  results 
in  greater  proportion- 
ate rating  than  above 

Prosthesis  Minimum  of  50% 

(4)  Knee 


Ankylosis,  optimum 
position,  170° 

. .40% 

Remaining  range, 

1 80°-l  35° 

. .25% 

Remaining  range, 

iso^o0^ 

. . 10% 

Prosthesis  

. .40% 

7» 
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Removal  of  patella  ....  To  be  based  on  functional 
impairment 

Semi  lunar  cartilage 
removal 

Excellent  to  good 
result 5% 

(5)  Ankle 

Total  ankylosis, 

optimum  position 40% 

Ankylosis  ankle  joint  . . 30% 

Subtalar  ankylosis  ....  15% 

(6)  Toes 

Ankylosis  great  toe 
at  proximal  joint 

All  other  toes  at 
proximal  

Ankylosis  great  toe 
at  distal  joint  

All  other  toes  at  any 
interphalangeal  joint 

Mai  position 

Loss  of  motion  . . . 

(7)  Shoulder 

Ankylosis,  optimum 
position,  scapula  free  . .55% 

In  mal  position  Grade  upward 

Limitation  of  active 
elevation  in  flexion  and 
abduction  to  45°  but 
otherwise  normal  30% 

Limitation  of  active 
elevation  in  flexion  and 
abduction  to  90°  but 
otherwise  normal  20% 

Limitation  of  active 
elevation  in  flexion  and 
abduction  to  135°  but 
otherwise  normal  5% 


(8)  Elbow  3 

Ankylosis,  optimum 
position,  45°  angle 
With  radio-ulnar 
motion  destroyed  . . .60% 

With  radio-ulnar 
motion  intact  45% 

Rotational  ankylosis 
in  neutral  position  . . 20% 

Any  mal  position  ....  Grade  upward 

Limitation  of  motion 
elbow  joint,  radio- 
ulnar motion 
unaffected 
Remaining  range — 

1 80°-135° 35% 


Remaining  range — 
135°-90° 20% 

Remaining  range — 
l80°-90° 10% 

Rotation  at  elbow 
joint 

Neutral  to  full 
pronation  10% 

Neutral  to  full 
supination 15% 


(9)  Wrist 

Ankylosis,  optimum 
position  30°  dorsi- 
flexion 30% 

Mal  position Grade  upward 

(10)  Complete  Sensory  Loss 

Any  digit 50%  lesser  involvement  to  b< 

graded  appropriately — 35% 
for  palmar,  15%  for  dorsa 
surface 

Total  median  sensory 

loss  to  hand 65-75% 

Total  ulnar  sensory 

loss  to  hand  25% 

Ulnar  nerve  paralysis 
Above  elbow,  sen- 
sory involvement  ...  50%  at  wrist 

Below  elbow,  motor 
and  sensory  in- 
volvement   45-50%  at  wrist 

Below  elbow,  motor 

involvement  only  . . .35-45%  at  wrist 

Below  elbow,  sen- 
sory involvement 

only 5-10%  at  wrist 

Median  nerve  paralysis 
Above  elbow,  motor 
and  sensory  in- 
volvement   55-65%  at  wrist 

Thenar  paralysis 

with  sensory  loss  . . . .40-50%  at  wrist 

Radial  nerve  paralysis 
Complete  loss  of 
extension,  elbow 

wrist  and  fingers  ...45-55%  at  shoulder 

Complete  loss  of 

extension,  wrist  and 

fingers 45-55%  at  wrist 

Pareneal  nerve  paralysis 

At  level  below  knee  . . 25-30%  at  knee 

(11)  Back 

Laminectomy,  no 
undue  symptomatic 
complaints  or  any 
objective  findings 5% 


50% 

40% 

15% 

If  no  deformity,  no  disability 
On  merits 
No  disability 
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10% 


Spinal  fusion  L5-S1, 
good  results 

Spinal  fusion  L4-S1, 


good  results 10% 

Cervical  fusion, 
successful  5% 


Compression  fractures 
of  vertebrae  of  such 
degree  to  cause  perma- 
nent disability  may  be 
rated  5%  and  graded 
upward  5% 

12)  Fingers 

(a)  Complete  ankylosis 


Thumb  Mid-position  Extension 

Distal  joint  only  25%  35% 

Proximal  joint  only 15%  20% 

Distal  and  proximal  joints  35%  65% 

Distal,  proximal  and 

carpometacarpal  joints  85%  100% 

Fingers 

Distal  joint  only  25%  35% 

Middle  joint  only 75%  85% 

Proximal  joint  only  ....  40%  50% 

Distal  and  middle  joints  85%  100% 

Distal,  middle  and 

proximal  joints 100%  100% 

(b)  Loss  of  Motion 

Loss  Loss  Loss  Loss 

Fingers  of  of  of  of 

Flex-  Exten- 

ion  Use  sion  Use 

Distal  joint  only  10%-  1%  10%-  2% 

20% - 2%  20% - 4% 

30%  - 3%  30% - 6% 

40%  - 5%  40% - 8% 

50%  -10%  50%-15% 

60%  -15%  60% -20% 

70% -20%  70% -30% 

80% -25%  80% -40% 

100% -60% 

Middle  joint  only 10%-  5%  10%-2-l/2% 

20%-10%  20%-  5% 

30%-15%  30%  -10% 

40% -25%  40% -15% 

50% -40%  50% -30% 

60% -50%  60% -50% 

70% -60%  70% -70% 

80% -70%  80% -90% 

100% -100% 

Proximal  joint  only  ..  10%-  5%  10% -2-1/2% 

20%-10%  20% - 5% 

30%  -15%  30%  - 1 5% 

40% -20%  40% -20% 

50% -25%  50% -25% 

60% -30%  60% -40% 

70% -35%  70% -75% 

80% -40%  80% -85% 

90% -100% 
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POISON  INFORMATION  CENTERS  . . . 

• approved  by  the  Wisconsin  Department  of  Health  and 
Social  Services,  Division  of  Health,  offer  information 
on  the  chemical  composition  of  brand-name  products 
on  a 24-hour  day  basis.  Files  are  provided  and  kept 
up-to-date  by  the  National  Clearinghouse  for  Poison 
Control  and  the  National  Poison  Center  Network  in 
Pittsburgh. 

• recommend  treatment  procedures  to  physicians  and 
advice  and  direction  to  the  public  in  poison  emergen- 
cies. 

• provide  treatment  for  patients. 

• maintain  a record  of  calls  received,  treatment  advised 
or  given,  and  disposition  of  case. 

• conducts  an  educational/awareness  program. 

• report  monthly  to  the  Division  of  Health. 


are  located  at: 

Eau  Claire 

Luther  Hospital 
Phone:  (715)  835-1515 

Green  Bay 

St.  Vincent’s  Hospital 
Phone:  (414)  432-8621 

Kenosha 

Kenosha  Memorial  Hospital 
Phone:  (414)  656-2201 

Madison 

University  Hospitals 
Phone:  (608)  262-3702 

Milwaukee 

Children’s  Hospital 
Phone:  (414)  344-7100 


POISON  CONTROL  CENTERS  . . . 

• exist  in  many  hospitals,  including  those  listed  above 
as  Poison  Information  Centers.  Not  all  Poison  Con- 
trol Centers  are  set  up  to  give  24-hour  service. 

• provide  treatment  for  patients. 

• have  standard  references  on  toxicology  and  can  an- 
swer many  questions  about  potential  poisons  and  treat- 
ment of  cases.  However,  they  do  not  have  a complete 
file  of  the  chemical  composition  of  brand-name  prod- 
ucts such  as  the  Poison  information  Centers  have. 


This  information  provided  by  the 
WISCONSIN  DEPARTMENT  OF  HEALTH  AND  SOCIAL  SERVICES 
DIVISION  OF  HEALTH 

P.  O.  Box  309  Madison,  Wis.  53701 
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Public  Health  Service  Recommended 

Treatment  Schedules  for  Gonorrhea 

The  following  treatment  schedules  for  gonorrhea  have  been  developed  in  conjunction  with  a highly  qualified 
group  of  medical  experts,  the  State  Medical  Society  has  been  informed  by  Ralph  H Henderson,  MD,  Directou 
Venereal  Disease  Control  Division,  Bureau  of  State  Services,  Department  of  Health,  Education,  and  Welfare.  Becaus 
these  will  be  of  interest  and  use  to  physicians  in  Wisconsin,  they  are  being  printed  here. 


GONORRHEA 

Recommended  Treatment  Schedule — 1974 

Physicians  are  cautioned  to  use  no 
less  than  the  recommended  dosages 
of  antibiotics. 

UNCOMPLICATED  GONOCOCCAL  INFECTIONS  IN 
MEN  AND  WOMEN 
Drug  Regimen  of  Choice : 

Aqueous  procaine  penicillin  G (APPG),  4.8  million  units 
intramuscularly,  divided  into  at  least  two  doses  and  injected 
at  different  sites  at  one  visit,  together  with  one  gram  of  pro- 
benecid, by  mouth,  just  before  the  injections. 

Alternative  Regimens : 

A.  Patients  in  whom  oral  therapy  is  preferred:  Ampicillin, 
3.5  gm,  by  mouth,  together  with  one  gram  probenecid  by 
mouth,  administered  at  the  same  time.  There  is  evidence 
that  this  regimen  may  be  slightly  less  effective  than  the 
recommended  APPG  regimen. 

B.  Patients  who  are  allergic  to  the  penicillins  (penicillin  G, 

ampicillin)  or  probenecid* : 

1.  Tetracycline  hydrochloride,  1.5  gm  initially  by  mouth, 
followed  by  0.5  gm  by  mouth  four  times  per  day  for 
4 days  (total  dosage,  9.5  gm).  Other  tetracyclines  are 
not  more  effective  than  tetracycline  hydrochloride.  All 
tetracyclines  are  ineffective  as  single-dose  therapy. 

2.  Spectinomycin  hydrochloride,  2.0  gm  intramuscularly, 
in  one  injection. 

Treatment  of  Sexual  Partners: 

Men  and  women  with  known  recent  exposure  to  gonorrhea 
should  receive  the  same  treatment  as  individuals  known  to 
have  gonorrhea.  Male  sex  partners  of  persons  with  gonococcal 
infection  must  be  examined  and  treated  because  of  the  high 
prevalence  of  nonsymptomatic  urethral  gonococcal  infection 
in  such  men. 

Followup : 

Followup  urethral  and  other  appropriate  cultures  should  be 
obtained  from  men,  and  cervical,  anal  and  other  appropriate 
cultures  should  be  obtained  from  women,  7 to  14  days  after 
completion  of  treatment. 

Treatment  Failures : 

Most  recurrent  infection  after  treatment  with  the  recom- 
mended schedules  is  due  to  reinfection.  True  treatment  failure 
after  therapy  with  penicillin,  ampicillin  or  tetracycline  should 
be  treated  with  2.0  gm  of  spectinomycin  intramuscularly. 

Postgonococcal  Urethritis: 

Tetracyline,  0.5  gm,  four  times  daily  by  mouth,  for  at  least 
7 days. 


♦Allergy  to  penicillin,  ampicillin,  probenecid,  or  previous  anaphy- 
lactic reaction. 
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Pharyngeal  Infection : 

Pharyngeal  gonococcal  infections  may  be  more  difficult  L 
treat  than  anogenital  gonorrhea.  Post-treatment  cultures  ar< 
essential  followup  for  pharyngeal  infection.  The  schedules  o 
ampicillin  and  spectinomycin  recommended  for  anogenita 
gonorrhea  are  ineffective  in  pharyngeal  gonorrhea.  Patient 
with  pharyngeal  gonorrhea  whose  infection  is  not  eradicate^ 
after  treatment  with  4.8  million  units  of  APPG  plus  one  gran 
of  probenecid,  may  be  treated  with  9.5  gm  of  tetracycline  ir 
the  dosage  schedule  outlined  above  (Alternative  Regimens). 

Syphilis: 

All  patients  with  gonorrhea  should  have  a serologic  test  foi 
syphilis  at  the  time  of  diagnosis.  Seronegative  patients  with 
out  clinical  signs  of  syphilis,  who  are  receiving  the  recom 
mended  parenteral  penicillin  schedule,  need  not  have  follow 
up  serologic  tests  for  syphilis.  Patients  treated  with  ampicillin 
spectinomycin,  or  tetracycline  should  have  a followup  sero 
logic  test  for  syphilis  after  3 months  to  detect  untreatec 
syphilis. 

Patients  with  gonorrhea  who  also  have  syphilis  should  bt 
given  additional  treatment  appropriate  to  the  stage  of  syphilis 

Not  Recommended: 

Although  long-acting  forms  of  penicillin  (such  as  benzathine 
penicillin  G)  are  effective  in  syphilotherapy,  they  have  NC 
place  in  the  treatment  of  gonorrhea.  Oral  penicillin  prepara- 
tions  such  as  penicillin  V are  not  recommended  for  the  treat- 1 
ment  of  gonococcal  infection. 


TREATMENT  OF  UNCOMPLICATED  GONORRHEA 
IN  PREGNANT  PATIENTS 

A.  For  women  who  are  not  allergic  to  penicillin:  Use  the 
regimens  of  aqueous  procaine  penicillin  G plus  probenecid, 
or  use  ampicillin  plus  probenecid,  as  defined  above. 

B.  Pregnant  patients  who  are  allergic  to  penicillins  (there 
are  several  possible  alternative  regimens,  each  of  which 
has  potential  disadvantages) : 

1.  Erythromycin,  1.5  gm  orally,  followed  by  0.5  gm 
four  times  a day  for  4 days,  for  a total  of  9.5  gm. 
This  regimen  is  safe  for  mother  and  fetus,  but  efficacy 
has  not  been  established.  Erythromycin  estolate  should 
not  be  used  in  patients  with  underlying  liver  disease. 

2.  Cefazolin,  2 gm  intramuscularly,  with  1.0  gm  of  pro- 
benecid. Because  of  the  possibility  of  cross-allergenicity 
between  penicillins  and  cephalosporins,  this  regimen 
should  not  be  used  in  a patient  with  a history  of 
penicillin  anaphylaxis. 

3.  Spectinomycin,  2 gm  intramuscularly.  This  is  an  ef- 
fective dose,  but  safety  for  the  fetus  has  not  been 
established. 

Contraindicated : 

Tetracycline  should  not  be  used  for  uncomplicated  gonococ- 
cal infection  in  pregnancy  because  of  potential  toxic  effects 
for  mother  and  fetus. 
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CUTE  SALPINGITIS  (PELVIC  INFLAMMATORY  DI- 
ZASE) 

The  diagnosis  of  acute  salpingitis  should  be  considered  in 
i omen  with  acute  lower  abdominal  pain  and  adnexal  tender- 

|:ss  on  pelvic  examination.  Since  there  are  no  completely 
liable  clinical  criteria  on  which  to  distinguish  gonococcal 
om  nongonococcal  salpingitis,  endocervical  cultures  for  N. 
morrhoeae  are  essential  in  such  patients.  Therapy,  however, 
iould  be  initiated  immediately,  without  waiting  for  the  re- 
Its  of  the  cultures. 

. Hospitalization : Hospitalization  should  be  strongly  con- 
sidered for  women  with  suspected  salpingitis  in  these 
situations: 

1.  Uncertain  diagnosis,  where  surgical  emergencies  must 
be  excluded. 

2.  Suspicion  of  pelvic  abscess. 

3.  Pregnant  patients  with  salpingitis. 

4.  Inability  of  the  patient  to  follow  an  outpatient  regimen 
of  oral  medication,  especially  because  of  nausea  and 
vomiting. 

5.  Failure  to  respond  to  outpatient  therapy. 

. Antimicrobial  Agents:  Controlled  studies  of  the  treatment 
of  acute  salpingitis  are  not  available.  Initial  management 
must  at  least  be  adequate  for  gonococcal  salpingitis. 
These  regimens  are  known  to  be  adequate  for  the  treat- 
ment of  gonococcal  salpingitis: 

1.  Outpatients: 

a.  1.5  gm  tetracycline  hydrochloride,  given  as  a single 
oral  loading  dose,  followed  by  500  mg,  taken  orally, 
four  times  daily  for  10  days. 

b.  Aqueous  procaine  penicillin  G (APPG),  4.8  million 
units  intramuscularly,  divided  into  at  least  two  doses 
and  injected  at  different  sites  at  one  visit,  or  3.5  gm 
of  oral  ampicillin.  One  gram  of  oral  probenecid  is 
given  along  with  either  penicillin  or  ampicillin,  and 
both  are  followed  by  500  mg  of  ampicillin,  taken 
orally,  four  times  daily  for  10  days. 


2.  Hospitalized  patients: 

a.  Aqueous  crystalline  penicillin  G,  20  million  units, 
given  intravenously  each  day  until  clear-cut  improve- 
ment occurs,  followed  by  500  mg  of  ampicillin 
taken  orally  four  times  daily,  to  complete  10  days 
of  therapy.  The  need  for  additional  or  alternative 
antibiotics  for  the  treatment  of  nongonococcal  sal- 
pingitis requires  further  study.  Since  it  is  impossi- 
ble to  distinguish  gonococcal  from  nongonococcal 
salpingitis  clinically,  many  physicians  also  use  an 
aminoglycoside  in  addition  to  penicillin  and/or  anti- 
biotics which  are  effective  against  Bacteroides 
fragilis  as  initial  therapy. 

b.  Tetracycline  hydrochloride,  500  mg,  given  intraven- 
ously four  times  daily  until  improvement  occurs, 
followed  by  500  mg  taken  orally  four  times  daily, 
to  complete  10  days  of  therapy.  This  regimen 
should  not  be  used  for  pregnant  women  or  for 
patients  with  renal  failure. 

3.  Failure  to  improve  on  the  recommended  regimens 
does  not  necessarily  indicate  the  need  for  stepwise 
additional  antibiotics,  but  requires  reassessment  of  the 
possibility  of  other  diagnoses  and  of  the  specific  mi- 
crobial etiology, 

C.  The  effect  of  the  removal  of  an  intrauterine  device  on  the 
response  of  acute  salpingitis  to  antimicrobial  therapy  and 
on  the  risk  of  recurrent  salpingitis  requires  further  study. 

D.  Adequate  treatment  of  women  with  acute  gonococcal 
salpingitis  must  include  examination  and  appropriate  treat- 
ment of  their  male  sex  partners  because  of  the  high 
prevalence  of  nonsymptomatic  urethral  gonococcal  infec- 
tion in  such  men.  Failure  to  treat  male  sex  partners  is  a 
major  cause  of  recurrent  gonococcal  salpingitis. 

E.  Followup  of  patients  with  acute  salpingitis  is  essential.  All 

patients  should  receive  repeat  pelvic  examinations  and  cul- 
tures for  N.  gonorrhoeae  after  treatment.  ■ 


THE  SOCIETY'S  PLACEMENT  SERVICE  AIDS  PHYSICIANS  AND  COMMUNITIES 

One  of  the  many  functions  of  the  State  Medical  Society  of  Wisconsin  is  to  assist  physicians  who  are 
seeking  a location  to  practice  in  Wisconsin  and  to  assist  communities  seeking  the  services  of  physicians.  This 
activity  is  called  Placement  Service. 

The  Society’s  Placement  Service  maintains  a continuous  listing  of  names  and  biographical  data  on  phy- 
sicians who  wish  to  locate  in  Wisconsin.  Files  are  also  maintained  on  communities  desiring  physicians.  In- 
formation is  exchanged  with  interested  physicians  and  communities,  with  the  American  Medical  Association, 
and  with  the  two  Wisconsin  medical  schools.  There  is  no  charge  to  either  physician  or  community  for  this 
service. 

A list  of  openings  is  sent  to  all  physicians  who  contact  Placement  Service  indicating  that  they  desire  to 
locate  in  Wisconsin  or  desire  to  relocate  within  the  state.  A list  of  physicians  is  sent  to  all  communities  who 
request  assistance  in  obtaining  a physician.  The  physicians  contact  the  communities,  and  the  communities  may 
contact  the  physicians.  Physicians  desiring  associates  may  also  request  a listing  of  available  physicians. 

Experience  of  Placement  Service  shows  that  physicians  seek  locations  on  a long-range  basis — some  are 
available  at  once,  while  others  are  in  residency  for  two  or  three  years;  even  medical  students  have  requested 
location  lists.  One  word  of  advice:  Advise  the  Society’s  Placement  Service  of  your  needs  as  soon  as  possible. 
Overnight  results  have  occurred,  but  more  time  usually  means  better  results. 

Physicians  and  communities  may  also  utilize  the  “Medical  Yellow  Pages”  section  of  the  Wisconsin 
Medical  Journal.  This  is  a classified  advertising  section  which  is  available  to  members  of  the  State  Medical 
Society,  other  physicians,  communities,  clinics,  hospitals  and  others  at  reasonable  rates. 

Physicians  who  have  used  the  Placement  Service  have  described  it  as  one  of  the  most  effective  in  the 
United  States.  Journal  advertising,  too,  has  proved  highly  successful. 

Inquiries  should  be  addressed  to  Placement  Service,  State  Medical  Society  of  Wisconsin.  Box  1109.  Mad- 
ison, Wis.  53701,  tel.  608/257-6781;  and/or  Wisconsin  Medical  Journal,  Box  1109,  Madison.  Wis.  53701 
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Physicians  and  Other  Health  Professionals 

Have  Statewide  Library  Reference  Available 


How  can  the  Wisconsin  physician  quickly  find  the  latest 
articles  on  a specific  topic  in  the  myriad  of  medical 
journals? 

Dialing  1-800 — 362-8025,  (toll-free)  Extension  262- 
6524,  or  1-414-272-5450,  will  connect  any  physician  in 
Wisconsin  with  the  state’s  two  medical  school  libraries 
and  a national  medical  information  network  whose  ultimate 
resource  is  the  National  Library  of  Medicine  in  Bethesda, 
Md. 

Medical  Library  Service  at  the  William  S Middleton 
Health  Sciences  Library  at  the  University  of  Wisconsin- 
Madison  and  the  Medical-Dental  Library  of  the  Medical 
College  of  Wisconsin,  Milwaukee,  provide  a variety  of 
services  to  Wisconsin  physicians  through  a Department 
of  Health,  Education  and  Welfare  (HEW)  grant  and  the 
resources  of  the  two  institutions. 

Services  include  interlibrary  loans — last  year  the  medical 
library  in  Madison  lent  over  26,000  documents  to  state 
health-care  professionals  and  its  counterpart  in  Milwaukee 
lent  over  13,000. 

The  service  includes  MEDLINE,  a computer-based  sys- 
tem containing  references  to  journal  articles  in  the  bio- 
medical literature.  Connected  to  a central  computer  at  the 
National  Library  of  Medicine  in  Bethesda,  the  Wisconsin 
MEDLINE  terminals  can  receive  computer  printouts  of 
references  to  articles  indexed  from  2,900  medical  journals 
just  minutes  after  making  a search  request. 


Wisconsin  Medical 
Library  Service  con- 
sultant Diana  Slater 
(left)  travels  through- 
out the  state  working 
with  hospitals  to  set 
up  and  improve  local 
medical  library  facili- 
ties. Here  she  dis- 
cusses a journal  with 
Judy  Grasamke,  RN, 
and  Stephen  A Im- 
beau,  MD,  at  Univer- 
sity Hospitals  in  Mad- 
ison. 


Both  institutions  act  as  referral  agencies  when  informa 
tion  requests  can  best  be  handled  by  a particular  healtl 
professional  or  agency. 

In  addition  a federal  grant  pays  for  a full-time,  Madison 
based  consultant,  Diana  Slater,  who  travels  around  thi 
state  helping  hospitals  to  set  up,  improve,  or  expand  theii 
own  medical  library  collections. 

“But  we  do  more  than  help  physicians  keep  up  on  theii 
reading,”  said  Virginia  Holtz,  director  of  the  Middletoi 
Health  Sciences  Library  in  Madison.  “We’re  responding 
to  specific  cases  as  they  occur.” 

Both  medical  school  libraries  are  also  deeply  involvec 
in  assisting  hospital  and  clinic  libraries  in  providing  servict 
to  their  users.  And,  it  is  at  the  hospital  or  clinic  library 
that  many  physicians’  requests  can  and  should  be  answered 
There  should  be  available  to  every  member  of  the  health 
care  team  a basic  collection  of  current  textbooks  anc 
journals  in  every  Wisconsin  health-care  institution. 

A new  program  of  cooperative  activities  among  loca 
health  science  libraries  has  increased  the  availability  ol 
library  materials  throughout  Wisconsin,  Miss  Slater  stated 
As  a Wisconsin  physician,  materials  should  be  available 
to  him  through  (1)  his  local  hospital  or  clinic  library,  (2) 
his  local  health  science  library  cooperative,  and  (3)  the 
two  medical  school  libraries.  If  a physician  lacks  access 
to  materials  through  one  or  more  of  the  above  routes, 
then  as  a Wisconsin  physician  he  is  being  shortchanged,!! 
she  said.  Perhaps  now  is  the  time  for  physicians  to  con-ji 
vince  their  hospital  or  clinic  administrator  that  they*1 
should  have  immediate  access  to  current,  commonly  k 
needed  health  information  materials  by  developing  a health||| 
science  library  in  their  own  institution.  Through  a phy- 
sician’s own  institution’s  library,  he  should  then  also  be 
able  to  obtain  less  frequently  used  materials,  available 
through  local  library  cooperatives  and  Wisconsin’s  medical 
school  libraries. 

Further  details  on  health  science  library  services  can 
be  obtained  from  Bessie  A.  Stein,  The  Medical  College 
of  Wisconsin,  561  North  15th  Street,  Milwaukee  53233 
(414/272-5450),  or  Mary  Clougherty,  director,  Medical  , 
Library  Service,  Middleton  Health  Sciences  Library,  1305  | 
Linden  Drive,  Madison  53706  (1-800/362-8025  Ext  262-  \ 
6524),  or  Diana  Slater,  Coordinator  of  Health  Science^ 
Libraries  in  Wisconsin,  1305  Linden  Drive,  Madison  t 
53706  (1-800/362-8025  Ext  262-6524).  ■ ' 


POST  MORTEM  EXAMINATION 

Question:  Whose  consent  is  required  to  permit  a physician  to  conduct  a post  mortem  examination? 

Answer:  Except  for  those  cases  in  which  an  autopsy  is  ordered  in  connection  with  a proposed  coroner’s 
inquest,  permission  for  a physician  to  conduct  a post  mortem  examination  requires  the  consent  of  the  person 
who  assumes  custody  of  the  body  for  burial,  providing  he  is  one  of  the  following:  father,  mother,  husband, 
wife,  child,  guardian,  or  next  of  kin. 

If  none  of  these  is  available,  consent  may  be  given  by  a friend  or  person  charged  by  law  with  the  re- 
sponsibility for  burial.  If  two  or  more  such  persons  assume  custody  of  the  body,  the  consent  of  either  one  is 
sufficient. 
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VE  ACCEPT  TRADE- 
NS  TOWARDS  NEW 
VOLVO  LEASES. 

When  you  lease  a 75  Volvo,  we'll  pay  you 
sh  for  your  used  car.  Or  reduce  the  cost  of  the  lease, 
t her  way,  you're 
i asing  for  less. 


SMART  MOTORS  • SINCE  1908 


5)1  ODANA  ROAD,  MADISON  PH.  608/274-1771 

Overseas  Delivery  Specialists 


« 
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— UNIVERSITY  CENTER  — , 

A private  treatment  facility  for  school  age 
young  people  who  are  troubled  with  diffi- 
culties in  family,  school  and  social  relation- 
ships. 

• Specialized  milieu  for  young  people 

• Individual  and  group  psycho-therapy 

• Drama  therapy 

• Occupational  and  recreational  therapy 

• Highly  trained  staff  of  therapists 

• Flexible  educational  program — 

Individualized  curriculum 

Member,  Federation  of  American  Hospitals 
and  the  American  Hospital  Association 

Accredited  by  the  Joint  Commission  on 
Accreditation  of  Hospitals 

For  further  information,  write  or  call  the  Medical 
Secretary,  The  University  Center,  Box  621,  Ann 
Arbor,  Michigan  48107,  Telpehone:  313-663- 
5522.  Brochure  is  available  upon  request. 

ARNOLD  H.  KAMBLY,  M.D. 
Psychiatrist-Director 
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Life  is 
short  . . . 
Art  is 
long  . . . 
Experience 
is 

difficult 

Charitable, 

Educational 

and 

Scientific 

Foundation 

of  the 

State 

Medical 

Society 

of 

Wisconsin 


T HE  charitable,  educational  and  scientific  foundation  was  created  in  1955  to  permi 
members  and  other  friends  to  present  gifts  or  grants  to  projects  vitally  affecting  medicin 
and  public  health.  Its  initial  fund  was  used  for  student  loans,  but  the  Foundation’s  scop  1 
of  interest  has  grown  with  the  increased  volume  of  financial  contributions  to  worthy  projects  t 

c 

V 

student  loans.  Since  its  inception,  the  Student  Loan  Program  has  helped  students  pre 
pare  for  careers  in  medicine,  nursing,  dentistry,  pharmacy,  and  allied  health  fields.  Fund 
for  these  loans  have  been  given  to  the  Foundation  to  administer  according  to  the  wishe 
of  the  donors. 


charitable  assistance.  Through  the  Foundation  there  is  an  opportunity  for  professiona— 
persons  to  assist  their  colleagues  in  need.  Personal  hardship  strikes  at  physicians  and  thei 
families  as  well  as  others. 


MEDICAL  STUDENT  externship  PROGRAM.  This  is  a newer  Foundation  project  which  has  bee 
highly  successful.  It  provides  a ten-week  externship  with  a family  physician  for  studenl 
who  have  completed  their  freshman  year  of  medical  school.  Participating  students  receive  fel 
lowship  grants  from  the  Foundation. 


museum  OF  MEDICAL  PROGRESS.  A three-building  complex  in  Prairie  du  Chien,  the  museur 
houses  Fort  Crawford,  an  old  military  hospital,  and  Stovall  Hall  of  Health.  Fort  Crawford  i 
a tribute  to  Dr.  William  Beaumont  who  made  significant  discoveries  about  the  digestive  sy; 
tern  in  the  early  19th  century. 


research  activity.  Research  projects  on  a variety  of  topics  have  been  done  with  Founda 
tion  support.  The  Foundation  is  available  to  assist  in  planning,  administering,  and  fundin 
investigations  of  a scientific  or  medical  socio-economic  nature. 


scientific  medicine.  Scientific  activity,  in  the  form  of  postgraduate  teaching  programs,  is 
major  thrust  of  the  Foundation.  Among  these  programs  are  a Speakers  Service  to  count 
medical  societies,  regional  “in-depth”  programs,  and  special  conferences  and  lectures  o 
such  subjects  as  medical  aspects  of  mental  retardation,  prematurity,  the  newborn,  strokt*-- 
and  athletic  injuries  as  well  as  many  other  medical  subjects. 


opportunities  for  giving.  Gifts  to  the  Foundation  may  take  a number  of  forms:  cast 
life  insurance,  securities,  land,  books,  instruments,  stamp  and  coin  collections,  works  of  ar 
and  other  artifacts.  Some  physicians  are  making  the  Foundation  a beneficiary  of  thei 
wills.  Gifts  may  be  unrestricted,  restricted,  or  earmarked  for  specific  purposes  of  interest  t 
the  donor.  All  contributions  to  the  Foundation  are  deductible  for  income  tax  purposes. 


ARE  YOU  INTERESTED  IN  MEDICAL  HISTORY? 


The  Academy  of  Medical  History  of  the  State  Medical  Society’s  CES  Foundation  is  seeking  more  mem- 
bers for  support  of  its  projects  in  this  interesting  and  rewarding  field.  As  one  of  its  projects,  the  Academy 
periodically  publishes  a newsletter  that  highlights  the  many  contributions  of  medical  memorabilia  to  the  Mu- 
seum of  Medical  Progress  and  the  CES  Foundation  and  features  on-going  activities  relating  to  the  collection 
and  preservation  of  Wisconsin  medical  history.  Although  physicians  comprise  a large  percentage  of  the 
membership,  others  too  belong,  including  widows  of  deceased  physicians  and  persons  close  to  the  medical 
community.  The  Academy  has  more  than  500  members  now,  it  welcomes  many  more.  The  annual  dues 
are  only  $5.00,  payable  to  the  CES  Foundation — Academy  of  Medical  History,  Box  1109,  Madison,  Wis. 

53701.  ' I < 
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Stupe  'Jtun&iap  *%<Mte 

SKILLED  DEVOTED  STAFF 
SERVING  ALL  FAITH  • ALL  NEEDS 


Therapy 

I PHYSICAL 

OCCUPATIONAL 
RECREATIONAL  For  information 

SPEECH  please  write  or  phone 

9632  W.  Appleton  Ave.,  Milwaukee 

WISCONSIN  53225 


414/461-8850 


FOR  YOUR  NEXT 
MEETING  OR 
CONVENTION 


Be  sure  to  contact  the  Private  Party  Supervisor 
at  Our  House  for  professional  planning  and 
complete  facilities. 


MADISON  — Hilldale,  Midway  Motor  Lodge,  Airport  • JANESVILLE 
GREEN  BAY  • WAUSAU  • LA  CROSSE  • MILWAUKEE  • ROCKFORD 
WISCONSIN  DELLS  — Ishnala 


HILLCREST 
CONVALESCENCE 
HOME,  INC. 

• Skilled  nursing  care 

• Planned  activity  and 
rehabilitation  program 

• Ambulatory  or  bed  patients 

• Non-discriminatory 

• Non-sectarian 

• Accredited 

• Dietary  supervised  kitchen 

Member  of 

American -Wisconsin -Milwaukee 
Nursing  Home  Association 

3281  N.  15th  St.,  Milwaukee 

414/264-2720 


CAPITOL 
NURSING  HOME 

R.  N.  SUPERVISED 

24  HOUR  SKILLED  NURSING  CARE 

PROFESSIONALLY  OPERATED  IN 
A HOMELIKE  ENVIRONMENT 

OWNER-ADMINISTRATOR 

Edward  P.  Bartz,  R.N. 

M.  S.  HOSPITAL  ADMIN. 

One  block  north  of  Capitol 
Drive  on  92nd  Street 

414/461-4581 

BUS  SERVICE  NOs.  57  and  62 
4067  North  92nd  St.,  Milwaukee 


What  do  you  have  to  lose? 

It  took  a lot  of  time  and  effort  to  accumulate  all  this.  Burglary  or  fire  at 
this  point  probably  wouldn't  put  you  out  of  business  but  it  would  be  a set- 
back. There  are  a lot  of  personal  things  you  just  couldn't  replace,  and  the 
time  required  to  get  reorganized  would  add  up  to  disaster.  Think  about  it! 


12630  W.  Townsend  St.  • Brookfield,  Wisconsin  53005  * (414)  781-1350 
Electronics  Division  of  UIHLE1N  ELECTRIC  COMPANY,  INC. 
Established  1911 


For  additional  information  please  mail  today: 

Name: 

Address:  


City State:  . 

Zip: Phone: 


Serving  Wisconsin  and  ocher  areas 
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New  Organizational  Structure 

State  Medical  Society  of  Wisconsin 


The  organizational  structure  of  the  State  Medical 
Society  of  Wisconsin  was  substantially  changed  by  the 
Society’s  House  of  Delegates  during  its  Annual  Session, 
April  6-8,  1975  in  Milwaukee.  This  is  the  first  major 
change  in  40  years. 

Restructuring  was  accomplished  after  first  being  intro- 
duced by  the  Society’s  Council  in  the  House  of  Delegates 
1974  Annual  Session.  At  that  time,  the  House  voted  to 
take  the  proposal  back  to  the  county  medical  societies  for 
membership  deliberations.  During  May  and  June  1974, 
councilors,  officers,  and  staff  met  with  members  at  county 
and  district  meetings  to  discuss  the  proposal.  For  the 
balance  of  the  year  the  Council  and  officers  continued 
deliberations,  making  refinements  to  the  proposal  according 
to  membership  sentiments.  In  December  1974  the  re- 
structuring proposal,  called  “Preparing  Wisconsin  Medicine 
to  Meet  the  Future,”  was  distributed  to  the  membership. 

The  restructuring  proposal  contained  three  parts: 
(1)  restructuring  of  commissions  and  committees,  (2) 
medical  districting,  and  (3)  new  programs  and  staffing 
to  better  serve  physicians.  The  House  adopted  the  first  two 
parts. 

The  first  part  required  an  amendment  of  the  Bylaws 
to  authorize  the  Council  to  appoint  such  commissions  and 
committees  as  it  deems  necessary,  and  to  recognize  the 
specialty  sections  as  an  integral  part  of  the  Society’s  com- 
mittee structure.  Adoption  of  this  first  part  also  included 
an  amendment  of  the  Bylaws  to  refer  to  “specialty”  sec- 
tions rather  than  “scientific”  sections.  (See  Chapters  VII 
and  XII  of  the  Bylaws  elsewhere  in  this  issue.) 

This  part  of  the  proposal  has  the  principal  purpose  of 
revising  the  committee  structure  to  make  it  more  capable 
of  dealing  effectively  with  medical,  socio-economic  and 
political  issues. 

The  second  part  required  a constitutional  amendment, 
which  had  properly  laid  over  one  year,  that  changed  the 
number  of  councilor  districts  from  13  to  8,  and  utilizes 
the  number  200  rather  than  250  as  the  physician  popula- 
tion base  for  entitlement  to  councilor  representation.  (See 
Article  IX,  Sections  1 and  2,  of  the  Constitution  elsewhere 
in  this  issue.) 

Following  the  House  of  Delegates  action  at  the  1975 
Annual  Session,  the  Council,  at  its  May  10,  1975  meeting 
at  SMS  headquarters  in  Madison,  adopted  the  following 
resolution  creating  commissions  and  committees  pursuant 
to  the  House  action: 

Commissions  and  Committees 

WHEREAS,  the  Council  is  authorized  by  Chapter  VII  of 
the  Bylaws  to  create  such  commissions  and  committees 
as  it  deems  necessary  to  properly  conduct  the  affairs  of 
the  Society;  therefore  be  it 

RESOLVED,  by  the  Council,  that  the  following  statement 
of  basic  policy  be  recognized  as  guiding  all  commissions 
and  committees: 

The  State  Medical  Society  of  Wisconsin  is  a 
corporation  by  law.  It  must  function  within  the 
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contents  of  Chapter  148  of  the  Wisconsin  Statutei 
which  created  the  Society,  within  certain  provisions 
of  the  state  insurance  laws  as  they  pertain  to  Wis 
consin  Physicians  Service,  and  within  all  the  pro 
visions  of  the  Society's  Constitution  and  Bylaws 
The  voting  membership  of  the  corporation  is  tht 
House  of  Delegates.  Its  board  of  trustees  is  tht 
Council  which  has  the  attendant  legal  responsibility 
and  authority  for  all  divisions  and  activities  of  tht 
Society  when  the  House  is  not  in  session.  Tht 
Council  may  delegate  functions  to  commissions 
committees,  or  staff  without  loss  of  either  authority 
or  responsibility,  but  periodic  informed  reporting  /< 
required. 

RESOLVED,  further,  that  the  Secretary  of  the  Society  is 
its  chief  executive  officer,  charged  by  the  House  of  Dele 
gates  and  the  Council  with  the  execution  of  policy  withou 
assuming  policy  making  powers.  As  general  manager,  he  is 
in  charge  of  all  Society  divisions,  activities,  and  personnel 
unless  specifically  relieved  by  action  of  the  Council. 

RESOLVED,  further,  that  the  following  statement  of  re 
sponsibilities  and  duties  of  commissions  and  committees 
shall  supersede  all  previous  actions  of  the  Council  in  tha 
regard. 

RESOLVED,  further,  that  the  commissions  and  commit 
tees  of  the  Society  shall  henceforth  be  constituted  in  tht 
manner  outlined  as  follows,  with  the  provision  that  tht 
responsibilities,  authority,  or  duties  of  any  commission  oi 
committee  may  be  determined  by  further  resolution  as  tht 
Council  deems  necessary  at  any  time: 

COMMISSIONS 

Unless  otherwise  expressly  provided,  each  commissior 
shall  be  organized  as  follows: 

1.  Each  of  the  commissions  shall  consist  of  nine  members 
each  of  whom  shall  serve  for  a term  of  three  years,  witi 
initial  staggered  terms,  and  no  person  shall  serve  on  an^ 
commission  for  more  than  three  consecutive  full  terms 
nor  shall  any  member  serve  concurrently  on  more  thar 
one  such  commission. 

2.  Commission  membership  shall  be  appointed  by  tht 

Council  in  accordance  with  its  established  nominatint 
and  election  procedures.  Each  commission  shall  elec 
its  own  chairman  and  vice  chairman.  L 

3.  Notices  of  any  commission  meetings,  or  of  committee: 
thereof,  shall  be  provided  the  president,  president-elect 
immediate  past  president,  and  chairman  of  the  Council 
and  they  shall  be  invited  to  attend  each  such  meetinc 
in  an  ex  officio  capacity. 

4.  Each  commission  may  appoint  such  ad  hoc  committee: 
as  it  deems  necessary  for  the  conduct  of  its  affairs,  witl 
an  appropriate  fiscal  note  and  approval  of  the  Council 

5.  Each  commission  shall  report  at  least  twice  a year  tc 
the  Council  and  annually  to  the  House  of  Delegates  a: 
to  its  activities  and  policy  recommendations. 

[NOTE:  The  resolution  included  a description  of  the  nin< 
Commissions  created  therein,  listed  below,  which  appea 
along  with  the  membership  of  each  elsewhere  in  this  issue.. 
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(1)  Commission  on  Continuing  Medical  Education 

(2)  Commission  on  Health  Facilities  and  Services 

(3)  Commission  on  Governmental  Affairs 

(4)  Commission  on  Peer  Review 

(5)  Commission  on  Public  and  Professional  Affairs 

(6)  Commission  on  Public  Information 

(7)  Physicians  Alliance  Commission — see  separate 

action 

(8)  Wisconsin  Medical  Journal 

(9)  Wisconsin  Physicians  Service  (WPS)  Commission 

COMMITTEES 

1.  Committee  membership  shall  be  appointed  by  the  Coun- 
cil in  accordance  with  its  established  nominating  and 
electing  procedures. 

2.  Each  committee  shall  elect  its  own  chairman  and  vice 
chairman. 

3.  Unless  otherwise  expressly  provided  herein,  each  com- 
mittee shall  consist  of  nine  members,  each  of  whom 
shall  serve  for  a term  of  three  years,  with  initial 
staggered  terms,  and  no  person  shall  serve  on  any 
committee  for  more  than  three  consecutive  full  terms. 

4.  Notices  of  committee  meetings  and  copies  of  agendas 
and  minutes  shall  be  provided  the  president,  president- 
elect, immediate  past  president,  and  chairman  of  the 
Council,  as  an  invitation  to  attend  such  meetings  in  an 
ex  officio  capacity. 

[NOTE:  The  resolution  likewise  included  a description  of 
ten  committees  created  therein,  listed  below,  which  appear 
along  with  the  membership  of  each  elsewhere  in  this  issue.] 

(1)  Committee  on  Aging 

(2)  Committee  on  Alcoholism  and  Other  Drug  Abuse 

(3)  Committee  on  Cancer 

(4)  Committee  on  Maternal  and  Child  Health 

(5)  Committee  on  Medicine  and  Religion 

(6)  Committee  on  Nervous  and  Mental  Diseases 

(7)  Committee  on  Occupational  Health 

(8)  Committee  on  Rural  Health 

(9)  Committee  on  Safe  Transportation 

(10)  Committee  on  School  Health 

The  Council  agreed  to  termination  of  the  Medical  Stu- 
dent Liaison  Committee  since  its  function  has  been  as- 
signed to  the  Commission  on  Continuing  Medical  Edu- 
cation. 

Component  Council  Committees 

The  Council,  also  at  its  May  10,  1975  meeting,  adopted 
the  following  resolution,  creating  component  committees 
of  the  Council: 

WHEREAS,  The  Council,  in  order  to  properly  and  ef- 
fectively discharge  its  responsibilities  as  the  board  of 
trustees,  has  from  time  to  time  established  committees 
from  among  its  own  members  as  deemed  necessary;  be  it 
RESOLVED,  That  the  committees  of  the  Council  shall 
henceforth  be  the  following: 

1.  Executive  Committee.  It  shall  conduct  the  business 
of  the  Council  between  meetings  of  the  latter;  study  and 
make  recommendations  as  to  long-range  planning  for  the 
profession  and  the  activities  of  the  Society  in  relation 
thereto,  and  screen  business  which  is  to  come  before  the 
full  Council.  It  shall  report  its  discussions  and  recom- 
mendations at  each  meeting  of  the  Council.  It  shall  have 
no  appointive  powers.  It  may  reduce  a budgetary  item  but 
it  may  not  appropriate  Society  funds  except  in  an  emer- 
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gency.  It  may  initiate  or  modify  Council  policy  in  an 
emergency. 

Voting  members  of  the  executive  committee  shall  be 
the  president,  president-elect,  immediate  past  president, 
chairman  and  vice  chairman  of  the  Council,  and  chairman 
of  the  finance  and  economic  medicine  committees.  The 
president  shall  serve  as  chairman. 

2.  Nominating  Committee.  This  committee  shall  consist 
of  the  president,  president-elect,  chairman  and  vice  chair- 
man of  the  Council,  and  speaker  of  the  House  of  Dele- 
gates. It  shall  make  nominations  to  the  Council  for  the 
purpose  of  electing  all  Society  commission  and  commit- 
tee members.  Councilors  shall  be  requested  annually  to 
submit  the  names  and  qualifications  of  physicians  for 
specific  vacancies  or  expiring  terms.  Nominations  shall 
be  submitted  by  nominating  committee  to  the  Council  for 
all  expiring  terms,  and  such  elections  shall  take  place  at 
the  Council  meeting  immediately  preceding  the  annual 
session  of  the  House  of  Delegates.  Nominations  may  also 
be  made  from  the  Council  as  a whole. 

3.  Woman's  Auxiliary  Advisory  Committee.  This  com- 
mittee shall  consist  of  the  president  and  president-elect 
of  the  Auxiliary,  and  the  chairman  of  the  Council,  im- 
mediate past  president,  president,  president-elect,  and  sec- 
retary of  the  Society.  It  shall  advise  with  the  state  officers 
of  the  Auxiliary  in  the  area  of  approval  of  new  projects 
and  assist  in  coordinating  the  affairs  of  the  Society  and 
the  Auxiliary  so  as  to  best  serve  the  mutual  goals  of  each. 

Each  of  the  following  committees,  including  chairman, 
shall  be  appointed  by  the  chairman  of  the  Council,  and 
the  members  on  each  shall  serve  for  terms  of  three  years: 

4.  Finance  Committee.  It  shall  act  as  the  audit  and 
budget  committee  of  the  Society  and  make  or  cause  to 
be  made  an  annual  audit  of  the  fiscal  affairs  of  the 
Society.  With  the  assistance  of  the  secretary,  it  shall  pre- 
pare and  recommend  to  the  Council  an  annual  budget  for 
the  Society  The  treasurer  of  the  Society  shall  be  a member 
without  vote. 

5.  Economic  Medicine  Committee.  The  principal  func- 
tions of  this  committee  shall  be  to  conduct  a continuing 
analysis  of  matters  affecting  the  practice  and  professional 
interests  of  doctors  of  medicine,  to  maintain  liaison  with 
the  Physicians  Alliance  Commission,  to  develop,  recom- 
mend, and  periodically  review  Society-sponsored  insurance 
programs  for  the  membership,  and  be  concerned  with 
matters  affecting  professional  liability. 

The  chairman  of  the  Council  may  designate  one  or 
more  Council  members  to  serve  as  liaison  with  several 
commissions  of  the  Council. 

Physicians  Alliance  Commission 

Also  at  the  May  10,  1975  meeting  of  the  Society's 
Council,  the  Council  established  the  Physicians  Alliance 
Commission  by  adopting  the  following  resolution: 

WHEREAS,  the  House  of  Delegates  on  April  8,  1975, 
adopted  the  report  of  its  Reference  Committee  on  Finances 
relating  to  socio-economic  activity  by  the  Society  on  be- 
half of  its  members;  therefore  be  it 

RESOLVED,  by  the  Council,  that  a Physicians  Alliance 
be  established  as  a division  of  the  Society  to  carry  out 
the  decisions  of  the  House  of  Delegates  in  this  regard; 
and  be  it  further 

RESOLVED,  by  the  Council,  that  a Physicians  Alliance 
Commission  be  established  as  follows: 

The  Physicians  Alliance  Commission  shall  have 
17  members  consisting  of  one  for  each  Councilor 
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District,  except  that  District  2 shall  have  two 
members  and  District  1 shall  have  seven  members. 
In  addition,  the  President  of  the  State  Medical 
Society  and  the  Chairman  of  the  Council  will  be 
ex  officio  members  with  vote.  Nominations  for 
membership  on  the  Commission  shall  be  made  by 
the  Council  Nominating  Committee,  but  nominees 
shall  be  actively  solicited  from  within  each  District 
by  contact  with  the  county  medical  societies  and 
the  medical  staffs  of  hospitals. 

The  Commission  shall  be  concerned  with  plan- 
ning, organizing,  and  implementing  appropriate 
programs  to  protect,  promote,  and  achieve  the 
socio-economic  interests  of  the  members  of  the 
State  Medical  Society  of  Wisconsin. 

It  shall  report  to  the  Council  at  every  regular 
meeting  and  annually  to  the  House  of  Delegates, 
both  as  to  its  operations  and  policy  recommenda- 
tions. 

Following  adoption  of  this  resolution,  the  Council 
adopted  a second  resolution  establishing  responsibility  and 
authority  of  Physicians  Alliance  Division,  as  follows: 

Physicians  Alliance  Division 

WHEREAS,  the  single  most  important  purpose  of  the 
State  Medical  Society  of  Wisconsin  is  to  assist  in  the 
attainment  and  maintenance  of  the  highest  possible  quality 
in  health  service,  a purpose  which  can  only  be  met  by 
recognition  of  the  professional  autonomy  of  the  physician, 
respect  for  the  relationship  of  patient  to  physician,  and 
creation  of  a professional  and  socio-economic  atmosphere 
conducive  to  quality  care;  and 

WHEREAS,  the  House  of  Delegates  directed  on  April  8, 
1975,  that  the  Council  establish  the  Physicians  Alliance 
as  a division  of  the  State  Medical  Society  of  Wisconsin 
to  operate  under  the  direction  of  the  Physicians  Alliance 
Commission  to  accomplish  this  purpose;  and 

WHEREAS,  this  Commission  has  been  created  by  Reso- 
lution of  the  Council;  therefore  be  it 

RESOLVED,  by  the  Council,  that  it  adopt  the  following 
“Statement  of  Responsibility  and  Authority  Relating  to  the 
Physicians  Alliance,  a Division  of  the  State  Medical 
Society": 

Goals  and  Objectives 

The  Physicians  Alliance  shall  be  concerned  with  plan- 
ning, organizing  and  implementing  appropriate  programs 
to  protect,  promote  and  achieve  the  socio-economic  in- 
terests of  the  members  of  the  State  Medical  Society  of 
Wisconsin. 

In  doing  so,  it  shall  undertake  aggressive  promotion  of 
medicine's  views  and  programs  regarding  medical  and 
health  care;  the  protection,  with  militancy  if  necessary, 
of  the  physician-patient  relationship;  the  advancement  of 
the  socio-economic  interests  of  physicians  as  identified 
by  the  House  of  Delegates  and  the  Council;  and  the  return 
of  the  major  responsibility  and  leadership  in  health  care 
policy  development  and  delivery  to  physicians  through 
aggressive  legislative,  political,  and  civic  activity. 

In  achieving  this  goal,  the  Council  establishes  the  fol- 
lowing objectives  under  which  the  Physicians  Alliance 
shall: 

1.  Seek  better  means  to  bring  together  all  members  of 
the  State  Medical  Society  of  Wisconsin  for  their 
mutual  benefit  and  protection. 

2.  Expend  every  effort  to  unite  the  membership  in 

54 


order  to  obtain  or  preserve  the  individual  freedom 
of  judgment  and  action  essential  to  their  success  as 
professionals. 

3.  Assure  physicians  of  proper  representation  in  every 
aspect  of  health  care  delivery. 

4.  Advance  and  protect  the  rights  of  State  Medical 
Society  members — as  citizens  first  and  physicians 
second — in  economic  and  practice  matters,  including 
determination  of  rates  of  compensation,  maintenance 
of  proper  practice  or  working  conditions,  provision 
of  adequate  equipment  and  facilities  in  both  public 
and  private  settings,  assurance  of  competent  and 
reliable  nonmedical  aides  and  assistants,  and  pro- 
tection from  interference  with  the  physician-patient 
relationship. 

5.  Undertake  measures  that  will  enhance  the  dignity 
and  regard  of  physicians  and  other  health  care 
personnel. 

6.  Engage  in  educational,  political,  legislative,  social, 
charitable,  legal,  civic  and  other  appropriate  activi- 
ties, including,  if  necessary,  negotiation  or  collective 
bargaining  on  behalf  of  the  Society's  members  to 
accomplish  the  purposes  set  forth  above. 

Corporate  Policy 

The  Physicians  Alliance  is  an  integral  part  of  the  State 
Medical  Society  of  Wisconsin  and  as  such  its  activities 
shall  be  guided  by  and  supportive  of  Society  policy  as 
expressed  by  the  Council  and  House  of  Delegates.  It  shall 
exercise  the  powers  delegated  to  it  within  its  areas  of 
program  responsibility  and  shall  make  recommendations  on 
Society  policy  and  programs  through  established  Society 
mechanisms. 

In  the  event  of  any  questions  as  to  the  powers  or  re- 
sponsibilities of  the  Physicians  Alliance  or  its  relationship 
to  the  Society  or  any  of  the  Society's  functions,  whether 
integral  or  affiliated,  such  questions  shall  be  submitted  to 
the  Council  for  determination. 

Initially,  the  Council  assigns  to  the  Commission  respon- 
sibility for  the  following: 

1.  Resolution  of  differences  between  members  and 
third  parties  relative  to  payment  of  benefits,  con- 
ditions of  service,  and  fees. 

2.  Pursuit  of  a satisfactory  remedy  to  the  Governor's 
Medicaid  fee  freeze  of  December  23,  1974. 

3.  Achievement  of  a satisfactory  program  of  profes- 
sional liability  insurance  protection  for  the  physicians 
of  Wisconsin. 

4.  Solutions  for  problems  of  interference  with  physician- 
patient  relationships. 

5.  Satisfactory  resolution  of  disputes  between  the 
medical  staffs  of  hospitals  and  hospital  administra- 
tion or  boards  of  directors. 

6.  Research  and  analysis  of  all  aspects  of  health  care 
costs  and  utilization,  especially  those  related  to 

physicians'  services. 

7.  Assistance  to  members  on  other  matters  of  socio- 
economic concern. 

The  Commission  shall  establish  local  Physicians  Alliance 
committees  which  shall  seek  the  commitment,  involvement, 
and  participation  of  all  Society  members. 

It  shall  also  undertake  a thorough,  concentrated  and 
continuing  membership  education  program  to  enlist  strong 
membership  support  for  its  purposes. 
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Operational  Policy 

The  Council  delegates  to  the  Commission  all  neces- 
sary independence  of  decision  and  power  to  act  as  may 
be  required  to  implement  the  above  corporate  policies, 
subject  to  the  following: 

A.  Execution  and  administration  within  the  policy 
declarations  of  the  House  or  the  Council,  and  con- 
sistent with  the  corporate,  operational,  procedural, 
and  coordinative  policies  set  forth  in  this  statement, 
or  from  time  to  time  supplemented  by  the  House  or 
the  Council. 

B.  Monthly  reporting  to  the  Council  (or,  when  it  is  not 
meeting,  to  its  Executive  Committee),  and  annually 
to  the  House  of  Delegates. 

C.  Operation  within  the  budget  approved  annually  by 
the  Council  for  the  Alliance. 

Procedural  Policy 

The  Commission  has  full  authority  on  procedural  matters, 
such  as  conduct  of  its  meetings,  dates  and  places  for 
meetings,  creation  of  continuing  or  ad  hoc  committees 
as  deemed  necessary  for  the  performance  of  its  function, 
so  long  as  these  are  consistent  with  overall  Society  policy. 

Coordinative  Policy 

The  Physicians  Alliance  is  an  integral  part  of  the  State 
Medical  Society  for  both  policy  and  administrative  pur- 
poses. Therefore,  coordination  of  its  affairs  with  those  of 
the  balance  of  the  Society  is  required  to  effectively 
achieve  the  goals  and  purposes  of  the  total  Society.  Final 
authority  on  coordination  is  the  Council. 

Important  areas  of  coordination  between  the  Society  and 
its  Physicians  Alliance  Division  are  the  following: 

1.  Executive  Direction:  The  Secretary  is  the  chief 
executive  officer  of  the  Society  and  has  authority  to 
employ  (or  discharge)  persons  to  execute  programs 
authorized  by  the  Council. 

There  shall  be  an  Executive  Director  of  the  Physicians 
Alliance  who  shall  report  and  be  accountable  to  the 
Secretary  and  General  Manager.  The  Secretary  and 
General  Manager  may  delegate  to  the  Executive  Di- 
rector of  the  Physicians  Alliance  the  operational  and 
managerial  responsibilities  for  the  Alliance,  including 
the  hiring  and  discharge  of  all  executive  and  ad- 
ministrative employees  assigned  to  that  division,  the 
assignment  of  their  duties,  and  their  continuing 


supervision,  all  subject  to  the  policy  decisions  of  the 
Physicians  Alliance  Commission  and  the  Council, 
and  the  overall  direction  of  the  Secretary  and  General 
Manager. 

All  employees  assigned  to  the  Physicians  Alliance 
are  employees  of  the  State  Medical  Society. 

2.  Conditions  of  employment: 

Executive  personnel — Salaries  of  executive  personnel 
or  special  conditions  of  their  employment  such  as 
tenure  or  deferred  compensation,  shall  be  approved 
by  the  Council  whenever  salaries  exceed  levels  from 
time  to  time  determined  by  the  Council,  and  in  any 
event  shall  conform  to  the  Society's  approved  per- 
sonnel policies. 

Administrative  personnel — Administrative  personnel 
may  be  employed  by  the  Executive  Director  within 
the  Society's  approved  personnel  policies,  including 
job  classification  guidelines  and  salary  ranges 
General — Employee  fringe  benefits  and  travel-ex- 
pense reimbursement  shall  be  in  accord  with  policies 
determined  by  the  Council. 

3.  Office  facilities:  The  Council  has  responsibility  for 
providing  the  necessary  office  space  to  house  the 
Society's  activities.  The  Executive  Headquarters  for 
the  Society  and  all  its  divisions  is  330  E.  Lakeside 
Street,  Madison,  Wis.  Appropriate  space  will  be  ar- 
ranged for  the  Alliance.  Determination  of  space  costs 
is  made  administratively,  through  the  SMS  Realty 
Corporation  and  its  trustees,  but  in  event  of  dispute 
shall  be  determined  finally  by  the  Council  acting  as 
the  membership  of  the  SMS  Realty  Corporation.  This 
section  applies  to  all  properties  used  for  conducting 
the  business  of  the  Society  and  its  divisions. 

4.  Bonding  of  officers  and  executives  of  the  Alliance 
shall  be  approved  by  the  Council. 

5.  The  Society's  employed  legal  and  accounting  staff 
shall  be  used  for  all  matters  in  which  they  feel  com- 
petent, and  the  Council  or  management  will  decide 
when  it  is  necessary  to  refer  matters  to  retained 
legal  or  accounting  consultants. 

6.  Relationships  with  other  Society  divisions,  commis- 
sions, committee  and  personnel:  The  Alliance  Com- 
mission shall  coordinate  its  activities  as  closely  as 
possible  with  other  Society  affairs,  and  Alliance 
staff  shall  maintain  close  working  relationships  with 
staff  for  other  divisions,  commissions  and  commit- 
tees. In  event  of  disputes.  Council  decision  is  final.  ■ 


MALPRACTICE  PENALTIES  FOR  THE  UNLICENSED 

Section  448.22  of  the  Wisconsin  Statutes,  quoted  below,  is  concerned  with  the  legal  consequences  to  those 
who  “treat  the  sick”  without  or  beyond  the  limits  of  a license  or  certificate  of  registration.  One  such  conse- 
quence is  full  liability  for  the  penalties  of  malpractice  even  where  it  is  the  result  of  ignorance  rather  than  negli- 
gence or  lack  of  skill.  The  wording  covers  failure  to  perform  or  attempt  to  perform  as  well  as  actual  perform- 
ance. 

The  statute  has  application  to  such  persons  as  chiropractors,  podiatrists,  or  optometrists  when  they  ex- 
ceed their  respective  limited  licenses  or  certificates. 

Section  448.22  reads  as  follows: 

“Anyone  practicing  medicine,  surgery,  osteopathy,  or  any  other  form  or  system  of  treating  the  af- 
flicted without  having  a license  or  a certificate  of  registration  authorizing  him  so  to  do,  shall  be  liable  to 
the  penalties  and  liabilities  for  malpractice;  and  ignorance  on  his  part  shall  not  lessen  such  liability  for 
failing  to  perform  or  for  negligently  or  unskillfully  performing  or  attempting  to  perform  any  duty  as- 
sumed, and  which  is  ordinarily  performed  by  authorized  practitioners.” 
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COUNCILOR  DISTRICTS  AND  COUNCILORS 


District  Councilor 


1 W J Boulanger,  MD,  Milwaukee 

I J Bruhn,  MD,  Walworth 
J J Foley,  MD,  Menomonee  Falls 
Gregory  Inda,  MD,  Milwaukee 
P G LaBissoniere,  MD,  Wauwatosa 
W J Madden,  MD,  Racine 
W A Nielsen,  MD,  West  Bend 
R B Pittelkow,  MD,  Milwaukee 
D K Schmidt,  MD,  Milwaukee 
DeLore  Williams,  MD,  West  Allis 


2  R L Beilman,  MD,  Madison 

R W Edwards,  MD,  Richland  Center 
M F Huth,  MD,  Baraboo 
E J Nordby,  MD,  Madison 

3  E P Rohde,  MD,  Galesville 

4  H S Ashe,  MD,  Woodruff 

R F Lewis,  MD,  Marshfield 


5 Howard  Mauthe,  MD,  Fond  du  Lac 

J R McKenzie,  MD,  Oshkosh 


6 T F Foley,  MD,  Marinette 

W F Smejkal,  MD,  Manitowoc 


7  P S Haskins,  MD,  River  Falls 

8  T J Doyle,  MD,  Superior 


PRINCIPLES  OF  ADVERTISING 

Wisconsin  Medical  Journal 

The  acceptance  of  advertising  in  the  Wisconsin  Medical 
Journal  is  predicated  on  the  basis  that  the  advertised  product 
or  service  meets  the  ethical  principles  established  by  the 
Council  of  the  State  Medical  Society  of  Wisconsin.  The  Jour- 
nal reserves  the  right  to  accept  or  reject  advertising  copy  for 
any  reason. 

The  following  general  rules  are  applicable  to  advertise- 
ments of  medicinal  preparations,  apparatus  or  physical  ap- 
pliances or  other  products  for  therapeutic  or  diagnostic  pur- 
poses or  for  which  therapeutic,  diagnostic  or  health  claims 
are  made: 

1.  The  advertiser  may  be  required  to  submit  evidence  or 
data  in  support  of  the  usefulness  of  the  product  and 
the  validity  of  the  claims.  The  appearance  of  one  or 
several  papers  may  not  necessarily  be  considered  suf- 
ficient evidence  and  other  data  may  be  required. 

2.  Medicinal  preparations  containing  two  or  more  active 
ingredients  will  be  considered  only  if  in  the  opinion 
of  the  Advertising  Committee  of  the  Bureau  there  is  a 
logical  rationale  for  the  inclusion  of  each  active  ingredi- 
ent, and  if  a statement  of  the  active  ingredients  is  in- 
cluded in  each  advertisement. 

3.  The  generic  or  official  designation  of  the  medicinal 
preparation  must  be  adequately  featured  in  advertising 
copy,  in  addition  to  the  trade  name. 

All  advertising  copy  is  subject  to  the  following  general 
rules: 

1.  Advertisements  should  not  be  false,  deceptive  or  mis- 
leading nor  make  use  of  sweeping  superlatives. 


2.  Unfair  comparisons  and  disparagement  of  a competitor’s 
goods  will  not  be  allowed. 

3.  When  excerpts  from  a published  paper  are  included 
in  advertising  copy,  the  Bureau  may  require  the  ad- 
vertiser or  his  agent  to  obtain  written  permission  from 
the  author  and  from  the  editor  or  publisher  of  the 
publication  in  which  the  paper  appeared. 

4.  Advertising  copy  will  not  be  accepted  if,  in  the  opinion 
of  the  Bureau  or  the  management  of  the  medical  jour- 
nal, the  copy  (a)  appears  to  violate  the  Principles  of 
Medical  Ethics  of  the  American  Medical  Association 
or  of  a state  medical  association,  (b)  is  indecent  or 
offensive  in  any  way,  (c)  contains  attacks  of  a personal, 
racial  or  religious  character,  or  (d)  appears  to  be  con- 
trary to  any  regulation  or  law  for  the  prevention  of 
discrimination,  or  (e)  contains  claims  found  by  any 
court  or  federal  or  state  agency  to  be  invalid  or  in 
violation  of  law. 

5.  Advertisers  and  advertising  agencies  agree  to  protect 
and  indemnify  both  Bureau  and  any  medical  journal 
represented  by  Bureau  against  any  and  all  liability,  loss 
or  expense  arising  from  claims  for  libel,  unfair  competi- 
tion, unfair  trade  practice,  infringement  of  trade-marks, 
trade  names  or  patents,  copyrights  or  proprietary  rights, 
violations  of  rights  of  privacy  and  any  other  claims  re- 
sulting from  any  advertisement  submitted  to  the  Bureau 
or  published  in  any  such  medical  journal. 


The  foregoing  principles  may  be  changed  at  any  time 
without  notice. 


“Bureau”  as  used  above  refers  to  the  State  Medical  Jour- 
nal Advertising  Bureau,  Inc.,  Oak  Park,  Illinois. 
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Officers  and  Councilors  1975-1976 


State  Medical  Society  of  Wisconsin 


OFFICERS  OF  THE  SOCIETY 

president  (1975-1976)  H L Correll,  MD 

Rte  #1,  Arena  53503 

president-elect  (1975-1976)  C J Picard,  MD 

425  21st  Ave,  East,  Superior  54880 

secretary  E R Thayer 

330  East  Lakeside  St,  Madison  53701 

treasurer  (1975-1976)  F L Weston,  MD 

166  Lakewood  Blvd,  Madison  53704 

speaker  (1975-1977)  P J Stuff,  MD 

Bonduel  54107 

vice-speaker  (1975-1976)  A J Motzel,  Jr,  MD 

1111  Delafield  St,  Waukesha  53186 

past  president  (1975-1976)  J E Dettmann,  MD 

1751  Deckner  Ave,  Green  Bay  54302 


THE  COUNCIL 

E.  J.  Nordby,  MD,  Madison,  Chairman 
D.  K.  Schmidt,  MD,  Milwaukee,  Vice-chairman 
COUNCILORS  AND  DISTRICTS* 


first:  Kenosha,  Milwaukee,  Ozaukee,  Racine,  Walworth, 
Washington  and  Waukesha  Counties.  Gregory  Inda,  MD 
(1973-1976),  5757  West  Oklahoma  Ave,  Milwaukee  53219; 
P G LaBissoniere,  MD  (1973-1976),  10425  W North  St, 
Wauwatosa  53226;  DeLore  Williams,  MD  (1974-1977),  8501 
W Lincoln  Ave,  West  Allis  53227;  R B Pittelkow,  MD  (1974- 
| 1977),  111  E Wisconsin  Ave,  Milwaukee  53202;  W J 
Boulanger,  MD  (1975-1978),  324  E Wisconsin  Ave,  Milwaukee 
53202;  D K Schmidt,  MD  (1975-1978),  720  E Wisconsin  Ave, 
Milwaukee  53202;  J J Foley,  MD  (1975-1978),  P O Box  427, 
Menomonee  Falls  53051;  W J Madden,  MD  (1975-1978), 
2405  Northwestern  Ave,  Racine  53404;  W A Nielsen,  MD 

!( 1975-1978),  P O Box  178,  West  Bend  53095;  I J Bruhn,  MD 
(1975-1978),  Walworth  53184. 

second:  Adams,  Columbia,  Dane,  Dodge,  Grant,  Green, 
Iowa,  Jefferson,  Lafayette,  Marquette,  Richland,  Rock,  and 
Sauk  Counties.  E J Nordby,  MD  (1973-1976),  2704  Marshall 
Ct,  Madison  53705;  M F Hath,  MD  (1974-1977),  203  Fourth 
St,  Baraboo  53913;  R W Edwards,  MD  (1973-1976),  1313 
W Seminary  St,  Richland  Center  53581;  R L Beilman,  MD 
(1975-1978),  1313  Fish  Hatchery  Rd,  Madison  53715. 

third:  Buffalo,  Crawford,  Jackson,  Juneau,  LaCrosse,  Mon- 
roe, Trempealeau,  and  Vernon  Counties.  E P Rohde,  MD 
(1974-1977),  Galesville  54630. 


*Map  indicating  location  of  districts,  opposite  page. 

Note:  Officers,  councilors,  delegates,  and  members  of  Commis- 
sions and  Committees  are  elected  at  the  Annual  Meeting  (April 
1975).  Dates  in  parentheses  indicate  beginning  and  expiration  of 
term  of  office. 

AMA  Delegates  and  Alternates’  terms  of  office  are  on  a calendar 
basis,  although  elected  at  the  Annual  Meeting.  (Those  elected 
at  the  1975  Annual  Meeting  for  terms  beginning  in  1976  are 
shown  in  parentheses.) 


fourth;  Clark,  Florence,  Forest,  Langlade,  Lincoln,  Mara- 
thon, Oneida,  Portage,  Price,  Taylor,  Vilas,  and  Wood  Coun- 
ties. H S Ashe,  MD  (1974-1977),  Box  549,  Woodruff  54568; 
R F Lewis,  MD  (1974-1977),  650  S Central  Ave,  Marshfield 
54449. 

fifth:  Calumet,  Fond  du  Lac,  Green  Lake,  Outagamie, 
Waupaca,  Waushara,  and  Winnebago  Counties.  Howard 
Mauthe,  MD  (1973-1976),  3802  DeNeveu  Lane,  Fond  du  Lac 
54935;  J R McKenzie,  MD  (1974-1977),  415  S Meadow  St, 
Oshkosh  54901. 

sixth:  Brown,  Door,  Kewaunee,  Manitowoc,  Marinette, 
Menominee,  Oconto,  Shawano,  and  Sheboygan  Counties.  T F 
Foley,  MD  (1974-1977),  2500  Hall  Ave,  Marinette  54143; 
W F Smejkal,  MD  (1973-1976),  601  Reed  Ave,  Manitowoc 
54220. 

seventh:  Barron,  Chippewa,  Dunn,  Eau  Claire,  Pepin, 
Pierce,  Polk,  Rusk,  and  St.  Croix  Counties.  P S Haskins,  MD 
(1974-1977),  409  Spruce  St,  River  Falls  54022. 

eighth:  Ashland,  Bayfield,  Burnett,  Douglas,  Iron,  Sawyer, 
and  Washburn  Counties.  T J Doyle,  MD  (1975-1978),  1507 
Tower  Ave,  Superior  54880. 

Past  President  Dettmann 
President  Correll 
Speaker  Stuff 


DELEGATES  TO  THE  AMERICAN 
MEDICAL  ASSOCIATION 

W B Hildebrand,  MD  (1974-1975),  59  Racine  St,  Menasha 
54952.  (G  J Derus,  MD  (1976-1977),  5001  Monona  Dr, 
Madison  53716) 

R E Galasinski,  MD  (1974-1975),  3333  South  27th  St, 
Milwaukee  53215.  (H  F Twelmeyer,  MD  (1976-1977),  2500 
N Mayfair  Rd,  Wauwatosa  53226) 

J M Bell,  MD  (1975-1976),  2500  Hall  Ave,  Marinette  54143. 

G E Collentine,  Jr,  MD  (1975-1976),  2388  N Lake  Drive, 
Milwaukee  53211. 

H J Kief,  MD  (1975-1976),  505  E Division  St,  Fond  du  Lac 
54936. 

ALTERNATES 

W T Russell,  MD  (1974-1975),  114  Columbus  St,  Sun  Prairie 
53590.  (/  K Scott,  MD  (1976-1977),  1605  Monroe  St, 
Madison  53711) 

H F Twelmeyer,  MD  (1974-1975),  2500  N Mayfair  Rd, 
Wauwatosa  53226.  (/  D Levin,  MD  (1976-1977),  161  W 
Wisconsin  Ave,  Milwaukee  53203) 

G J Derus,  MD  (1975),  5001  Monona  Dr,  Madison  53716. 
(F  N Lohrenz,  MD  (1976),  650  S Central  Ave,  Marshfield 
54449) 

G A Behnke,  MD  (1975-1976),  1015  W Wisconsin  Ave, 
Kaukauna  54130. 

D / Carlson,  MD  (1975-1976),  2320  North  Lake  Dr,  Mil- 
waukee 53211. 
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Officers  and  Councilors:  1975-1976 

STATE  MEDICAL  SOCIETY  OF  WISCONSIN 


H L Correll,  MD 

President 


C J Picard,  MD 

President-elect 


f 


J E Dettmann,  MD 
Past  President 


E R Thayer 

Secretary 


f 


E J Nordby,  MD 
Council  Chairman 
Councilor,  Dist  2 


D K Schmidt,  MD 

Council  V-Chairman 
Councilor,  Dist  1 


P J Stuff,  MD 

Speaker 


A J Motzel  Jr.  MD 
Vice-speaker 


F L Weston,  MD 
Treasurer 


W J Boulanger,  MD  I J Bruhn,  MD 

Councilor,  District  1 Councilor,  District  1 


J J Foley,  MD 

Councilor,  Dist  1 


Gregory  Inda,  MD 

Councilor,  Dist  1 


P G LaBissoniere,  MD 
Councilor,  Dist  1 


W J Madden,  MD 

Councilor,  District  1 


W A Nielsen,  MD 
Councilor,  Dist  1 


R B Pittelkow,  MD 

Councilor,  District  1 


DeLore  Williams,  MD 
Councilor,  District  1 


R L Beilman,  MD 

Councilor,  District  2 


R W Edwards,  MD 

Councilor,  District  2 


M F Huth,  MD 

Councilor,  District  2 


E P Rohde,  MD 

Councilor,  District  3 


H S Ashe,  MD 

Councilor,  District  4 


R F Lewis,  MD 

Councilor,  District  4 


Howard  Mauthe,  MD  J R McKenzie,  MD 

Councilor,  District  5 Councilor,  District  5 
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Commissions  and  Committees  — 1975-1976 

(Formerly  Standing  Committees  and  Council  Committees) 

State  Medical  Society  of  Wisconsin 


COMMISSIONS 


COMMISSION  ON  CONTINUING  MEDICAL  EDUCATION 
(Formerly  Commission  on  Scientific  Medicine) 

This  commission  shall  consist  of  nine  appointed  members 
and  the  deans  of  the  two  medical  schools  in  Wisconsin,  with 
vote.  It  shall  be  responsible  for  all  matters  relating  to  the 
whole  continuum  of  medical  education,  i.e.,  medical  school  and 
residency  training  as  well  as  lifetime  medical  learning  (con- 
tinuing medical  education).  In  addition,  it  shall  be  responsible 
for  liaison  with  the  medical  schools  in  Wisconsin,  their  stu- 
dents, residents,  fellows  and  departments  of  continuing  medical 
education;  liaison  with  specialty  societies  in  the  achievement  of 
these  goals;  liaison  with  the  Commissions  on  Peer  Review  and 
Health  Facilities  and  Services  for  purposes  of  implementing 
continuing  medical  education  programs  related  to  responsi- 
bilities and  activities  of  these  two  commissions;  and  the  scien- 
tific program  of  the  annual  meeting.  It  shall  be  responsible 
for  accreditation  of  continuing  medical  education  in  hospitals 
and  other  institutions  or  organizations  within  the  state,  but 
shall  not  be  responsible  for  accreditation  of  continuing  medical 
education  within  the  state’s  medical  schools. 

G L Lucas,  MD  (1978)  Madison  53705 

2704  Marshall  Ct 

B J Stoehr,  MD  ( 1978)  Green  Bay  54303 

1551  Dousman 

Edward  Zupanc,  MD  (1978)  Monroe  53566 

P O Box  421 

M Z Fruchtman,  MD  (1977)  Waukesha  53186 

1215  Downing  Dr 

J C Darin,  MD  (1977)  Milwaukee  53226 

8700  W Wisconsin  Ave 

G A Berglund,  MD  (1977)  Milwaukee  53202 

811  E Wisconsin  Ave 

W J Holtey,  MD  (1976)  Marshfield  54449 

630  S Central  Ave 

B G Garber,  MD  (1976)  Osseo  54758 

W E Hein,  MD  (1976)  Monroe  53566 

1515  10th  St 

j G A Kerrigan,  MD,  Dean,  Medical  College  of  Wisconsin,  Mil- 
waukee 53233 

L G Crowley,  MD,  Dean  University  of  Wisconsin  Medical 
School,  Madison  53706 

(This  Commission  will  be  meeting  in  July  to  elect  a chairman  and 
vice-chairman.) 

COMMISSION  ON  HEALTH  FACILITIES  AND  SERVICES 
(Formerly  Commission  on  Hospital  Relations  and  Medical 
Education) 

This  commission  shall  be  concerned  about  inpatient,  out- 
patient and  ambulatory  care  facilities  and  services  including 
standards;  emergency  and  disaster  care;  comprehensive  and 
regional  health  planning;  physician  manpower  and  training; 
licensing,  certification  and  registration  of  physicians  and  other 
health  care  personnel;  matters  pertaining  to  medical  staffs  of 
health  care  institutions  including  the  Joint  Commission  on  Ac- 
creditation of  Hospitals  and  its  application  in  Wisconsin;  dis- 
tribution of  medical  services  and  matters  affecting  the  health 
care  delivery  system;  and  relationships  with  allied  health  per- 
sonnel. 

D V Moen,  MD  (1976)  Shell  Lake  54871 

Chairman 

D D Klink,  MD  (1978)  Milwaukee  53202 

Vice-chairman  324  E Wisconsin  Ave 

R F Barta,  MD  (1976)  Milwaukee  53226 

2457  N Mayfair 


F A Karsten,  MD  (1976)  Horicon  53032 

514  E Lake 

D R Korst,  MD  (1977)  Madison  53706 

1300  University  Ave 

M G Parker,  MD  ( 1977)  Racine  53406 

5625  Washington  Ave 

F L Hildebrand,  MD  (1977)  Neenah  54956 

411  Lincoln  St 

L W Johnson,  MD  ( 1978)  Lancaster  53813 

R R #1 

J D Hart,  MD  (1978)  Shawano  54166 

117  E Green  Bay  St 

COMMISSION  ON  GOVERNMENTAL  AFFAIRS 
(Formerly  Commission  on  Public  Policy) 

This  commission  shall  concern  itself  with  all  state  and  fed- 
eral health  legislation,  its  analysis  and  communication  to  the 
membership;  preparing  and  securing  state  or  federal  health 
legislation  for  the  best  interests  of  the  public,  scientific  medi- 
cine, and  the  medical  profession;  legislative  representation  and 
liaison,  state  and  federal;  informing  the  membership  of  the 
Society  of  important  proposed  legislation  and  encouraging 
members  to  be  active  individually  in  political  affairs;  liaison 
between  the  Society  and  executive  and  legislative  branches  of 
government;  coordination  of  county  legislative  committees  re- 
quired by  the  Bylaws. 

J M Lubitz.  MD  (1978)  

Chairman 

T L Carter,  MD  (1978)  

Vice-chairman 

W T Russell,  MD  (1976)  .... 

T P Belson,  MD  (1976)  ... 

T C Fox,  MD  (1976)  

M L Janssen,  MD  ( 1978)  .... 

P J Bates,  MD  (1977)  

R E Skupniewicz,  MD  (1977) 

P G LaBissoniere,  MD  (1977) 

COMMISSION  ON  PEER  REVIEW 
(Formerly  Peer  Review  Committee) 

This  commission  may  have  up  to  twenty-five  members.  It 
shall  initiate,  explore,  and  bring  to  the  attention  of  the  Council 
suggested  policies  and  programs  relating  to  peer  review7  in  Wis- 
consin; serve  as  the  advisory  and  coordinating  body  within  the 
Society  for  the  development  on  a statewide  basis  of  medical 
peer  review,  including  utilization  review7,  appropriateness  of 
care,  services  and  fees,  and  quality  assurance,  and  the  estab- 
lishment of  local  and/or  district  peer  review'  committees;  serve 
as  the  initial  appellate  body  for  peer  and  utilization  review  in 
the  state  to  consider  cases  appealed  from  local  committees  in- 
volving the  quality  and  utilization  of  medical  care;  function  as 
the  medical  component  for  implementation  of  peer  review 
under  Wisconsin  Health  Care  Review,  Inc.,  and  as  the  Society’s 
advisory  body  on  PSRO. 

O E Miller,  MD  (1976)  Waukesha  53186 

223  Wisconsin  Ave 

Rocco  Latorraca,  MD  (1977)  Cudahv  53110 

5900  S Lake  Dr 
continued  next  page 


. .Oconomowoc  53066 
2828  Interlaken  Dr  N 

Madison  53715 

925  Mound  St 
. . . .Sun  Prairie  53590 
10  Tower  Dr 

Waukesha  53186 

1 1 1 1 Delafield 

Antigo  54409 

213  5th  Ave 

Friendship  53934 

P O Box  10 
....  Eau  Claire  54701 
515  S Barstow 

Racine  53406 

5625  Washington  Ave 
. . . .Wauwatosa  53226 
10425  W North  Ave 


WISCONSIN  MEDICAL  JOURNAL,  JUNE  1975  : VOL.  74 


59 


R W Edwards,  MD  (1976)  Richland  Center  53581 

1313  W Seminary  St 

John  Erbes,  MD  (1976)  Milwaukee  53211 

2105  E Newport  Ave 

A J Jacobsen,  MD  (1976)  Racine  53402 

500  Walton  Ave 

F N Lohrenz,  MD  (1976)  Marshfield  54449 

630  S Central  Ave 

Leo  Grinney,  MD  (1976)  Racine  53403 

209  8th  St 

E O Hirsch,  MD  (1976)  Milwaukee  53233 

561  N 15th  St 

R E Johnston,  MD  (1977)  Green  Bay  54303 

1551  Dousman  St 

R F Douglas,  MD  (1977)  Neenah  54956 

1209  S Commercial 

M F Huth,  MD  (1977)  Baraboo  53913 

203  Fourth  St 

R B Jachowicz,  MD  (1977)  Hales  Corners  53130 

6080  S 108th  St 

W D James,  MD  (1977)  Dousman  53118 

36225  Sunset  Dr 

C P Nichols,  MD  (1977)  LaCrosse  54601 

709  S 10th  St 

S W Babcock,  MD  (1978)  Madison  53706 

1552  University  Ave 

L R Cotts,  MD  (1978)  Rice  Lake  54868 

1020  Lake  St 

Enzo  Krahl,  MD  (1978)  Superior  54880 

3600  Tower  Ave 

R F Madden,  MD  (1978)  Milwaukee  53222 

8430  W Capitol  Dr 

B C Korbitz,  MD  (1978)  Madison  53715 

1313  Fish  Hatchery  Rd 

Addis  Costello,  MD  (1978)  Milwaukee  53202 

8 1 1 E Wisconsin  Ave 

I D Riesch,  MD  (1978)  Menomonee  Falls  53051 

N85W17679  Ann  Ave 
(This  Commission  will  be  meeting  in  July  to  elect  a chairman  and 
vice-chairman. ) 


COMMISSION  ON  PUBLIC  AND  PROFESSIONAL  AFFAIRS 
(Formerly  Committee  on  Grievances) 

This  commission  shall  receive,  investigate,  and  seek  to  re- 
solve differences  between  physicians  and  patients  or  other 
complainants,  or  between  physicians,  and  when  it  deems  neces- 
sary to  recommend  to  the  Council  disciplinary  or  other  ac- 
tion as  appropriate.  It  shall  also  be  concerned  with  matters  of 
interprofessional  conduct,  including  development  of  appropriate 
codes  of  interprofessional  relations,  and  advise  and  consult  with 
component  societies  on  problems  of  ethics  and  discipline  in 
concert  with  members  of  the  Council  whose  responsibilities  for 
this  area  are  specified  in  the  Bylaws. 

G C Kempthorne,  MD  ( 1978)  Spring  Green  53588 

P O Box  466 

J J Kief,  MD  (1978)  Rhinelander  54501 

1020  Kabel  Ave 

B T Coffey,  MD  (1978)  Racine  53403 

734  Lake  Ave 

C E Koepp,  MD  (1977)  Marinette  54143 

2500  Hall  Ave 

H J Dick,  MD  (1977)  Sheboygan  53081 

2629  N 7th  St 

H F Weisberg,  MD  (1977)  Milwaukee  53233 

P O Box  342 
.Augusta  54722 
P O Box  M 
Madison  53719 
5714  Odana  Rd 
. .Neenah  54956 
P O Box  1027 

(This  commission  will  be  meeting  July  9 to  elect  a new  chairman 
and  vice-chairman.) 


COMMISSION  ON  PUBLIC  INFORMATION 
(Formerly  Commission  on  Health  Information) 

This  commission  shall  be  concerned  about  the  members  of 
this  Society  and  their  image  with  the  public.  It  shall  plan  and 
execute  programs  of  effective  public  information  and  health 
education,  assist  component  societies  in  the  conduct  of  similar 
programs,  develop  effective  media  relations,  and  recruit  and 
retain  physician  members  of  the  Society  and  encourage  their 
active  participation  in  the  affairs  of  the  county  and  state 
societies  and  the  American  Medical  Association. 

R W Shropshire,  MD  (1978)  Madison  53716 

Chairman  5001  Monona  Dr 

R M Senty,  MD  (1978)  Sheboygan  53081 

Vice-chairman  1011  N 8th  St 

Wallace  MacMullen,  MD  (1978)  Green  Bay  54302 

1751  Deckner 

W C Harris,  MD  (1977)  Racine  53404 

2405  Northwestern 

J W Edgett,  Jr,  MD  (1977)  LaCrosse  54601 

1836  South  Ave 

M J Popp,  MD  (1977)  Brookfield  53005 

1700  W North  Ave 

J S Devitt,  MD  (1976)  Milwaukee  53202 

2243  N Prospect 

C A Olson,  MD  (1976)  Baldwin  54002 

Charles  Sorenson,  MD  (1976)  Wisconsin  Rapids  54494 

410  Dewey  St 

PHYSICIANS  ALLIANCE  COMMISSION 
(Created  by  the  House  of  Delegates,  April  1975) 

This  commission  shall  have  17  members  consisting  of  one 
for  each  Councilor  District,  except  that  District  2 shall  have 
two  members  and  District  1 shall  have  seven  members.  In 
addition,  the  President  of  the  State  Medical  Society  and  the 
Chairman  of  the  Council  will  be  ex  officio  members  with  vote. 
Nominations  for  membership  on  the  commission  shall  be  made 
by  the  Council  Nominating  Committee,  but  nominees  shall  be 
actively  solicited  from  within  each  district  by  contact  with  the 
county  medical  societies  and  the  medical  staffs  of  hospitals. 
The  commission  shall  be  concerned  with  planning,  organizing, 
and  implementing  appropriate  programs  to  protect,  promote, 
and  achieve  the  socio-economic  interests  of  the  members  of  the 
State  Medical  Society  of  Wisconsin.  It  shall  report  to  the 
Council  at  every  regular  meeting  and  annually  to  the  House  of 
Delegates,  both  as  to  its  operations  and  policy  recommenda- 
tions. 

(Membership  of  this  commission  was  not  organized  at  time  of  this 
printing.) 

WISCONSIN  MEDICAL  JOURNAL 
(Commission  status) 

The  Wisconsin  Medical  Journal  shall  be  the  official  journal 
of  the  Society.  An  editorial  board  consisting  of  the  medical 
editor  as  chairman  and  six  additional  members  shall  be  respon- 
sible for  all  scientific,  editorial,  and  business  affairs  of  the 
Journal.  An  editorial  director,  serving  as  chairman  of  a group 
of  no  less  than  five  editorial  associates,  shall  be  responsible  for 
regularly  providing  items  of  editorial  opinion  for  publication 
in  the  editorial  pages  of  the  Journal. 

V S Falk,  MD  (1976)  Edgerton  53534 

Medical  Editor  and  Chairman  5 West  Rollin 

M C F Lindert,  MD  (1978)  Milwaukee  53213 

6745  W Wells  St 

L W Chosy,  MD  (1978)  Madison  53706 

504  North  Walnut  St 

M F Huth,  MD  (1977)  Baraboo  53913 

203  Fourth  St 

G A Cooper,  MD  (1977)  Madison  53703 

110  E Main  St 

D W Ovitt,  MD  (1976)  Milwaukee  53211 

2388  N Lake  Dr 

I,  G Kindschi,  MD  (1976)  Monroe  53566 

1770  13th  St 


O G Moland,  MD  (1976) 
B E Stein,  MD  (1976) 
O E Larson,  MD  (1976)  . 
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'WISCONSIN  PHYSICIANS  SERVICE  (WPS)  COMMISSION 
(Formerly  Commission  on  Medical  Care  Plans) 

The  WPS  Commission  shall  have  twenty-five  members,  of 
whom  up  to  one-third  may  be  persons  other  than  physicians. 
The  Commission  shall  be  concerned  with  those  activities  of  the 
.Society  relating  to  non-profit  sickness  care  plans,  and  specific- 
ally with  the  operations  of  WPS.  It  shall  report  to  the  Council 
at  every  regular  meeting  of  the  latter,  and  annually  to  the 
House  of  Delegates,  both  as  to  its  operations  and  policy  recom- 
mendations. 


E M Dessloch,  MD  (1976) 
Chairman 

Robert  Krohn,  MD  (1977) 
Vice-chairman 
Mr  M E Brickson  (1978) 

Milton  Finn,  MD  (1978) 


D K Schmidt,  MD  (1978) 
W E Wright,  MD  (1978) 
O E Miller,  MD  (1978)  . 


.Prairie  du  Chien  53821 
P O Box  89 
Black  River  Falls  54615 
P O Box  620 
Madison  53715 
1602  S Park  St 
Superior  54880 
3600  Tower  Ave 
Madison  53705 
3456  Crestwood  Dr 
LaCrosse  54601 
2760  Hagen  Rd 
. . . .Milwaukee  53202 
720  E Wisconsin  Ave 

Mondovi  54755 

Lock  Box  90 
. . . .Waukesha  53 186 
223  Wisconsin  Ave 


Mr  J C Howdle  (1978) 
C A Natoli,  MD  (1978) 


Blake  Waterhouse,  MD  (1978) 

W T Casper,  MD  (1977)  

Mr  Emil  Muelver  (1977)  .... 

J T Sprague,  MD  (1977)  

W P Curran,  MD  (1977)  

J S Garman,  MD  (1977)  

M M Smith,  MD  (1977)  

D N Goldstein,  MD  (1976)  . . 

P B Mason,  MD  (1976)  

E J Nordby,  MD  (1976)  

Mr  D F Pauls  (1976)  

A H Stahmer,  MD  (1976)  .. 
D J Ottensmeyer,  MD  (1976) 
Mr  D L Vogel  (1976)  


COMMITTEES 


Madison  53703 

30  S Henry  St 
. . . . Milwaukee  53217 
1005  E Crocker  PI 
. . . Milwaukee  53208 
3427  W St  Paul  Ave 

Madison  53704 

1912  Atwood  Ave 

Antigo  54409 

1 1 1 1 Langlade  Rd 

Waterloo  53594 

144  W Madison 

Madison  53711 

5534  Medical  Circle 

Kenosha  53140 

Box  743 
. . . .Sheboygan  53081 
1011  N 8th  St 

Madison  53705 

2704  Marshall  Ct 
. . . .Sheboygan  53081 
636  Wisconsin  Ave 

Wausau  54401 

404  S 3rd  Ave 
....  Marshfield  54449 
Rt  Sugar  Bush  La 

Madison  53703 

1321  E Mifflin  St 


COMMITTEE  ON  AGING 
(Formerly  Division  on  Aging) 

This  committee  shall  be  concerned  about  the  process  of  ag- 
ing and  means  to  achieve  the  best  possible  health  care  for  the 
aged,  including  nursing  home  care. 

Craig  Larson,  MD  (1977)  Milwaukee  53202 

811  E Wisconsin  Ave 

E L Belknap,  Jr,  MD  (1976)  Madison  53715 

20  S Park  St 

D J Heyrman,  MD  (1976)  Menomonee  Falls  53051 

W137N7657  N Hills  Drive 

W B Potos,  MD  (1976)  Cudahy  53110 

3533  E Ramsey 

F W Blancke,  MD  (1977)  Madison  53704 

801  Butternut  Rd 

A A Presti,  MD  (1977)  Milwaukee  53217 

6580  N Elm  Tree  Rd 

T R Leicht,  MD  (1978)  Green  Bay  54301 

1821  S Webster  Ave 

T F Nikolai,  MD  (1978)  Marshfield  54449 

650  S Central  Ave 

N L Owen,  MD  (1978)  Milwaukee  53202 

425  E Wisconsin  Ave 

COMMITTEE  ON  ALCOHOLISM  AND  OTHER  DRUG  ABUSE 
(Formerly  Division  on  Alcoholism  and  Addiction) 

This  committee  shall  be  concerned  about  prevention,  treat- 
ment, and  rehabilitation  for  persons  affected  by  alcoholism 
and  any  other  type  of  drug  abuse. 

D A Treffert,  MD  (1977)  Fond  du  Lac  54935 

153  S Macy  St 

A E Reed,  Jr,  MD  (1976)  Wauwatosa  53213 

1220  Dewey  Ave 

M E Wegner,  MD  (1976)  St  Croix  Falls  54024 

Duane  Taebel,  MD  (1976)  LaCrosse  54601 

1836  South  Ave 

E J Kinder,  MD  (1977)  Spring  Green  53588 

Rte  #3 

E C Schmidt,  MD  (1977)  Milwaukee  53202 

2255  N Prospect  Ave 

J F Brown,  MD  (1978)  Milwaukee  53221 

4143  S 13th  St 

F A Ross,  MD  (1978)  Milwaukee  53210 

2301  N 40th  St 

W H Williamson,  MD  (1978)  Racine  53402 

500  Walton  Ave 


COMMITTEE  ON  CANCER 

(Formerly  Standing  Committee  on  Cancer) 

This  committee  shall  be  concerned  about  the  cause,  diag- 
nosis, prevention,  and  alleviation  of  human  cancer. 

J K Scott,  MD  (1976)  Madison  53711 

1605  Monroe  St 

G H Williams,  MD  (1976)  Marshfield  54449 

910  Martin  Dr 

D A Jeffries,  MD  (1976)  Shawano  54166 

117  E Green  Bay 

G A Smiley,  MD  (1977)  Delavan  53115 

197  N 3rd  St 

R C Frank,  MD  (1977)  Eau  Claire  54701 

2125  Heights  Dr 

J J Tydrich,  MD  (1977)  Richland  Center  53581 

1313  W Seminary  St 

J D Hurley,  MD  (1978)  Milwaukee  53233 

610  N 19th  St 

R E Carlovsky,  MD  (1978)  Fond  du  Lac  54935 

525  E Division  St 

J J Smalley,  Jr,  MD  (1978)  LaCrosse  54601 

212  S 11th  St 

COMMITTEE  ON  MATERNAL  AND  CHILD  HEALTH 
(Formerly  Division  on  Maternal  and  Child  Welfare) 

This  committee  shall  be  concerned  about  all  aspects  of 
health  in  pregnancy,  childbirth,  and  children,  with  special 
emphasis  on  the  reduction  of  maternal  mortality  and  the  pre- 
vention of  disease  or  disability  in  children. 

D V Foley,  MD  (1977) Milwaukee  53226 

2467  N Mayfair  Rd 

R E Holzgrafe,  MD  (1976)  Waukesha  53186 

W226N1509  North  Ave 

K H Meyer,  MD  (1976)  Richland  Center  53581 

1313  W Seminary  St 

S N Graven,  MD  (1977)  Madison  53715 

202  S Park  St 

R C Brown,  MD  (1978)  Eau  Claire  54701 

733  W Clairemont  Ave 

T A Leonard,  MD  (1978)  Middleton  53562 

5717  Century  Ave 

W R Schwartz,  MD  (1978)  Wauwatosa  53226 

10425  W North  Ave 

Eleanor  Delfs,  MD  (1977)  Milwaukee  53226 

8700  W Wisconsin  Ave 

C R Weatherhogg,  MD  (1976) Madison  53715 

20  S Park  St 
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COMMITTEE  ON  MEDICINE  AND  RELIGION 

This  committee  shall  be  concerned  about  the  medical- 
spiritual  values  of  health  care  and  the  development  of  closer 
relationships  between  physicians  and  clergy  to  permit  dis- 
cussion of  common  problems  in  the  total  treatment  and  care 
of  patients. 


J O Simenstad.  MD  (1976)  Osceola  54020 

J S Harris,  MD  (1976)  Appleton  54911 

P O Box  767 

J P Mullooly,  MD  (1976)  Milwaukee  53202 

41 1 E Mason  St 

Maxwell  Weingarten,  MD  (1977)  Milwaukee  53211 

4720  N Cramer  St 

J K Scott,  MD  (1977)  Madison  53711 

1605  Monroe  St 

E B Jackson,  MD  (1977)  Milwaukee  53233 

2200  W Kilbourn  Ave 

R W Shropshire,  MD  (1978)  Madison  53716 

5001  Monona  Dr 

F J Cerny,  MD  (1978)  Fond  du  Lac  54935 

3 Subway  Rd 


One  vacancy 


COMMITTEE  ON  NERVOUS  AND  MENTAL  DISEASES 
(Formerly  Division  on  Nervous  and  Mental  Diseases) 

This  committee  shall  be  concerned  with  all  aspects  of  men- 
tal health  as  an  equal  part  of  the  patient’s  total  wellbeing. 

Henry  Veit,  MD  (1978)  Milwaukee  53210 

5836  W Lisbon  Ave 

D P Donarski,  MD  (1976)  Green  Bay  54301 

130  E Walnut 

W H Heywood,  MD  (1976)  Marshfield  54449 

650  S Central  Ave 

G C Kempthorne,  MD  (1976)  Spring  Green  53588 

P O Box  466 

F M Forster,  MD  (1977)  Madison  53706 

1300  University  Ave 

K M Keane,  MD  (1977)  Appleton  54911 

610  E Longview 

T J Nereim,  MD  (1977)  Mount  Horeb  53572 

704  View  Ct 

G G Giffen,  MD  (1978)  Eau  Claire  54701 

2125  Heights  Dr 

G F Meisinger,  MD  (1978)  Fond  du  Lac  54935 

Route  #3,  Box  233C 


COMMITTEE  ON  OCCUPATIONAL  HEALTH 

(Formerly  a Committee  of  the  Commission  on  Health 
Information) 

This  committee  shall  be  concerned  about  the  health  and 
safety  of  persons  in  relation  to  their  occupation.  This  shall 
include  matters  concerning  Workmen’s  Compensation. 

Carl  Zenz,  MD  (1978)  West  Allis  53214 

1126  S 70th  St 

A G Brailey,  Jr,  MD  (1976)  LaCrosse  54601 

1836  South  Ave 

C W Fishburn,  MD  (1976)  New  Berlin  53151 

17125  W Cleveland 

W A Nielsen,  MD  (1976)  West  Bend  53095 

P O Box  178 

J T Bruton,  MD  (1977)  Racine  53403 

807  16th  St 

J W Faber,  MD  (1977)  Neenah  54956 

1424  S Commercial  St 

Louis  Olsman,  MD  (1977)  Kenosha  53140 

2108  63rd  St 

W W Ford,  MD  (1978)  Green  Bay  54301 

700  E Walnut  St 

D M Rowe,  MD  (1978)  Kohler  53044 


COMMITTEE  ON  RURAL  HEALTH 

This  committee  shall  be  concerned  with  the  special  prob- 
lems related  to  assuring  adequate  medical  and  health  care  for 
those  who  live  in  rural  areas. 

R G Hansel,  MD  (1978)  Baraboo  53913 

407  Oak  St 

G H Handy,  MD  (1976)  Madison  53715 

211  S Whitney  Way 

W W Meyer,  MD  (1976)  Medford  54451 

101  N Gibson 

H H Larson,  MD  (1977)  Washburn  54891 

320  Superior  Ave 

J J Beck,  MD  (1978)  Sturgeon  Bay  54235 

1715  Rhode  Island  St 

Four  vacancies 


COMMITTEE  ON  SCHOOL  HEALTH 
(Formerly  Division  on  School  Health) 

This  committee  shall  be  concerned  about  protecting  and 
improving  the  health  of  those  attending  the  public  or  private 
schools  of  this  state,  including  matters  related  to  athletics. 

J C H Russell,  MD  (1976)  Ft  Atkinson  53538 

211  Memorial  Dr 

M G Apell,  MD  (1976)  Oshkosh  54901 

645  Doctors  Ct 

R F Poser,  MD  (1976)  Columbus  53925 

635  Park  Ave 

W T Brodhead,  MD  (1977)  Madison  53715 

1313  Fish  Hatchery  Rd 

F A Cline,  MD  (1977)  Rhinelander  54501 

123  N Stevens  St 

L K Siegel,  MD  (1977)  Waukesha  53186 

1111  Delafield  St 

F W Reichardt,  MD  (1978)  Stevens  Point  54481 

2501  Main  St 

A J Ryan,  MD  (1978)  Madison  53706 

1552  University  Ave 

H K Tenney,  III,  MD  (1978)  Madison  53706 

1300  University  Ave 


COMMITTEE  ON  SAFE  TRANSPORTATION 
(Formerly  Commission  on  Safe  Transportation) 

This  committee  shall  be  concerned  about  the  health  and 
safety  of  all  who  may  be  affected  by  the  use  of  vehicles  of 
transportation  on  land,  water,  or  in  the  air. 

J L Weygandt,  MD  (1978)  Sheboygan  Falls  53085 

716  Monroe  St 

Fred  Bunkfeldt,  Jr,  MD  (1978)  Milwaukee  53202 

525  E Wells  St 

G C Hillery,  MD  (1978)  Lancaster  53813 

235  N Madison 

G F Meisinger,  MD  (1977)  Fond  du  Lac  54935 

Rte  #3.  Box  233C 

J M Huffer,  MD  (1977)  Madison  53705 

9 N Rock  Rd 

E E Johnson,  MD  (1977)  Madison  53705 

4513  Vernon  Blvd 

E E Eckstam,  MD  (1976)  Monroe  53566 

2118  20th  Ave 

R F Hudson,  MD  (1976)  Eau  Claire  54701 

1003  Oak  Ridge  Dr 

W F Smejkal,  MD  (1976)  Manitowoc  54220 

P O Box  279 

(These  Committees  will  be  electing  a chairman  and  vice-chairman 
at  their  first  meetings  following  restructuring.  Where  no  chairman 
is  named,  the  first  person  named  in  each  committee  listed  here, 
was  chairman  under  the  previous  structure,  with  exception  of  Com- 
mittee on  Rural  Health  which  is  a new  committee.) 
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COMPONENT  COUNCIL  COMMITTEES  1975-1976 


EXECUTIVE  COMMITTEE 


H.  L.  Correll,  MD  

President  of  the  Society 
Chairman 

C.  J.  Picard,  MD 

President-elect  of  the  Society 

J.  E.  Dettmann,  MD  

Immediate  Past  President 

E.  J.  Nordby,  MD  

Chairman  of  the  Council 

D.  K.  Schmidt,  MD  

Vice-chairman  of  the  Council 
Chrmn.,  Com.  on  Economic  Med. 

R.  W.  Edwards,  MD 

Chairman,  Finance  Committee 


Arena  53503 

Route  1 

Superior  54880 

425  21st  Ave  East 

Green  Bay  54302 

1751  Deckner  Ave. 

Madison  53705 

2704  Marshall  Ct. 

Milwaukee  53202 

720  E Wisconsin  Ave 

Richland  Center  53581 
1313  W.  Seminary  St. 


ECONOMIC  MEDICINE 

D.  K.  Schmidt,  MD  Milwaukee  53202 

Chairman  720  E Wisconsin  Ave. 

P.  G.  LaBissoniere,  MD  Wauwatosa  53226 

10425  W.  North  Ave. 

E.  P.  Rohde,  MD  LaCrosse  54601 

815  S.  10th  St. 

J.  R.  McKenzie,  MD  . . Oshkosh  54901 

415  S.  Meadow  St. 

R.  F.  Lewis,  MD  Marshfield  54449 

650  S.  Central  Ave. 

P.  S.  Haskins,  MD  River  Falls  54022 

409  Spruce  St. 

T.  F.  Foley,  MD  Marinette  54143 

2500  Hall  Ave. 


FINANCE 


R.  W.  Edwards,  MD  Richland  Center  53581 

Chairman  1313  W.  Seminary  St. 

W.  F.  Smejkal,  MD  Manitowoc  54220 


W.  A.  Nielsen,  MD  . 
Howard  Mauthe,  MD 
DeLore  Williams,  MD 

J.  J.  Foley,  MD  

T.  J.  Doyle,  MD  . . . 


West  Bend  53095 

P.  O.  Box  178 
. . . Fond  du  Lac  54935 
3802  De  Neveu  Lane 

West  Allis  53227 

8501  W.  Lincoln  Ave. 
Menomonee  Falls  53051 
P.  O.  Box  427 

Superior  54880 

1507  Tower  Ave. 


NOMINATING 


H L Correll,  MD  

President 

C J Picard,  MD  

President-elect 

E J Nordby,  MD  

Chairman  of  the  Council 

D K Schmidt,  MD  

Vice-chairman  of  the  Council 

P J Stuff,  MD  

Speaker  of  the  House  of  Delegates 


Arena  53503 

Rte  #1 

Superior  54880 

425  21st  Ave  East 

Madison  53705 

2704  Marshall  Ct 
. . . . Milwaukee  53202 
720  E Wisconsin  Ave 
Bonduel  54107 


AUXILIARY  ADVISORY 


Mrs  John  A May  

President  of  the  Auxiliary 

Mrs  Bernard  S Schaeffer  

President-elect  of  the  Auxiliary 

E J Nordby,  MD  

Chairman  of  the  Council 

J E Dettmann,  MD  

Immediate  Past  President 

H L Correll,  MD  

President  of  the  Society 

C J Picard,  MD  

President-elect  of  the  Society 

Earl  R Thayer  

Secretary  of  the  Society 


Baldwin  54002 

Milwaukee  53217 

6220  N Santa  Monica  Blvd 

Madison  53705 

2704  Marshall  Ct 

Green  Bay  54302 

1751  Deckner  Ave 

Arena  53503 

Rte  #1 

Superior  54880 

452  21st  Ave  East 

Madison  53701 

330  E Lakeside  St 


COUNCILORS  SERVING  AS  LIAISON  WITH  OPERATING  COMMISSIONS 


Continuing  Medical  Education  M F Huth,  MD 

Health  Facilities  and  Services  R B Pittelkow,  MD 

Governmental  Affairs  R L Beilman,  MD 

Peer  Review Gregory  Inda,  MD 


Public  and  Professional  Affairs W J Madden,  MD 

Public  Information I J Bruhn,  MD 

Wisconsin  Medical  Journal  W J Boulanger,  MD 

WPS  Commission  H S Ashe,  MD 


WOMAN'S  AUXILIARY  TO  THE  STATE  MEDICAL  SOCIETY  OF  WISCONSIN 
State  Officers  and  Directors  for  1975-1976 


ELECTED  OFFICERS 

President  MRS  JOHN  A MAY 

Baldwin  54002 

President-elect  MRS  BERNARD  SCHAEFFER 

6220  North  Santa  Monica  Blvd,  Milwaukee  53217 

Vice-president  MRS  JOHN  MIELKE 

11  Reid  Court,  Appleton  54911 

Recording  Secretary  MRS  GLENN  M SEAGER 

Route  1,  Carla  Court,  Stoddard  54658 

Treasurer MRS  DONALD  A PETERSON 

1101  Merrill  Springs  Road,  Madison  53705 

Immediate  Past  President MRS  J KIMBALL  SCOTT 

3405  Blackhawk  Drive,  Madison  53705 

APPOINTED  OFFICERS 

Parliamentarian  MRS  HOBART  WRIGHT 

8026  West  Wisconsin  Ave,  Milwaukee  53213 

Historian  MRS  DALE  V MOEN 

Box  336,  Shell  Lake  54871 


DIRECTORS 


East-Central  MRS  CHARLES  R LYONS,  SR 

2000  East  Murdock  Ave,  Oshkosh  54901 

Northeast  MRS  JAMES  FOERSTER 

3333  Sixth  St,  Wausau  54401 

Northwest  MRS  ROBERT  LOTZ 

105  Skyline  Drive,  Eau  Claire  54701 
MRS  C MALCOLM  SCOTT 
11  St  Alban’s  Road,  Superior  54880 

Southeast  MRS  NAZARIO  CRUZ 

7317  Second  Ave,  Kenosha  53140 
Southwest  MRS  DUANE  TAEBEL 


2290  Wedgewood  Drive,  East,  LaCrosse  54601 

EXECUTIVE  SECRETARY 

MRS  LAVERNE  BARTEL,  330  East  Lakeside  Street.  Madison 
53715 
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County  Medical  Societies 

Presidents,  Secretaries  and  Meeting  Schedules 


County 

President 

Secretary 

Meeting 

Ashland — Bayfield — 
Iron  

. Harry  H Larson,  320  Superior  Ave, 
Washburn  54891 

Wayne  C Mercer,  220 — 7th  Ave, 
Ashland  54806 

On-call 

Barron — Washburn — 
Sawyer — Burnett 

. James  F Maser,  24  W Marshall, 
Rice  Lake  54868 

Donald  E Riemer, 
Cumberland  54829 

Second  Tuesday  of 
month 

Brown  

. Loren  E Hart,  P 0 Box  1054, 
Green  Bay  54305 

James  A McIntyre,  1726  Shawano, 
Green  Bay  54303 

Second  Thursday  of 
month 

Treasurer:  John  M Guthrie,  1751 

Deckner  Ave,  Green  Bay  54302 

Calumet 

. Kenneth  R Humke,  26  School  St, 
Chilton  53014 

James  C Pinney,  507-C  W Main  St, 
Hilbert  54129 

On-call 

Chippewa  

. Ricardo  S Obcena,  Route  #2, 
Cadott  54727 

Warren  K Wright,  912  Pearl  St, 
Chippewa  Falls  54729 

First  Tuesday  of 
month 

Clark  

. James  Connolly,  204  W Prospect 
Ave,  Thorp  54771 

Ana  C Capati,  305  Sunset  PI, 
Neillsville  54456 

On-call 

Columbia — Marquette — 
Adams  

Renato  R Baylon,  4143  S 13th  St, 
Oxford  53952 

Fredrick  H Bronson,  RR  #2, 
Fox  Glen  Rd,  Portage  53901 

On-call 

Exec  Secretary:  Mrs  Elayne  Hanson,  912  Cass  St,  Portage  53901 

Crawford 

Thomas  F Farrell,  610  E Taylor  St, 
Prairie  du  Chien  53821 

Michael  S Garrity,  610  E Taylor  St, 
Prairie  du  Chien  53821 

Third  Wednesday  of 
month 

Dane  

John  K Scott,  1605  Monroe  St, 
Madison  53711 

Bernhardt  E Stein,  5714  Odana  Rd, 
Madison  53719 

First  Tuesday  of 
month 

Dodge  

Ayaz  M Samadani,  130  Warren  St, 
Beaver  Dam  53916 

Curtis  W Bush,  1200  N Center  St, 
Beaver  Dam  53916 

Last  Thursday  of 
month 

Door — Kewaunee  

David  E Papendick,  801 — 4th  St, 
Algoma  54201 

William  Faller,  330  S 16th  Place, 
Sturgeon  Bay  54235 

Fourth  Tuesday  of 
month,  Sept  thru  May 

Douglas  

Robert  Mann,  515  Third  Ave 
East,  Superior  54880 

K G Ramesh,  3600  Tower  Ave, 
Superior  54880 

First  Wednesday  of 
month 

Eau  Claire — Dunn — 
Pepin  

Louis  H Frase,  Rt  #7, 
Eau  Claire  54701 

Michael  J O’Halloran,  733  W Fourth  Monday  of 

Clairemont  Ave,  Eau  Claire  54701  month 

Fond  du  Lac 

Joseph  C Devine,  105  Sheboygan 
St,  Fond  du  Lac  54935 

James  A Sisk,  142  Reilly  Dr, 
Fond  du  Lac  54935 

Fourth  Thursday  of 
month 

Treasurer:  Kenneth  A Stormo,  270  Sheboygan  St,  Fond  du  Lac  54935 

Forest  

E F Castaldo,  Laona  54541 

Dale  V Moffet,  710  East  Lakeview, 
Crandon  54520 

On-call 

Grant 

Charles  H Shields,  Jr,  1225— 11th 
St,  Fennimore  53809 

Harold  W Carey,  257  Madison  St, 
Lancaster  53813 

On-call 

Green 

William  L Baker,  1515 — 10th  St, 
Monroe  53566 

Terrance  E Peters,  1515 — 10th  St, 
Monroe  53566 

Third  Monday  of  month 

Green  Lake — 

Waushara  

Robert  L Demke,  203  North  Main, 
Westfield  53964 

Lynn  J Seward,  147  N State  St, 
Berlin  54923 

On-call 

Iowa  

N G Rasmussen,  109  West  Fountain 
St,  Dodgeville  53533 

Harald  P Breier,  207  Main  St, 
Montfort  53569 

Second  Tuesday  of 
month,  recess  for 
summer 

lefferson  

David  T Quanbeck,  123  Hospital  Dr, 
Watertown  53094 

Filemon  C Yao,  543  S Putnam  Ave, 
Whitewater  53190 

Third  Thursday  of 
month 

luneau  

Clayton  L Weston,  116  S Adams  St, 
New  Lisbon  53950 

Jack  Strong,  143  Division, 
Mauston  53948 

On-call 

Kenosha  

Hugh  P Rafferty,  6530  Sheridan  Rd, 
Kenosha  53140 

Vincent  P Savaglio,  6530  Sheridan 
Rd,  Kenosha  53140 

First  Thursday  of 
month 

Exec  Secretary:  Mr  Mark  J Gorman,  3916 — 67th  St,  Kenosha  53140 

LaCrosse  

Charles  E Link,  212  South  11th  St, 
LaCrosse  54601 

Stephen  B Webster,  1836  South  Ave, 
LaCrosse  54601 

Third  Monday  of  month 

Lafayette  

Richard  E Hunter,  Argyle 
53504 

David  F Ruf,  517  Park  PI, 
Darlington  53530 

On-call 

Langlade  

John  E McKenna,  837  Clermont 
St,  Antigo  54409 

A N Chatterjee,  323  Sunset  Dr, 
Antigo  54409 

Second  Tuesday  of 
month 

Lincoln  

Jerome  S Mayersak,  P O Box  232, 
Merrill  54452 

T O Vechinski,  717  Tee  Dr, 
Merrill  54401 

Fourth  Tuesday  of 
month,  Sept  thru  May 

Manitowoc  

Joseph  C DiRaimondo,  1636  Mirium 
Rd,  Manitowoc  54220 

George  E Cassidy,  21st  & Western 
Ave,  Manitowoc  54220 

Third  Thursday  of 
month 

Marathon 

, Thomas  O Miller,  630  First  St, 
Wausau  54401 

Charles  F MacCarthy,  P O Box  599, 
Wausau  54401 

Second  Tuesday  of 
month 

Marinette — Florence  . . . 

. Ralph  B Pelkey,  Pound  54161 

James  A Boren,  1510  Main  St, 
Marinette  54143 

Third  Wednesday  of 
month 

Milwaukee 

Marvin  Wagner,  1212  W Wisconsin 
Ave,  Milwaukee  53233 

Archebald  Pequet,  10425  W North 
Ave,  Milwaukee  53226 

Dec  (Annual),  Feb, 
June  & Oct 

Exec  Director:  Mr  Michael  McManus,  P O Box  2023,  Milwaukee  53201 

Monroe  

Rolando  R Buan,  302  East 
Franklin,  Sparta  54656 

Lou  R Schmidt,  P O Box  250, 
Sparta  54656 

Second  Monday  of 
month 

Oconto 

John  R Culver,  150  North  Main  St, 
Oconto  Falls  54154 

Metodio  Reyes,  119  East  Main  St, 
Gillett  54124 

Third  Tuesday  of 
month 

Oneida — Vilas 

. Barry  J Seidel,  P O Box  549, 
Woodruff  54568 

Eva  W Litton,  644  Kabel  Ave, 
Rhinelander  54501 

On-call 

Outagamie 

Eugene  H Raney,  401  North 
Oneida  St,  Appleton  54911 

Joseph  B Weissler,  601  E 

Longview  Ave,  Appleton  54911 

Third  Thursday  of 
month 

Ozaukee  

. George  F Savage,  125  N Franklin, 
Port  Washington  53074 

Fema  So  Garay,  326  W Pierre  Lane, 
Port  Washington  53074 

Fourth  Thursday  of 
month 

Pierce — St  Croix 

. James  C Palmquist,  409  Spruce  St, 
River  Falls  54022 

John  May,  Baldwin  54002 

Third  Tuesday  of  month 

Polk  

Lloyd  L Olson,  St  Croix  Falls 
54024 

William  W Young,  104  Adams  St, 
South,  St  Croix  Falls  54024 

Third  Thursday  of 
month 

Portage  

Thomas  P O’Malley,  2501  Main 
St,  Stevens  Point  54481 

Ann  G Schierl,  P O Box  308, 
Stevens  Point  54481 

Price — Taylor  

. James  L Murphy,  500  Birch  St, 
Park  Falls  54552 

Josef  Enzinger,  South  Highway  13, 
Park  Falls  54552 

Racine  

. Leo  R Grinney,  209  Eighth  St, 
Racine  53403 

Jerome  J Veranth,  5200  Washington  Third  Thursday  of 
Ave,  Racine  53406  month 

Treasurer:  John  W Foreman,  4701  Park  Ridge  Dr,  Racine  53402 
Exec  Secretary:  Mr  Gilbert  J Berthelsen,  P O Box  592,  Racine  53403 

Richland  

Kilian  H Meyer,  1313  W Seminary 
St,  Richland  Center  53581 

L M Pippin,  1313  W Seminary  St, 
Richland  Center  53581 

First  Thursday  of 
month 

Rock  

. Donald  Knepel,  1344  Creston  Park 
Dr,  Janesville  53545 

Rocco  J Vitacca,  303  W Court  St, 
Janesville  53545 

On-call 

Rusk 

. Ralph  P Bennett,  Ladysmith  54848 

Joseph  E Murphy,  403  E Miner  Ave, 
Ladysmith  54848 

Second  Monday  of 
month 

Sauk 

. Victor  G Vergara,  Jr,  442  Second 
St,  Reedsburg  53959 

David  P Kuter,  703 — 14th  St, 
Baraboo  53913 

Second  Tuesday  of 
month 

Shawano  

. Franklyn  T Bergmann,  610  W Green 
Bay  St,  Shawano  54166 

A J Sebesta,  P O Box  311, 
Shawano  54166 

Fourth  Monday  of 
month 

Sheboygan  

. Otto  K Stewart,  1226  N 8th  St, 
Sheboygan  53081 

Herman  J Dick,  2629  N 7th  St, 
Sheboygan  53081 

Third  Thursday  of 
month 

Trempealeau — J ackson — 
Buffalo  

. John  T Bollinger,  250  Buffalo  St, 
Mondovi  54755 

Eugene  Krohn,  610  W Adams  St, 
Black  River  Falls  54615 

On-call 

Vernon 

. P T Bland,  100  Melby  St,  Westby 
54667 

De Verne  W Vig,  125  W Jefferson, 
Viroqua  54665 

On-call 

Walworth 

. Henry  R Mol,  100  S Washington  St, 
Elkhorn  53121 

Nicholas  Veith,  Rte  #3,  Hwy  50E, 
Lake  Geneva  53147 

Third  Thursday  of 
month 

Washington  

. Charles  S Geiger,  P O Box  178, 
West  Bend  53095 

Richard  F Sorensen,  P O Box  178, 
West  Bend  53095 

Fourth  Thursday  of 
month — Sept  thru  May 

Waukesha  

. Kenneth  J Dempsey,  W169  N8740 
Sheridan  Dr,  Menomonee  Falls 
53051 

Michael  McCormick,  102  East 
Main  St,  Waukesha  53186 

First  Wednesday  of 
month 

Treasurer:  Kenneth  J Harrington,  2825  N Mayfair  Rd,  Milwaukee  53222 
Exec  Secretary:  Mr  Robert  Herzog,  2825  N Mayfair  Rd,  Milwaukee  53222 

Waupaca  

Paulino  G Belgado,  61  Anne  St, 
Clintonville  54929 

Jerry  R Salan,  105  Jefferson  St, 
Waupaca  54981 

Second  or  third  Thurs- 
day of  month 

Winnebago  

Robert  E Dedmon,  411  Lincoln  St, 
Neenah  54956 

Thomas  J Malueg,  411  Lincoln  St, 
Neenah  54956 

First  Thursday  of 
month 

Wood 

. Francis  Kruse,  Jr,  630  S Central 
Ave,  Marshfield  54449 

James  L Struthers,  630  S Central 
Ave,  Marshfield  54449 

Last  Thursday  of 
month 

All  officers  above  are  MDs  unless  Mr  or  Mrs  is  indicated. 


OFFICERS  OF  SPECIALTY  SECTIONS  OF  THE  STATE  MEDICAL  SOCIETY 


SECTION  ON: 

ALLERGY  AND  CLINICAL  IMMUNOLOGY 


Chairman John  J Ouellette,  MD,  Madison  53704 

Secretary  Vacancy 

Delegate  Jordan  N Fink,  MD,  Milwaukee  53209 

Alternate  John  J Ouellette,  MD,  Madison  53704 

ANESTHESIOLOGY 

Chairman Donald  P Pederson,  MD,  Marshfield  54449 

Secretary Ruth  A Stoerker,  MD,  Madison  53706 

Delegate  Robert  E Holzgrafe,  MD,  Waukesha  53186 

Alternate Rudolph  P Froeschle,  MD,  Waukesha  53186 

DERMATOLOGY 

Chairman  Stephen  B Webster,  MD,  LaCrosse  54601 

Secretary  Norman  F Deffner,  MD,  Wausau  54401 

Delegate  Joel  E Taxman,  MD,  Milwaukee  53233 

Alternate Robert  R Bauman,  MD,  Monroe  53566 

FAMILY  PHYSICIANS 

Chairman  Leonard  B Torkelson,  MD.  Baldwin  54002 

Secretary Robert  F Purtell  Jr,  MD,  Milwaukee  53208 

Delegate  Norbert  G Bauch,  MD,  Milwaukee  53209 

Alternate  John  O Grade,  MD,  Elm  Grove  53122 

INTERNAL  MEDICINE 

Chairman  George  E Owen,  MD,  Eau  Claire  54701 

Secretary  Francis  N Lohrenz,  MD,  Marshfield  54449 

Delegate  George  E Owen,  MD,  Eau  Claire  54701 

Alternate  Joseph  B Grace,  MD,  Green  Bay  54303 

MEDICAL  FACULTIES 

Delegate  Stanley  N Graven,  MD,  Madison  53715 

Alternate  Roland  A Pattillo,  MD,  Milwaukee  53226 

NEUROLOGY 

Chairman  Kenneth  M Viste  Jr,  MD,  Neenah  54956 

Secretary  Francis  M Forster,  MD,  Madison  53706 

Delegate Francis  Kruse  Jr,  MD,  Marshfield  54449 

Alternate  Vacancy 


NEUROSURGERY 

(Membership  not  named  at  this  printing.) 

OBSTETRICS-GYNECOLOGY 

Chairman  Walter  R Schwartz,  MD,  Milwaukee  53226 

Secretary  C Weir  Horswill,  MD,  Madison  53705 

Delegate  William  E Martens,  MD,  Milwaukee  53226 

Alternate  Robert  P Reik,  MD,  Milwaukee  53226 

OPHTHALMOLOGY 

Chairman  Donald  E Chisholm,  MD,  Wauwatosa  53226 

Secretary  Lawrence  J Rossman,  MD,  Wausau  54401 

Delegate  Dwain  E Mings,  MD,  Monroe  53566 

Alternate  Gordon  L Backer,  MD,  Wausau  54401 

ORTHOPEDICS 

Chairman  Bruce  J Brewer,  MD,  Milwaukee  53233 

Secretary  Steven  L Haug,  MD,  LaCrosse  54601 

Delegate  Paul  A Jacobs,  MD,  Milwaukee  53233 

Alternate  Gary  N Guten,  MD,  Milwaukee  53233 


Terms  of  office  for  Sections  generally  coincide  with  the 
State  Medical  Society’s  Annua)  Meetings  or  the  Specialty 
Society  Annual  Meetings, 


OTOLARYNGOLOGY 


Chairman  . . . .Thomas  W Grossman,  MD,  Milwaukee  53202 

Secretary  Willis  G McMillan,  MD,  Madison  53711 

Delegate  Thomas  W Grossman,  MD,  Milwaukee  53202 

Alternate Donald  J Chrzan,  MD,  Milwaukee  53219 

PATHOLOGY 

Chairman  . . . .Marvin  D Blackburn  Jr,  MD,  Green  Bay  54301 

Secretary  Roland  C Brown,  MD,  Wauwatosa  53226 

Delegate  Robert  E Carlovsky,  MD,  Fond  du  Lac  54935 

Alternate Edward  A Burg  Jr,  MD,  Milwaukee  53211 

PEDIATRICS 

Chairman  Rolv  Slungaard,  MD,  LaCrosse  54601 

Secretary  Vacancy 

Delegate  Richard  L Myers,  MD,  Green  Bay  54301 

Alternate Victor  J Cordes,  MD,  Wauwatosa  53226 

PHYSICAL  MEDICINE  AND  REHABILITATION 

Chairman  ....James  F McDermott,  MD,  Wauwatosa  53213 

Secretary  Basilio  Lopez,  MD,  Milwaukee  53211 

Delegate  Salvatore  A Spicuzza,  MD,  Milwaukee  53209 

Alternate  James  A Sladky,  MD,  Cudahy  53210 

PLASTIC  SURGERY 

Chairman  Paul  Natvig,  MD,  Milwaukee  53226 

Secretary  Ralph  A Kloehn,  MD,  Milwaukee  53226 

Delegate  Glen  M Tucker,  MD,  Milwaukee  53202 

Alternate  John  E Hamacher,  MD,  Madison  53715 

PSYCHIATRY 

Chairman Darold  A Treffert,  MD,  Fond  du  Lac  54935 

Secretary Vacancy 

Delegate  Darold  A Treffert,  MD,  Fond  du  Lac  54935 

Alternate  Craig  Larson,  MD,  Milwaukee  53202 

PUBLIC  HEALTH  AND  PREVENTIVE  MEDICINE 

Chairman  George  Handy,  MD,  Madison  53705 

Secretary  Arthur  L Van  Duser,  MD,  Madison  53701 

Delegate  Gabriel  P Ferrazzano,  MD,  Racine  53401 

Alternate  Richard  Biek,  MD,  Madison  53701 

RADIOLOGY 

Chairman John  D Swingle,  MD,  LaCrosse  54601 

Secretary  Richard  Logan,  MD,  Madison  53715 

Delegate  Marvin  L Hinke,  MD,  Marshfield  54449 

Alternate Robert  C Feulner,  MD,  Waukesha  53186 

RESIDENTS 

Delegate  Vacancy 

Alternate  Vacancy 

SURGERY 

Chairman  Leonard  W Wornian,  MD,  Milwaukee  53226 

Secretary P Richard  Sholl,  MD,  Janesville  53545 

Delegate Johan  Mathison,  MD,  Oshkosh  54901 

Alternate George  N Pratt  Jr,  MD,  Neenah  54956 

UROLOGY 

Chairman Robert  A Wood,  MD,  Sheboygan  53081 

Secretary  John  D Silbar,  MD,  Milwaukee  53233 

Delegate  John  W Kearns,  MD,  Milwaukee  53201 

Alternate  C L Weisenthal,  MD,  Milwaukee  53233 
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Because 
”^r'  n/e  rwer 
forged  thaf  the 
most  important 
therapy  is  happiness 


Some  people  think  an  Americana 
Healthcare  Center  is  nothing  more 
than  a beautiful  building  with  an 
outstanding  staff. 


Wrong. 

It’s  more.  It’s  a beautiful  building. 

It’s  run  by  outstanding  staff.  And  it’s 
alive  with  plans  and  pleasures  and 
poetry.  It’s  a place  where  people  can 
be  themselves,  only  more  so. 

It’s  a place  where  friend  finds  friend. 
Where  interest  becomes  an  everyday 
occurrence.  It’s  a place  no  one,  ever,  is 
afraid  to  live  in. 


Come  see. 

Look  at  the  room,  the  staff,  the  grounds, 
the  beauty. 

Look  at  the  smiles. 

j^mericana  Healthcare  Center 

600  S.  Webster  Avenue  1 760  Shawano  Avenue  1 335  S.  Oneida  St. 

Green  Bay,  Wisconsin  54301  Green  Bay,  Wisconsin  54303  Appleton,  Wisconsin  5491 1 

Phone:  (414)  432-3213  Phone:  (414)  499-5191  Phone:  (414)  731-6646 

Open  Visiting  Hours.  / APPROVED  FOR  MEDICARE. 


801  W.  Braxton  Place 
Madison,  Wisconsin 
Phone:  (608)  251-1010 
Opening  in  August 
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CHARITABLE,  EDUCATIONAL  AND  SCIENTIFIC  FOUNDATION 

OF  THE  STATE  MEDICAL  SOCIETY  OF  WISCONSIN 


THE  FOUNDATION  is  a non-profit,  non-stock  corporation  under  Wisconsin  statutes.  Governing  power  is 
vested  in  a Board  of  Trustees  composed  of  the  Council  and  Officers  of  the  State  Medical  Society  and  up  to 
ten  elected  non-medical  persons.  In  addition  each  of  the  54  component  county  societies  may  elect  a repre- 
sentative who  is  considered  a corporate  member  of  the  Board.  Although  the  membership  of  the  Board  of 
Trustees  numbers  over  90,  the  Officers  and  Executive  Committee  constitute  an  efficient  working  body  in 
governing  the  routine  affairs  of  the  Foundation.  The  Officers  of  the  State  Medical  Society,  the  Officers  of  thr 
Foundation,  and  certain  elected  Trustees  constitute  the  Executive  Committee  of  the  Board.  A meeting  of  the  entire 
Board  is  held  at  least  annually.  Officers  are  elected  at  that  time.  The  Executive  and  other  committees  meet  periodically 
throughout  the  year.  The  Foundation’s  organization  insures  continuing  liaison  at  the  county  medical  society  level 
throughout  Wisconsin  and  an  integration  with  the  governing  body  of  the  State  Medical  Society  itself.  Such  an  arrange- 
ment assures  a personal  and  realistic  approach  to  Foundation  activities. 


OFFICERS 

PRESIDENT:  R T Cooney  MD,  Portage  TREASURER:  L C Pomainville  MD,  Wisconsin  Rapids- 

VICE-PRESIDENT:  R M Senty  MD,  Sheboygan  SECRETARY:  Mr  E R Thayer,  Madison 


BOARD  OF  TRUSTEES 

OFFICERS  AND  COUNCILORS  OF  THE  STATE  MEDICAL  SOCIETY  OF  WISCONSIN 


H L Correll,  MD,  Arena 
C J Picard,  MD,  Superior 
Mr  E R Thayer,  Madison 
F L Weston,  MD,  Madison 
P J Stuff,  MD,  Bonduel 
A J Motzel  Jr,  MD,  Waukesha 
J E Dettmann,  MD,  Green  Bay 
E J Nordby,  MD,  Madison 
D K Schmidt,  MD,  Milwaukee 
Gregory  Inda,  MD,  Milwaukee 


P G LaBissoniere,  MD,  Wauwatosa 
DeLore  Williams,  MD,  West  Allis 
R B Pittelkow,  MD,  Milwaukee 
W J Boulanger,  MD,  Milwaukee 
J J Foley,  MD,  Menomonee  Falls 
R F Madden,  MD,  Milwaukee 
W A Nielsen,  MD,  West  Bend 
I J Bruhn,  MD,  Walworth 
M F Huth,  MD,  Baraboo 
R W Edwards,  MD,  Richland  Center 


R L Beilman,  MD,  Madison 
E P Rohde,  MD,  Galesville 
H S Ashe,  MD,  Woodruff 
R F Lewis,  MD,  Marshfield 
Howard  Mauthe,  MD,  Fond  du  Lac 
J R McKenzie,  MD,  Oshkosh 
T F Foley,  MD,  Marinette 
W F Smejkal,  MD,  Manitowoc 
P F Haskins,  MD,  River  Falls 
T J Doyle,  MD,  Superior 


REPRESENTATIVES  OF  COMPONENT  COUNTY  MEDICAL  SOCIETIES 


A A Koeller  MD  (Ashland-Bayfield- 
Iron) 

C J Strang  MD  (Barron-Washburn- 
Sawyer-Burnett) 

R L Troup  MD  (Brown) 

J A Knauf  MD  (Calumet) 

J J Sazama  MD  (Chippewa) 

K F Manz  MD  (Clark) 

R T Cooney  MD  (Columbia-Marquette- 
Adams) 

E M Dessloch  MD  (Crawford) 

A P Schoenenberger  MD  (Dane) 

L W Schrank  MD  (Dodge) 

R G Evenson  MD  (Door-Kewaunee) 
Milton  Finn  MD  (Douglas) 

G E Wahl  MD  (Eau  Claire-Dunn- 
Pepin) 

J S Huebner  MD  (Fond  du  Lac) 

B S Rathert  MD  (Forest) 

C L Steidinger  MD  (Grant) 


Mr  Warren  E Clark,  Milwaukee 
Mr  George  Kress,  Green  Bay 
Mr  Robert  B Murphy,  Madison 


W E Hein  MD  (Green) 

D J Sievers  MD  (Green  Lake- 
Waushara) 

H P Breier  MD  (Iowa) 

J S Garman  MD  (Jefferson) 

R F Fame  MD  (Juneau) 

R W Ashley  MD  (Kenosha) 

E L Overholt  MD  (La  Crosse) 

D F Ruf  MD  (Lafayette) 

E J Roth  MD  (Langlade) 

J F Bigalow  MD  (Lincoln) 

R G Yost  MD  (Manitowoc) 

A H Stahmer  MD  (Marathon) 

C E Koepp  MD  (Marinette-Florence) 
J D Levin  MD  (Milwaukee) 

P G Albrecht  MD  (Monroe) 

J S Honish  MD  (Oconto) 

Marvin  Wright  MD  (Oneida-Vilas) 

G W Carlson  MD  (Outagamie) 

R F Henkle  MD  (Ozaukee) 


NON-MEDICAL  TRUSTEES 

Mr  George  Becker,  Fond  du  Lac 
Mr  Donald  S DeWitt,  Oconto 
The  Honorable  Carl  Flom,  Madison 


J H Armstrong  MD  (Pierce-St  Croix> 

L O Simenstad  MD  (Polk) 

W C Sheehan  MD  (Portage) 

W W Meyer  MD  (Price-Taylor) 

M W Nelson  MD  (Racine) 

R W Edwards  MD  (Richland) 

J J Tordoff  MD  (Rock) 

William  Bauer  MD  (Rusk) 

H P Baker  MD  (Sauk) 

J J Albright  MD  (Shawano) 

R M Senty  MD  (Sheboygan) 

C F Meyer  MD  (Trempealeau-Jackson- 
Buffalo) 

R A Starr  MD  (Vernon) 

J A Rawlins  MD  (Walworth) 

R G Edwards  MD  (Washington) 

B J Werra  MD  (Waukesha) 

J H Steiner  MD  (Waupaca) 

R E Dedmon  MD  (Winnebago) 

L C Pomainville  MD  (Wood) 


Mrs  William  W Baird,  Wauwatosa 
Mrs  Nancy  McDowell,  Milwaukee 
James  Morton  Smith  PhD,  Madison 
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This  announcement  is  neither  an  otter  to  sell,  nor  a solicitation  ol  an  otter  to  buy  these  securities.  The  otter  is  mode  only  by  the  Prospectus. 


ANNOUNCING 
SUBORDINATED 
DEBENTURES 

E/4RN  UP  TO 


Sentry  Financial  Services  Corporation  otters  subordinated 
debentures  on  a minimum  of  $500  invested.  You  can  earn  from  7%  to 
8-1/2%  annual  interest,  payable  semi-annually  (or  monthly  on  debentures 
of  $5,000  or  more).  Debentures  offered  only  to  persons  who 
represent  in  writing  that  they  are  bona  fide  residents  of  the  State  of 
Wisconsin,  purchasing  for  investment  and  not  for  resale. 


r 

Maturities 

Annual 
Interest  Rate 

\ 

1 YEAR 

7% 

2 YEARS 

7-1/4% 

3 YEARS 

7-1/2% 

5 YEARS 

8% 

V 

10  YEARS 

8-1/2% 

) 

Sentry  Financial  Services  Corporation  Subordinated 
Debentures  are  offered  through  a subsidiary 
of  the  Sentry  Insurance  Organization. 


For  further  information  about  the  offering  and 
a prospectus  call  715-341-0796,  collect  or  simply  mail  coupon. 

— — — — — — — - COUPON- 


r 


SENTRY 

FINANCIAL  SERVICES 
CORPORATION 


A member  o(  the 
Sentry  Organization 


Sentry  Equity  Services,  Inc. 

1421  Strongs  Avenue 
Stevens  Point,  Wisconsin  54481 


MJ 


Please  send  me  complete  information  about  Sentry  Financial  Services  Corporation 
Subordinated  Debentures  including  the  Prospectus  and  mail  application. 

NAME 


ADDRESS 


CITY 


V. 


STATE 


ZIP 


J 
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the  weight  of  scientific  opinion: 


If  the  pharmacist  substituted  a 
chemically  equivalent  drug  for  the 
one  you  have  specified  for  your 
j patient— could  you  be  certain  of  that 
product’s  safety  and  effectiveness 
simply  because  the  chemical  content 
was  the  same? 

Definitely  not,  unless  bio- 
equivalence tests  and  other  quality 
assurance  checks  had  been  conducted. 
The  pharmaceutical  industry  and 
many  scientists  have  maintained  this 
position  for  years,  but  others  have 
1 questioned  it.  Now  the  Office  of 
Technology  Assessment  of  the 
Congress  of  the  United  States  has 
reported  on  the  issue  in  its  Drug 
Bioequivalence  Study.* 

Here  are  a few  definitive  state- 
ments in  the  O.T.A.  report: 

. . the  problem  of  bioinequiva- 
lency in  chemically  equivalent  prod- 
ucts is  a real  one.  Since  the  studies  in 
which  lack  of  bioequivalence  was 
demonstrated  involved  marketed 
products  that  met  current  compen- 
dial standards,  these  documented  in- 
stances constitute  unequivocal 
evidence  that  neither  the  present 
standards  for  testing  the  finished 
product  nor  the  specifications  for 
materials,  manufacturing  process, 
and  controls  are  adequate  to  ensure 


that  ostensibly  equivalent  drug  prod- 
ucts are,  in  fact,  equivalent  in  bio- 
availability. 


bioequivalence 


A KlRMl  G*  TV*S. 

Off« C«  Of  TBCMfWH-OftV  AfUtCMIMtUT 
DHOO  BlOBQUWAlCNCe  STUDY  PANEl 


“While  these  therapeutic  fail- 
ures resulting  from  problems  of  bio- 
availability were  recognized  and 
well  documented,  it  is  entirely  possi- 
ble that  other  therapeutic  failures 
and/ or  instances  of  toxicity  that  had 
a similar  basis  have  escaped 
attention.” 

The  Pharmaceutical  Manufac- 
turers Association  supports  federal 
legislative  amendments  that  would 
require  manufacturers  of  duplicate 
prescription  pharmaceutical  prod- 
ucts, subject  to  new  drug  procedures, 
to  document: 

(a)  chemical  equivalence;  and 


(b)  biological  equivalence,  where 
bioavailability  test  methods  have 
been  validated  as  a reliable  means 
of  assuring  clinical  equivalence;  or 

(c)  where  such  validation  is  not 
possible,  therapeutic  equivalence. 

In  addition,  the  PMA  supports 
federal  legislation  that  would  require 
certification  of  all  manufacturers  of 
prescription  products  before  they 
could  start  in  business,  annual  in- 
spections and  certification  thereafter, 
and  strict  adherence  to  FDA  regula- 
tions on  good  manufacturing 
practices. 

The  overall  quality  of  the 
United  States  drug  supply  is  excel- 
lent. But  only  a total  quality  assur- 
ance program,  envisaged  in  these  and 
other  policy  positions  adopted  by  the 
PMA  Board  of  Directors  in  1974, 
can  bring  about  acceptable  levels  of 
performance  by  all  prescription  drug 
manufacturers  and  thereby  assure  the 
integrity  of  your  prescription... 

Pharmaceutical  Manufacturers 

Association 

l?]lT'r'T55|  1155  Fifteenth  Street,  N.W 
1“““^  Washington,  D.C.  20005 

*Copies  of  the  complete  report  on  Drug 
Bioequivalence  may  be  obtained  from  the 
Superintendent  of  Documents,  U.S. 
Government  Printing  Office,  Washington, 
D.C. 20402. 


protecting  the 
integrity  of 

your  prescription 


Charter  Law  of  Medical  Societies  in  Wisconsin 


Chapter  148 

148.01  (1)  State  society.  The  state  medical  society  of 
Wisconsin  is  continued  with  the  general  powers  of  a 
corporation.  It  may  from  time  to  time  adopt,  alter  and 
enforce  constitution,  bylaws  and  regulations  for  admission 
and  expulsion  of  members,  election  of  officers,  and  man- 
agement. 

(2)  A member  expelled  from  a county  medical  society 
may  appeal  to  the  state  society,  whose  decision  shall  be 
final. 

148.02  (1)  County  societies.  The  physicians  and  sur- 
geons, not  less  than  five  in  number,  of  the  several  coun- 
ties, except  those  wherein  a county  medical  society  exists 
may  meet  at  such  time  and  place  at  the  county  seat  as  a 
majority  agree  upon  and  organize  a county  medical  society, 
and  when  so  organized  it  shall  be  a body  corporate  by  the 
name  of  the  medical  society  of  such  county,  shall  have  the 

I general  powers  of  a corporation,  and  may  take  by  purchase 

or  gift  and  hold  real  and  personal  property.  County  medi- 
cal societies  now  existing  are  continued  with  the  powers 
and  privileges  conferred  by  this  chapter. 

(2)  Physicians  and  surgeons  who,  before  April  20, 
1897,  received  a diploma  from  an  incorporated  medical 
college  or  society  of  any  of  the  United  States  or  terri- 
tories or  of  any  foreign  country,  or  who  shall  have  re- 
ceived a license  from  the  state  board  of  medical  ex- 
aminers, shall  be  entitled  to  meet  for  organization  or 
become  members  of  the  county  medical  society. 

(3)  If  there  be  not  a sufficient  number  of  physicians 
and  surgeons  in  any  county  to  form  a medical  society 
they  may  associate  with  those  of  adjoining  counties,  and 
the  physicians  and  surgeons  of  not  more  than  fifteen  ad- 
joining counties  may  organize  a medical  society  under 


this  chapter,  meeting  at  such  time  and  place  as  a majority 
agree  upon. 

(4)  A county  medical  society  may  from  time  to  time 
adopt,  alter  and  enforce  constitution,  bylaws  and  regu- 
lations for  the  admission  and  expulsion  of  members, 
election  of  officers,  and  management,  not  inconsistent 
with  the  constitution,  bylaws  and  regulations  of  the  state 
society. 

148.03  (1)  Nonprofit  plans  for  sickness  care.  The  state 
society,  or  a county  society  in  manner  approved  by  the 
state  society,  shall  have  the  power  to  establish  in  the 
state  or  in  any  county  or  counties  therein,  a non-profit 
plan  or  plans  for  the  sickness  care  of  indigents  and  low 
income  groups,  and  others,  through  contracts  with  public 
officials,  and  with  physicians  and  others,  and  by  the  use 
of  contributions,  cooperative  funds,  and  other  means, 
provided  only  that  free  choice  of  physicians  within  such 
contracts  shall  be  retained  and  that  responsibility  of  phy- 
sicians to  patient  and  all  other  contract  and  tort  relation- 
ships with  patient  shall  remain  as  though  the  dealings  were 
direct  between  physician  and  patient.  Any  person  covered 
by  or  insured  under  such  plan  shall  be  free  to  choose  for 
sickness  care  any  medical  or  osteopathic  physician,  li- 
censed to  practice  in  Wisconsin  who  has  agreed  to  abide 
by  such  plan  according  to  its  terms  and  no  such  physician 
or  osteopath  shall  be  required  to  participate  exclusively 
in  any  such  plan. 

(2)  Such  plans  shall  be  governed  by  ss.  200.26  and 
204.31  (3m)  and  by  no  other  law  relating  to  insurance 
unless  such  law  is  referred  to  in  ss.  200.26  and  204.31 
(3m)  and  no  law  hereinafter  enacted  shall  apply  to  such 
plans  unless  they  are  expressly  designated  therein  or  refer 
to  such  organizations  as  are  responsible  for  the  operation 
of  such  plans.  ■ 


1841— THE  SOCIETY  CREATED  BY  TERRITORIAL  LEGISLATION 

The  first  statutory  recognition  of  the  State  Medical  Society  was  by  act  of  the  Legislative  Assembly  of  the  Ter- 
ritory of  Wisconsin,  in  Act  53  of  the  Territorial  Legislature  of  1841.  The  organization  of  the  Society  was 
authorized,  with  the  declaration  that  “.  . . well  regulated  medical  societies  have  been  found  to  contribute  to 
the  advancement  and  diffusion  of  true  science,  and  particularly  of  the  healing  art.  . .” 

The  organization  meeting  was  set  for  the  second  Monday  in  January,  1842,  at  Madison,  for  the  purpose  of 
forming  “.  . . a society  under  the  name  and  style  of  the  Medical  Society  of  the  Territory  of  Wisconsin.  . .” 
Drs.  Bushnell  B.  Cary,  M.  C.  Darling,  Lucius  I.  Barber,  Oliver  E.  Strong,  Edward  McSherry,  E.  W.  Wolcott, 
J.  C.  Mills,  David  Walker,  Horace  White,  Jonas  P.  Russell,  David  Ward,  Jesse  S.  Hewett,  B.  O.  Miller,  and 
their  associates,  were  authorized  by  statute  to  conduct  the  initial  organization  of  the  Society. 


72 


WISCONSIN  MEDICAL  JOURNAL,  JUNE  1975  : VOL.  74 


Constitution  and  Bylaws  of  the  State  Medical 
Society  of  Wisconsin* 


CONSTITUTION 

ARTICLE  I 

NAME  OF  THE  ASSOCIATION 

The  name  and  title  of  this  organization  shall  be  the  State 
Medical  Society  of  Wisconsin. 

ARTICLE  II 

PURPOSE 

The  purposes  of  this  Society  shall  be  to  bring  into  one  com- 
pact organization  the  entire  medical  profession  of  the  state  of 
Wisconsin,  and  to  unite  with  similar  societies  of  other  states 
and  territories  of  the  United  States  to  form  the  American 
Medical  Association;  to  extend  medical  knowledge  and  ad- 
vance medical  science;  to  elevate  the  standard  of  medical  edu- 
cation, and  to  secure  the  enactment  and  enforcement  of  just 
medical  laws;  to  promote  open  communication  and  under- 
standing among  physicians;  and  to  enlighten  and  direct  pub- 
lic opinion  in  regard  to  the  great  problems  of  state  medicine, 
so  that  the  profession  shall  become  more  capable  and  honor- 
able within  itself,  and  more  useful  to  the  public,  in  the  preven- 
tion and  cure  of  disease,  and  in  prolonging  and  adding 
comfort  to  life. 

ARTICLE  III 

COMPONENT  SOCIETIES 

Section  1.  Component  societies  shall  consist  of  those 
county  medical  societies  which  hold  charters  from  this 
Society. 

Sec.  2.  The  terms,  county  medical  society  and  component 
county  medical  society,  shall  be  deemed  to  include  all  county 
medical  societies  and  academies  of  medicine  now  in  affilia- 
tion with  this  Society,  or  which  may  hereafter  be  organized 
and  chartered  by  the  House  of  Delegates  of  this  Society. 

ARTICLE  IV 

COMPOSITION  OF  THE  ASSOCIATION 

This  Society  shall  consist  of  members  who  shall  be  the  mem- 
bers of  the  component  county  medical  societies,  and,  who 
shall  also  be  members  in  good  standing  of  the  American  Med- 
ical Association,  and  who  have  been  certified  to  the  headquar- 
ters of  this  Society,  and  all  of  whose  dues  and  assessments  for 
the  current  year  have  been  received  by  the  secretary. 

ARTICLE  V 

HOUSE  OF  DELEGATES 

The  House  of  Delegates  shall  be  the  legislative  body  of  the 
Society,  and  shall  consist  ( 1)  of  delegates  elected  by  the  com- 
ponent county  medical  societies,  and  one  delegate  represent- 
ing each  Section  of  the  Society  organized  under  the  Bylaws 
and  (2)  the  officers  of  the  Society  enumerated  in  Section  1 of 


•Comment:  In  October  1964,  the  House  of  Delegates  directed  that 
action  interpretive  of  the  Constitution  and  Bylaws  be  indicated  by  an- 
notation to  the  appropriate  provision.  This  has  been  done  beginning 
with  1964.  This  printing  shows  amendments  through  April  1975. 


Article  IX  of  this  Constitution,  and  past  presidents  of  the  So- 
ciety shall  be  ex  officio  members,  but  without  the  right  to 
vote. 

ARTICLE  VI 

COUNCIL 

The  Council  shall  be  the  Board  of  Trustees  of  this  Society. 
The  Council  shall  have  full  authority  and  power  of  the  House 
of  Delegates,  between  annual  sessions,  unless  the  House  of 
Delegates  shall  be  called  into  session  as  provided  in  the  Con- 
stitution and  Bylaws.  It  shall  consist  of  the  councilors  and  the 
immediate  past  president.  The  president-elect,  the  secretary, 
and  the  treasurer  shall  be  ex  officio  members  of  the  Council, 
but  without  the  right  to  vote,  and  the  president  and  speaker  of 
the  House  of  Delegates  shall  be  ex  officio  members  with  such 
right  to  vote.  A majority  of  its  voting  members  shall  constitute 
a quorum. 

Comment:  The  above  paragraph  was  amended  in  May  1963  to  add 
the  president  and  speaker  of  the  House  as  voting  members.  In  Octo- 
ber 1964,  the  House  approved  a report  to  the  effect  that  the  Council 
has  the  authority  to  enforce  the  Constitution  and  Bylaws  but  not  to 
change  them.  The  action  included  an  interpretation  that  the  Council 
has  the  authority  to  determine  its  own  committee  structure  and  man- 
agement policies.  In  the  same  year,  the  House  recommended  that  the 
Council  annually  review  services  of  Society  consultants  with  consider- 
ation of  such  matters  as  utilization,  efficiency  and  costs,  with  coun- 
cilors reporting  to  the  membership. 

ARTICLE  VII 

SECTIONS  AND  DISTRICT  SOCIETIES 

The  House  of  Delegates  may  provide  for  a division  of  the 
scientific  work  of  the  Society  into  appropriate  sections,  and 
for  the  organization  of  such  councilor  district  societies  as  will 
promote  the  best  interests  of  the  profession,  such  societies  to 
be  composed  exclusively  of  members  of  component  county 
societies. 

ARTICLE  VIII 

SESSIONS  AND  MEETINGS 

Section  1.  The  Society  shall  hold  an  annual  session  during 
which  there  shall  be  at  least  two  general  meetings,  open  to  all 
registered  members,  delegates  and  guests. 

Sec.  2.  The  place  for  holding  each  annual  session  shall  be 
fixed  by  the  House  of  Delegates,  or,  by  failure  to  act,  such  au- 
thority is  delegated  to  the  Council.  The  time  for  holding  each 
annual  session  shall  be  approved  by  the  Council. 

Sec.  3.  Special  sessions  of  the  House  of  Delegates  shall  be 
called  by  the  Speaker  on  written  request  of  twenty  delegates 
representing  10%  or  more  of  the  component  county  medical 
societies,  or  on  request  of  a majority  of  the  Council.  When  a 
special  session  is  thus  called,  the  Speaker  shall  set  time  and 
place.  The  Secretary  shall  mail  a notice  to  the  last  known  ad- 
dress of  each  member  of  the  House  of  Delegates  at  least 
twenty  days  before  the  special  session  is  to  be  held.  The  no- 
tice shall  specify  the  time  and  place  of  the  meeting  and  the 
purpose  for  which  the  session  is  called,  and  the  session  shall 
consider  no  business  except  that  for  which  it  is  called. 


Comment:  Section  3 was  amended  in  May,  1965. 
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ARTICLE  IX 

OFFICERS 

Section  1.  The  officers  of  this  Society  shall  be  a president, 
a president-elect,  a secretary,  a treasurer,  councilors  from 
eight  districts,  and  a speaker  and  vice-speaker  of  the  House  of 
Delegates. 

Each  councilor  shall  be  nominated  and  elected  only  by  the 
elected  delegates  of  the  county  medical  society  or  societies  for 
the  councilor  district  in  which  he  has  his  principal  place  of 
practice.  Such  election  shall  be  subject  to  the  approval  and 
confirmation  of  the  House  of  Delegates. 

No  person  shall  hold  more  than  one  of  such  offices 
concurrently. 

Comment:  Section  1,  above,  was  amended  in  May  1963  by  adding 
the  last  paragraph;  second  paragraph  amended  in  March  1973.  Num- 
ber of  districts  reduced  from  thirteen  to  eight  in  April  1975. 

Sec.  2.  The  officers,  except  the  councilors  and  the  speaker 
of  the  House  of  Delegates,  shall  be  elected  annually.  The 
term  of  the  speaker  shall  be  for  two  years.  The  terms  of  the 
councilors  shall  be  for  three  years.  No  individual  shall  be  per- 
mitted to  serve  more  than  three  successive  three-year  terms  as 
councilor  wherever  possible,  and  no  more  than  a total  of  six 
terms  of  service  as  councilor  shall  be  permitted.  There  shall 
be  elected  one  councilor  for  each  of  the  eight  districts,  except 
that  in  any  councilor  district  embracing  a membership  of  200 
or  more,  there  shall  be  elected  one  additional  councilor  for 
each  additional  200  members  or  major  fraction  thereof. 

Comment:  Section  2,  above,  was  amended  in  May  1963  to  make  the 
speaker’s  term  of  office  two  years.  The  fourth  sentence  on  number  of 
councilor  terms  was  added  in  May  1965.  Number  of  members  used  as 
basis  for  councilor  representation  changed  from  250  to  200  in  April 
1975. 

As  nearly  as  possible,  one  third  of  the  members  of  the 
Council  shall  be  elected  each  year.  The  secretary  and  the 
treasurer  shall  be  elected  by  the  Council.  All  these  officers 
shall  serve  until  their  successors  are  elected  and  installed. 

The  president-elect  shall  automatically  succeed  the  office  of 
president  at  the  conclusion  of  his  one-year  term  of  president- 
elect. 


ARTICLE  X 

FUNDS  AND  EXPENSES 

Section  1.  Funds  shall  be  raised  by  an  equal  per  capita  as- 
sessment on  each  component  society.  The  amount  of  the  as- 
sessment shall  be  fixed  by  the  House  of  Delegates.  Funds  may 
also  be  raised  by  voluntary  contributions,  from  the  Society’s 
publications  and  in  any  other  manner  approved  by  the  House 
of  Delegates.  The  treasurer  and  secretary  shall  submit  an  an- 
nual budget  to  the  Council.  All  resolutions  providing  for  ap- 
propriations shall  be  referred  to  the  Council  and  all 
appropriations  approved  by  the  Council  shall  be  included  in 
the  annual  budget. 

Sec.  2.  The  House  of  Delegates,  by  adoption  of  a bylaw, 
may  provide  for  a special  classification  of  members  at  per  cap- 
ita reduced  dues  where  such  classification  may  be  applied  gen- 
erally throughout  the  state,  and  has  no  special  application  to 
individual  members  or  to  individual  societies. 

ARTICLE  XI 

REFERENDUM 

At  any  general  meeting  of  the  Society  it  may,  by  a two- 
thirds  vote,  order  a general  referendum  upon  any  question 


pending  before  the  House  of  Delegates.  The  House  of  Dele- 
gates may,  by  a vote  of  its  members,  submit  any  question  tc 
the  memberhsip  of  the  Society  for  its  vote.  A majority  vote  oi 
all  the  members  of  the  Society  shall  determine  the  question. 

ARTICLE  XII 

SEAL 

The  Society  shall  have  a common  seal.  The  power  tc 
change  or  renew  the  seal  -shall  rest  with  the  House  oi 
Delegates. 

ARTICLE  XIII 

AMENDMENTS 

The  House  of  Delegates  may  amend  any  article  of  this  Con-' 
stitution  by  a two-thirds  vote  of  the  members  of  the  House 
present  at  any  annual  session,  provided  that  such  amendment 
shall  have  been  presented  in  open  meeting  at  the  previous  an- 
nual session,  and  that  it  shall  have  been  published  twice  dur- 
ing the  year  in  the  bulletin  or  Journal  of  this  Society,  or  sent 
officially  to  each  component  society  at  least  two  months  be-1 
fore  the  meeting  at  which  final  action  is  to  be  taken. 


BYLAWS 
CHAPTER  I 

MEMBERSHIP 


Section  1.  The  name  of  a physician  on  the  official  rostei 
of  this  Society,  after  it  has  been  properly  reported  by  the  sec- 
retary of  his  county  society  shall  be  prima  facie  evidence  ol 
membership  and  of  his  right  to  register  at  the  annual  session. 


Sec.  2.  No  person  who  is  under  sentence  of  suspension  or 
expulsion  from  any  component  society  of  this  Society,  or 
whose  name  has  been  dropped  from  its  roll  of  members,  shall 
be  entitled  to  any  of  the  rights  or  benefits  of  this  Society. 

Sec.  3.  Each  member  in  attendance  at  the  annual  session! 
shall  register,  when  his  right  to  membership  has  been  verified 
by  reference  to  the  records  of  this  Society.  No  member  shall 
take  part  in  any  of  the  proceedings  of  the  annual  session  until 
he  has  complied  with  the  provisions  of  this  section  of  the 
Bylaws. 


Sec.  4.  Each  county  society  shall  judge  of  the  qualifications 
of  its  members,  subject  to  review  and  final  decision  by  the 
Council  of  the  State  Society.  Every  reputable  and  legally  qual- 
ified physician,  who  holds  an  unlimited  license  to  practice 
medicine  and  surgery,  and  whose  principal  practice  is  within 
the  same  county  shall  be  eligible  to  apply  for  membership  so 
long  as  he  does  not  practice  nor  profess  to  practice  sectarian 
medicine,  or  engage  in  practice  in  a manner  in  conflict  with 
the  Principles  of  Ethics  of  the  American  Medical  Association, 
or  so  conduct  himself  as  to  defeat  the  purposes  for  which  the 
Society  is  organized  and  is  operating.  By  proper  provision  of 
Constitution  and  Bylaws,  either  or  both  as  may  be  necessary, 
the  county  society  may  require  of  an  applicant  for  member- 
ship that  he  shall  have  practiced  within  the  jurisdiction  of  the 
society  to  which  he  is  applying,  for  a period  of  one  year  as  a 
condition  precedent  to  election  to  membership;  or  the  county 
society  may  provide  that  an  applicant  for  membership  first 
may  be  elected  to  membership  for  a term  of  only  one  year, 
with  the  provision  that  such  membership  shall  then  terminate, 
and  the  member  resubmit  to  election,  without  limitation  as  to 
term,  by  vote  of  the  Society. 
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A member  of  a component  society  whose  license  has  been 

0 revoked,  suspended,  or  voluntarily  surrendered,  shall  be 

1 dropped  from  membership  automatically  as  of  the  date  of  re- 
vocation, suspension,  or  voluntary  surrender.  The  Council  of 
the  State  Society  shall  have  final  authority  to  expel  a member 
should  a component  county  society  fail  to  do  so  after  being  so 
requested  by  the  Council. 

0 A physician’s  county  society  membership  must  be  held  in 

1 that  county  in  which  his  principal  practice  is  located.  How- 
ever, a physician  living  near  a county  line  may  hold  his  mem- 
bership in  that  county  most  convenient  for  him#  to  attend 
meetings,  on  permission  of  the  component  society  in  which 
county  he  maintains  his  principal  place  of  practice. 

A member  who  removes  his  principal  practice  from  within 
. the  territorial  limits  of  a component  medical  society  in  which 
e he  holds  membership,  to  the  territory  of  another  component 
,1  of  the  State  Society,  shall  not  be  eligible  to  continue  his  mem- 
. bership  in  the  first  such  society  after  the  expiration  of  the  cal- 
. endar  year  in  which  such  removal  shall  have  occurred.  Such 
I member  shall,  however,  be  eligible  to  apply  for  membership 
. anew,  or  by  transfer  to  the  society  in  whose  jurisdiction  his 
principal  practice  shall  have  been  removed. 

By  proper  provision  of  Constitution  and  Bylaws,  either  or 
both  as  may  be  necessary,  a county  society  may  admit  to 
membership  those  in  training  as  hospital  residents  or  as  re- 
search fellows  who  are  licensed  to  practice  medicine  and  sur- 
gery in  the  state  of  Wisconsin,  provided  that  any  applicant  so 
elected  shall  not  be  permitted  such  membership  beyond  a pe- 
riod of  five  years  from  the  date  of  such  election.  Such  resident 
members  shall  have  the  right  to  vote  and  hold  office. 


No  dues  shall  be  assessed  against  such  member  during  term 
of  service  or  for  the  balance  of  the  year  following  separation 
from  active  duty.  Special  service  membership  shall  lapse  at 
the  close  of  the  calendar  year  of  the  separation  of  each  such 
member  from  active  duty. 

Sec.  7.  Life  Membership.  An  active  member  who  shall  have 
been  a member  of  his  county  and  state  medical  societies  in 
Wisconsin  continuously  for  fifty  consecutive  years  shall  be  of- 
fered the  status  of  a life  member,  and  if  he  accepts  shall  enjoy 
full  membership  privileges,  but  shall  be  exempt  from  the  pay- 
ment of  dues  or  assessments.  He  shall  receive  a certificate  of 
life  membership. 

Sec.  8.  Honorary  Membership.  Those  members  who  have 
been  elected  to  honorary  membership  by  the  various  compo- 
nent county  societies  may  be  enrolled  as  honorary  members 
of  this  Society  upon  approval  of  the  Council.  These  honorary 
members  shall  enjoy  all  the  rights  of  membership,  and  their 
dues  to  the  State  Society  shall  be  remitted. 

Sec.  9.  Affiliate  Membership.  An  active  member  in  good 
standing  in  his  county  society  may,  upon  the  recommendation 
of  the  secretary  and  president  of  the  county  medical  society 
and  with  approval  of  the  State  Medical  Society,  be  granted  af- 
filiate membership  with  full  voting  and  other  privileges.  Such 
membership  shall  be  on  an  annual  basis  only,  and  shall  be 
granted  where  such  member  suffers  a physical  or  other  disa- 
bility preventing  the  practice  of  medicine  with  resulting 
serious  financial  reverses  that  would  make  payment  of  dues  a 
matter  of  personal  hardship. 
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Sec.  5.  When  a member  in  good  standing  in  a component 
county  society  moves  to  another  county  in  this  state,  he  shall 
be  given  a written  certificate  of  these  facts  by  the  secretary  of 
his  society,  without  cost,  for  transmission  to  the  secretary  of 
the  society  in  the  county  to  which  he  moves.  Pending  his  ac- 
ceptance or  rejection  by  the  society  in  the  county  to  which  he 
removes,  such  member  shall  be  considered  to  be  in  good 
standing  in  the  county  society  from  which  he  was  certified 
and  in  the  State  Society  to  the  end  of  the  period  (respectively) 
for  which  his  dues  have  been  paid. 

When  a member  in  good  standing  in  a component  society 
removes  his  principal  practice  outside  the  borders  of  this 
State,  he  may  continue  his  active  membership  in  such  compo- 
nent society  and  in  the  State  Society  by  fulfilling  all  require- 
ments of  membership  except  residence  pending  his 
acceptance  as  a new  or  transfer  member  by  the  society  of  the 
area  to  which  he  has  transferred  his  practice;  provided,  the  pe- 
riod of  such  continuing  memberships  in  this  State  shall  cease 
upon  his  acceptance  by  a society  in  the  new  area  of  practice, 
and  shall  in  no  event  continue  beyond  two  full  calendar  years 
after  that  in  which  he  transferred  the  location  of  his  practice. 


Sec.  6.  This  Society  shall  recognize  as  a special  service 
e member  any  physician  who  is  in  the  armed  forces  of  the 
I United  States,  who  has  been  licensed  to  practice  medicine 
and  surgery  in  Wisconsin,  and  who  has  not  previously  been  a 
member  of  any  county  medical  society.  Such  physician  shall 
e first  have  been  accepted  as  a special  service  member  by  a com- 
, ponent  county  society  in  accordance  with  the  provisions  of  its 
. constitution  and  bylaws,  and  the  fact  of  such  membership  cer- 
j tified  to  this  Society.  Application  for  such  special  service 
membership  shall  not  be  dependent  upon  the  place  of 
previous  residence  or  the  place  or  period  of  previous  practice, 
i and  such  membership  shall  include  all  the  rights  and  privi- 
leges of  active  membership  excepting  those  of  voting  and 
holding  office. 


Sec.  10.  Associate  Membership.  A member  in  good  standing 
in  his  county  society,  who  has  retired  completely  from  the 
practice  of  medicine,  may  apply  for  associate  membership. 
With  approval  of  his  county  society  and  of  the  Council,  such 
membership  shall  be  granted  without  payment  of  annual 
dues. 

Sec.  1 1 . Educational  Memberships.  Physicians  engaged  so- 
lely in  educational  and  research  activities,  and  no  part  of 
whose  income  is  derived  from  the  private  practice  of  medi- 
cine, shall  be  eligible  to  full  membership  in  this  Society,  with 
all  the  privileges  and  responsibilities  of  membership,  upon 
the  payment  of  annual  dues  equal  to  approximately  75  per 
cent  of  that  annually  determined  for  full  dues-paying  mem- 
bers. Such  members  shall  be  issued  a certificate  denoting  such 
special  membership,  and  the  content  shall  be  approved  by  the 
Council.  Application  for  such  membership  shall  be  endorsed 
by  the  chief  of  service  or  other  physician  in  supervision. 

Sec.  12.  Military  Service  Membership.  Members  who  are  in- 
ducted into  active  United  States  military  service  shall  be 
granted  military  service  membership.  Dues  for  such  member 
are  waived  during  term  of  service  and  for  the  balance  of  the 
year  following  separation  from  active  duty. 

Sec.  13.  Scientific  Fellows.  The  Council  may  confer  upon 
any  person  engaged  in  teaching  one  or  more  of  the  basic  sci- 
ences at  an  accredited  college  or  university,  and  not  holding 
the  degree  of  Doctor  of  Medicine,  the  status  of  Scientific  Fel- 
low. Scientific  Fellows  shall  pay  no  dues  or  assessments,  shall 
receive  the  Wisconsin  Medical  Journal,  and  shall  be  eligible  to 
attend  scientific  sessions  of  the  Society. 

By  proper  provision  of  Constitution  and  Bylaws,  either  or 
both  as  may  be  necessary,  a county  society  may  create  a simi- 
lar classification. 


Comment:  Section  13,  above,  was  created  by  the  Council  as  Resolu- 
tion No.  27  and  adopted  by  the  House  of  Delegates  in  May  1964. 
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CHAPTER  II 

GENERAL  MEETINGS 

Section  1.  The  general  meetings  shall  be  open  to  all  regis- 
tered members  and  guests.  At  such  time  as  may  have  been  ar- 
ranged, shall  be  delivered  the  annual  addresses  of  the 
president  and  of  the  president-elect. 


Comment:  Section  2 on  publication  of  scientific  papers  rescinded  in 
May  1972. 


CHAPTER  III 

HOUSE  OF  DELEGATES 

Section  1.  The  House  of  Delegates  shall  meet  annually  at 
the  time  and  place  of  the  annual  session. 

Comment:  In  May  1964  this  section  was  amended  to  call  for  an  in- 
terim session,  but  in  May  1966  this  provision  was  repealed  effective 
January  1,  1967. 

Sec.  2.  Each  component  county  society  shall  be  entitled  to 
send  each  year  one  delegate  or  one  corresponding  alternate  to 
the  House  of  Delegates  for  each  forty  full-paid  members  or 
major  fraction  thereof  in  this  Society  provided,  however,  that 
each  county  society  shall  be  entitled  to  at  least  one  delegate  or 
one  corresponding  alternate. 

Comment:  Number  used  as  basis  for  determining  representation 
changed  from  fifty  to  forty  in  May  1966;  second  paragraph  of  Section 
2,  below,  amended  in  March  1973. 

The  term  “full-paid  members”  as  used  in  this  section  in- 
cludes regular  members  of  the  Society,  life  members,  affiliate 
members,  associate  members,  educational  members,  resident 
members,  honorary  members,  special  service  members,  and 
members  whose  dues  are  waived  or  remitted  by  official  action 
of  the  Society.  Members  who  are  delinquent  in  dues  pay- 
ments shall  not  be  included  in  the  term  “full-paid  members.” 

For  purposes  of  this  section,  the  number  of  fully  paid  mem- 
bers as  of  the  close  of  the  calendar  year  preceding  the  first  ses- 
sion of  the  House  of  Delegates  at  the  annual  meeting  shall 
determine  the  number  of  delegates  to  which  a county  medical 
society  may  be  entitled. 

The  secretary  of  each  county  society  shall  send  a list  of  such 
delegates  and  alternates  to  the  secretary  of  this  Society  by  the 
end  of  each  calendar  year  preceding  the  year  in  which  such 
delegates  are  elected  to  serve.  Representation  in  the  House  of 
Delegates  shall  be  contingent  on  compliance  with  the  fore- 
going provision. 

Sec.  3.  One-fourth  of  the  members  of  the  House  of  Dele- 
gates registered,  representing  one-fourth  of  the  county  medi- 
cal societies  in  the  state,  shall  constitute  a quorum  of  the 
House  of  Delegates.  All  meetings  of  the  House  of  Delegates 
shall  be  open  to  members  of  the  Society. 

Sec.  4.  From  among  members  of  the  House  of  Delegates, 
the  speaker  of  the  House  of  Delegates,  for  the  purpose  of  ex- 
pediting proceedings,  shall  appoint  Reference  Committees  to 
which  reports  and  resolutions  shall  be  referred  as  follows: 

a.  On  Credentials. 

b.  On  Resolutions. 

c.  On  Reports  of  Officers. 

d.  On  Reports  of  Standing  Committees. 

e.  On  Finances. 

He  shall  also  appoint  such  other  committees  as  may  be  con- 
sidered by  him  to  be  necessary. 


Sec.  5.  The  House  of  Delegates  shall  elect  delegates  to  the 
House  of  Delegates  of  the  American  Medical  Association  in 
accordance  with  the  Constitution  and  Bylaws  of  that  body. 

Sec.  6.  The  House  of  Delegates  shall  divide  the  state  into 
councilor  districts,  specifying  what  counties  each  district  shall 
include,  and,  when  the  best  interest  of  the  Society  and  the  pro- 
fession will  be  promoted  thereby,  organize  in  each  a district 
medical  society,  of  which  all  members  of  the  component 
county  societies  shall  be  members. 

Sec.  7.  The  House  of  Delegates  shall  have  authority  to  ap- 
point committees  for  special  purposes  from  among  members 
of  the  Society  who  are  not  members  of  the  House  of  Dele- 
gates. Such  committees  shall  report  to  the  House  of  Dele- 
gates, and  may  be  present  and  participate  in  the  debate  on 
their  reports. 

Sec.  8.  It  shall  approve  all  memorials  and  resolutions  is- 
sued in  the  name  of  the  Society  before  they  shall  become 
effective. 

Sec.  9.  Unanimous  consent  of  the  House  of  Delegates  shall 
be  required  for  the  introduction  of  any  new  resolution  or  busi- 
ness not  filed  in  proper  form  with  the  secretary’s  office  of  the 
Society  two  months  before  the  first  session  of  the  House  of  ! 
Delegates.  This  section  shall  not  apply  to  new  business  or  res- 
olutions presented  by  the  Council,  the  constitutional  officers, ; < 
committees  of  the  Society  or  of  the  House  of  Delegates,  or  of- 
ficers of  the  House  of  Delegates. 

CHAPTER  IV 

ELECTION  OF  OFFICERS 

Section  1.  The  House  of  Delegates  at  its  final  meeting  at 
the  annual  session  shall  elect  a Committee  on  Nominations 
consisting  of  one  delegate  for  each  district,  except  that  in  any 
councilor  district  embracing  a membership  of  500  or  more, 
there  shall  be  elected  one  additional  delegate  for  each  addi- 
tional 500  members  or  major  fraction  thereof,  and  one  dele- 
gate representing  all  of  the  specialty  sections.  The  Committee 
on  Nominations  shall  report  the  result  of  its  deliberations  to 
the  House  of  Delegates  in  the  form  of  a ticket  containing  the 
names  of  one  or  more  members  for  each  of  the  offices  to  be 
filled  at  the  next  annual  session.  No  two  candidates  for  presi- 
dent-elect shall  be  from  the  same  district. 

The  Committee  on  Nominations  shall  convene  at  least  two 
months  prior  to  the  annual  session  of  the  House  of  Delegates 
to  prepare  a slate  of  candidates.  This  meeting,  to  be  held  at 
the  Society  headquarters,  shall  include  an  open  session  of  not 
less  than  one  hour  to  allow  individual  nomination  of  candi- 
dates. Any  vacancy  occurring  in  the  Committee  on  Nomi- 
nations between  the  date  of  its  election  and  the  time  of  its 
reporting  shall  be  filled  by  appointment  by  the  councilor  or 
councilors  of  the  councilor  district  in  which  the  vacancy  oc- 
curs; provided  that  if  the  vacancy  occurs  in  the  representation 
from  the  specialty  sections,  such  vacancy  shall  be  filled  by  bal- 
lot of  the  several  section  chairmen. 


Comment:  Section  1 amended  in  March  1973;  first  sentence  of  para- 
graph one  further  amended  in  April  1975. 

Sec.  2.  The  report  of  the  nominating  committee  and  the 
election  of  officers  shall  be  the  first  order  of  business  of  the 
House  of  Delegates  at  the  third  meeting  of  the  House. 

Sec.  3.  All  elections  of  officers,  where  more  than  one  nomi- 
nation is  received,  shall  be  by  ballot  and  a majority  of  the 
votes  cast  shall  be  necessary  to  elect  except  for  delegates  and 
alternates  to  the  American  Medical  Association.  In  case  no 
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nominee  receives  a majority  of  the  votes  on  the  first  ballot, 
the  nominee  receiving  the  lowest  number  of  votes  shall  be 
dropped  and  a new  ballot  taken.  This  procedure  shall  be  con- 
tinued until  one  of  the  nominees  receives  a majority  of  all  the 
votes  cast,  when  he  shall  be  declared  elected.  In  case  no  dele- 
gates or  alternates  for  the  American  Medical  Association  re- 
ceive on  the  first  ballot  a majority  of  the  vote,  the  nominees 
shall  be  declared  elected  in  the  order  of  the  highest  number 
of  votes  received,  until  the  allotted  number  shall  have  been 
chosen.  In  case  of  a tie  vote  for  delegate  or  alternate,  the  tie 
shall  be  determined  by  lot. 

Sec.  4.  Nothing  in  this  chapter  shall  be  construed  to  pre- 
vent additional  nominations  being  made  from  the  floor  by 
members  of  the  House  of  Delegates. 


CHAPTER  V 

DUTIES  OF  OFFICERS 

Section  1.  The  president  shall  preside  at  all  meetings  of 
the  Society;  he  shall  appoint  a Committee  on  Arrangements 
for  the  annual  session  and  all  committees  not  otherwise  pro- 
vided for;  he  shall  deliver  an  annual  address  at  such  time  as 
may  be  arranged,  and  shall  perform  such  other  duties  as  cus- 
tom and  parliamentary  usage  may  require.  He  shall  be  the 
real  head  of  the  profession  of  the  state  during  his  term  of  of- 
fice, and,  as  far  as  practicable,  shall  visit,  by  appointment,  the 
various  sections  of  the  state  and  assist  the  councilors  in  build- 
ing up  the  county  societies,  and  in  making  their  work  more 
practical  and  useful. 

Sec.  2.  The  president-elect  shall  act  for  the  president  in  his 
absence  or  disability.  If  the  office  of  president  should  become 
vacant  the  president-elect  shall  succeed  to  the  presidency.  In 
case  of  vacancy  in  the  office  of  both  president  and  president- 
elect the  Council  shall  appoint  one  of  its  members  as  acting 
president  until  the  next  meeting  of  the  House  of  Delegates. 

Sec.  3.  The  treasurer  shall  give  bond  in  such  amount  as  the 
Council  may  provide.  He  shall  demand  and  receive  all  funds 
due  the  Society,  together  with  bequests  and  donations.  He 
shall  pay  money  out  of  the  treasury  only  on  a written  order  of 
the  secretary;  he  shall  subject  his  accounts  to  such  exam- 
ination as  the  House  of  Delegates  may  order,  and  he  shall  an- 
nually render  an  account  of  his  doings  and  of  the  state  of  the 
funds  in  his  hands. 

Sec.  4.  The  secretary  shall  attend  the  general  meetings  of 
the  Society  and  the  meetings  of  the  House  of  Delegates,  and 
shall  keep  minutes  of  their  respective  proceedings.  He  shall 
be  secretary  of  the  Council.  He  shall  be  custodian  of  all 
record  books  and  papers  belonging  to  the  Society,  except  such 
as  properly  belong  to  the  treasurer,  and  shall  keep  account  of 
and  promptly  turn  over  to  the  treasurer  all  funds  of  the  So- 
ciety which  come  into  his  hands.  He  shall  provide  for  the  reg- 
istration of  the  members  and  delegates  at  the  annual  session. 
He  shall,  with  the  cooperation  of  the  secretaries  of  the  compo- 
nent societies,  keep  a card  index  register  of  all  the  legal  prac- 
titioners of  the  state  by  counties,  noting  on  each  his  status  in 
relation  to  his  county  society,  and  shall  transmit  a copy  of  this 
list  to  the  American  Medical  Association,  transmitting  to  its 
secretary  each  month  a report  containing  the  names  of  new 
members  and  the  names  of  those  dropped  from  the  member- 
ship roster  during  the  preceding  month.  He  shall  conduct  the 
official  correspondence,  notifying  members  of  meetings,  offi- 
cers of  their  election  and  committees  of  their  appointment 
and  duties.  He  shall  employ  such  assistants  as  may  be  ordered 
by  the  Council  and  shall  make  an  annual  report  to  the  House 
of  Delegates.  He  shall  supply  all  component  societies  with  the 


necessary  blanks  for  making  their  annual  reports,  and  shall 
collect  from  them  the  regular  per  capita  assessments  and  turn 
the  same  over  to  the  treasurer.  The  amount  of  his  salary  shall 
be  fixed  by  the  Council. 

The  secretary  shall  maintain  certified  copies  of  each  compo- 
nent county  society’s  constitution  and  bylaws,  together  with 
any  amendments  to  the  same. 


Comment:  In  October  1964,  the  House  of  Delegates  affirmed  the 
secretary  as  the  chief  executive  officer  charged  with  the  execution  of 
policy  without  assuming  policy-making  powers.  He  shall  assist  the  of- 
ficers in  making  decisions  and  taking  actions,  and  share  his  convic- 
tions and  argue  their  merits  as  requested.  See  October  1964 
transactions  of  the  House,  Report  of  Reference  Committee  on  Resolu- 
tions and  Amendments  to  the  Constitution  and  Bylaws  (December 
1964  issue  of  Wisconsin  Medical  Journal). 

In  March  1973  the  House  reaffirmed  the  above  and  stated  that  as 
general  manager,  the  secretary  is  in  charge  of  all  Society  divisions,  ac- 
tivities, and  personnel. 

Sec.  5.  The  speaker  shall  preside  at  the  meetings  of  the 
House  of  Delegates  and  shall  perform  such  duties  as  custom 
and  parliamentary  usage  require. 

Sec.  6.  The  vice-speaker  shall  officiate  for  the  speaker  in 
the  latter’s  absence  or  at  his  request.  In  case  of  death,  resigna- 
tion, or  removal  of  the  speaker,  the  vice-speaker  shall  offici- 
ate during  the  unexpired  term. 

Sec.  7.  The  Council,  as  the  executive  body  of  the  House, 
may  devise  an  oath  of  office  and  have  it  administered  through 
its  Chairman  to  each  constitutional  officer  and  to  each  Coun- 
cilor at  an  appropriate  time  and  with  an  appropriate  cere- 
mony, upon  their  assuming  office,  such  oath  to  state  that  each 
such  officer  and  Councilor  shall  abide  by  and  conduct  his  of- 
fice in  all  respects  in  conformity  with  the  Constitution  and  By- 
laws of  the  Society  and  the  decisions  of  its  House  and 
Council. 


CHAPTER  VI 

COUNCIL 

Section  1.  The  Council  shall  meet  during  the  annual  ses- 
sion, and  at  such  other  times  as  necessity  may  require,  subject 
to  the  call  of  the  chairman  or  on  petition  of  three  councilors. 
It  shall  hold  an  annual  meeting,  for  purposes  of  organization 
and  other  business.  Its  chairman  shall  make  an  annual  report 
to  the  House  of  Delegates. 

Comment:  Section  1,  above,  was  amended  in  May  1964  to  permit 
the  Council  to  determine  time  of  its  meeting  during  the  Annual  Meet- 
ing. In  October  1964,  the  House  affirmed  that  the  annual  report  of  the 
chairman  “shall  include  all  major  actions  and  policy  decisions”  with 
the  report  to  be  approved  by  the  House.  It  authorized  also  that  resolu- 
tions explanatory  or  interpretive  of  the  Constitution  and  Bylaws  be  in- 
corporated by  way  of  annotation  to  them. 

Sec.  2.  Each  councilor  shall  be  organizer,  peacemaker  and 
censor  for  his  district.  He  shall  visit  each  county  in  his  district 
at  least  once  a year  for  the  purpose  of  organizing  component 
societies  where  none  exist,  for  inquiring  into  the  condition  of 
the  profession,  and  to  keep  in  touch  with  the  activities  of  and 
to  aid  in  the  betterment  of  the  component  societies  of  his  dis- 
trict. Each  councilor  shall  arrange  for  an  annual  conference 
with  the  societies  within  his  councilor  district,  either  through 
individual  meetings  or  district  meetings,  at  which  time  infor- 
mation shall  be  brought  concerning  activities  of  the  State 
Medical  Society  and  component  societies  within  the  district. 
He  shall  make  an  annual  report  of  his  work,  and  of  the  condi- 
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tion  of  the  profession  of  each  county  in  his  district  at  the  an- 
nual session  of  the  Council.  The  necessary  traveling  expenses 
incurred  by  each  councilor  in  the  line  of  duties  herein  im- 
posed may  be  allowed  on  a proper  itemized  statement,  but 
this  shall  not  be  construed  to  include  his  expense  in  attending 
the  annual  session  of  the  Society. 

Sec.  3.  The  Council  shall  be  the  executive  body  of  the 
House  of  Delegates  and  between  sessions  shall  exercise  the 
power  conferred  on  the  House  of  Delegates  by  the  Constitu- 
tion and  Bylaws. 

The  Council  shall  be  the  Board  of  Censors  of  the  Society.  It 
shall  consider  all  questions  involving  the  rights  and  standing 
of  members,  whether  in  relation  to  other  members,  to  the 
component  societies,  or  to  this  Society.  All  questions  of  an 
ethical  nature  brought  before  the  House  of  Delegates  or  the 
general  meeting  shall  be  referred  to  the  Council  without  dis- 
cussion. It  shall  hear  and  decide  all  questions  of  discipline  af- 
fecting the  conduct  of  members  or  component  societies,  on 
which  an  appeal  is  taken.  Its  decision  in  all  cases,  including 
questions  regarding  membership  in  this  Society,  shall  be 
final. 

Sec.  4.  Charters  shall  be  issued  to  county  societies  only  on 
approval  of  the  Council,  and  shall  be  signed  by  the  president 
and  secretary  of  this  Society.  Upon  the  recommendation  of 
the  Council,  the  House  of  Delegates  may  revoke  the  charter 
of  any  component  society  whose  actions  are  in  conflict  with 
the  letter  or  spirit  of  this  Constitution  and  Bylaws. 

Sec.  5.  In  sparsely  settled  sections  the  Council  shall  have 
authority  to  organize  the  physicians  of  two  or  more  counties 
into  societies,  to  be  suitably  designed  so  as  to  distinguish 
them  from  district  societies,  and  these  societies,  when  organ- 
ized and  chartered,  shall  be  entitled  to  all  rights  and  privi- 
leges provided  for  component  societies  until  such  counties 
shall  be  organized  separately. 

Sec.  6.  The  Council  shall  provide  for  and  superintend  the 
issuance  of  all  publications  of  the  Society  including  proceed- 
ings, transactions  and  memoirs,  and  shall  have  authority  to 
appoint  an  editor  of  the  Journal  and  such  assistants  as  it 
deems  necessary.  It  shall  prescribe  the  methods  of  accounting 
and  through  a committee  shall  audit  all  accounts  of  this  So- 
ciety, and  with  the  treasurer,  supervise  the  investment  of 
funds.  The  Council  shall  adopt  an  annual  budget  providing 
for  the  necessary  expenses  of  the  Society,  which  shall  be  pre- 
pared and  presented  for  its  consideration  by  the  treasurer  and 
secretary  at  the  first  meeting  of  the  Council  each  year.  Its 
chairman  shall  submit  an  annual  report  to  the  House  of  Dele- 
gates, which  shall  specify  the  character  and  cost  of  the  publi- 
cations of  the  Society,  the  amount  and  character  of  all  of  its 
property,  and  shall  provide  full  information  concerning  the 
management  of  all  affairs  of  the  Society  which  the  Council  is 
charged  to  administer.  The  Council  may  elect  a vice  chairman 
and  create  such  further  offices  or  combine  or  abolish  them  as 
it  sees  fit  in  the  management  of  its  affairs  and  in  the  discharge 
of  its  responsibilities. 

Sec.  7.  The  Council  may,  by  appointment,  fill  any  vacancy 
in  office  not  otherwise  provided  for  which  may  occur  during 
the  interval  between  annual  meetings  of  the  House  of  Dele- 
gates; the  appointee  shall  serve  until  his  successor  has  been 
elected  and  has  qualified. 

When  a councilor  district  initially  qualifies  for  an  addi- 
tional councilor,  such  position  shall  be  considered  new  and 
not  a vacancy  to  which  the  Council  is  authorized  to  make  an 
interim  appointment.  Such  new  position  shall  be  filled  by 
election  at  the  next  meeting  of  the  House  of  Delegates  in  the 
manner  provided  by  Article  IX  of  the  Constitution,  and  the 


initial  term  shall  be  so  established  as  to  maintain  the  election 
of  substantially  one-third  of  the  councilors  each  year,  as  pro- 
vided in  Section  2 of  said  Article  IX. 

Sec.  8.  The  Council  may  elect  as  secretary  one  who  need 
not  be  a physician  nor  a member  of  the  Society. 

Sec.  9.  The  salaries  of  all  employees  of  the  Society  shall  be 
fixed  by  the  Council. 

Sec.  10.  The  Council  shall  provide  such  headquarters  for 
the  Society  as  may  be  required  to  conduct  its  business 
properly. 

CHAPTER  VII 

COMMISSIONS  AND  COMMITTEES 

Section  1.  The  Council  shall  appoint  such  commissions 
and  committees,  either  permanent  or  ad  hoc,  as  it  deems  nec- 
essary properly  to  conduct  the  affairs  of  the  Society.  Each 
commission  and  committee  shall  have  the  duty  of  keeping 
currently  informed  on  matters  within  the  area  of  its  special  in- 
terest and  activity;  of  studying  the  conditions  within  that  area 
with  the  purpose  of  finding  possibilities  for  improvement;  of 
determining  the  best  solutions  it  can  to  the  specific  matters  re- 
ferred to  it;  of  contributing  in  its  area  to  the  achievements  of 
the  Society  and  its  members  in  the  protection  and  improve- 
ment of  the  quality  of  life  for  the  whole  human  family;  and  fi- 
nally, of  making  all  its  efforts  useful  by  passing  on  to  the 
Society’s  Council  or  House  of  Delegates  in  the  most  effective 
manner  possible  the  results  of  its  studies  and  activities  with 
appropriate  recommendations  for  action.  In  addition,  each 
commission  or  committee  shall  represent  the  Society’s  inter- 
ests by  continuing  contacts  with  voluntary  and  governmental 
agencies  having  related  concerns  with  a view  to  coordinated 
efforts  serving  the  best  health  interests  of  the  people  of 
Wisconsin. 

Sec.  2.  Specialty  sections.  The  specialty  sections  shall  be  re- 
garded as  special  committees  of  the  Society  to  which  the 
Council  or  any  commission  or  committee  may  turn  for  advice 
and  assistance  on  matters  of  special  or  general  concern  to  the 
profession  and  the  health  of  the  people  of  Wisconsin.  The  spe- 
cialty sections  will  be  expected  to  give  special  requests 
prompt  consideration  and  response  so  as  to  enable  the  Society 
to  make  maximum  use  of  the  talents  available  through  these 
sections  and  their  related  specialty  societies. 

— 

Comment:  This  Chapter  repealed  and  re-created  in  April  1975. 


CHAPTER  VIII 
dues  and  assessments 

Section  1.  The  annual  dues  and  assessments  shall  be  deter- 
mined by  the  House  of  Delegates,  and  shall  be  levied  per  cap- 
ita on  the  members  of  the  Society.  They  shall  be  payable  on 
or  before  January  1 of  the  year  for  which  they  are  levied.  The 
secretary  of  each  component  society  shall  cause  to  be  col- 
lected and  shall  forward  to  the  offices  of  the  Society  the  dues 
and  assessments  for  its  members,  together  with  such  data  as 
shall  be  required  for  a record  of  its  officers  and  membership. 
Any  member  whose  name  has  not  been  reported  for  enroll- 
ment and  whose  dues  for  the  current  year  have  not  been  re- 
mitted to  the  secretary  of  this  Society  on  or  before  March  31 
shall  be  deemed  delinquent  until  his  name  is  properly  re- 
ported and  his  dues  for  the  current  year  are  properly  re- 
mitted. The  name  of  any  member  who  has  not  been  reported 
for  enrollment  and  whose  dues  for  the  current  year  have  not 
been  remitted  to  the  secretary  of  this  Society  on  or  before  Oc- 
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tober  15  shall  be  removed  from  the  active  membership  rolls 
of  his  county  society  and  this  Society  until  his  name  is  prop- 
erly reported  and  all  his  dues  for  the  year  of  enrollment  are 
properly  paid. 

An  active  member  in  good  standing  in  his  county  society 
who  has  for  thirty-five  continuous  years  been  a member  of 
this  State  Society  shall  receive  a special  certificate  and  plaque 
indicating  the  completion  of  such  period  of  membership. 

Sec.  2.  The  record  of  payment  of  dues  and  assessments  on 
file  in  the  offices  of  the  Society  shall  be  final  as  to  the  fact  of 
payment  by  a member  and  as  to  his  right  to  participate  in  the 
business  and  proceedings  of  the  Society  and  of  the  House  of 
Delegates. 

Sec.  3.  Any  county  society  which  fails  to  make  the  reports 
required,  at  least  thirty  days  before  the  annual  session  of  the 
State  Society,  shall  be  held  suspended,  and  none  of  its  mem- 
bers or  delegates  shall  be  permitted  to  participate  in  any  of 
the  proceedings  of  the  Society  or  of  the  House  of  Delegates. 

| CHAPTER  IX 

I The  ethical  principles  governing  the  members  of  the  Ameri- 
can Medical  Association  shall  govern  members  of  this  So- 
ciety. No  member  shall  profess  adherence  or  give  support  to 
any  exclusive  dogma,  sect  or  school. 

I CHAPTER  X 

The  deliberations  of  this  Society,  except  as  may  be  pro- 
vided otherwise  in  the  Constitution  and  Bylaws,  shall  be  con- 
1 ducted  in  accordance  with  parliamentary  usage  as  defined  in 
Sturgis  Standard  Code  of  Parliamentary  Procedure. 

CHAPTER  XI 

COUNTY  SOCIETIES 

Section  1.  All  county  societies  now  in  affiliation  with  the 
State  Society  or  those  that  may  hereafter  be  organized  in  this 
state,  which  have  adopted  principles  of  organization  not  in 
conflict  with  this  Constitution  and  Bylaws  shall,  upon  appli- 
cation to  the  Council,  receive  charters  from  this  Society,  pro- 
vided that  their  constitutions  and  bylaws  shall  have  been 
submitted  to  the  Council  and  received  its  approval.  Where  a 
county  medical  society  has  lost  or  misplaced  its  constitution 
and  bylaws,  the  model  constitution  and  bylaws  for  county 
medical  societies,  as  last  approved  by  the  Council,  shall  be 
deemed  to  apply. 


Comment:  Section  1,  above,  was  amended  in  May  1964  by  Resolu- 
tion No.  28,  by  adding  the  last  sentence. 

Sec.  2.  Only  one  component  medical  society  shall  be  char- 
tered in  each  county. 

Comment:  The  House  of  Delegates  in  October  1964  recommended 
that  county  medical  societies  in  their  constitutions  and  bylaws  limit 
successive  terms  of  officers,  increase  size  of  boards  of  directors,  and 
have  wide  representation  on  nominating  committees. 

Sec.  3.  Any  physician  who  may  feel  aggrieved  by  the  ac- 
tion of  the  society  of  his  county  in  suspending  or  expelling 
him  shall  have  the  right  to  appeal  to  the  Council,  whose  deci- 
sion shall  be  final.  A county  society  shall  at  all  times  be  per- 
mitted to  appeal  or  refer  questions  involving  membership  to 
the  Council  of  the  State  Society  for  final  determination.  The 
period  of  time  within  which  appeal  to  the  Council  may  be 
taken  shall  be  limited  to  six  months  following  the  date  of  deci- 


sion by  the  constituted  authority  of  a component  county  medi- 
cal society. 

Sec.  4.  In  hearing  appeals  the  Council  may  admit  oral  or 
written  evidence  as  in  its  judgment  will  most  fairly  present 
the  facts,  but  in  the  case  of  every  appeal  both  as  a board  and 
as  individuals,  the  councilors  shall,  preceding  all  such  hear- 
ings, make  efforts  at  conciliation  and  compromise. 

Sec.  5.  Each  county  society  shall  have  general  direction  of 
the  affairs  of  the  profession  in  the  county,  and  its  influence 
shall  be  constantly  exerted  for  bettering  the  scientific,  moral 
and  material  condition  of  every  physician  in  the  county.  Sys- 
tematic efforts  shall  be  made  by  each  member,  and  by  the  so- 
ciety as  a whole,  to  increase  the  membership  until  it  includes 
every  eligible  physician  in  the  county. 

Sec.  6.  Each  component  county  society  shall  elect  one  or 
more  delegates,  for  a minimum  term  of  two  calendar  years, 
and  an  equal  number  of  individual  alternates  therefor  to  rep- 
resent it  in  the  House  of  Delegates  of  this  Society,  in  accor- 
dance with  Chapter  III,  Section  2,  of  these  Bylaws.  The  term 
of  office  shall  be  pursuant  to  the  constitution  and  bylaws  of 
the  county  medical  society  but  shall  begin  on  January  1 of  the 
year  succeeding  the  election  of  such  delegate.  The  secretary  of 
each  county  society  shall  send  a list  of  such  delegates  and  al- 
ternates to  the  secretary  of  this  Society  by  the  end  of  each  cal- 
endar year  preceding  the  year  in  which  such  delegates  are 
elected  to  serve.  Representation  in  the  House  of  Delegates 
shall  be  contingent  on  compliance  with  the  foregoing 
provisions. 


Comment:  In  Section  6,  above,  the  two-year  term  was  enacted  by 
the  House  of  Delegates  in  May  1964. 

Sec.  7.  The  secretary  of  each  county  society  shall  keep  a 
roster  of  its  members,  and,  if  practicable,  a list  of  nonaffi- 
liated  physicians,  in  which  shall  be  shown  the  full  name,  ad- 
dress, college  and  date  of  graduation,  date  of  license  to 
practice  in  this  State,  and  such  other  information  as  may  be 
deemed  necessary  by  Council.  He  shall  send  a copy  of  the  pro- 
gram of  each  county  meeting  to  his  district  councilor  and  to 
the  secretary. 

Sec.  8.  Each  county  society  shall  appoint  or  elect  one  or 
more  of  its  members  as  a member  of  an  auxiliary  Committee 
on  Public  Policy,  and  the  county  society  secretary  shall  send 
his  name  and  address  at  once  to  the  secretary  of  this  Society. 
The  Committee  on  Public  Policy  of  this  Society  shall  formu- 
late the  duties  of  this  auxiliary  committee  and  supply  each 
member  with  a copy.  The  auxiliary  committeemen  shall  be  ac- 
countable to  their  county  societies  and  to  the  Council  for 
prompt  response  to  and  continued  cooperation  with  the  Com- 
mittee on  Public  Policy  of  this  Society. 

CHAPTER  XII 

SPECIALTY  SECTIONS 

Section  1.  The  House  of  Delegates  shall,  if  so  recom- 
mended by  the  Council  from  time  to  time,  establish  such  spe- 
cialty sections  within  the  Society  as  it  may  determine  and 
shall  have  the  power  to  combine,  enlarge,  or  discontinue  any 
or  all  of  such  sections  so  established. 

Sec.  2.  Such  sections  so  established  shall  be  based  upon 
those  divisions  of  medicine  in  which  the  various  members  pos- 
sess a special  interest,  but  qualifications  for  membership  in 
any  section  may  be  prescribed  by  the  members  of  such  sec- 
tion. subject  only  to  approval  of  tie  Council,  except  that  sci- 
entific meetings  of  the  section  shall  be  open  to  all  members  in 
good  standing  of  the  State  Medical  Society. 
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Sec.  3.  The  officers  of  any  such  section  shall  be  those  pres- 
cribed by  the  members  thereof.  The  terms  of  such  officers 
shall  be  for  the  term  of  one  year,  but  any  officer  may  be 
reelected. 

Sec.  4.  The  officers  of  any  such  section  shall  constitute  the 
executive  committee  thereof,  and  a majority  of  the  executive 
committee  must  vote  with  the  majority  of  the  members  in  or- 
der for  any  action  of  the  section  to  be  effective.  The  executive 
committee  shall  have  the  power  to  appoint  such  committees 
within  a section  as  it  deems  necessary  from  time  to  time. 

Sec.  5.  No  section  shall  have  the  power  to  bind  the  Society 
by  any  resolution  or  other  action,  or  to  publicize  the  same,  un- 
less the  same  shall  first  be  approved  by  the  House  of  Dele- 
gates, or  by  a majority  of  the  members  of  the  Council  when 
the  House  of  Delegates  is  not  in  session.  No  resolution 
adopted  by  any  section  shall  be  effective  until  likewise  so 
approved. 

Sec.  6.  Each  section  so  established  shall  have  the  privilege 


of  electing  a delegate  and  alternate  to  the  House  of  Delegates. 

Sec.  7.  The  specialty  sections  of  the  Society  shall  be  consid- 
ered an  integral  part  of  the  working  committee  structure  of 
the  Society  as  outlined  in  Chapter  VII  of  these  Bylaws. 


Comment:  Section  7 added  in  April  1975. 


CHAPTER  XIII 

Section  1.  These  Bylaws  may  be  amended  at  any  annual 
session  by  a majority  vote  of  the  delegates  present  at  that  ses- 
sion, if  the  proposed  amendment  has  been  properly  sub- 
mitted to  the  House  of  Delegates  and  has  laid  over  for  one 
day. 

Sec.  2.  Upon  the  adoption  of  this  Constitution  and  these 
Bylaws,  all  previous  Constitutions  and  Bylaws  are  thereby 
repealed. 


STATE  MEDICAL  SOCIETY  OF  WISCONSIN 


330  EAST  LAKESIDE  STREET  • MADISON  WISCONSIN 

STATE  MEDICAL  SOCIETY  OF  WISCONSIN 
SERVICES  TO  MEMBERS 


• Professional  Liability  Consultation  • 

• Socio-economic  Representation 

• Public  Relations  * 

• Legislative  Representation  * 

• Governmental  Agency  Contacts 

• Medical  Economic  Advice 

• Health  Educational  Activities 

• Film  Service 

• Health  Careers  Information 

• Speakers  Service 

• Voluntary  Health  Agency  Contacts  • 

• Student  Loans  • 

• Grievance  Services  • 


Museum  of  Medical  Progress  and  Stovall 
Hall  of  Health 
Executive  Office  Services 
Wisconsin  Medical  Journal 
Life  Insurance 

Disability  Income  Protection 
Wisconsin  Work  Week  of  Health 
Business  Overhead  Insurance 
WPS — Blue  Shield  Protection 
Open  Panel  Program  under  Workmen's 
Compensation 

Continuing  Medical  Education  Programs 
Physician  Placement  Services 
Medicolegal  Consultation 
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Recipients  of  Awards  Presented  by  the  State  Medical  Society  of  Wisconsin 


COUNCIL  AWARD 

Established  in  1929,  the  Council  Award  represents  the 
highest  award  in  the  power  of  the  State  Medical  Society  to 
bestow  upon  one  of  its  members  or,  at  times,  on  one  closely 
connected  with  the  work  of  the  profession  in  the  state.  It  is 
granted  only  upon  occasion.  It  is  granted  only  by  unanimous 
vote  of  the  Council.  It  is  granted  only  to  such  as  have  served 
with  outstanding  distinction  the  science  of  medicine,  their 
fellow  physicians,  and  the  public. 

Of  those  who  have  been  its  recipients,  it  may  truly  be 
said  that  they  have  personified  the  highest  traditions  of  medi- 
cine in  their  devotion  to  the  public  good. 

(Recipients  from  1930-1971  were  listed  in  the  January 
1973  Blue  Book  issue;  subsequent  recipients  in  the  1974  BB 


issue). 

William  B.  Hildebrand,  MD 1975 

Roman  E.  Galasinski,  MD  1975 


BEAUMONT  MEMORIAL  LECTURE  AWARD 

Established  in  1957  by  the  Council  to  memoralize  one  of 
Wisconsin’s  early  frontier  surgeons.  Sponsored  by  the  Society’s 
Charitable,  Educational  and  Scientific  Foundation,  it  is  de- 
signed to  present  to  members  of  the  Society  distinguished 
medical  scientists  whose  research  and  clinical  experience  may 
enrich  the  knowledge  and  skills  of  Wisconsin  practitioners. 
Lecturers  are  selected  by  the  Commission  on  Continuing  Medi- 
cal Education  (formerly  Commission  on  Scientific  Medicine) 
for  participation  in  the  Annual  Meeting  scientific  program. 

(Recipients  from  1958-1972  were  listed  in  the  January  1973 
Blue  Book  issue;  subsequent  recipients  in  the  1974  BB  issue) 
Edward  J.  Beattie,  MD,  New  York,  New  York  1975 

ELVEHJEM  MEMORIAL  LECTURE  AWARD 

Established  in  1962  by  the  Council  to  honor  the  memory 
of  Conrad  A.  Elvehjem,  PhD,  the  thirteenth  president  of  the 
University  of  Wisconsin  and  an  international  authority  in  bio- 
chemistry. It  is  presented  through  auspices  of  the  Society’s 
Charitable,  Educational  and  Scientific  Foundation  and  is  de- 
signed to  perpetuate  Doctor  Elvehjem’s  contributions  to  the 
betterment  of  the  health  of  the  people  of  Wisconsin  and  the 
continuing  medical  education  of  physicians.  Lecturers  are 
selected  by  the  Commission  on  Continuing  Medical  Education 
(formerly  Commission  on  Scientific  Medicine)  for  participa- 
tion in  the  Annual  Meeting  scientific  program. 

(Recipients  from  1963-1972  were  listed  in  the  January  1973 
Blue  Book  issue;  subsequent  recipients  in  the  1974  BB  issue) 
Sydney  M.  Finegold,  MD,  Los  Angeles,  CA 1975 

HOUGHTON  MEDICAL  STUDENT  AWARD 

Granted  annually  to  a student  from  each  of  Wisconsin’s 
two  medical  schools  who,  through  scholastic  excellence,  extra- 
curricular achievement,  and  interest  in  medical  organization, 
show  high  promise  of  becoming  a complete  physician.  Estab- 
lished by  MDs  John  H.  and  William  J.  Houghton,  brothers, 
who  were  councilors  of  the  State  Medical  Society  of  Wisconsin; 
John  H.  also  was  president.  Established  in  1968  through  funds 
contributed  to  the  Society’s  Charitable,  Educational  and  Scien- 
tific Foundation. 

(Recipients  from  1968-1972  were  listed  in  the  January  1973 
Blue  Book  issue;  subsequent  recipients  in  the  1974  BB  issue) 


Kenneth  L.  Bussan  (University  of  Wisconsin 

Medical  School)  1975 

Stuart  J.  Schneller  (Medical  College  of  Wisconsin) 1975 


ERWIN  R.  SCHMIDT 
INTERSTATE  TEACHING  AWARD 

Since  1966,  presented  annually  by  the  Interstate  Postgraduate 
Medical  Association  to  a faculty  member  of  one  of  the  two 
Wisconsin  medical  schools  who  has  distinguished  himself  as 
a teacher  of  medical  students  and  in  preparing  them  for  both 


the  art  and  practice  of  medicine.  Selected  upon  recommenda- 
tion of  the  Commission  on  Continuing  Medical  Education 
(formerly  Commission  on  Scientific  Medicine),  the  Award  is 
given  in  honor  of  Erwin  R.  Schmidt,  MD,  who  was  chairman 
of  surgery  at  the  University  of  Wisconsin  Medical  School. 

(Recipients  from  1966-1972  were  listed  in  the  January  1973 
Blue  Book  issue;  subsequent  recipients  in  the  1974  BB  issue) 
John  C.  Peterson,  MD,  Milwaukee  1975 

FIFTY  YEAR  CLUB  AWARDS 

Annually  the  State  Medical  Society  of  Wisconsin  pays  its 
respect  to  members  who  have  served  their  profession  and 
patients  for  50  years.  It  is  an  honor  which  is  expressed  by 
fellow  practitioners  on  behalf  of  the  communities  and  patients 
who  have  been  served  by  physicians  of  experience  and  integrity. 

1975 


Ricardo  L.  Alvarez,  MD  Galesville 

Joshua  H.  Armstrong,  MD  New  Richmond 

Ervin  L.  Bernhart,  MD  Milwaukee 

Edwin  P.  Bickler,  MD  Milwaukee 

Charlotte  J.  Burns,  MD  Madison 

B.  Earl  Clark,  MD  Fullerton,  California 

Chester  A.  Dewitt,  MD  Silver  Lake 

Harold  J.  Dvorak,  MD  Milwaukee 

Donald  D.  Frawley,  MD  Sun  City,  Arizona 

Carl  A.  Gehring,  MD,  (posthumously)  Racine 

John  F.  Haug,  MD  Milwaukee 

Frederick  G.  Heidner,  MD  Milwaukee 

George  Light,  MD  Milwaukee 

Joseph  A.  Looze,  MD  New  Franken 

Joseph  M.  Molsberry,  MD  Milwaukee 

Joseph  F.  Mueller,  MD  Plymouth 

Elmer  B.  O’Leary,  MD  Coronado,  California 

Lester  W.  Paul,  MD  Madison 

Dennis  F.  Pierce,  MD  Hales  Corners 

Carlton  J Ryan,  MD Tomah 

Jack  B.  Wilets,  MD  Milwaukee 

John  C Yockey,  MD  Fond  du  Lac 


CHANGED  YOUR  ADDRESS 
RECENTLY? 

If  you  have  changed  your  address  recently,  or  intend 
to  do  so  shortly,  please  return  this  coupon  properly  filled 
out  to  insure  uninterrupted  delivery  of  your  copies  of 
the  Wisconsin  Medical  Journal.  Send  your  change  of 
address  to:  Wisconsin  Medical  Journal,  Box  1109, 
Madison,  Wis.  53701. 

Name  

Former  Address: 

Street  

City  

State  

New  Address: 

Street  

City  

State  

Journals  mailed  to  the  wrong  address  cost  the  Journal  10< 
per  copy  when  the  Post  Office  notifies  the  Journal  of  an 
incorrect  or  nondeliverable  address.  To  insure  prompt  delivery 
and  keep  Journal  expenses  at  a minimum,  please  notify  this 
office  as  far  in  advance  as  possible. 
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PRESIDENTS  AND  SECRETARIES,  WISCONSIN  SPECIALTY  SOCIETIES 


WISCONSIN  ALLERGY  SOCIETY 

President — John  J Ouellette,  MD  (Sept  1975),  1912  Atwood 
Ave,  Madison  53704 

Secretary — S R Hirsch,  MD  (Sept  1975),  2240  W Woodbury 
Lane,  Milwaukee  53209 

WISCONSIN  SOCIETY  OF  ANESTHESIOLOGISTS 

President — Donald  Pederson,  MD  (Oct  1975),  650  S Central 
Ave,  Marshfield  54449 

Secretary — Ruth  A Stoerker,  MD  (Oct  1975),  1300  University 
Ave,  Madison  53706 

WISCONSIN  DERMATOLOGICAL  SOCIETY 

President — Stephen  B Webster,  MD  (Nov  1975),  1836  South 
Ave,  LaCrosse  54601  . 

Secretary — Norman  F Deffner,  MD  (Nov  1975),  808  Third 
St,  Wausau  54401 

WISCONSIN  ACADEMY  OF  FAMILY  PHYSICIANS 

President — Donald  J Heyrman,  MD  (June  1976),  N84  W16889 
Menomonee  Ave,  Menomonee  Falls  53051 

Secretary — Robert  F Purtell  Jr,  MD  (June  1976)  758  N 27th 
St,  Milwaukee  53208 

WISCONSIN  SOCIETY  OF  INTERNAL  MEDICINE 

President — George  E Owen,  MD  (Sept  1975),  733  Claire- 
mont  Ave,  Eau  Claire  54701 

Secretary — Francis  Lohrenz,  MD  (Sept  1975),  650  S Central 
Ave,  Marshfield  54449 

WISCONSIN  NEUROLOGICAL  SOCIETY 

President — Louis  J Ptacek,  MD  (Sept  1975),  650  S Central 
Ave,  Marshfield  54449 

Secretary — Paul  G Gottschalk,  MD  (Sept  1975),  650  S Central 
Ave,  Marshfield  54449 

WISCONSIN  NEUROSURGICAL  SOCIETY 

President — Byron  L Annis,  MD  (Oct  1976),  1836  South  Ave, 
LaCrosse  54601 

Secretary — David  E Ostrow,  MD  (Oct  1976),  811  E Wisconsin 
Ave,  Milwaukee  53202 

WISCONSIN  SOCIETY  OF  OBSTETRICS  AND  GYNECOLOGY 

President — Walter  R Schwartz,  MD  (Oct  1975),  10425  W 
North  Ave,  Wauwatosa  53226 

Secretary — C Weir  Horswill,  MD  (Oct  1975),  4810  Fond  du 
Lac  Trail,  Madison  53705 

WISCONSIN  ORTHOPEDIC  SOCIETY 

President — Bruce  J Brewer,  MD  (Sept  1975),  2040  W Wis- 
consin Ave,  Milwaukee  53233 

Secretary — Stephen  L Haug,  MD  (Sept  1975),  1836  South 
Ave,  LaCrosse  54601 

WISCONSIN  OTOLARYNGOLOGICAL  SOCIETY 

President — J Kimball  Scott,  MD  (Apr  1976),  1605  Monroe 
St,  Madison  5371  1 

Secretary — W J McMillan,  MD  (Apr  1976),  1605  Monroe  St, 
Madison  5371  1 


WISCONSIN  SOCIETY  OF  PATHOLOGISTS 

President — Marvin  D Blackburn,  Jr,  MD  (Dec  1975),  744  S 
Webster,  Green  Bay  54301 

Secretary — Roland  C Brown,  MD  (Dec  1975),  2554  N 100th 
St,  Wauwatosa  53226 


WISCONSIN  SOCIETY  OF  PLASTIC  SURGERY 

President — George  J Korkos,  MD  (no  official  term),  2300 
Mayfair  Road,  Milwaukee  53226 
Secretary — Ralph  Kloehn,  MD  (no  official  term),  10625  W 
North  Ave,  Milwaukee  53226 


WISCONSIN  PSYCHIATRIC  ASSOCIATION 

President — Darold  A Treffert,  MD  (May  1976),  Winnebago 
Mental  Health  Institute,  Winnebago  54985 
Secretary — Patricia  E Mclllece,  MD  (May  1976),  20  S Park 
St,  Madison  53715 


WISCONSIN  SOCIETY  FOR  PREVENTIVE  MEDICINE 

President — George  H Handy,  MD  (Apr  1976),  P O Box  309, 
Madison  53701 

Secretary — Arthur  L Van  Duser,  MD  (Apr  1976),  1 W Wilson 
St,  Madison  53702 


WISCONSIN  RADIOLOGICAL  SOCIETY 

President — John  Swingle,  MD  (Sept  1975),  1836  South  Ave, 
LaCrosse  54601 

Secretary — June  Unger,  MD  (Sept  1975),  VA  Hospital,  Wood 
53193 


WISCONSIN  SURGICAL  SOCIETY 

President — Leonard  Worman,  MD  (Apr  1976),  5005  W Wash- 
ington Blvd,  Milwaukee  53208 

Secretary — P Richard  Sholl,  MD  (Apr  1976),  5800  N Wash- 
ington, Janesville  53545 


WISCONSIN  SOCIETY  OF  THERAPEUTIC  RADIOLOGISTS 

President — Robert  Greenlaw,  MD  (Nov  1975),  650  S Central 
Ave,  Marshfield  54449 

Secretary — Alvin  Greenberg,  MD  (Nov  1975),  1300  University 
Ave,  Madison  53706 


WISCONSIN  UROLOGICAL  SOCIETY 

President — Randle  E Pollard,  MD  (May  1976),  2411  E Capitol 
Dr,  Milwaukee  53206 

Secretary — John  D Silbar,  MD  (May  1976),  2040  W Wisconsin 
Ave,  Milwaukee  53233 


WISCONSIN  SOCIETY  OF  PHYSICAL 
MEDICINE  & REHABILITATION 

President — Morris  Mitz,  MD  (no  official  term),  8700  W Wis- 
consin Ave,  Milwaukee  53226 

Secretary — Salvatore  Spicuzza,  MD  (no  official  term),  1820 
Melody  Lane,  Brookfield  53005 


WISCONSIN  PROGRAMS  CONCERNED  WITH  TREATING  NARCOTIC  ADDICTION  AND  DRUG  ABUSE 

this  information  is  available  from  the  Division  of  Mental  Hygiene,  State  Department  of  Health  and  Social 
Services,  1 West  Wilson  St.,  Madison,  Wis.  53702;  tel.  (608)  266-1083. 
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WISCONSIN  HEALTH  CARE  REVIEW,  INC 
(WHCRI)  Board  of  Directors 


♦PAUL  B MASON,  MD,  President,  1011  North  Eighth  St, 
Sheboygan  53081  (Feb  1976) 

♦MR  DEAN  K ROE,  Vice-president,  10909  West  Bluemound 
Rd,  Wauwatosa  53226  (Feb  1977) 

♦COLEMAN  GERTLER,  DDS,  Secretary-treasurer,  5906 
North  Port  Washington  Dr,  Glendale  53217  (Feb  1978) 
MRS  HELEN  NELSON,  Director,  Center  for  Consumer 
Affairs,  929  N 6th  St,  Milwaukee  53203  (Feb  1976) 

**MR  JOHN  G SCHUTZ,  Executive  Vice-president,  Research 
Products  Corp,  PO  Box  1467,  Madison  53701  (Feb  1975) 


♦The  officers  for  1975  will  be  elected  at  the  next  WHCRI  Board 
Meeting  (June  21,  1975) 

♦♦The  new  consumer  member  will  also  be  elected  at  the  same 
meeting  for  a three-year  term. 


JULES  D LEVIN,  MD,  161  West  Wisconsin  Ave,  Milwau- 
kee 53203  (Feb  1977) 

CHANCELLOR  LEE  SHERMAN  DREYFUS,  UW-Stevens 
Point,  Stevens  Point  54481  (Feb  1977) 

ANCIL  I FREIBURGHOUSE,  DO,  721  West  Madison, 
Lake  Mills  53551  (Feb  1978) 

DAVID  J NOLL,  MD,  Rt  2,  Verona  53593  (Feb  1977) 

L L PODRUCH,  DDS,  110  South  Second  St,  Wausau  54401 
(Feb  1976) 

JOHN  J SATORY,  MD,  1404  Main  St,  LaCrosse  54601 
(Feb  1976) 

MR  KENNETH  VAN  BREE,  1015  West  Pleasant  St,  Por- 
tage 53901  (Feb  1978) 

MR  RODNEY  LEE  YOUNG,  Esq,  401  Fourth  St,  Wausau 
54401  (Feb  1977) 


BLOOD  GROUPING  TEST  FOR  IDENTIFICATION 

In  an  illegitimacy  action,  the  trial  court  may  order  the  mother,  child,  alleged  father  and  others  to  sub- 
mit to  one  or  more  blood  grouping  tests  to  determine  whether  the  defendant  can  be  excluded  as  the  father  of 
the  child.  The  tests  may  be  ordered,  however,  only  after  it  has  been  determined  that  the  tests  would  be  relevant 
to  the  prosecution  by  the  mother  or  the  defense  by  the  alleged  father. 

The  results  of  the  test  are  admissable  only  to  prove  that  the  defendant  is  not  the  father.  Results  which 
show  only  that  the  defendant  might  be  the  father  are  not  admissable.  Such  tests  must  be  conducted  by  a duly 
qualified  physician  or  physicians  each  of  whom  has  specialized  in  the  field  of  clinical  pathology  or  who  possess 
a certificate  of  qualification  as  a certified  pathologist  issued  by  the  American  Board  of  Pathology. 

Whenever  relevant  in  a civil  action  to  determine  the  parentage  or  identity  of  any  child,  person,  or  corpse, 
the  court  must  direct  any  party  to  the  action  and  any  person  involved  in  the  controversy  to  submit  to  one  or 
more  blood  tests.  The  results  of  the  tests  constitute  conclusive  evidence  where  exclusion  is  established  and  are 
receivable  as  evidence,  but  only  in  cases  where  a definite  exclusion  is  established. 


NARCOTICS 

Annual  Registration 

All  physicians  are  required  to  have  a Drug  Enforcement  Administration  number  (DEA  no.).  The  Regional  Office 
of  the  DEA  in  Chicago  has  informed  the  State  Medical  Society  that  it  will  notify  all  physicians  when  they  must 
renew  their  number  and  send  in  the  $5.00  application  fee. 

Change  of  Residence 

If  you  move,  or  change  your  place  or  places  of  business,  you  must  notify  the  Drug  Enforcement  Administration, 
1405  I Street,  Northwest,  Washington,  DC  20537. 

In  Case  of  Death 

The  Regional  Director,  Drug  Enforcement  Administration,  Chicago,  Illinois,  who  has  jurisdiction  over  the  State 
of  Wisconsin  with  respect  to  these  matters,  approved  the  following  procedure  in  a communication  to  the  State 
Medical  Society: 

“The  deceased  physician’s  unused  government  order  forms  and  narcotic  drugs  should  be  disposed  of  as 
soon  as  possible.  Unused  government  order  forms  (Form  222A)  should  be  returned  to  the  Regional  Director, 

Drug  Enforcement  Administration,  Room  1800,  219  South  Dearborn  Street,  Chicago,  Illinois  60604. 

The  narcotic  drugs  may  be  disposed  of  by  shipment,  charges  not  prepaid  (shipment  by  registered  mail  is  per- 
missible) to  the  Regional  Director  in  Chicago,  after  the  drugs  have  been  inventoried  on  Form  DEA  41, 
which  can  be  obtained  from  the  Regional  Director.  One  copy  of  the  Form  DEA  41  will  be  returned  to  the 
sender  upon  receipt  of  the  drugs.  No  remuneration  will  be  made  for  the  drugs  surrendered  to  the  Drug 
Enforcement  Administration.” 

Preprinted  Prescription  Blanks 

The  Justice  Department,  Drug  Enforcement  Administration,  reports  that  neither  Federal  law'  nor  administrative  reg- 
ulations prohibits  the  printing  of  the  physician's  narcotic  registration  number  on  prescription  blanks. 


WISCONSIN  MEDICAL  JOURNAL,  JUNE  1975  : VOL.  74 


83 


WISCONSIN  PROFESSIONAL  STANDARDS  REVIEW 
ORGANIZATION  (WisPRO)  Board  of  Control** 


*M  F HUTH,  MD,  Chairman,  203  Fourth  St,  Baraboo  53913 
*R  F LEWIS,  MD,  Vice-chairman,  650  South  Central  Ave, 
Marshfield  54449 

♦A  I FREIBURGHOUSE,  DO,  Secretary,  721  West  Madison, 
Lake  Mills  53551 

*J  R McKENZIE,  MD,  Treasurer,  415  South  Meadow  St, 
Oshkosh  54901 

*R  W EDWARDS,  MD,  1313  West  Seminary  St,  Richland 
Center  53581 


♦Executive  Committee 

♦♦This  is  the  temporary  Board  of  Control,  at  this  printing.  As  soon 
as  WisPRO  receives  a “conditional”  PSRO  designation  it  will  have 
120  days  in  which  to  conduct  a general  membership  election  for  its 
first  Board  of  Control.  Thereafter,  the  WisPRO  membership  will 
elect  Board  of  Control  members  by  a mail  ballot  prior  to  each 
Annual  Meeting. 


H S ASHE,  MD,  PO  Box  308,  Woodruff  54568 

R L BEILMAN,  MD,  1313  Fish  Hatchery  Rd,  Madison 
53715 

T J DOYLE,  MD,  1507  Tower  Ave,  Superior  54880 
T F FOLEY,  MD,  2500  Hall  Ave,  Marinette  54143 
J J FOLEY,  MD,  PO  Box  427,  Menomonee  Falls  53051 
P S HASKINS,  MD,  409  Spruce  St,  River  Falls  54022 

HOWARD  MAUTHE,  MD,  3802  DeNeveu  Lane,  Fond  du 

Lac  54935 

E J NORDBY,  MD,  2704  Marshall  Court,  Madison  53705 
E P ROHDE,  MD,  133  West  Gale  Ave,  Galesville  54630 
W F SMEJKAL,  MD,  601  Reed  Ave,  Manitowoc  54220 


WisPRO  DISTRICT  REVIEW  COUNCILS 


NORTHWEST  WISCONSIN  DISTRICT  REVIEW  COUNCIL* 

Harry  Larson,  MD,  Chairman,  1321  West  6th  Ave,  Ashland 
54806 

Roland  Hammer,  MD,  Vice-chairman,  River  Falls  54022 
Fred  B Riegel,  MD,  Secretary-treasurer,  Day  Road,  St  Croix 
Falls  54024 

Thomas  J Doyle  Sr,  MD,  1507  Tower  Ave,  Superior  54880 
James  Esswein,  MD,  85  Chichester,  Chetek  54728 
Harry  Gonlag,  MD,  733  West  Clairemont,  Eau  Claire  54701 
Phillip  J Happe,  MD,  733  West  Clairemont,  Eau  Claire  54701 
Peter  M Ihle,  MD,  2125  Heights  Dr,  Eau  Claire  54701 
Bruno  F Rahn,  MD,  Route  6,  Box  162,  Chippewa  Falls  54729 


NORTH  CENTRAL  WISCONSIN 
DISTRICT  REVIEW  COUNCIL* 

John  J Kief,  MD,  Chairman,  1020  Kabel  Ave,  Rhinelander 
54501 

R C O’Connor,  MD,  Vice-chairman,  918  Adams  St,  Wausau 
54401 

M K Mikkelson,  MD,  Secretary-treasurer,  800  Riverside  Ave, 
Merrill  54452 

E Frank  Castaldo,  MD,  Laona  54541 
Bahri  Gungor,  MD,  Neillsville  54456 
Charles  Heuss,  MD,  1111  Langlade,  Antigo  54409 
Robert  Johnson,  MD,  184  2nd  St,  North,  Wisconsin  Rapids 
54494 

Francis  Lohrenz,  MD,  650  South  Central  Ave,  Marshfield 
54449 

Walther  W Meyer,  MD,  101  N Gibson  Ave,  Medford  54451 
Thomas  O’Malley,  MD,  2501  Main  St,  Stevens  Point  54481 


SOUTH  CENTRAL  WISCONSIN 
DISTRICT  REVIEW  COUNCIL* 

John  K Scott,  MD,  Chairman,  1605  Monroe  St,  Madison 
53711 

Robert  Baumann,  MD,  Vice-chairman,  Monroe  53566 
Lyle  L Olson,  MD,  Secretary-treasurer,  517  Park  PI,  Darling- 
ton 53530 


♦This  is  a roster  of  temporary  District  Review  Council  Represen- 
tatives. Within  120  days  after  WisPRO  receives  a PSRO  conditional 
designation,  the  WisPRO  physician  membership  shall  vote  to  elect 
representatives  to  the  WisPRO  Board  of  Control  and  their  respective 
District  Review  Council. 


Frederick  H Bronson,  MD,  916  Silver  Lake  Dr,  Portage 
53901 

R Sanford  Cook,  MD,  138  Front  St,  Beaver  Dam  53916 
Don  Knepel,  MD,  1344  Creston  Park  Dr,  Janesville  53545 
Thomas  C Meyer,  MD,  610  N Walnut,  Madison  53706 
Earl  Netzow,  MD,  120  East  Oak  St,  Lake  Mills  53551 
Stanley  Nuland,  MD,  1370  North  Water  St,  Platteville  53818 
L M Pippin,  MD,  1313  West  Seminary  St,  Richland  Center 
53581 


WEST  CENTRAL  WISCONSIN 
DISTRICT  REVIEW  COUNCIL* 

William  Wright,  MD,  Chairman,  250  Buffalo  St,  Mondovi 
54755 

Eugene  Valentini,  MD,  Vice-chairman,  226  S 26th  St,  LaCrosse 
54601 

Lou  Schmidt,  MD,  Secretary-treasurer,  Sparta  54656 
Charles  Aprahamian,  MD,  610  W Adams  St,  Black  River 
Falls  54615 

Phillips  Bland,  MD,  100  Melby  St,  Westby  54667 
E M Dessloch,  MD,  421  S Beaumont  Rd,  Prairie  du  Chien 
53821 

Rey  Fame,  MD,  P O Box  203,  Mauston  53948 
Sigurd  Gundersen  Jr,  MD,  1836  South  Ave.  LaCrosse  54601 
Charles  Nichols,  MD,  709  South  10th  St,  LaCrosse  54601 
Duane  Taebel,  MD,  1836  South  Ave,  LaCrosse  54601 


NORTHEASTERN  WISCONSIN 
DISTRICT  REVIEW  COUNCIL* 

George  A Behnke,  MD,  Chairman,  1015  West  Wisconsin  Ave, 
Kaukauna  54130 

J Mathison,  MD,  Vice-chairman,  712  Doctors  Court,  Osh- 
kosh 54901 

John  Hart,  MD,  Secretary-treasurer,  Shawano  54166 
Paulino  Belgado,  MD,  10  - 10th  St,  Clintonville  54929 
Alonzo  Gimenez,  MD,  270  East  Marquette  St,  Berlin  54923 
Loren  Hart,  MD,  Box  1054,  Green  Bay  54305 
JohnS  Honish,  MD,  1113-1115  Main  St,  Oconto  54153 
J S Huebner,  MD,  525  East  Division  St,  Fond  du  Lac  54935 
James  L Jaeck,  MD,  Calumet  Hospital,  Chilton  53081 
Howard  A Mueller,  MD,  2629  N 7th  St,  Sheboygan  53081 
David  E Papendick,  MD,  801  4th  St,  Algoma  54201 
Thomas  K Perry,  MD,  501  N 10th  St,  Manitowoc  54220 
Kenneth  G Pinegar,  MD,  2500  Hall  Ave,  Marinette  54143 
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THE  FOUNDATION  FOR  MEDICAL  CARE  EVALUATION 
OF  SOUTHEASTERN  WISCONSIN,  INC. 

Board  of  Directors 


ADDIS  C COSTELLO,  MD,  President,  811  East  Wisconsin 
Ave,  Milwaukee  53202 

WAYNE  J BOULANGER,  MD.  Vice  President,  324  East 
Wisconsin  Ave,  Milwaukee  53202 

ROBERT  F PURTELL  JR,  MD,  Secretary,  3316  West  Wiscon- 
sin Ave,  Milwaukee  53208 

THOMAS  F JENNINGS,  MD,  Treasurer,  3183  South  76  St, 
Milwaukee  53219 

DONALD  P BABBITT,  MD,  1700  West  Wisconsin  Ave, 
Milwaukee  53233 

DAVID  N GOLDSTEIN,  MD,  Box  743,  Kenosha  53141 

JULES  D LEVIN,  MD,  1530  West  Spruce  Ct,  Milwaukee 
53217 


MICHAEL  J MALLY,  MD,  1004  East  Sumner,  Hartford 
53027 

ALBERT  J MOTZEL  JR,  MD,  1111  Delafield  St,  Waukesha 
53186 

ARCHEBALD  R PEQUET,  MD,  10425  West  North  Ave, 
Milwaukee  53226 

SIDNEY  SHINDELL,  MD,  1725  West  Wisconsin  Ave,  Mil- 
waukee 53233 

RAYMOND  SKUPNIEWICZ,  MD,  5625  Washington  Ave, 
Racine  53406 

RICHARD  F SORENSEN,  MD,  279  South  17  Ave,  West 
Bend  53095 

MARVIN  WAGNER,  MD,  1212  West  Wisconsin  Ave,  Mil- 
waukee 53233 

KARL  YORK,  1320  Wisconsin  Ave,  Racine  53403 


STATE  MEDICAL  SOCIETY  REPRESENTATIVES  TO  STATE 
AGENCIES  OR  OTHER  ORGANIZATIONS 


Wisconsin  Regional  Medical  Program 

Board  of  Directors — Gerald  J Derus,  MD,  Madison 

Burn  Care  Standards  Committee — William  H Frackelton, 
MD,  Milwaukee;  Charles  E Yale,  MD,  Madison 

Wisconsin  Department  of  Health  and  Social  Services 

Advisory  Committee  on  Tuberculosis  Control/Division  of 
Health — Donald  P Schlueter,  MD,  Milwaukee 

EPSDT  Unit  Professional  Advisory  Committee  to  Division  of 
Health — Conrad  L Andriga,  MD;  Richard  W Shropshire, 
MD;  Horace  K Tenney  III,  MD,  Madison 

Council  on  Hospital  Regulation  and  Approval/ Division  of 
Health — Samuel  A Graziano,  MD,  Milwaukee 

Council  on  Nursing  Homes/Division  of  Health — Nicholas 
L Owen,  MD,  Milwaukee 

Advisory  Committee  on  Community  Program  Standards — 
Gerald  C Kempthorne,  MD,  Spring  Green 

Wisconsin  Medical  Assistance  Advisory  Committee 

Roman  E Galasinski,  MD,  Milwaukee 

University  of  Wisconsin  Center  for  Health  Sciences 

Affiliation  Council — Richard  F Barta,  MD,  Milwaukee 


Biomedical  Communications  Network 

State  Advisory  Committee — Victor  S Falk,  MD,  Edgerton 

Wisconsin  Hospital  Rate  Review  Committee 

(Wisconsin  Hospital  Association  and  Wisconsin  Blue  Cross) 
— David  N Goldstein,  MD,  Kenosha 

Wisconsin  Nutrition  Council 

Peter  A Gardetto,  MD,  Racine 


Interorganizational  Committee  on  Immunization 

Archebald  R Pequet,  MD,  Milwaukee 

Wisconsin  Vocational,  Technical  and  Adult  Education 

Advisory  Committee  for  Nursing  Education — Gabriel  P 
Ferrazzano,  MD,  Racine 

Wisconsin  Interagency  Council  on  Smoking  and  Health 

Kenneth  L Carter,  MD,  Beloit 

American  Association  of  Medical  Assistants  Inc,  Wisconsin 

Society 

Advisors — Raymond  M Baldwin,  MD,  Beloit;  William  D 
James,  MD,  Oconomowoc;  James  E Geigler,  MD,  Mil- 
waukee 

Wisconsin  Emergency  Medical  Services  Program 

Steering  Committee — Roman  E Galasinski,  MD,  Milwaukee; 
Joseph  D Farrington,  MD,  Minocqua;  Ben  R Lawton, 
MD,  Marshfield;  George  H Handy,  MD,  Madison 

Task  Force — Joseph  D Farrington,  MD,  Minocqua  (chair- 
man) 

Wisconsin  Physician's  Assistants  Council 

George  A Behnke,  MD,  Kaukauna;  James  M Lewis,  MD, 
Baraboo 

Wisconsin  Division  of  Health  Policy  and  Planning 

Standards  Development  Committee — Gerald  J Derus,  MD, 
Madison 
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Health  Policy  Council 

STATE  OF  WISCONSIN 


Chairman,  HPC 

Ben  R Lawton,  MD,  Marshfield — P — 1977 — Physician/ 
Surgeon,  Marshfield  Clinic;  Vice  Chairman,  Governor’s  Health 
Planning  and  Policy  Task  Force;  630  S Central  Ave,  Marsh- 
field 54449.  Tel  715/387-5275  or  387-1711. 


Vice  Chairman,  HPC 

David  Carley,  Madison — C — 1976 — President,  Carley  Capi- 
tal Group:  Chairman,  Governor’s  Health  Planning  and  Policy 
Task  Force;  Chairman,  Medical  College  of  Wisconsin  Study 
Commission;  President,  Board  of  Trustees,  Medical  College  of 
Wisconsin;  561  N 15th  St,  Milwaukee  53233.  Tel  414/272-5450. 

Secretary,  HPC 

James  R Kimmey,  MD — Administrator,  Division  of  Health 
Policy  and  Planning,  110  E Main  St,  Madison  53703.  Tel  608/ 
266-2020. 

Ellen  Anderson,  Superior — C — 1976 — Homemaker:  Douglas 
County  Association  for  Retarded  Children;  Douglas  County 
Mental  Health  Association;  Superior-Douglas  County  Com- 
munity Blood  Bank  Executive  Board;  Superior  Memorial  Hos- 
pital Auxiliary;  1205  Belknap  St,  Superior  54880.  Tel  715/ 
392-3770. 

Robert  R Bauman,  MD,  Monroe — P — 1975 — Physician, 
Monroe  Clinic:  Past  President,  Wisconsin  Dermatological  So- 
ciety; 1515  10th  St,  Monroe  53566.  Tel  608/325-2151. 

Myrvin  F Christopherson,  Stevens  Point — C— 1977 — As- 
sociate Professor  and  Chairman;  Dept  of  Communications, 
UW-Stevens  Point:  Citizens  Human  Relations  Committee;  Wis- 
consin Speech  Communication  Association;  1809  Clark  St, 
Stevens  Point  54481.  Tel  715/341-0352. 

Kenneth  Clark,  Milwaukee — C — 1977 — Staff  Representative, 
Wisconsin  AFL-CIO:  Wisconsin  Consumer  League;  Greater 
Milwaukee  Consumer’s  League;  American  Public  Welfare  As- 
sociation; 6333  W Blue  Mound  Rd,  Milwaukee  53213.  Tel 
414/771-0700. 

Robert  E Cooke,  MD,  Madison — P — 1977 — Vice  Chan- 
cellor, UW  Center  for  Health  Sciences:  American  Academy  of 
Pediatrics;  610  N Walnut  St,  UW-Madison,  Madison  53706. 
Tel  608/238-8389. 

Charles  F Dahl,  Viroqua — P — 1975 — Pharmacist;  National 
Academy  of  Sciences,  Institute  of  Medicine,  Advisory  Panel 
for  Study  of  Cost  of  Educating  Professionals;  Past  President, 
American  Council  on  Pharmaceutical  Education;  510  Garfield 
Ave,  Viroqua  54665.  Tel  608/637-7710. 

Madeline  E Dix,  Algoma — C — 1975 — Homemaker;  Presi- 
dent, Algoma  Hospital  Auxiliary;  913  Jefferson  St,  Algoma 
54201.  Tel  414/487-5785. 

Dolores  Ecker,  Chilton — C — 1977 — Homemaker/Farming: 
First  Vice  President,  Lake  Winnebago  Areawide  Comprehen- 
sive Health  Planning  Council;  Chairman,  LWAWCHPC  Plan 
Development  Committee;  Calumet  County  Health  Resource 
Council;  Chairman,  “Calumet  County  Survey  of  Health  Needs” 
Committee;  Member,  Mental  Health  Association;  Route  3, 
Box  168,  Chilton  53014.  Tel  414/439-1260. 

Donald  J Eib,  Baldwin — P — 1977 — Administrator,  Tri- 
County  Mental  Health  Clinic;  Association  of  Mental  Health 
Administrators;  American  Association  on  Mental  Deficiency; 
Council  for  Exceptional  Children:  1440  8th  Ave,  Baldwin 
54002.  Tel  715/684-2361. 


KEY — Membership  Designation:  C = Consumer;  P = Provider; 
G = Government. 

Term  expiration — June  30  of  year  indicated. 

Profession:  Health  related  activities  and  interests. 


Thomas  G Frangos,  Madison— G — 1976 — Administrator, 
Division  of  Environmental  Protection,  DNR:  Wisconsin  So- 
ciety of  Professional  Engineers;  Water  Pollution  Control  Fed- 
eration; acting  Asst  Sec’y  Dept  of  Natural  Resources,  P O 
Box  450,  Madison  53701.  Tel  608/266-2747. 

Beulah  Griem,  Chilton — C — 1975 — Bank  Employee;  Calu- 
met Memorial  Hospital  Auxiliary;  County  March  of  Dimes 
Treasurer;  Calumet  Memorial  Hospital  Board  of  Directors;  26 
E Main  St,  Chilton  53014.  Tel  414/849-9371. 

Richard  Gupton,  Beloit — C — 1975 — Teacher:  Minority  Rep- 
resentative 935  Farwell  St,  Beloit  53511. 

David  H Gustafson,  PhD,  McLean,  Virginia — P — 1975 — 
Associate  Professor,  UW-Madison,  (Temporarily  on  Leave), 
Decisions  and  Designs,  Inc;  Kellog  Commission  on  Education 
in  Health  Administration;  Staff,  Governor’s  Health  Planning 
and  Policy  Task  Force;  Bureau  of  Community  Health  Services, 
5600  Fishers  Lane,  Rockville,  MD  20852.  Tel  703/821-2828. 

Mary  Hanrahan,  Muscoda — C — 1976 — Graduate  Student: 
County  health  activist;  Special  interest  in  EMS  and  drug 
abuse;  303  N 2nd  St,  Muscoda  53573.  Tel  608/739-3320. 

Marc  Hansen,  MD,  Madison — P—1975— Physician,  Dept  of 
Family  Medicine  and  Practice,  UW-Madison:  Diplomat  of 
American  Board  of  Pediatrics;  Society  of  Teachers  of  Family 
Medicine;  4201  Wanetah  Trail,  Madison  53711.  Tel  608/271- 
3388. 

Robert  C Haskins,  Milwaukee — P — 1975 — Vice  President 
Professional  Relations,  Blue  Cross  of  Wisconsin:  Member,  Wis- 
consin and  American  Hospital  Associations;  American  College 
of  Hospital  Administrators;  Board  Member,  Health  Service 
Data,  Inc;  4115  North  Teutonia  Ave,  Milwaukee  53201.  Tel 
414/445-0700,  ext  326. 

Charles  K Heath,  Minocqua — C — 1975 — Broadcast  Group 
Owner:  Northern  Advisory  Group,  North  Central  Area  Health 
Planning  Association;  Executive  Committee  Member,  Howard 
Young  Medical  Center;  Active  in  hospital  and  civic  functions; 
Route  1,  Box  106,  Minocqua  54548.  Tel  715/356-2175. 

John  G Hetzel,  La  Farge — C — 1977 — Retired  Accountant: 
Member,  Western  Wisconsin  Health  Planning  Organization; 
Kickapoo  Valley  Medical  Service  Corporation;  Route  2,  Box 
194,  La  Farge  54639.  Tel  608/625-2338. 

John  S Hirschboeck,  MD,  Shore  wood— P — 1976 — Coordi- 
nator of  Medical  Services,  St.  Mary’s  Hospital,  Milwaukee: 
Corporate  Member,  Comprehensive  Health  Planning  Agency 
of  Southeastern  Wisconsin;  Former  Coordinator,  Wisconsin 
Regional  Medical  Program,  Inc;  3948  N Harcourt  Place,  Shore- 
wood  53211.  Tel  414/332-2647. 

Gerald  A Kerrigan,  MD,  Milwaukee — P — 1976 — Vice  Presi- 
dent and  Dean,  Medical  College  of  Wisconsin:  Board  of  Di- 
rectors and  Corporate  Member,  WRMP;  561  N 15th  St,  Mil- 
waukee 53233.  Tel  414/272-5450. 

Anne  Kuttunen,  Superior — C — 1975 — Homemaker:  Board  of 
Directors,  Northwest  Area  Comprehensive  Health  Planning 
Organization,  Inc;  Superior  Memorial  Hospital  Auxiliary;  1635 
Weeks  Ave.  Superior  54880.  Tel  715/392-1527. 

Jerry  L Krohn,  Wisconsin  Rapids — C — 1976 — Industrial 
Worker:  Board  of  Directors,  North  Central  Area  Health  Plan- 
ning Association;  Board  of  Directors,  Riverview  Hospital; 
Chairman,  Wood  County  Resource  Committee;  Central  Labor 
Council  of  Wisconsin  Rapids  Health  Committee;  Paper  Makers 
#187  Health  Committee;  Route  2,  Box  359,  Wisconsin  Rapids 
54494.  Tel  715/325-5781. 

Albert  T Lahmayer,  OD,  Black  River  Falls — P — -1976 — Op- 
tometrist: Board  of  Directors,  Western  Wisconsin  Health  Plan- 
ning Organization;  Secretary,  Wisconsin  Optometric  Associa- 
tion; Volunteer  and  parent  representation  work  for  retarded 
children  and  adults;  133  Main  St,  Black  River  Falls  54615. 
Tel  715/284-9451. 

Stewart  W Laird,  LaCrosse — P — 1977 — Administrator,  St. 
Francis  Hospital:  American  College  of  Hospital  Administra- 
tors; Clinical  Faculty  member,  University  of  Minnesota;  709 
S 10th  St,  LaCrosse  54601.  Tel  608/782-8020. 
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Gerald  A Larson,  DDS,  Brookfield — P — 1977 — Dentist: 
President,  Wisconsin  Health  Council;  Chairman,  Waukesha 
County  Board  of  Health;  Wisconsin  Dental  Association  Execu- 
tive Council;  Chairman,  Commission  on  Dental  Health,  Wis- 
consin Dental  Association;  1335  Pineview  Court,  Brookfield 
53005.  Tel  414/782-4621. 

Linda  Legler — C — 1976 — Homemaker/Secretary:  Board  of 
Directors,  Planned  Parenthood  of  Kenosha;  National  Organi- 
zation of  Women:  Board  of  Directors,  CHPASEW;  County 
Resource  Com;  6547  Seventh  Ave,  Kenosha  53140.  Tel  414/ 
657-9080. 

Edward  S Levin,  Milwaukee — C — 1977 — Attorney:  Vice 
Chairman,  Milwaukee  County  Human  Rights  Commission; 
Commissioner,  Community  Relations-Social  Development,  Mil- 
waukee County  Board  of  Supervisors;  1230  N Prospect  Ave, 
Milwaukee  53202.  Tel  414/276-7988. 

Raymond  E Majerus,  Milwaukee — C — 1975 — Director,  Re- 
gion 10  United  Auto  Workers:  Board  of  Directors,  Wisconsin 
Blue  Cross/Blue  Shield;  Board  of  Directors,  Legal  Aid  So- 
ciety; Vice  President  Group  Practice  Advisory  Committee; 
3333  North  Mayfair  Rd,  Milwaukee  53202.  Tel  414/257-2100. 

Nancy  Meier,  Merrill— C — 1975 — Homemaker:  Board  of 
Directors,  New  Wood  Society;  Route  5,  Box  283,  Merrill 
54452.  Tel  715/536-2907. 

John  W Melcher,  Madison — G — 1977 — Assistant  State 
Superintendent,  Div.  for  Handicapped  Children,  Dept,  of  Pub- 
lic Instruction:  Active  in  national  organizations  for  excep- 
tional and  handicapped  children;  4111  Paunack  Ave,  Madison 
53711.  Tel  608/233-6923. 

William  R Merchant,  MD,  Madison — G — 1976 — Admini- 
strator. Veterans  Administration  Hospital:  Member,  Advisory 
Committee  on  Tuberculosis  Control,  DHSS;  Clinical  Associate 
Professor,  UW  Medical  School;  Assistant  Vice  Chancellor, 
Center  for  Health  Sciences;  2500  Overlook  Terrace,  Madison 
53705.  Tel  608/256-1901,  ext  211. 

John  Michalski,  Sturgeon  Bay — P — 1975 — Director,  Door 
County  Department  of  Social  Services:  Door  County  Com- 
prehensive Mental  Health  Board;  138  S 4th  Ave,  Sturgeon 
Bay  54235.  Tel  414/743-5511. 

Dorothy  Mills,  Beloit — P — 1975 — Social  Worker:  WPWA 
and  Social  Worker  Council;  3485  Fieldcrest  Court,  Beloit 
53511.  Tel  608/364-4596. 

Rose  M Nammacher,  Oconomowoc — C — 1977 — Supervisor, 
District  #1,  Waukesha  County  Board:  Board  of  Directors, 
Comprehensive  Health  Planning  Agency  of  Southeastern  Wis- 
i consin;  Mental  Health  Program  and  Services  Committee 
(CHPASEW);  Chairman,  Unified  Services  Board  Waukesha 
County;  210  Woodland  Lane,  Oconomowoc  53066.  Tel  414/ 
567-3915. 

Helen  E Nelson,  Milwaukee — C — 1975 — Director,  Center  for 
Consumer  Affairs,  UW-Extension:  Consumer  Federation  of 
America;  Wisconsin  Consumer  League;  929  N 6th  St,  Milwau- 
kee 53203.  Tel  414/224-4177. 

Edmund  Nix,  LaCrosse — C — 1976 — District  Attorney,  La- 
Crosse  County;  Joint  Legislative  Task  Force  on  Alcohol  and 
Other  Drug  Abuse;  West  Central  Wisconsin  Council  on  Alco- 
hol; 2525  Main  St,  LaCrosse  54601.  Tel  608/784-4217. 

Charles  A Orth,  Jr,  Milwaukee — C — 1977 — Attorney:  Na- 
tional, state,  and  local  involvement  in  areas  of  alcoholism, 
alcoholism  and  the  law,  legislation,  vocational  rehabilitation, 
and  insurance;  drug  abuse;  mental  health  planning;  152  Wis- 
consin Ave,  Suite  517,  Milwaukee  53203.  Tel  414/276-5437. 

John  U Peters,  MD,  Fond  du  Lac — P — 1977 — Physician, 
Associated  Physicians;  American  Academy  of  Family  Physi- 
cians; active  in  county  and  state  medical  societies;  prison 
physician-Taycheedah  Home  for  Women;  active  in  perinatal 
care  associations;  served  on  advisory  committee  for  master 
science  in  nursing  programs  and  nursing  approach  to  child 
health;  505  E Division  St,  Fond  du  Lac  54935.  Tel  414/922- 
3700. 


Roberta  Peterson,  Eau  Claire — P — 1976 — Medical  Technolo- 
gists: American  Society  of  Medical  Technologists;  American 
Society  of  Clinical  Pathologists;  1406  State  St,  Eau  Claire 
54701.  Tel  715/832-4786. 

Valencia  N Prock,  Madison- — P — 1976 — Professor  and  Dean, 
School  of  Nursing,  UW-Madison:  State  and  national  Public 
Health  Associations;  state  and  national  Nursing  Associations; 
Gerentological  Society;  Wisconsin  Health  Council;  1402  Uni- 
versity Ave,  Madison  53706.  Tel  608/263-1715. 

Jeanne  Reed,  LaCrosse — C — 1975 — Teacher/Homemaker: 
Special  interest  in  adolescents  and  young  adults;  2040  South 
30th  St,  LaCrosse  54601.  Tel  608/788-5829. 

Louina  Reynolds,  Manitowoc — C — 1976 — Homemaker:  Sec- 
retary, Northeast  Wisconsin  Health  Planning  Council;  County 
Mental  Health  Association;  Manitowoc  County  Health  Plan- 
ning Council;  824  Lincoln  Blvd,  Manitowoc  54220.  Tel  414/ 
682-4927. 

John  Ridley,  MD,  Milwaukee — P — 1976 — Physician:  Cream 
City  Neighborhood  Health  Center;  Minority  Representative; 
2266  North  Prospect  Ave,  Milwaukee  53202.  Tel  414/278-7500. 

Hania  W Ris,  MD,  Madison — P — 1975 — Physician:  Associ- 
ate Clinical  Professor  of  Pediatrics,  UW-Madison  Medical 
School;  Medical  Director,  Wisconsin  School  for  Girls,  Oregon, 
Wise;  active  in  organizations  involved  in  pediatrics,  adolescent 
medicine,  and  family  planning;  1102  Dartmouth  Rd,  Madison 
53705.  Tel  608/233-6937. 

Mary  Ryan,  Green  Bay — C — 1975 — Homemaker:  Brown 
County  Heart  Association;  320  N Oneida  St,  Green  Bay  54303. 
Tel  414/499-9929. 

Arthur  Saltzstein,  Milwaukee — C — 1977 — Vice  President, 
Marine  National  Exchange  Bank:  Milwaukee  County  Mental 
Health  Committee;  Past  Associate  Chairman,  United  Fund 
Campaign;  Wisconsin  Welfare  Council;  Board  Member  and 
Past  President,  Jewish  Vocational  Services  of  Milwaukee;  In- 
volvement in  community  activities;  P O Box  2033,  Milwaukee 
53201.  Tel  414/765-2672. 

Wilbur  Schmidt,  Madison — G — 1977 — Secretary,  Dept  of 
Health  and  Social  Services,  State  of  Wisconsin:  State  and  Na- 
tional Public  Welfare  Associations;  Wisconsin  Welfare  Coun- 
cil; 1 West  Wilson  St,  Room  663,  Madison  53702.  Tel  608/ 
266-3681. 

Raymond  Schoephorster,  Prairie  du  Sac — C — 1976 — Chair- 
man/Coordinator Sauk  County  Board:  Past  President,  Wiscon- 
sin County  Board  Association;  Courthouse,  Baraboo  53913. 
Tel  608/356-5581. 

Flora  Seefeldt,  Milwaukee — C — 1975 — Counselor,  Human 
Relations  UW-Milwaukee  Minority  Representative;  Select  Com- 
mittee on  Health  and  Social  Services;  3863  N 25th  St,  Mil- 
waukee 53206.  Tel  414/444-4963. 

Patsie  Simpson,  Racine — C — 1975 — Homemaker:  Wisconsin 
Welfare  Rights  Organization;  1328  Franklin  St.  Racine  53403. 
Tel  414/637-2811. 

Clarence  Sinkler,  DDS,  Green  Bay — P — 1975 — Dentist:  State 
and  American  Dental  Associations;  Fellows  of  the  Interna- 
tional College  of  Dentists;  207  Minahan  Bldg.  Green  Bay 
54301.  Tel  414/435-9558. 

Patricia  Swartzberg,  Oshkosh — C — 1976 — Teacher/Home- 
maker: National  Organization  for  Women;  League  of  Women 
Voters;  1355  Cambridge  Ave,  Oshkosh  54901.  Tel  414/233- 
0076. 

Earl  Thayer,  Madison — P— 1977- — Secretary,  State  Medical 
Society:  Wisconsin  and  American  Public  Health  Associations; 
American  Cancer  Society,  Wisconsin  Division:  P O Box  1109, 
Madison  53701.  Tel  608/257-6781. 

Kenneth  Viste,  Jr,  MD,  Oshkosh — P — 1977 — Physician/ 
Neurologist:  Outagamie  County  Association  for  Retarded 
Children;  Assistant  Clinical  Professor,  Neurology,  UW  Medical 
School;  American  Academy  of  Neuroloay;  2056  Menominee 
Drive,  Oshkosh  54901.  Tel  414/734-9187. 


WISCONSIN  MEDICAL  JOURNAL,  JUNE  1975  : VOL.  74 


87 


Warren  Von  Ehren,  Madison — P — 1977 — President,  Wiscon- 
sin Hospital  Association:  Board  of  Directors,  Wisconsin  Health 
Council;  American  College  of  Hospital  Administrators;  Ameri- 
can Public  Health  Association;  P O Box  4387,  Madison  53711. 
Tel  608/274-1820. 

Anneliese  Waggoner,  Reedsburg — C — 1976 — Homemaker: 
Former  position  as  Administrator,  Free  Care  Clinic,  Green  Bay; 
Route  1,  Reedsburg  53959.  Tel  608/524-6568. 


Salley  Washburn,  Madison — P* — 1975 — Homemaker:  Dane 
County  League  of  Women  Voters;  Woman’s  Auxiliary,  Dane 
County  Medical  Society;  1122  Shorewood  Blvd,  Madison  53705. 
Tel  608/233-8558. 


* Provider  designation  based  on  federal  requirement  pertaining  to 
provider  status  of  spouse.  ■ 


Let  These  Guides  Help  You 

The  following  guides  and  manuals  have  been  prepared  or  obtained  at  the  direction  of  the  Council  and/ 
or  commissions  and  committees  of  the  State  Medical  Society  of  Wisconsin  to  be  of  direct  personal  assist- 
ance to  the  physician  or  his  county  medical  society.  Each  is  available  (some  without  cost,  others  at  nominal 
cost)  upon  request  to  the  Public  Information  Office,  State  Medical  Society  of  Wisconsin,  Box  1109,  Madi- 
son, Wis.  53701. 


• Interprofessional  Code — An  instrument  for  better 
understanding  between  attorneys  and  physicians 
with  reference  to  medical  testimony  and  interpro- 
fessional conduct  and  practices. 

• Guide  to  the  Service  Corporation  Law 

• A Guide  for  Physicians,  Hospitals,  and  News 
Media — A discussion  of  news  relationships  be- 
tween physicians,  hospitals,  newspapers,  and  radio 
and  television  stations.  It  includes  information 
concerning  patients,  physicians,  and  county  medi- 
cal society  news,  health  educational  efforts,  and 
advice  on  the  use  of  the  title  “Doctor.” 

• Comments  on  Fee  Splitting  Statute,  Including 
Chapter  82,  Laws  of  Wisconsin,  1973 — Governing 
physicians  and  others  and  authorizing  employment 
of  physicians  by  hospitals  and  others. 

• Code  of  Necropsy  Procedure — A guide  to  physi- 
cians, hospitals,  and  funeral  directors  in  the  per- 
formance of  necropsies. 

• Hearing  Conservation  Programs  for  Wisconsin 
Industries 

• Health  Careers  in  Wisconsin  Chart 

• Inspection  of  Medical  Records — An  interpretation 
of  Chapter  301,  Laws  of  1959  relating  to  the 
right  of  access  to  physician  and  hospital  records 
concerning  patient  care.  Sample  consent  forms 
are  included. 

• School  Vision  Screening  Program 

• First  Aid  Chart 

• Physician  Guidelines:  Blood-Alcohol  Testing — In- 
cludes a request/ consent  form  for  drawing  blood. 
(Single  copy  250  with  order.) 

• Proceedings  of  Track  and  Field  Institute — Held  at 

University  of  Wisconsin,  Madison,  June  29-30, 
1966.  (Single  copy  $5.00  with  order.) 


• School  Health  Examination — A guide  for  physi- 
cians and  school  authorities  in  establishing  a pro- 
gram of  school  health  examinations.  (Single  copy 
$1.00  with  order.) 

• Occupational  Health  Guide — For  medical  and 
nursing  personnel.  A practical  manual  covering 
everything  from  “abdominal  injuries”  to  “wounds,” 
with  every  item  suggesting  steps  to  be  taken,  and 
providing  space  for  specific  instructions  of  the 
plant  physician.  Over  70  pages  of  instructional 
material,  with  all  sections  provided  as  separate 
sheets,  punched  to  fit  a ring  book  10"  x iiVi" . 
For  handy  reference  order  ring  book,  with  full  set 
of  inserts,  including  anatomical  charts.  (Complete 
guide  including  ring  binder:  $6.35;  complete  guide 
without  binder:  $5.25 — to  accompany  order.) 

• Guide  to  the  Medical  Management  of  Acute  Mind- 
Altering  Drug  Reactions  (1972) — Outlines  an  ap- 
proach to  management  of  acute  intoxication  with 
stimulants  and  hallucinogens  such  as  amphetamines, 
LSD  and  cannabis.  Describes  drugs,  diagnosis  and 
therapy.  (Single  copy  $1  with  order.) 

• Physician  and  Hospital  Records  Retention  and  In- 
spection— Includes  An  Interpretation  of  Chapter 
301,  Laws  of  1959. 

• Legal  Responsibilities  of  the  Physician-Patient  Re- 
lationship. 

• Report  of  the  Chiropractic  Study  Committee  to 
the  Governor’s  Health  Planning  and  Policy  Task 
Force — Recommendations  in  this  report  were 
adopted  by  the  Governor’s  Health  Planning  and 
Policy  Task  Force,  October  23,  1972. 

• A Scientific  Test  of  the  Chiropractic  Theory — The 

first  experimental  study  of  the  basis  of  the  theory 
demonstrates  that  it  is  erroneous.  Written  by  Ed- 
mund S Crelin  and  reprinted  by  permission  of 
American  Scientist. 
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STATE  GOVERNMENT  AGENCIES 

A VALUABLE  REFERENCE  FOR  PRACTICING  PHYSICIANS  AND  ALLIED  HEALTH  PERSONNEL 


Department  of  Health  and  Social  Services 


ADDRESS:  1 West  Wilson  St.,  Madison,  Wis.  53702 


TELEPHONE:  (608)  266-3681 


MEMBERS  OF  THE  HEALTH  AND  SOCIAL  SERVICES  BOARD 


Paul  R Glunz,  MD  (1977)  Beaver  Dam 

Chairman 

Mrs  Winona  G Jackson  (1977)  Milwaukee 

Vice-chairman 

Mrs  John  T McCarrier  (1975)  Wausau 

Secretary 


John  D.  Niemisto  (1979)  ... 

John  Slaby  (1979)  

Mrs  Laurence  DeWitt  (1979) 
Two  Vacancies 


EXECUTIVE  STAFF 


Middleton 
. . . Phillips 
. Marinette 


Secretary  

Deputy  Secretary  

Division  of  Business  Management 

Division  of  Family  Services  

Division  of  Corrections 

Division  of  Health  

Division  of  Mental  Hygiene  

Division  of  Vocational  Rehabilitation 
Division  of  Aging 


Wilbur  J Schmidt 
.Fred  W Hinickle 


Francis  W Powers  Administrator 

Frank  Newgent Administrator 

Roland  E McCauley Administrator 

George  H Handy,  MD  Administrator 

L J Ganser,  MD  Administrator 

Edward  J Pfeifer  Administrator 

Duane  E Willadsen  Administrator 


DIVISION  OF  HEALTH 


ADDRESS:  P.O.  Box  309,  Madison,  Wis.  53701  TEL.:  (608)  266-1511 

George  H.  Handy,  MD  State  Health  Officer 

Edward  R.  Larkin,  MD Assistant  State  Health  Officer 

Section  of: 

Planning  and  Evaluation  Ivan  Imm  Chief 

BUREAU  OF  GENERAL  ADMINISTRATION 


Arthur  E Yuds  

Section  of: 

Fiscal  Services 

Manpower  and  Training  

Barbering  

Cosmetology  

Funeral  Directing  and  Embalming 

Information  Services  (Unit)  

Management  Information  (Unit)  . . . 
Internal  Services  (Unit)  


Glenn  Fischer 

Vacancy  

William  E Nyenhuis  . 

John  L Vaughan  . . . . 

Frederick  Bremer  . . . . 

John  F Sikora  

Patrick  D Jorris  .... 

Vertrude  M Shumaker 

BUREAU  OF  STATE-LOCAL  RELATIONS 


Director 


. ...  Chief 
. . . . Chief 
...  Chief 
. ...  Chief 
. . . . Chief 
Supervisor 
Supervisor 
Supervisor 


Richard  W Biek,  MD  

R J Siesen  

Section  of: 

Health  Screening  (EPSDT)  John  A Van  Susteren,  MD 

Multiphasic  Screening  ., Charles  T Trevallee 

BUREAU  OF  HEALTH  FACILITIES  AND  SERVICES 


Director 

Deputy  Director 


Chief 

Acting  Chief 


Lloyd  S Riddle  

Section  of: 

Acute  Care  Facilities  

Long  Term  Care  Facilities  

Facilities  Assistance  

Facilities  Regulation  

Facilities  Need  Analysis 

Standards  Review  and  Development 

Facilities  Information  

Emergency  Health  


Director 


Knowlton  Levenick Chief 

Ramona  Radtke  Chief 

Janice  Stovall  Chief 

Louis  Hamel  Chief 

Stephen  Schlough  Chief 

Stanley  Balliette  Chief 

Vacancy  Chief 

Joseph  L Salzmann  Chief 


DIVISION  OF  HEALTH  continued 
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DIVISION  OF  HEALTH  continued 


BUREAU  OF  HEALTH  STATISTICS 


Raymond  D Nashold  Director 

Henry  C Krebs  Deputy  Director 

Section  of: 

Vital  Records Raymond  D Nashold 

Statistical  Services Henry  C Krebs  

Projects  Diane  Giovannini  

BUREAU  OF  COMMUNITY  HEALTH  SERVICES 


R Dale  Hunsaker,  MD  . 
Section  of: 

Chief  Behavior  and  Development 

Dental  Health  

Community  Health  Education  . . 

Maternal  and  Child  Health  

Nutrition  

Public  Health  Nursing  


Acting  Director 


Vacancy  

Michael  C Arra,  DDS 

Vacancy 

R Dale  Hunsaker,  MD 

Martha  Kjentvet  . . . . 

Bernice  Brynelson 

BUREAU  OF  ENVIRONMENTAL  HEALTH 


Harvey  E.  Wirth 

Robert  Hill  

Section  of: 

Occupational  Health  

Radiation  Protection  

Hotels  and  Restaurants  

Plumbing  and  Fire  Protection  Systems 

Platting,  Recreational  and  Environmental  Services 
Milk  Certification 


Director 

Deputy  Director 

Edward  Otterson  

Lawrence  F.  McDonnell  

Roy  K.  Clary 

James  A.  Sargent 

Gregory  Vander  Velden  

Clarence  Luchterhand  


Chief 

Chief 

Chief 


Chief 

Chief 

Chief 

Chief 

Chief 

Chief 


Chief 

Chief 

Chief 

Chief 

Chief 

Chief 


BUREAU  OF  PREVENTABLE  DISEASES 

Josef  Preizler,  MD  Director 

Arthur  L.  Van  Duser,  MD  Deputy  Director 

Section  of: 

Chronic  Diseases  Arthur  L.  Van  Duser,  MD Chief 

Communicable  Diseases  H.  Grant  Skinner,  MD  Chief 

Laboratory  Evaluation  Arthur  L.  Van  Duser,  MD Chief 


DISTRICT  OFFICES 


No.  1—5709  Odana  Road;  Phone  (608)  266-2245  Madison  53719 

No.  2—9618  West  Greenfield  Ave.;  Phone  (414)  258-8323  West  Allis  53214 

No.  3—485  South  Military  Rd.;  P.  O.  Box  269;  Phone  (414)  922-1290  Fond  du  Lac  54935 

No.  4 — 1181  Western  Ave.;  P.  O.  Box  3730;  Phone  (414)  494-9571  Green  Bay  54303 

No.  5 — District  State  Office  Building,  3550  Mormon  Coulee  Rd.; 

Phone  (608)  788-0700  La  Crosse  54601 

No.  6 — District  State  Office  Building,  718  West  Clairemont  Ave.; 

Phone  (715)  836-5362 Eau  Claire  54701 

No.  7 — District  State  Office  Building,  1681  Second  Ave.  South,  P.  O.  Box  270; 

Phone  (715)  423-4730  Wisconsin  Rapids  54494 

Schiek  Plaza,  P.  O.  Box  697;  Phone  (715)  362-7800  Rhinelander  54501 

No.  8 — Information  should  be  obtained  from  Eau  Claire  District 
Note:  Use  box  numbers  on  First  Class  mail. 


COUNCIL  ON  HEALTH 

Robert  E.  Callan,  MD  (July  1,  1978)  .... 

8500  West  North  Ave 

(414)  258-0627 

President 

Milwaukee  53226 

J.  Jack  Harned,  DO  (July  1,  1975)  

(608)  233-3817 

Vice  President 

Madison  53705 

Ralph  C.  Frank,  MD  (July  1,  1976)  

Eau  Claire  54701 

(715)  835-9101 

Sylvia  Kaufman  (July  1,  1979)  

DePere  54115 

(414)  336-4010 

Thomas  R.  Knowlton,  DO  (July  1,  1980)  . 

402  North  Spring  Street,  Rt.  4 .... 

Beaver  Dam  53916 

(414)  885-6011 

I.owell  S Lakritz,  DDS  (November  1,  1977) 

5520  Medical  Circle  

Madison  53711 

(608)  274-1911 

One  Vacancy 

' 
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DIVISION  OF  VOCATIONAL  REHABILITATION 


STATE  OFFICE:  1 West  Wilson  St.,  Room  720,  Madison,  Wis.  53702  Tel  (608)  266-1281 


Vacant  

Edward  J.  Pfeifer  

John  H.  Biddick,  Director  

Kenneth  M.  Kassner,  Assistant  Director 

Kenneth  McClarnon,  Chief 

Melvin  J.  Chada,  Director 

Ray  Wilcox,  Chief 

William  Sather,  Chief 

Olaf  Brekke,  Chief  

Edward  Wilber,  Chief 

Richard  Kosmo,  Supervisor  

John  Dunn  

John  Funseth  

Gary  West 

John  Giovannini,  Chief 

Rodney  Kossick,  Director  


Administrator  

Acting  Administrator  ... 

Bureau  of  Client  Services  

Bureau  of  Client  Services  

Facilities  Section  

Bureau  of  Administrative  Services 

Homecraft  Section  

Research  Utilization  

Manpower  Section  

Operations  Analysis  and  Specialist  for  the  Deaf 

Social  Security  Trust  Fund  Section  

Public  Information  Officer  

Systems  Analyst  

Accountant  

Program  Planning  and  Evaluation  System  . 
Bureau  for  the  Blind  


266-1282 

266-1283 

266-1878 

266-2168 

266-1819 

266-1998 

266-2577 

266-1696 

266-0638 

266-3729 

266-3386 

266-2380 

266-2649 

266-2179 

266-0224 


BUREAU  OF  SOCIAL  SECURITY  DISABILITY  INSUR- 
ANCE, 310  Price  Place,  Madison  53705;  tel.  (608)  266- 
1565 

Robert  C.  Cohen,  Director;  tel.  266-1981 

WORKSHOP  FOR  THE  BLIND,  5316  West  State  St.,  Milwau- 
kee 53208;  tel.  (414)  771-5311 
Adrian  DeBlaey,  Director;  tel.  771-5311 

EAU  CLAIRE  DISTRICT:  517  Walker  Ave.,  Eau  Claire 
54701;  tel.  (715)  836-2156 
Laurence  E.  Opheim,  District  Supervisor 

GREEN  BAY  DISTRICT:  1181  Western  Ave.,  Green  Bay 
54301;  tel.  (414)  494-9571 
Roger  M.  Siegworth,  District  Supervisor 

Sheboygan  Local  Office:  832  Niagara  Ave.,  Sheboygan 
53081;  tel.  (414)  458-8361 
George  J.  Herrmann,  Rehabilitation  Supervisor 

LA  CROSSE  DISTRICT:  333  Buchner  Place,  LaCrosse  54601; 
tel.  (608)  784-5490 
John  P.  Purcell,  District  Supervisor 

MADISON  DISTRICT:  1 S Park  St,  Madison  53705; 

tel.  (608)  266-3655 

Rodney  R.  Van  Deventer,  District  Supervisor;  tel.  (608) 
266-3543 

Madison  Central  Office:  122  West  Washington  Ave.,  Madi- 
son 53703;  tel.  (608)  266-3054 
Patrick  Mommaerts,  Rehabilitation  Supervisor 

Janesville  Local  Office:  101  South  Main  St.,  Janesville 
53545;  tel.  (608)  754-2861 
Wayne  Olson,  Rehabilitation  Supervisor 

MILWAUKEE  DISTRICT:  6815  W Capitol  Drive,  Milwaukee 
53216;  tel.  (414)  527-0250 
William  R.  Newberry,  District  Supervisor 

Milwaukee  Central  Office,  819  N Six  St,  Milwaukee  53203; 
tel.  (414)  224-4677 
Janice  Petrus,  Supervisor 


Milwaukee  County  Medical  Complex,  9035  Watertown  Plank 
Road,  Wauwatosa  53226;  tel.  (414)  257-7166 
Frank  Green,  Rehabilitation  Supervisor 

Milwaukee  South  Office,  3555  South  27th  St.,  Milwaukee 
53221;  tel.  (414)  643-1919 
Frank  Broder,  Rehabilitation  Supervisor 

OSHKOSH  DISTRICT:  424  Washington  Ave.,  Oshkosh 

54901;  tel.  (414)  424-2028 
James  A.  Mather,  District  Supervisor 

Fond  du  Lac  Local  Office:  485  South  Military  Rd.,  Fond  du 
Lac  54935;  tel.  (414)  921-5883 
Paul  Monzel,  Rehabilitation  Supervisor 

RHINELANDER  DISTRICT:  130  S Stevens  St,  Rhinelander 
54501;  tel.  (715)  369-3930 
Roy  C.  Huser,  District  Supervisor 

SUPERIOR  DISTRICT:  917  Tower  Ave.,  Superior  54880; 
tel.  (715)  392-8171 
James  Lieser,  Acting  Supervisor 

WAUKESHA  DISTRICT:  1570  East  Moreland  Blvd.,  Wau- 
kesha 53186;  tel.  (414)  547-0171 
Kenneth  F.  Krumnow,  District  Supervisor 

Racine  Local  Office:  5200  Washington  Ave.,  Racine  53403; 
tel.  (414)  636-3388 

Raymond  F.  Truesdell,  Rehabilitation  Supervisor 

Racine  Out-Reach  Office,  424  Lake  St.,  Racine;  tel.  (414) 
632-3121 

WISCONSIN  RAPIDS  DISTRICT:  170  Second  St.,  North, 
Wisconsin  Rapids  54494;  tel.  (715)  424-1100 
John  H.  Roemer,  District  Supervisor 

Wausau  Local  Office,  111  West  Wausau  Ave.,  Wausau 
54401;  tel.  (715)  845-9261 
C.  Carroll  Tapp,  Rehabilitation  Supervisor 
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DIVISION  OF  FAMILY  SERVICES 


STATE  OFFICE:  1 West  Wilson  St.,  Room  300,  Madison,  Wis.  53702  Tel:  (608)  266-3416 


Frank  Newgent  . . . 
Bernard  J.  Stumbras 
Robert  H.  Lizon  . . . 

Kenneth  L.  Kringle  . . . 

Jerold  Majerus  

Jenny  Lind  

Duane  A.  Campbell 

Earl  Buehler  

Milton  Varsos  

Gene  D Kunes  

John  Allen,  MD 

Bureau  of  Medical  Services  . 


Administrator 

Deputy  Administrator 

Deputy  Administrator 

Assistant  Division  Administrator 

Assistant  Division  Administrator 

Assistant  Division  Administrator 

........  Assistant  Division  Administrator 

Chief,  Legal  Services 

Chief  Psychologist 

Acting  Superintendent,  Wisconsin  Child  Center 

Medical  Consultant 

John  Murphy  Director 


Bureau  of  Program  Planning  and  Development 

Manual  and  Rules  Section 

Program  Policy  Development  Section  

State  Plans  and  Statutes  Section 

Bureau  of  Manpower 

Staff  Development  Section 


Lowell  Trewartha  Director 

John  Norby  Chief  , 


Gary  Kuhnen  Chief 

Carl  Kopischkie  Chief 

I 

William  Kuntz Director 

Louise  S.  Bakke Chief  ! 


Bureau  of  Management  and  Evaluation  Services William  P.  Lentz  Director 

Research  and  Analysis  Section  Joseph  C.  Gale Chief 

Education  and  Information  Services  Section  Alan  G.  Willoughby  Chief 


Bureau  of  Audits  and  Accounts 

Office  Audits  Section  

Field  Audits  Section 


George  Rowland,  Jr Director 

Peter  N.  Gehrke Chief 

Donald  J.  Dent Chief 


Region  Offices: 

Box  3730,  1181  Western  Ave.,  Green  Bay  54303  (414)  494-9641  - 

District:  Box  1069,  485  South  Military  Rd.,  Fond  du  Lac  54935  (414)  922-6810 

718  West  Clairemont  Ave.,  Eau  Claire  54701  (715)  835-6151 

District:  Box  743,  250  Mormon  Coulee  Rd.,  La  Crosse  54601  (608)  788-1000 

1206  Northport  Dr.,  Madison  53704  (608)  249-0441 

819  North  6th  St.,  Milwaukee  53203  (414)  224-4501 

Box  697,  8-A  Schiek  Plaza,  Rhinelander  54501  (715)  362-7800 

District:  100  Second  St.  West,  Ashland  54806  (715)  682-3405 


District:  Box  632,  1681  Second  Ave.  South,  Wisconsin  Rapids  54494  (715)  423-4305  “ 


DIVISION  ON  AGING 

STATE  OFFICE:  1 West  Wilson  St.,  Room  686,  Madison,  Wis.  53702 

Duane  E.  Willadsen  

STAFF 

Community  Organization 

Housing  and  Transportation  

Program  Coordinator,  Title  III 

Planning  Analyst  

Research  Analyst  

Program  Coordinator,  Title  VII 

Field  Representative  

Accountant  

Information  and  Referral  Project 

Retired  Senior  Volunteer  Program  

Editor,  Aging  in  the  News  


Tel.  (608)  266-2536 

Administrator 

. . Mildred  A Zimmermann,  RN 

John  Lindoerfer 

Jack  Loman 

Stuart  Morse 

Tun-Mei  Chang 

Deborah  Jaeger 

Jay  Deike 

Anthony  Kuban 

Robert  Kramer 

Maxine  Austin  I 

Margaret  Rigney  L. 
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DIVISION  OF  MENTAL  HYGIENE 

STATE  OFFICE:  1 West  Wilson  St..  Room  540,  Madison,  Wis.  53702 


Tel:  (608)  266-2701 


L.  J.  Ganser,  MD  

Jerome  S.  Foy  

Royal  H.  Roberts  

Donald  Pahnke,  Acting  Director  

Frank  N.  Ooogan,  Director 

Jerome  S.  Foy,  Director  

Ralph  H.  Archer,  MD,  Director  

Gerald  Dymond,  Director  

Kary  Hyre,  Director  

Catherine  Henry,  Chief  

Charles  Manthey,  Management  Services  Consultant 
Helen  DeBardeleben,  Chief  


Administrator  

Acting  Assistant  Administrator  for  Program 
Assistant  Administrator  for  Management  . . 

Bureau  of  Administration 

Bureau  of  Alcohol  and  Other  Drug  Abuse  . 

Bureau  of  Community  Resources  

Bureau  of  Mental  Health  

Bureau  of  Mental  Retardation 

Bureau  of  Planning-Evaluation-Research  . . 

Education-Information  Section  

Management  Resources  Section  

Manpower  and  Training  Section  


266-2701 

266-2722 

266-0949 

266-2708 

266-3442 

266-2722 

266-2719 

266-0805 

266-2862 

266-1083 

266-3639 

266-2707 


DIVISION  OF  MENTAL  HYGIENE — DISTRICT  OFFICES 


NORTHWESTERN;  David  K.  Randby,  District  Adm.,  100 
Second  St.,  W.,  Ashland  (54806)  Tel.  (715)  682-3404 

WEST  CENTRAL:  Walter  E.  Johnson,  District  Adm.,  718 
W.  Clairemont  Ave.,  P.O.  Box  228,  Eau  Claire  (54701)  Tel. 
(715)  834-5051 

LAKE  MICHIGAN:  Theodore  Dettweiler,  District  Adm.,  1181 
Western  Ave.,  P.O.  Box  3730,  Green  Bay  (54303)  Tel.  (414) 
494-9641 

WESTERN:  Alfred  Hebert,  District  Adm.,  P.O.  Box  743,  250 
Mormon  Coulee  Rd.,  LaCrosse  (54601)  Tel.  (608)  788- 
1000 


SOUTHERN:  Robert  D.  Albrecht,  District  Adm.,  1206  North- 
port  Dr,  Madison  (53704)  Tel.  (608)  249-0441 

SOUTHEASTERN:  Georgia  Caviale,  District  Adm.,  2715  W. 
Wis.  Ave.,  Milwaukee  (53208)  Tel.  (414)  224-1874 

LAKE  WINNEBAGO:  George  VerHovern,  District  Adm, 
Winnebago  Mental  Health  Institute,  Box  H,  Kempster  Hall, 
Winnebago  (54985)  Tel.  (414)  424-2326 

NORTH  CENTRAL:  John  C.  Pekarek,  District  Adm.,  P.O. 
Box  632,  1681  Second  Ave.  S.,  Wis.  Rapids  (54494)  Tel. 
(715)  423-4305 


PHYSICIANS  EXEMPT  FROM  JURY  DUTY 

You  don’t  have  to  serve  as  a juror  unless  you  want  to.  All  practicing  physicians,  surgeons,  and  dentists  are 
exempt.  This  doesn’t  mean  that  you  are  disqualified  from  jury  duty.  The  exemption  is  a personal  privilege 
which  you  may  claim  or  waive  as  you  wish. 

If  you  are  called  to  act  as  a juryman  and  wish  to  take  advantage  of  your  exemption,  appear  in  court  when 
called  and  state  the  cause  of  your  exemption  to  the  presiding  judge. 


ACCREDITATION  MANUAL  FOR  HOSPITALS  (1970) 

This  Manual  was  first  published  by  the  Joint  Commission  on  Accreditation  of  Hospitals  in  1971.  It  is 
updated  as  often  as  necessary  to  meet  the  needs  of  the  field.  It  is  available  in  a loose-leaf  binder  edition  for 
$11.25  per  copy,  or  a soft-cover  edition  for  $7.50.  Also  a Supplement  to  Accreditation  Manual  for  Hospitals, 
dated  March  1975,  is  now  available  for  $4.25  per  copy  when  purchased  singly.  The  Supplement  is  automat- 
ically included  in  the  purchase  of  either  the  soft-cover  or  loose-leaf  editions  of  the  Manual. 

The  purpose  of  the  Accreditation  Manual  is  to  provide  principles  and  standards  for  hospital  governing 
boards,  medical  staffs,  and  hospital  service  departments  in  establishing  efficient  operations  to  give  the  best 
care  to  the  patient,  maintaining  safety  always  in  the  most  reasonable  and  efficient  manner. 

Of  special  import  is  a new  section  of  the  Accreditation  Manual  entitled  “Quality  of  Professional  Services,” 
which  is  included  in  the  Supplement.  It  emphasizes  the  Joint  Commission's  attention  to  the  quality  of  patient 
care  in  the  hospital. 

Attention  also  is  directed  to  Guidelines  for  the  Formulation  of  Medical  Staff  Bylaws,  Rules  and  Regulations 
1971,  one  for  departmentalized  hospitals  and  the  other  for  nondepartmentalized  hospitals.  Each  has  numbered 
lines  for  ready  reference  and  wide  margins  for  notes  or  modifications  in  suggested  language.  Each  publica- 
tion is  priced  at  $5.25. 

Copies  of  the  manuals  referred  to  above  are  available  from  the  Joint  Commission  on  Accreditation  of  Hos- 
pitals, 875  North  Michigan  Ave,  Chicago,  111  60611.  It  is  required  that  all  orders,  except  government  orders, 
be  prepaid. 
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Wisconsin  State  Board  of  Nursing 


Sister  Mary  Agreda  Touchett  (1975)  Fond  du  Lac 

Chairman 

*Mrs  Barbara  Whitmore  (1975)  Milwaukee 

Vice-chairman 

Elaine  F Ellibee,  Secretary  Madison 

George  H.  Handy,  MD  Madison 


John  S.  Hirschboeck,  MD 
Kenneth  Jamron  (1975)  . 
Mrs.  Helen  German  (1977) 
Valencia  Prock  (1975)  .. 
Pamela  Wegner  (1977)  .. 


EXECUTIVE  STAFF 

Elaine  F Ellibee  

Division  of  Nurses,  Department  of  Regulation  and  Licensing,  201  East  Washington  Avenue 
Madison  53703  Phone:  (608)  266-3735 

*To  fill  unexpired  term  of  Mrs  Marion  Owen 


Milwaukee 
Milwaukee 
Eau  Claire 
. .Madison 
. .Madison 


Administrator 


Wisconsin  Pharmacy  Examining  Board 

201  East  Washington  Avenue,  Madison  53703  Phone:  (608)  266-0141 

Edward  G Farrell,  RPh  (1977)  Prairie  du  Chien  Thora  M Vervoren,  RPh  (1975)  Milwaukee 

Chairman  Paul  G Bjerke,  RPh  (1978)  Eau  Claire 

D Jack  Myers,  RPh  (1976)  Madison  Robert  L Maile,  RPh  (1979)  Wauwatosa 

EXECUTIVE  STAFF 

Karl  W.  Marquardt,  RPh,  Madison Executive  Secretary 

Ruth  G.  Zeidler,  Madison Administrative  Assistant 


Wisconsin  Basic  Science  Board 


Allen  A Denio,  PhD  (1980),  Chairman 
Ellen  M Rasch,  PhD  (1977),  Secretary 
Bartholomew  K Kunny,  PhD  ( 1975)  . 


University  of  Wisconsin,  Eau  Claire  54701 
. Marquette  University,  Milwaukee  53233 
Beloit  College,  Beloit  53511 


Wisconsin  State  Medical  Examining  Board 


John  W.  Rupel,  MD  (1977)  Chairman 

Albert  L.  Freedman,  MD  (1975)  Vice-chairman 
Thomas  E.  Henney,  MD  (1975)  Secretary 

Andrew  E Cyrus,  Jr,  MD  (1976)  

William  Baker,  MD  (1976)  

Patricia  E.  Mclllece,  MD  (1978)  

Irving  J.  Ansfield,  DO  (1978)  

Mark  T.  O’Meara,  MD  (1977)  


. . 650  South  Central  Avenue,  Marshfield  54449 
. . . 122-130  East  Walnut  Street,  Green  Bay  54301 

916  Silver  Lake  Drive,  Portage  53901 

Route  1,  Adell  53001 

151 5-  10th  St,  Monroe  53566 

1142  Waban  Hill,  Madison  53711 

4957  W.  Fond  du  Lac  Avenue,  Milwaukee  53216 
815  South  10th  Street,  LaCrosse  54601 


EXECUTIVE  STAFF 

Deanna  Zychowski,  Madison Executive  Secretary 

Department  of  Regulation  and  Licensing,  201  East  Washington  Avenue 
Madison  53703  Phone:  (608)  266-2811  or  266-2812 


Department  of  Industry,  Labor  and  Human  Relations 

MEMBERS  OF  THE  COMMISSION 


Virginia  B Hart  ( 1977),  Chairman  Madison 

John  C.  Zinos  (1979)  Madison 

William  A Johnson  (1981)  Madison 

Stephen  J.  Reilly,  Executive  Secretary Madison 


P.  O.  Box  2209,  201  E.  Washington  Avenue 
Madison  53701;  Tel.  266-3131 


Workmen’s  Compensation  Division  . 

Job  Service  Division 

Safety  and  Buildings  Division  

Equal  Rights  Division  

Apprenticeship  and  Training  Division 
Administration  Division 


N.  J.  Taugher  . . . 

F.  J.  Walsh  

John  Wenning,  Jr. 

R.  R.  Tyler 

Charles  Nye 

S.  J.  Reilly  .... 


Administrator 

Administrator 

Administrator 

Administrator 

Administrator 

Administrator 
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Unique  design.  In  shape,  size  and  color, 

CAMA  looks  like  no  other  aspirin.  It  gives 
patients  an  “individualized”  medication— one 
they  may  find  more  acceptable  and  possibly 
respond  to  more  positively. 

Fits  prescribing  patterns.  CAMA’s  10-graia. 
aspirin  strength  is  suited  to  the  higher  dosage 
regimens  generally  used  for  arthritis. 
Adjustable  dosage.  Scored  tablet  lets  you 
increase  or  decrease  dosage  in  5 or  10  grain 
increments. 


Economical.  CAMA  costs  no  more  per  dose 
than  many  5-grain  buffered  aspirin  tablets. 
Give  your  arthritic  patients  the  added  benefits 
of  CAMA.  Ask  your  Dorsey  representative  for  a 
generous  supply  or  write  Director  of 
Professional  Relations. 


Division  of  Sandoz-Wander,  Inc. 
Lincoln,  Nebraska  68501 


unique  10-grain  buffered  aspirin 

CAMA  INLAY-TABS 

Each  tablet  contains  aspirin,  600  mg.  (10  grains);  magnesium  hydroxide,  N.F.,  150  mg.; 
aluminum  hydroxide  dried  gel,  150  mg. 


an  effective  combination  of  medication 
and  psychology  for  rheumatoid  arthritis 


Help 

slop  the  tears 

of  colic,  diarrhea 
or  similar  malady. 


Use  i-Soyalac. 

i-Soyalac  and  regular  Soyalac  are  palatable,  readily 
digestible  and  assimilated.  It 
simulates  human  milk  in  ap- 
pearance, taste  and  texture.  . J 
It  is  complete  with  vitamins  » ' 
and  minerals.  It  is  suitable  for 
infants  and  children  who  are  sensitive 
to  or  cannot  tolerate  cow’s  milk. 

For  nearly  a quarter  of  a century,  Soyalac  has  proven 
its  value  in  promoting  growth  and  development  — 
as  shown  by  extensive  clinical  data. 

Available  in  four  forms:  i-Soyalac  Concentrated, 
Soyalac  Concentrated,  Soyalac  Ready-to- 
Serve,  and  Soyalac  Powder. 


i-Soyalac  from  isolated  protein  without  corn. 


SJ-6 


Send  to:  Loma  Linda  Foods 

Medical  Products  Division 
Riverside,  Calif.  92505 

Please  send  me  free  sample  and  literature. 

Name 

Address 


City 


State Zip 


Or  a simple  note  on  your  prescription  form  will  do. 
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Public  Awareness  High  on  Malpractice 


According  to  a recent  Gallup  Poll, 
nine  out  of  ten  Americans  are  aware 
of  the  malpractice  situation.  Consider- 
ing the  growing  public  concern  ex- 
hibited here  within  the  last  weeks,  such 
statistics  probably  could  be  applied  to 
Wisconsin. 

State  Senators  and  Representatives 
have  told  the  State  Medical  Society 
they  are  inundated  with  constituent 
letters  asking  for  immediate  action  on 
malpractice  bills.  According  to  the  let- 
ters and  petitions,  the  people  appear 
to  be  informed  and  concerned  about 
the  well-being  of  their  physicians  and 
health  care  in  Wisconsin. 

Such  patient  activity  largely  has 
stemmed  from  newspaper  publicity 
and  the  efforts  of  State  Medical  So- 
ciety members  to  educate  their  pa- 
tients. Thus  far,  over  84,500  “You,  the 
Patient  and  the  Crisis  in  Malpractice” 
pamphlets  have  been  mailed  to  physi- 
cians. Originally,  SMS  mailed  50 
copies  to  Society  members  and  asked 
them  to  place  the  pamphlets  in  the 
waiting  room.  Since  then,  the  Society 
has  answered  many  reorders. 

Such  attempts  to  explain  the  various 
malpractice  bills  to  patients  have  gen- 


County Societies  Urged 
to  Report  New  Members 

The  Secretary  and/or  Treas- 
urer of  County  Medical  Socie- 
ties are  urged  to  send  reports 
promptly  to  the  State  Medical 
Society  Office  in  Madison  when 
new  members  are  elected  to  the 
Society. 

Upon  receipt  of  this  informa- 
tion a statement  is  sent  to  the 
new  member  reflecting  the 
proper  amount  of  dues.  Punc- 
tual transmittal  of  dues  to  the 
State  Medical  Society  benefits 
the  individual  member  in  that 
the  county,  state,  and  national 
organizations  can  then  respond 
effectively  and  immediately  by 
providing  the  many  benefits 
available  through  membership. 


erated  so  many  citizen  contacts  with 
individual  representatives  that  one 
state  senator  said,  “The  public  de- 
mands that  something  be  done.” 

In  an  effort  to  complement  the  in- 
dividual physician's  attempt  to  educate 
the  public,  the  State  Medical  Society 
began  a statewide  radio  campaign  June 
16.  These  ads  told  Wisconsinites  they 
seriously  will  be  affected  by  high 
health  care  costs  and  a possible  loss 
of  physicians,  if  adequate  legislation  is 
not  passed. 

Simultaneously,  Howard  Correll, 
MD,  SMS  president,  asked  physicians 
threatened  by  loss  of  insurance  to  vol- 
unteer their  experiences  to  the  media. 
State  Medical  Society  staff  and  doc- 
tors arranged  interviews,  and  local 
newspapers,  television  and  radio  sta- 
tions explained  the  stories. 

While  attempts  to  stimulate  public 
knowledge  and  concern  have  been  suc- 
cessful, efforts  to  involve  Society  mem- 
bers in  the  malpractice  campaign  also 
have  been  fruitful.  Physicians  have 
sacrificed  their  time  to  call,  write  and 
visit  their  representatives.  Likewise, 
many  doctors  testified  at  hearings  and 
attended  floor  debates  on  the  bills. 
As  new  legislative  developments  oc- 
curred, thousands  of  bulletins,  Green 
Sheets,  Checkpoints,  telephone  calls, 
mailgrams  and  letters  poured  out  of 
SMS  headquarters  to  inform  officers 
and  members  of  the  status  of  mal- 
practice bills.  Physicians  took  their  in- 
formation and  spoke  to  local  civic  or- 
ganizations, influenced  others  to  give 
talks  and  bombarded  legislators  with 
more  calls  and  letters.  Physicians  and 
reporters  have  used  over  200  “mal- 
practice backgrounders”  published  by 
the  Society  to  explain  the  problems 
with  the  current  tort  system,  rate  mak- 
ing and  inavailability  of  insurance. 

As  this  Green  Sheet  goes  to  press, 
the  public  has  been  saturated  by  the 
news  media  about  malpractice,  and  un- 
doubtedly will  hear  more  about  it  in 


Malpractice  Momentum.  Watch 
for  the  GREEN  SHEET  I issues 
containing  vital  information  on 
the  malpractice  crisis. 


the  days  ahead.  Yet,  the  legislative 
debate  has  not  solved  the  problem,  and 
the  SMS  House  of  Delegates  has  called 
a special  session  for  June  28.  Although 
the  session  will  not  be  cancelled,  it  is 
hoped  by  then  that  remedial  legislation 
will  have  been  passed. 

For  purposes  of  record,  the  official 
call  of  the  House  is  printed  below. 

June  6,  1975 

To:  Delegates  and  Alternates 
Councilors  and  Officers 
Presidents  and  Secretaries  of 
County  Medical  Societies 

Dear  Doctor: 

Pursuant  to  ARTICLE  VIII  of  the 
Constitution  of  the  State  Medical  So- 
ciety of  Wisconsin  a special  session 
of  the  House  of  Delegates  of  the  State 
Medical  Society  of  Wisconsin  is  called 
into  session  for  10:30  a.m.  on  Satur- 
day, June  28,  1975  at  the  offices  of 
the  State  Medical  Society  of  Wiscon- 
sin, 330  East  Lakeside  Street,  Madison, 
Wisconsin. 

The  purpose  of  the  meeting  is  to  con- 
sider contingency  measures  the  Society 
must  take  if  the  Wisconsin  Legislature 
has  not  been  able  to  find  a satisfactory 
resolution  to  the  professional  liability 
crisis  by  that  date.  If  satisfactory  legis- 
lation has  been  passed  by  that  date, 
the  meeting  may  be  canceled  and  we 
will  notify  you  at  the  earliest  possible 
time. 

This  letter  is  to  be  considered  official 
notice,  as  required  by  the  Constitution, 
for  a special  meeting  of  the  House. 
The  call  is  issued  upon  a majority  vote 
of  the  Council  of  the  Society. 

For  your  information,  the  official  list- 
ing of  Delegates  and  Alternates  is  the 
same  as  that  used  for  the  annual  ses- 
sion held  in  April  of  this  year.  This 
is  because  the  Constitution  and  Bylaws 
provide  that  terms  do  not  expire  until 
December  31.  A listing  is  enclosed. 

Sincerely, 

P J Stuff,  MD 
Speaker  of  the  House 
of  Delegates  * 
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STATEWIDE  HEARINGS 

Health  Plan  Generally  Supported 
Except  for  Certificate  of  Need 


Many  SMS  Auxiliary  members  and 
physicians,  including  Society  past 
president  Gerald  Derus,  MD,  Madi- 
son, testified  at  the  April  statewide 
hearings  on  the  Wisconsin  Compre- 
hensive Health  Plan. 

At  the  April  29  hearing  held  in 
Madison,  Dr  Derus  told  the  commit- 
tee representing  the  Division  of  Health 
Policy  and  Planning,  that  the  State 
Medical  Society  generally  supports  the 
Plan  and  the  method  in  which  it  was 
developed,  but  disagrees  with  the  pro- 
vision of  certificate  of  need  for  physi- 
cians whose  offices  provide  services 
“that  are  normally  provided  in  hos- 
pitals.” 

Cites  Regulatory  Nature 

This  broad  statement  specifically  re- 
fers to  such  activities  as  radiology, 
laboratory,  surgical,  or  rehabilitative 
services.  The  Plan  directs  such  pro- 
visions to  be  implemented  by  the  Wis- 
consin Legislature,  which  already  has 
introduced  such  measures  in  Assem- 
bly Bill  (AB)  375. 

Dr  Derus  told  the  committee  that 
such  legislation  is  “regulatory  in  na- 
ture as  it  relates 
to  a physician’s 
ability  to  exer- 
cise the  most 
economical  and 
efficient  form  of 
practice  relating 
to  laboratory,  x- 
ray,  and  rehabili- 
tative services.” 
He  added  that 
the  Society  sup- 
ports certificate 
of  need  for  medi- 
cal institutions,  but  said  the  “inclusion 
of  physician’s  services  as  part  of  these 
programs  is  unacceptable  to  the  prac- 
ticing physician  and  represents  a 
method  of  unwarranted  control  and 
regulation.” 

Citing  statistics  revealing  only  two 
independent  laboratories  and  approxi- 
mately 19  independent  radiologic 
establishments  in  the  state,  Dr  Derus 


MEDICAL  GREEN  SHEET  is  published 
monthly  as  a special  feature  of  the  Wisconsin 
Medical  Journal,  official  publication  of  the 
State  Medical  Society  of  Wisconsin,  to  pro- 
vide current  news  of  socio-economic  interest 
to  physicians  and  others.  Green  Sheet  copy 
deadline:  15th  of  month  preceding  month  of 
publication.  Copyright  1975  by  State  Medical 
Society  of  Wisconsin,  Box  1109,  Madison, 
Wis.  53701. 


said  to  pass  a bill  to  “regulate  these 
small  entrepreneurs  seems  totally  un- 
necessary.” 

Unnecessary  Duplication 

AB  375,  introduced  in  the  Legisla- 
ture at  the  request  of  Governor  Pat- 
rick Lucey  February  18,  requires  a 
certificate  of  need  from  the  State 
Health  Planning  Agency  before 
health-care  institutions  can  modify 
services,  change  bed  capacity,  or  spend 
more  than  $100,000  on  a capital  ex- 
penditure. Health  -care  institutions  are 
defined  to  include  offices  of  physicians 
whose  “practice  is  limited  principally 
to  the  provision  of  clinical  laboratory, 
radiologic,  rehabilitative,  or  ambula- 
tory surgical  services.” 

The  Assembly  Health  and  Social 
Services  Committee  recommended 
passage  of  AB  375  March  26  and  the 
bill  was  referred  to  the  Joint  Finance 
Committee,  which  late  in  May  had  not 
taken  any  executive  action.  The  chair- 
man of  HSS,  Representative  Joseph 
Czerwinski  (D-Milwaukee)  is  one  of 
the  9 authors  of  the  bill. 


The  Wisconsin  Comprehensive 
Health  Plan  and  AB  375,  which  the 
Plan  influenced,  call  for  renewal  of  a 
certificate  of  need  on  a yearly  basis. 
The  State  Medical  Society  has  gone  on 
record  opposing  this  aspect  and  others 
calling  for  recertification  of  institu- 
tions (not  private  physicians’  offices) 
based  on  area  needs. 

The  rationale  for  certificate  of  need 
as  expressed  by  its  proponent  is  based 
on  unnecessary  duplication  and  the 
rising  costs  of  health  care.  The  Wis- 
consin Comprehensive  Health  Plan 
summary  says  certificate  of  need  is 
“necessary  for  development  of  a com- 
prehensive regulatory  mechanism  to 
assure  an  efficient  and  equitable  dis- 
tribution of  health-care  facilities.”  It 
further  states  that  Public  Law  93-641, 
the  National  Health  Planning  and  Re- 
sources Development  Act  of  1974, 
mandates  such  legislation.  Although 
this  latter  statement  is  true,  it  is  not 
the  whole  truth.  The  federal  law  al- 
lows the  state  to  draw  the  parameters 
of  the  certificate  of  need  and  state 
legislation  does  not  need  to  include 
physicians’  offices. 

The  Health  Policy  Council  will  dis- 
cuss the  certificate  of  need  provisions 
and  other  aspects  of  the  Health  Plan, 
including  public  criticism,  at  its  June 
19-20  meeting.  ■ 


MED  SCHOOLS 

Young  MDs  Choose  Primary  Care 

Primary  care  areas  are  the  popular  specialties  for  the  1975  medical 
school  graduates.  Between  the  two  Wisconsin  medical  schools,  some 
121  students  are  entering  the  usual  primary  care  areas:  internal  medi- 
cine, pediatrics,  obstetrics-gynecology,  and  family  practice. 

Doctor  Paul  Rosenfeld,  MCW  associate  dean  of  student  affairs, 
said,  “There  is  a high  interest  on  the  part  of  students  to  go  into  pri- 
mary care  fields”  and  explained  there  would  be  more  if  the  training 
opportunities  were  available. 

GRADUATES  ENTERING  PRIMARY  CARE  AREAS 
University  of  Wisconsin 

Medical  School  Medical  College  of  Wisconsin 


Internal  Medicine  . . . . 

30 

30 

Family  Practice  

22 

8 

OB-GYN  

8 

2 

Pediatrics  

13 

8 

TOTAL  

73 

48 

The  UW  graduated  119  students  May  17  (109  were  matched  via 
the  usual  channels)  and  MCW  graduated  108  with  48  Wisconsin 
residents  in  its  class  compared  to  the  UW's  115. 

Each  of  the  schools  has  35  students  who  remained  in  the  State  to 
complete  their  residencies,  about  one-third  of  all  227  students  who 
graduated.  ■ 


Dr  Derus 
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Health  Bills  Abound  in  Legislature 

The  1975-77  biennium  will  prove  to  be  an  important  one 
for  medicine.  While  only  six  months  into  the  current 
legislative  session,  many  bills  have  been  introduced  which 
will  affect  the  physician,  the  patient,  and  the  total  health- 
care delivery  system,  if  passed. 

Some  of  the  bills  are  listed  below  accompanied  by  State 
Medical  Society  positions  taken  by  the  Commission  on 
Governmental  Affairs  (formerly  Commission  on  Public 
Policy). 


1975  LEGISLATION 


Senate  Bills 

SB  7 STATE  HEALTH  INSURANCE  FUND— Creates  a 
state-operated  accident  and  sickness  insurance  plan  for 
any  Wisconsin  resident.  The  plan  would  compete  in  the  market- 
place as  another  insurance  company.  No  premiums  would  be 
charged  persons  over  65  or  other  groups  designated  by  the 
Governor.  Cost:  $165,000  for  biennium.  (Berger) 

SB  17  NONPROFIT  SERVICE  INSURANCE  CORPORA- 
TIONS— Provides  for  the  separate  incorporation  of  non- 
profit service  insurance  corporations.  SMS  and  other  profes- 
sional societies  would  be  required  to  establish  separate  corpo- 
rate structures  to  conduct  the  insurance  functions  of  WPS, 
Surgical  Care,  etc,  within  one  year  of  the  enactment  of  the 
bill.  (Legislative  Council) 

SB  44  AIDS  TO  MEDICAL  STUDENTS— Provides  a loan 
program  for  medical  students  of  up  to  $2,000  per  year 
for  four  years.  Loans  would  be  forgiven  at  a rate  of  25%  for 
each  year  of  service  in  Wisconsin  or  50%  for  each  year  of 
service  in  a critical  medical  shortage  area.  (Chilsen)  <$>SMS 
SUPPORTS. 

SB  79  PSYCHOLOGIST  PRESCRIBING— Exempts  enuresis 
alarms  from  sales  tax  if  prescribed  by  a physician 
or  psychologist.  (Risser)  <e>SMS  OPPOSES  PRESCRIBING  BY 
OTHER  THAN  A PHYSICIAN. 

SB  94  TREATMENT  OF  MINORS  FOR  VD— Allows  physi- 
cians to  treat  minors  for  VD  without  parental  consent. 
(AHSLT  Committee)  <§>SMS  SUPPORTED.  NOW  LAW. 

SB  100  GOOD  SAMARITAN  LAW — Expands  Good  Samari- 
tan Law  to  cover  any  person  rendering  emergency  care 
“within  the  range  of  his  professional  competence.”  (Hollander 
et  al)  <S>SMS  OPPOSES  PROFESSIONAL  COMPETENCE 
QUALIFICATION. 

SB  115  DRUG  SUBSTITUTION — Creates  a drug  quality  re- 
view board  and  allows  prescriptions  to  be  filled  with 
approved  drag  product  equivalents.  (Berger  et  al)  <£SMS  OP- 
POSES THIS  VERSION  AND  WILL  SEEK  AMENDMENT. 

SB  128  ACCESS  TO  MEDICAL  RECORDS— Allows  coro- 
ners or  medical  examiners  access  to  medical  records  of 
deceased  persons  when  the  circumstances  of  their  deaths  are 
being  investigated.  Information  would  remain  confidential. 
(Frank  and  Flynn)  <S>SMS  SUPPORTS. 

SB  138  STATE  HEALTH  INSURANCE  ACT— Creates  a 
comprehensive  health  insurance  plan  for  all  residents  of 
the  state.  Minimum  benefits  are  set  as  are  catastrophic  cover- 
ages to  $250,000.  The  existing  insurance  industry  would  be 
utilized.  The  state  would  subsidize  low  income  insureds.  This 
proposal  has  been  advanced  by  the  Conference  of  Insurance 
Legislators  as  an  alternative  to  National  Health  Insurance. 
(Lorge)  <$>SMS  ACTION  DEFERRED. 

SB  141  OPTICIANS  EXAMINING  COUNCIL— Creates  a 
dispensing  opticians  examining  council  appointed  by  the 
Medical  Examining  Board.  (AHSLT  Committee)  <£SMS  SUP- 
PORTS. 


SB  166  MALPRACTICE  STATUTE  OF  LIMITATIONS— 
Extends  the  three  year  statute  of  limitations  for  mal- 
practice actions  to  six  years  from  the  occurrence  or  six  years 
from  discovery.  (Berger)  3>SMS  OPPOSES. 

SB  177  GUNSHOT  WOUNDS— Requires  the  reporting  of 
gunshot  wounds  to  law  enforcement  agencies  when  the 
commission  of  a crime  is  suspected.  (Murphy  et  al)  <S>NO  PO- 
SITION. 

SB  225  TREATMENT  OF  MINORS— Allows  physicians  to 
treat  minors  in  emergencies  and  for  pregnancy,  venereal 
disease,  alcoholism  or  drag  abuse  without  parental  consent. 
(Risser  and  Thompson)  <$>SMS  DOES  NOT  SUPPORT  BE- 
CAUSE PROPOSAL  TOO  BROAD. 

SB  255  CHIROPRACTORS  UNDER  A & H— Requires  all 
health  insurance  policies  to  pay  for  chiropractic  services 
even  when  such  benefits  are  not  requested  by  the  insured. 
Chiropractors  could  also  certify  for  disability.  (Commerce 
Committee)  <$SMS  OPPOSES. 

SB  313  MEDICAL  PSYCHOTHERAPY.— Defines  medical 
psychotherapy  as  that  “performed  with  a continuing 
medical  diagnostic  evaluation  or  drag  therapy  or  both  as  med- 
ically required”  and  limits  its  practice  to  physicians  who  have 
training  in  psychiatric  medicine.  (AHSLT  Committee)  <^SMS 
SUPPORTS  IF  DELETE  LAST  SIX  WORDS. 

SB  314  IMMEDIATE  EMERGENCY  CARE.— Prohibits  deni- 
al or  delay  of  emergency  room  services  due  to  finan- 
cial concerns.  (Flynn  et  al)  <?>NO  POSITION. 

SB  316  INSURANCE  FOR  NEWBORNS — Requires  family 
health  insurance  policies  to  cover  newborns  from  birth 
to  the  extent  other  children  would  be  covered.  (Cullen  et  al) 
<§  SMS  SUPPORTS. 

SB  338  RESIDENTIAL  CARE  FACILITIES— Centralizes  the 
licensing  and  regulation  functions  of  the  Department 
of  Health  and  Social  Services  with  respect  to  skilled  nursing 
homes,  halfway  houses,  residential  care  facilities,  foster  care 
facilities  and  adult  group  foster  homes  under  a new  category, 
community-based  residential  facilities,  and  directs  uniform  rules 
for  them.  (Thompson)  <£NO  POSITION. 

SB  343  COMMUNITY  HUMAN  SERVICES  PLAN— Cre- 
ates a pilot  community  human  services  plan  to  be 
supervised  by  the  Department  of  Health  and  Social  Services 
in  various  geographic  areas.  The  object  is  to  combine  a variety 
of  social  programs  in  a single  delivery  system.  (Devitt  et  al) 
; SMS  ACTION  DEFERRED. 

SB  368  CONTRACEPTIVES — Rewrites  statute  about  indecent 
articles  to  prohibit  the  sale  of  things  used  to  produce 
a miscarriage  except  to  physicians  and  to  restrict  the 
public  sale  of  contraceptives  to  sales  by  physicians,  pharmacists, 
and  nurses.  (Risser)  >'SMS  SUPPORTS  IF  AMENDED  TO 
CHANGE  MISCARRIAGE  TO  ABORTION. 

SB  377  OPTICIAN/OPTOMETRIST  .ADVERTISING — Per- 
mits optometrists  and  opticians  to  advertise  the  prices 
of  eyeglasses  and  fitting  thereof.  (Flynn  et  al)  3>NO  POSITION. 
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SB  381  LICENSURE  OF  SOCIAL  WORKERS— Provides  for 
the  licensing  and  regulation  of  social  workers,  but 
does  “not  prevent  a licensed  physician  . . . from  doing  work 
within  the  standards  and  ethics  of  his  respective  profession  or 
calling,  if  he  does  not  hold  himself  out  to  the  public  by  title  or 
description  of  service  as  being  engaged  in  the  practice  of  social 
work.”  (AHSLT  COMMITTEE)  <*SMS  OPPOSES  FURTHER 
LICENSING  PROVISIONS. 


Assembly  Bills 

AB  24  GENETIC  TESTING — Requires  physicians  to  test 
children  under  their  care  for  more  frequently  ap- 
pearing genetic  diseases.  (Barbee) 

AB  53  ARBITRATION  OF  MALPRACTICE  CLAIMS— 
Establishes  a system  for  arbitration  of  malpractice 
claims.  The  system  is  voluntary,  but  if  parties  agree  to  use  it, 
its  decisions  are  binding.  (Legislative  Council)  <?SMS  SUP- 
PORTS. 

AB  54  MALPRACTICE  STATUTE  OF  LIMITATIONS— 
Extends  the  statute  of  limitations  for  malpractice  ac- 
tions from  three  years  to  six  years  when  an  injury  was  not 
discovered  earlier.  (Legislative  Council)  <S>SMS  OPPOSES. 

AB  55  BLOOD  TRANSFUSION  LI  ABILITY— Eliminates 
strict  liability  resulting  from  injuries  caused  by  blood 
transfusions.  It  says  those  who  administer  transfusions  are 
liable  only  for  their  own  negligent  acts,  not  for  any  deficiency 
of  the  blood  itself.  (Legislative  Council)  <§>SMS  SUPPORTS. 

AB  56  PEER  REVIEW  IMMUNITY— Creates  civil  immu- 
nity for  persons  participating  in  peer  review  activities 
in  good  faith.  Reviewed  persons  or  facilities  are  given  certain 
rights  to  defend  themselves.  A second  portion  of  the  bill  re- 
quires persons  or  entities  conducting  peer  review  to  maintain 
records.  It  spells  out  circumstances  under  which  information 
can  be  released  but  which  cannot  be  used  as  evidence  in  mal- 
practice cases.  (Legislative  Council)  <S>SMS  SUPPORTS. 

AB  57  TRANSPLANT  LIABILITY— Limits  liability  in  tis- 
sue transplantation  similarly  to  those  limitations  in 
AB  55  relating  to  blood  transfusions.  (Legislative  Council) 
<s>SMS  SUPPORTS. 

AB  59  MALPRACTICE  INSURANCE  INFORMATION— 
Requires  malpractice  insurance  companies  to  report 
certain  statistical  information  about  their  experiences  with  mal- 
practice to  the  insurance  commissioner.  (Legislative  Council) 
^SMS  SUPPORTS. 

AB  71  HEMOPHILIA  AIDS — Establishes  a state  program 
to  aid  persons  suffering  from  hemophilia  and  requires 
health  insurance  policies  to  provide  hemophilia  coverage.  (Kin- 
caid et  al)  <S>NO  POSITION— SEE  AB  371. 

AB  75  PATIENTS  BILL  OF  RIGHTS— Establishes  a bill 
of  rights  for  patients  in  nursing  homes  and  other 
residential  care  institutions.  (Chiropractors  may  try  to  amend 
this  bill  to  gain  access  to  patients  in  nursing  homes.)  (Wahner 
et  al)  <S>SMS  OPPOSES  PATIENTS’  USE  OF  PROVIDERS 
WHEN  NOT  PRESCRIBED  BY  PHYSICIANS. 

AB  105  VISION  SCREENING  OF  CHILDREN— Requires 
the  Department  of  Health  and  Social  Services  to 
furnish  screening  kits  for  use  by  parents  for  their  children 
under  four  years.  (Looby  et  al) 

AB  122  CONFLICT  OF  INTEREST— Prohibits  any  physi- 
cian from  holding  any  direct  financing  interest  in  a 
pharmaceutical  business.  (Sanasarian) 

AB  146  PRESCRIBING  DRUGS  FOR  SELF— Prohibits 
practitioner  from  prescribing  controlled  substances 
for  his  own  use.  (Early  et  al)  <?>SMS  SUPPORTS. 

AB  173  GOOD  SAMARITAN  LAW — Expands  Good  Samari- 
tan Law  to  cover  any  person  rendering  emergency 
care  “within  the  range  of  his  professional  competence.” 
(O’Malley  et  al) 


AB  176  SMOKING  IN  HOSPITALS— Restricts  smoking  to 
certain  areas  within  medical  facilities.  (Duren  et  al) 
<S>SMS  SUPPORTS. 

AB  197  DRUG  ABUSE  PROGRAM— Establishes  a program 
for  the  prevention  and  control  of  drug  abuse  similar 
to  the  current  law  on  alcoholism.  Program  includes  voluntary 
or  involuntary  commitment  to  approved  treatment  facilities 
and  educational  activities.  (Conta  et  al)  <§>SMS  SUPPORTS. 

AB  198  COMMUNICATIONS  TO  PSYCHOLOGISTS— Pro- 
vides privileged  status  to  patient  communications  to 
psychologists.  (Conta  and  Dorman)  <§>NO  POSITION. 

AB  280  CERTIFICATION  OF  INCOMPETENCY— Allows 
one  physician  to  certify  incompetency.  Now  one 
physician  and  one  psychologist  must  so  certify.  (Roth  et  al) 
<e-SMS  SUPPORTS. 

AB  296  FOREIGN  MEDICAL  GRADUATES— Allows  per- 
sons who  complete  all  academic  requirements  of 
medical  schools  recognized  by  the  World  Health  Organiza- 
tion to  complete  clinical  and  postgraduate  training  in  this 
country  and  gain  eligibility  to  take  the  Wisconsin  exam.  (Mo- 
linaro)  -SMS  OPPOSES. 

AB  299  EMERGENCY  ROOM  INQUIRIES— Prohibits  in- 
quiring of  emergency  room  patients  as  to  their  finan- 
cial or  insurance  resources.  (Tesmer  and  Frank)  <$>NO  POSI- 
TION. 

AB  301  CHILD  RESTRAINTS  IN  AUTOS— Requires  protec- 
tion of  auto  passengers  between  six  months  and  four 
years  of  aae  by  approved  restraint  systems.  (Vanderperren  et 
al)  <»SMS  SUPPORTS. 

AB  341  COUNCIL  ON  ALCOHOL  AND  OTHER  DRUG 
ABUSE — Expands  the  Council  on  Drug  Abuse  to 
the  Council  on  Alcohol  and  Other  Drug  Abuse  and  increases 
its  membership.  (Early  et  al)  <^SMS  SUPPORTS  IF  PROPER- 
LY REPRESENTED  ON  COUNCIL. 

AB  354  CONSUMERS  ON  EXAMINING  BOARDS— Adds 
public  members  to  examining  boards  under  the  De- 
partment of  Regulation  and  Licensing,  including  the  Medical 
Examining  Board.  They  would  not  participate  in  testing. 
(Munts  et  al) 

AB  369  TREATMENT  OF  MINORS  FOR  VD— Allows  phy- 
sicians to  treat  minors  for  VD  without  parental  con- 
sent. (Tropman  et  al)  <S>SMS  SUPPORTS. 

AB  371  A & H INSURANCE  POOL— Provides  for  an  in- 
surance “assigned  risk”  pool  for  those  unable  to 
obtain  health  insurance  due  to  a disability.  (Czerwinski  et  al) 
^SMS  SUPPORTS. 

AB  372  COMPREHENSIVE  HEALTH  PLANNING— Estab- 
lishes a comprehensive  health  planning  program  un- 
der which  nonprofit  voluntary  health  planning  organizations 
serve  as  area-wide  health  planning  agencies  for  each  uniform 
administrative  district  in  the  state.  Each  such  agency  develops 
health  plans,  submits  progress  reports  and  evaluates  health- 
related  proposals  affecting  the  area  it  serves.  (Czerwinski  et  al) 
<S>NO  POSITION. 

AB  373  A & H BENEFIT  STANDARDS— Requires  all  health 
insurance  policies  to  conform  to  rules  of  the  insur- 
ance commissioner.  He  may  promulgate  rules  to  create  optional 
or  mandatory  standard  policies  or  provisions  or  to  establish 
guidelines  or  minimum  standards.  (Czerwinski  et  al)  ^SMS 
ACTION  DEFERRED. 

AB  374  HOSPITAL  RATE  REVIEW— Establishes  a system 
of  hospital  rate  review  and  approval  which  must  give 
consent  to  all  budgets  including  increases  in  rates  charged  by  a 
hospital.  “Rates  means  the  fees  . . . payable  to  a hospital  for 
patient  health  care,”  including  those  made  for  (M.D.)  services. 
(Czerwinski  et  al)  3>SMS  OPPOSES. 
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AB  375  CERTIFICATE  OF  NEED— Requires  a certificate  of 
need  from  the  State  Health  Planning  Agency  before 
health  care  institutions  can  modify  services,  change  bed  ca- 
pacity or  spend  more  than  $100,000  on  a capital  expenditure. 
Health  care  institutions  are  defined  to  include  offices  of  physi- 
cians whose  “practice  is  limited  principally  to  the  provision  of 
clinical  laboratory,  radiologic,  rehabilitative  or  ambulatory 
surgical  services.”  The  bill  also  seeks  to  develop  a uniform 
licensing  mechanism  for  health  care  institutions.  The  license 
will  designate  the  minimal  services  which  shall  be  provided  by 
the  institution.  (Czerwinski  et  al)  <£SMS  OPPOSES  ANY 
COVERAGE  OF  PHYSICIANS’  OFFICES. 

AB  412  GENETIC  TESTING — Requires  attending  physicians 
to  test  newborns  for  histidinemia,  homocystinuria, 
galactosemia,  branched-chain  ketonuria,  adenosine  deaminase 
deficiency,  homozygous  sickle  cell  disease  prior  to  their  dis- 
charge from  the  hospital  and  to  provide  a urine  testing  device 
for  other  conditions  to  be  used  later  at  home.  (Czerwinski 
et  al)  <£SMS  OPPOSES. 

AB  415  RUBELLA  TESTING — Requires  females  to  submit 
to  a test  for  rubella  before  they  can  obtain  marriage 
licenses.  (Rutkowski  et  al)  ^SMS  OPPOSES. 

AB  421  ABORTION — Prohibits  state  and  local  governments 
from  subsidizing  abortions.  (Duren  et  al)  <S>NO  PO- 
SITION. 


AB  422  PSYCHOLOGISTS  UNDER  A & H— Requires 
health  insurance  policies  to  pay  psychologists  if 
physicians  would  be  paid  for  identical  services.  Says  “diag- 
nostic and  therapeutic  services  of  a psychologist  may  be  per- 
formed without  approval,  supervision  or  referral  by  a physi- 
cian.” <S>SMS  OPPOSES. 


AB  455  CHILD  ABUSE — Requires  more  professionals,  in- 
cluding physician’s  assistants,  paramedics,  physical 
therapists  and  psychologists  to  report  suspected  child  abuse. 
Penalties  for  failure  to  do  so  are  increased  to  a maximum 
fine  of  $5,000  and  imprisonment  for  one  year.  Temporary 
emergency  custody  of  abused  child  for  48  to  72  hours  is  author- 
ized, and  presentence  commitment  for  convicted  child  abuser 
is  provided.  (Czerwinski  et  al)  <*>SMS  ACTION  DEFERRED. 

AB  457  HEARING  AID  DEALERS— Provides  for  reexami- 
nation of  hearing  aid  dealers  every  five  years.  Re- 
quires them  to  notify  their  customers  that  they  are  not 
physicians  and  to  advise  physician  visits  for  any  hearing 
problems.  (Wahner  et  al)  <$>NO  POSITION. 


AB  468  PSYCHOLOGIST  UNDER  A & H POLICIES.  Man- 
dates accident  and  health  insurance  coverage  for 
psychologists’  services.  Says  diagnostic  and  therapeutic  serv- 
ices of  a psychologist  may  be  performed  without  approval  or 
referral  by  a physician.  (Ferrall  et  al)  3>SMS  OPPOSES. 

AB  469  DRUG  FORMULARY — Authorizes  the  Department 
of  Regulation  and  Licensing  to  establish  a drug 
formulary  of  generic  equivalents  which  follow  federal  guide- 
lines under  Title  18  and  19.  Lower  cost  generic  equivalents 
could  be  substituted  by  a pharmacist  unless  the  prescriber  sig- 
nified in  writing  a reason  for  a patient’s  need  of  a specific 
brand.  (Tropman  et  al)  <^SMS  OPPOSES  THIS  VERSION 
AND  WILL  SEEK  AMENDMENT. 


AB  482  CONTROLLED  SUBSTANCES— Removes  mari- 
juana from  the  list  of  controlled  substances  and 
eliminates  penalties  for  its  sale  and  use.  (Barbee)  3>SMS 
OPPOSES. 


AB  550  DEPARTMENT  ON  AGING — Creates  a new  De- 
partment on  Aging  and  eliminates  the  existing  Di- 
vision on  Aging  in  the  Department  of  Health  and  Social 
Services.  (Schmidt  et  al)  <£NO  POSITION. 


AB  573  PROTECTIVE  SERVICES  & GUARDIANSHIPS— 
Makes  various  changes  in  the  statutes  relating  to 
protective  custody  and  guardianship.  County  Boards  of  Public 
Welfare,  as  well  as  51.42  or  51.437  boards,  could  administer 
protective  services  programs.  Courts  may  place  persons  in 
units  for  acutely  mentally  ill  for  short-term  diagnostic  pro- 
cedures. Incompetency  should  be  based  on  an  examination  by 
a physician,  a psychologist  or  both.  Most  provisions  of 
the  bill  are  designed  to  provide  the  greatest  flexibility  in  deal- 
ing with  persons  needing  protective  services  in  order  to  allow 
them  the  greatest  opportunity  to  manage  their  own  affairs 
according  to  their  abilities.  (Munts  & Flintrop)  <^SMS  SUP- 
PORTS. 

AB  582  PODIATRISTS — Changes  the  credentials  of  podia- 
trists from  “certificate  of  registration”  to  “license.” 
(Dorff  et  al)  <S>SMS  OPPOSES. 

AB  583  PARENTAL  CONSENT — Requires  parental  in- 
formed, written  consent  before  public  schools  can 
require  students  to  participate  in  a program  that  affects  per- 
sonal behavior  or  values;  undergo  medical,  psychological  or 
psychiatric  examination  or  treatment  (except  certain  immuni- 
zations); reveal  personal  or  family  life  information;  participate 
in  sensitivity  training;  or  participate  in  an  experimental  proj- 
ect. (Molinaro  et  al)  ‘NO  POSITION. 

AB  594  NOTICE  OF  INSURANCE  TERMINATION— Re- 
quires a health  insurer  to  notify  all  insured  parties 
when  coverage  will  terminate  for  failure  to  pay  premiums. 
Coverage  must  be  extended  15  days  after  notification  date. 
(Legislative  Council)  <‘SMS  SUPPORTS. 

AB  597  HEALTH  INSURANCE  FOR  NEWBORNS— Re- 
quires family  health  insurance  policies  to  cover  new- 
borns from  birth  to  the  extent  other  children  would  be  covered. 
(Rutkowski  et  al)  ‘SMS  SUPPORTS. 

AB  652  DRIVERS’  PHYSICAL  DISABILITIES— Creates  a 
review  board  of  physicians  and  optometrists  to  evalu- 
ate an  applicant’s  physical  disabilities  when  a driver’s  license 
may  be  denied.  (Groshek  & Giese)  <$SMS  OPPOSES. 

AB  676  AMBULANCE  STANDARDS— Removes  the  Janu- 
ary  1,  1979,  deadline  when  county  and  municipal 
ambulances  must  meet  certain  standards.  (Roberts)  3 SMS 
OPPOSES. 

AB  688  NURSES  SERVICES  TO  DENTISTS— Authorizes 
nurses  to  perform  duties  under  the  supervision  or 
direction  of  dentists.  (Schroeder  et  al)  <SNO  POSITION. 

AB  708  COUNTY  HEALTH  BOARD  MEMBERS— Allows 
the  appointment  of  physicians  and  dentists  to  county 
health  boards  without  reference  to  professional  society  recom- 
mendations if  such  recommendations  are  not  submitted  within 
60  days.  (Shabaz  et  al)  <S DEFERRED  POSITION. 

AB  712  CHEMICAL  TESTS  OF  DRIVERS— Requires  the 
surviving  driver  in  any  fatal  automobile  accident  to 
be  given  a chemical  test  of  his  blood.  Test  results  are  for 
statistical  purposes  only  and  cannot  be  entered  as  evidence  in 
any  court  action.  (Schroeder  et  al)  <S>SMS  SUPPORTS  IF 
AMENDED  TO  REQUIRE  ALL  DRIVERS  INVOLVED 
IN  THE  FATAL  ACCIDENT  BE  GIVEN  CHEMICAL 
TEST. 

AB  725  CLAIMS  MADE  POLICIES — Prohibits  professional 
liability  policies  from  limiting  coverage  to  a period 
shorter  than  the  applicable  statute  of  limitations  and  thereby 
outlaws  claims  made  policies.  (Hanson  et  al)  <?SMS  SUP- 
PORTS. 

AB  735  PODIATRISTS — Adds  a podiatrist  to  the  Medical 
Examining  Board.  (Dorff  et  al)  <£SMS  OPPOSES. 

AB  736  PODIATRISTS — Changes  the  general  definition  of 
“physician”  in  the  statutes  to  include  podiatrists. 
(Dorff  et  al)  <?SMS  OPPOSES, 
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AB  738  PATIENT’S  COMPENSATION  ACT— Creates  a pa- 
tient’s compensation  system  in  the  Department  of 
Regulation  and  Licensing.  Adjudication  would  be  by  four  geo- 
graphically distinct  panels,  each  consisting  of  two  physicians, 
two  persons  from  the  same  specialty  or  area  of  health  care 
as  the  defendant,  two  attorneys  and  three  consumers  who 
serve  on  a temporary  or  part-time  basis. 

Awards  would  be  limited  to  $205,000. 

The  statute  of  limitations  would  be  shortened  to  two  years 
or  within  one  year  of  discovering  the  injury,  but  in  no 
event  more  than  four  years.  For  minors  the  statute  of  limita- 
tions would  be  six  years. 

Either  party  may  appeal  a panel  decision  to  circuit  court 
for  a new  trial.  The  findings  of  the  panel  are  admissable  as 
evidence  in  such  a trial.  (Hanson  et  al)  <I>SMS  SUPPORTS. 

NOTE:  This  bill  is  similar  in  priniciple  to  Senate  Bill  299. 


It  could  serve  as  a vehicle  for  obtaining  needed  reforms  in  \ ■ 
the  tort  liability  system  to  alleviate  the  malpractice  crisis. 


AB  744  MEDICAL  DATA  ON  DRIVERS’  LICENSES— Re- 
quires information  as  to  blood  type  and  allergic  re-  I 
actions  to  drugs  to  be  noted  on  drivers’  licenses.  (Lato  et  al)  | 
<S>NO  POSITION. 


AB  745  AUTO  SEAT  BELTS — Creates  incentives  for  seat  j 
belt  use  by  lowering  demerit  point  penalties  for  vio- 
lations when  seat  belts  are  used.  (Looby  et  al)  3>NO  POSITION. 


AB  752  SOCIAL  AND  PSYCHOLOGICAL  COUNSELING 
—Requires  schools  to  provide  social  and  psycholog- L 
ical  services  and  counseling  in  order  to  qualify  for  state  aids.  I 
(Tropman  et  al)  <S>NO  POSITION. 


MALPRACTICE 


Physicians  Speak  on  Society  Bill 


Calling  for  quick  and  fair  consider- 
ation of  the  malpractice  situation  in 
Wisconsin,  speakers  representing  the 
State  Medical  Society  spoke  in  favor 
of  Senate  Bill  299  at  a five-hour  long 
legislative  hearing  May  19. 

Approximately  300  physicians  at- 
tended the  hearing  conducted  by  the 
Senate  Agriculture,  Human  Services, 
Labor  and  Taxation  Committee.  About 
17  county  medical  societies  and  spe- 
cialty organizations  appeared  on  the 
bill  following  the  testimony  of  SMS 
leadoff  speakers. 

Doctors  Howard  Correll,  SMS 
president;  Eugene  Nordby,  Coun- 
cil chairman;  Daniel  Schmidt,  chair- 
man of  the  Committee  on  Economic 
Medicine;  and  Jules  Levin,  past  presi- 
dent of  the  Medical  Society  of  Mil- 
waukee County,  opened  the  hearing 
with  the  presentations  on  different 
aspects  of  the  bill. 

As  the  first  speaker.  Dr  Correll  said 
the  present  lay  jury  system  of  solving 


the  professional  liability  problem  has 
caused  “years  of  delay  in  redress  of 
worthy  claims”  and  has  only  returned 
about  1 6 cents  of  every  premium  dollar 
to  the  patient.  He  said  the  underlying 
principles  of  SB  299  would  provide  the 
relief  medicine  and  the  public  need  to 
meet  these  issues. 


Dr  Schmidt  told  the  Committee  the 
remaining  84  cents  of  every  premium 
dollar  is  split  between  administrative 
costs  and  legal  fees. 

He  said  that  “hopefully  SB  299  will 
be  able  to  cover”  this  issue  and  cut 
down  the  administrative  costs  by  tak- 
ing the  malpractice  suit  out  of  the 
courts. 

Dr  Correll  said  the  malpractice 
dilemma  made  it  difficult  to  attract 
young  and  new  physicians  to  the  State 
and  retain  older  physicians  on  a part 
or  full-time  basis.  In  addition,  he  said 
it  is  difficult  to  get  the  “best  trained 
physicians  to  use  high-risk  procedures” 
or  to  reduce  the  large  costs  of  de- 
fensive medicine  because  of  the  risk 
of  suit. 


State  Medical  Society  physicians 
packed  the  Council  Room  at  Society 
headquarters  to  plan  their  appearance 
at  a scheduled  Senate  hearing  on  SB 
299 — The  Patient's  Compensation  Act 
— May  19  at  the  State  Capitol  in  Mad- 
ison. 


Dr  Levin 


Dr  Nordby 


In  his  closing  remarks,  Dr  Correll 
said  organized  medicine  must  once 
again  be  able  to  police  itself.  He  told 
the  Committee  that  “the  courts  have 
removed  the  teeth  from  our  enforce- 
ment procedures,  and  our  intensive  at- 
tempts at  peer  pressure  are  most  inef- 
fective in  those  very  instances  where 
most  needed.” 

Explaining  the  development  of  SB 
299,  Dr  Schmidt  said  the  State 
Medical  Society  began  to  study  the 
Wisconsin  situation  about  two  years 
ago  when  California  and  New  York 
showed  an  increase  in  the  amount  of 
awards  and  frequency  of  suits.  Wis- 
consin physicians  looked  at  their  own 
climate  even  though,  said  Dr  Schmidt, 
“this  State  is  comparatively  comfort- 
able.” 


The  preliminary  study.  Dr  Schmidt 
said,  seemed  to  indicate  a problem  in 
Wisconsin  with  the  statute  of  limita- 
tions, skyrocketing  premiums,  and 
among  others,  “the  sensitive  problem 
of  contingency  fees”  to  attorneys. 

SB  299  sets  limits  on  attorneys’ 
fees  at  20  percent  and  the  maximum 
award  at  $255,000,  a provision  which 
the  State  Bar  of  Wisconsin  protested 
later  in  the  hearing. 

Dr  Levin  told  the  Committee  the 
insurance  companies  and  physicians 
can  no  longer  cope  with  the  “sky  is  the 
limit”  approach  to  high  awards  in  re- 
cent court  suits.  He  said  the  insurance 
companies  have  been  forced  to  raise 
their  premiums  astronomically  and 
that  doctors,  out  of  economic  necessity, 
will  be  forced  to  pass  the  major  por- 
tion of  such  cost  hikes  onto  their 
patients.  A Milwaukee  neurosurgeon, 
Dr  Levin’s  own  malpractice  premiums 
have  increased  from  $174  in  1952  to 
$8,000  this  year.  Dr  Levin  said  that 
the  $255,000  maximum  award  limit 
was  reasonable  but  that  $100,000 
should  be  assessed  the  physician  with 
the  balance  paid  by  other  sources, 
continued  on  next  page 
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such  as  some  sort  of  catastrophic 
health  insurance. 

Dr  Levin  said  that  the  current 
statute  of  limitations  of  three  years 
and  21  years  for  a newborn  was  too 
long.  Said  Dr  Levin,  “It  doesn't  take 
six  years  to  find  something  due  to 
negligence”  and  called  for  a two-year 
statute  of  limitations  as  “more  than 
adequate.”  He  said  that  allowing  a 
child  to  reach  the  age  of  majority  and 
then  give  him  the  three  additional 
years  to  file  a claim  caused  a “mon- 
strous tail  of  liability.” 

Reiterating  Dr  Correll’s  earlier  re- 
marks about  the  need  for  peer  review, 
Dr  Nordby  said  the  county  medical 
society  no  longer  has  the  power  of 
expulsion  it  once  had  but  that  the  pro- 
fession does  have  “extensive  peer  re- 
view every  day  within  the  legal  re- 
strictions and  it  is  effective.”  He  said, 
“SB  299  would  augment  this  (peer 
review).” 

Citing  statistics  from  the  Medical 
Examining  Board,  Dr  Nordby  pointed 

LAW 

Treatment  of  Minor' 

On  April  30  the  State  Medical  So- 
ciety won  a significant  legislative  vic- 
tory. Gov.  Patrick  Lucey  signed  into 
law  SMS-endorsed  SB  94  which  al- 
lows treatment  of  minors  for  VD  with- 
out parental  consent. 

The  Society  and  other  proponents 
felt  the  growing  occurrence  of  venere- 
al disease  among  young  people  de- 
manded legislation  like  SB  94  to  fa- 
cilitate the  treatment  of  minors.  It  is 
said  many  young  people  afflicted  with 
VD  fail  to  treat  it,  if  they  must  con- 
fide in  their  parents  before  seeking 
medical  care. 

The  incidence  of  VD  runs  in  the 
thousands  for  adults  and  minors.  Be- 
tween January  1 and  Apirl  20,  over 
4,700  cases  of  gonorrhea  were  report- 
ed statewide.  In  addition,  35  cases  of 
syphillis  were  reported  to  the  State 
Division  of  Health  during  the  first 
four  months  of  1975.  Roughly  25  per- 
cent of  all  cases  occurred  in  people 
under  age  19,  according  to  the  Wis- 
consin Jaycees,  the  chief  sponsor  of 
SB  94. 

State  officials  feel  there  are  many 
cases  of  VD  which  go  unreported.  It 
is  hoped  that  the  new  law  will  en- 
courage some  of  these  ‘unreported’ 
cases  to  seek  the  necessary  medical 
treatment.  As  physicians  know,  the 
most  prevalent  of  the  two  diseases, 
gonorrhea,  can  cause  arthritis,  sterili- 
ty, heart  disease,  and  death. 

Physicians  who  treat  minors  with- 
out parental  permission  are  protected 


out  to  the  Committee  that  some  action 
is  being  taken  against  physicians  for 
their  unprofessional  conduct.  For  in- 
stance, he  said  in  1974  three  licenses 
and  three  narcotic  permits  were  sur- 
rendered to  the  Board. 

Other  physicians  revealed  statistics 
about  the  effect  of  malpractice  on  their 
communities.  Dr  John  Parrish,  Fond 
du  Lac  County  Medical  Society,  said 
23  of  his  county's  physicians  will  have 
their  occurrence  insurance  expire  in 
July  and  22  in  December.  Of  those, 
he  said  21  will  not  renew  under 
claims-made;  9 will  retire;  4 will  stop 
direct  patient  care  to  teach;  and  5 will 
leave  Wisconsin.  He  said  that  this  will 
cause  the  area  to  lose  many  of  their 
specialty  services,  i.e.  100  percent  of  its 
otolaryngologists  will  be  unavailable. 
Doctor  Parrish  said  that  this  situation 
has  forced  a local  hospital,  St.  Agnes, 
to  cancel  its  $13.5  million  building 
plans  for  emergency  medical  services. 

Dr  William  Madden,  Racine  Coun- 
ty Medical  Society,  said  Racine  was 
losing  five  neurosurgeons  by  June  1 
and  that  two  physicians  over  50  years 
old  have  retired. 


VD  Legislated 

under  the  new  law.  The  statute  reads 
that  a “physician  shall  incur  no  civil 
liability  solely  by  reason  of  the  lack 
of  consent  of  such  minor's  parents  or 
guardian.” 

Under  the  law,  physicians  shall  con- 
tinue to  report  VD  cases  to  the  State 
Division  of  Health.  The  proper  forms 
used  to  report  venereal  disease  are 
supplied  by  the  Division’s  Bureau  of 
Preventable  Diseases,  1 West  Wilson 
Street,  Madison,  Wisconsin  53702.  ■ 

MEDIHC  . . . 

continued 

the  new  PA  programs  in  Wisconsin 
are  just  beginning  to  graduate  their 
first  classes.  Many  of  the  graduates 
are  contacting  MEDIHC  for  help 
whether  or  not  they  are  military 
veterans. 

Said  Danhouser,  “Apparently  MED- 
IHC is  about  the  only  point  for  these 
people  to  go.” 

In  the  last  weeks,  Danhouser  has 
received  10  applications  from  phy- 
sician’s assistants  for  jobs,  but  he  said 
placement  was  going  to  be  hard  since 
it  is  a relatively  new  field. 

So  far,  MEDIHC  has  dealt  with 
the  allied  health  fields,  such  as  die- 
titians and  occupational  therapists,  but 
has  not  placed  military  physicians. 

MEDIHC  is  located  in  the  main 
offices  of  the  State  Medical  Society 
in  Madison  at  330  East  Lakeside 
Street.  ■ 


Other  physicians  who  testified  at 
the  hearing  are:  MDs  Leonard  Torkel- 
son,  Baldwin;  Robert  M Green,  La- 
Crosse;  Kenneth  Hoelscher,  Mequon; 
Cheslcy  P Erwin,  Milwaukee;  Charles 
Landis,  Milwaukee;  Richard  A Man- 
hart,  Madison;  Paul  Jacobs,  Milwau- 
kee; A J Motzei,  Waukesha;  Anthony 
Herrmann,  Racine;  F J Hofmeister, 
Milwaukee;  John  Temple,  Milwaukee; 
Bruce  Brewer,  Milwaukee;  Frederick 
C Kriss,  Madison;  and  Mark  Lochner, 
Madison  (third  year  resident  at  UW- 
Madison) . 

Others  who  were  scheduled  to 
speak:  MDs  Helen  Morrison,  Madi- 
son (president  of  UW-Madison  Medi- 
cal School  House  Staff);  Marvin 
Wagner,  Milwaukee;  Frank  Stiles, 
Monroe;  and  Lief  Erickson,  Burling- 
ton. ■ 

tEMS 

Update 

This  information  is  provided  by  the  Wis- 
consin Emergency  Medical  Services  Program, 
a project  in  which  public  and  private  agencies 
are  working  together  to  plan  and  provide 
better  emergency  care  for  Wisconsin  citizens. 
It  is  funded  by  the  Wisconsin  Regional  Medi- 
cal Program  and  administered  by  the  Wis- 
consin Hospital  Association. 

State-operated 
EMS  Possible 

For  the  first  time,  Wisconsin’s  pro- 
posed budget  includes  funds  for  a 
state-operated  Emergency  Medical 
Service.  If  approved,  such  tax  support 
would  be  a timely  boost  for  EMS  as 
it  nears  the  end  of  its  three-year  fed- 
eral support  through  the  Wisconsin 
Regional  Medical  Program  (WRMP). 

John  Prince,  director  of  EMS,  said 
the  budget  calls  for  the  State  Divi- 
sion of  Health  within  the  Department 
of  Health  and  Social  Services  to  as- 
sume many  of  the  EMS  responsibili- 
ties but  said  it  was  still  unclear  what 
they  would  be.  He  said  some  of  the 
programs  might  be  funded  through 
other  channels  and  added  the  ambu- 
lance reporting  system  had  some  mon- 
ey to  operate.  Although  EMS  is  sched- 
uled to  lose  its  federal  funds  June 
1975,  Prince  said  there  is  a chance  of 
a one-year  extension.  He  said  the  U.S. 
Department  of  Health,  Education,  and 
Welfare  would  notify  EMS  of  more 
funding  by  mid-June. 

Prince  will  be  leaving  EMS  July  1 
to  join  the  administrative  staff  of 
Sacred  Heart  Hospital  in  Eau  Claire. 
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Family  Practice  Externship 
Swings  Into  Summer 


The  Family  Practice  Summer  Ex- 
ternship Program  started  in  1969  as  a 
pilot  project  with  four  medical  school 
students.  Today,  it  is  a booming  an- 
nual summer  event  with  participating 
students  from  the  Medical  College  of 
Wisconsin  (MCW)  and  the  Univer- 
sity of  Wisconsin-Madison  Medical 
School. 

This  summer,  71  students  (24  of 
them  from  MCW)  will  work  with 
family  practitioners  in  Wisconsin,  act- 
ing as  their  shadow  and  learning  what 
it's  like  to  have  daily  patient  contact. 

Richard  Shropshire,  MD,  a Madi- 
son family  practitioner  and  a member 
of  the  Wisconsin  Academy  of  Family 
Physicians,  helped  a group  of  stu- 
dents organize  the  program  on  a 
grass  roots  basis  in  1969.  Students 
trom  the  University  of  Wisconsin’s 
Medical  School  petitioned  the  State 
Medical  Society,  the  Academy,  and 
other  interested  parties  for  their  help. 
They  said  they  wanted  to  get  to  know 
a practicing  physician  and  have  the 
opportunity  to  get  some  sort  of  “on- 
the-job  training.” 

So,  work  began  on  all  sides  to  get 
the  program  on  its  feet.  Dr  Shrop- 
shire took  the  ship's  helm  and  since 
then  has  been  steering  the  “Extern- 
ship.” 

Under  the  program,  a student  is 
matched  with  a volunteer  physician 
for  ten  weeks.  During  this  time  period, 


John  Albright,  MD  discussed  the 
day's  schedule  with  his  extern,  Norman 
Buetow,  Madison.  Norman  is  working 
with  Dr.  Albright  at  the  East  Madison 
Clinic  in  Madison  this  summer. 

the  student  usually  lives  with  the  doc- 
tor to  get  a feel  for  the  doctor’s  family 
life  or  he  can  stay  in  the  local  hospi- 
tal. 

What  the  student  can  do  during  his 
externship  varies  between  physicians. 
Some  externs  assist  in  surgery;  ob- 
serve deliveries;  work  with  the  physi- 
cian in  office  practice;  spend  time  in 
the  business  office;  or  make  rounds 


in  the  hospital  or  county  home.  Many 
of  these  activities,  such  as  visiting  the 
county  home,  are  not  available  to  the 
young  medical  student  during  the  rest 
of  his/her  medical  training,  according 
to  Dr  Shropshire. 

Whatever  the  curriculum  arrange- 
ment is  between  the  physician  and  the 
student,  both  the  physicians  and  the 
students  have  said  they  liked  it  and 
thought  it  to  be  very  worthwhile. 

In  fact,  the  program  has  proved  to 
be  so  popular  among  the  medical  stu- 
dents that  Dr  Shropshire  said  he  can- 
not accommodate  all  of  the  interested 
students. 

Scott  Springman,  Madison,  UW 
freshman  medical  student,  said  the 
system  is  run  "on  a first  come,  first 
serve  basis.”  If  a student  doesn’t  sign 
up  in  time,  explained  Springman,  he 
doesn't  get  an  externship,  which 
Springman  said  was  unfortunate  be- 
cause many  students  would  really  en- 
joy one. 

When  interviewed,  Springman  had 
not  started  his  externship,  but  already 
feels  the  program  to  be  “really  valu- 
able.” 

“It’s  a great  opportunity  and  every- 
one in  the  Freshman  class  should  do 
this,”  said  Springman. 

Springman  will  practice  in  a Portage 
clinic  this  summer  and  stay  in  a local 
hospital.  He  said  he  was  looking  for- 
ward to  his  hospital  stay  because  he 
will  be  able  to  watch  emergency  pro- 
cedures at  night. 

Having  met  the  physicians  with 
whom  he  will  work,  Springman  said 
he  was  looking  forward  to  working 
in  a rural  area. 

The  major  emphasis  of  the  extern- 
ship  program  is  on  the  smaller  com- 
munities, said  Dr  Shropshire.  While 
there  are  16  medical  students  who  will 
work  in  the  Milwaukee  and  Madison 
areas,  the  remainder  are  scattered 
throughout  the  State  with  a high  per- 
centage in  Northern  Wisconsin. 

For  many  students,  the  externship 
program  will  be  the  first  time  that 
they  will  be  on  the  other  side  of  the 
waiting  room  or  a hospital  bed.  While 
some  students  are  able  to  get  jobs  in 
hospitals  as  orderlies  while  attending 
school,  many  freshmen  have  never  had 
any  such  exposure  other  than  as  a 
patient. 

Springman  explained  that  this  is  the 
last  summer  for  a medical  student  to 
participate  in  this  type  of  program. 
After  their  second  year  of  medical 
school,  the  students  work  straight 


Medical  student  Jerome  Guzman 
(right),  Madison,  examines  blood  cells 
under  the  microscope  as  Richard  Shrop- 
shire, MD,  Madison,  looks  on.  Guzman 
is  externing  this  summer  with  Dr.  Shrop- 
shire at  the  Monona  Grove  Clinic  in 
Monona. 

through  the  summers.  Their  future 
contact  with  patients  in  a doctor’s  of- 
fice may  occur  during  their  clinical 
training  in  their  later  years. 

While  the  student  is  with  the  physi- 
cian, Dr  Shropshire  hopes  s/he  will 
learn  many  things,  including  how  to 
run  an  office;  how  to  relate  to  indus- 
trial and  other  forms  of  medicine; 
and,  how  to  live  like  a doctor  and 
develop  patient  rapport. 

The  doctors  who  volunteer  their 
“teaching”  services  for  the  ten-week 
summer  stint  are  recruited  via  the 
Academy  of  Family  Physicians  and 
by  word  of  mouth. 

Since  its  inception,  the  program  has 
seen  350  students  move  through  the 
ten-week  session.  This  summer,  55 
men  and  16  women  will  participate; 
and  when  they  return  to  school  this 
fall,  they  will  raise  the  present  num- 
ber of  externs  in  school  to  21 5. 

Past  externs  have  said  they  enjoyed 
the  summer  experience  because  it  gave 
them  a taste  of  medicine  they  never 
considered.  Most  freshmen  do  not 
know  their  specialty  and  some  of  them 
have  never  considered  family  medi- 
cine. If  these  externs  had  a good  ex- 
perience for  their  summer  “appren- 
ticeship,” they  have  indicated  they 
would  seriously  consider  choosing 
family  medicine  as  their  future. 

Funding 

Students  receive  an  $800  Fellow- 
ship Grant  for  their  summer  extern- 
ship  work  from  the  State  Medical  So- 
ciety's Charitable,  Educational  and 
Scientific  Foundation  (CESF).  To 
fund  this  project,  CESF  has  received 
gracious  contributions  from  participat- 
ing physicians  and  other  organizations. 
Some  of  the  major  contributors  to  the 
Externship  Program  are:  American 
Family  Insurance  Co.,  Surgical  Care — 
Blue  Shield.  Wisconsin  Physicians 
Service  (WPS),  Wisconsin  Rural  Re- 
habilitation Corp.,  and  Wyeth  Labora- 
tories. ■ 
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More  Military  Entering  Health  Fields 


With  the  general  increase  in  the 
amount  of  men  and  women  leaving 
the  military  and  looking  at  a dim 
unemployment  rate,  the  MEDIHC 
Program  which  places  military  people 
in  health  careers  is  seeing  a booming 
business. 

MEDIHC,  which  stands  for  “Mili- 
tary experience  Directed  Into  Health 
Careers,”  operates  on  a statewide 
basis  under  the  national  rubric  of 
OPERATION  MEDIHC.  It  started  in 
1971  to  help  place  military  men  and 
women  with  health-related  training 
into  jobs  or  educational  institutions  in 
civilian  life.  The  program  is  operated 
under  the  auspices  of  the  Wisconsin 
Health  Council,  and  the  State  Medical 
Society  is  a charter  member  of  the 
Council. 

According  to  Dave  Danhouser, 
Wisconsin  MEDIHC  placement  of- 
ficer, MEDIHC  has  placed  24  people 
since  January  1975  compared  to  17 
persons  during  the  same  period  last 
year  and  has  received  46  new  inquiries 
this  year,  up  from  last  year’s  38. 

Within  the  last  year,  Wisconsin 
MEDIHC  has  placed  91  people  in 
“on  the  job”  training  situations  into 
jobs  or  in  schools,  a 67  percent  place- 
ment rate  of  all  accepted  registrants. 
Since  its  inception,  Wisconsin 
MEDIHC  has  helped  over  300  people 
find  jobs  or  schools  and  Danhouser 
said  the  Midwest  United  States  is  con- 
tinuing to  see  an  increase. 

While  these  numbers  indicate  in- 
creases in  persons  seeking  placement 
help,  Danhouser  said  there  could  be 
more  applications  if  the  military  men 
and  women  were  informed  about  the 
program  prior  to  separation  from  the 
service. 

“One  of  the  problems  with 
MEDIHC  is  that  they  (the  dis- 
chargees) don’t  know  about  it.  We’ve 
been  placing  people  who  have  been 
out  of  the  military  for  two  to  three 
years,”  said  Danhouser. 

He  further  explained  that  such  a 
time  lag  causes  problems.  In  two 
years,  many  of  the  young  people  have 
placed  themselves  out  of  the  market 
or  have  forgotten  much  of  their  allied 
health  training  so  that  they  must  re- 
turn to  school. 

Explaining  that  the  internal  pub- 
licity in  the  military  was  very  poor, 
Danhouser  said  there  are  few  informa- 
tional sources  available  to  interested 
parties  other  than  MEDIHC’s  own 
advertising  efforts. 

“Up  until  last  summer,  the  military 
had  Project  Transition  (a  type  of 
career  counseling  service  for  military 
personnel  soon  to  be  released),  but 
their  funds  were  cut,”  said  Danhouser. 


Project  Transition  was  a verv  help- 
ful mechanism  for  MEDIHC.  It  pro- 
vided a contact  between  MEDIHC 
and  the  military  and  gave  MEDIHC 
a channel  to  distribute  its  literature  to 
men  and  women  either  prior  to  or  at 
the  time  of  separation.  With  Project 
Transition’s  funds  cut  from  the  Fed- 
eral budget,  this  efficient  source  is 
gone. 

In  addition,  there  is  another  area 
where  budgetary  cuts  have  affected 
MEDIHC’s  publicity. 

In  the  past,  many  bases  have  allo- 
cated money  to  conduct  “Job  Fairs” 
which  the  military  would  set  up  on 
all  American  and  European  bases  to 
orient  the  men  and  women  to  outside 
career  opportunities  in  requiring  the 
skills  acquired  in  service.  Danhouser 
said  these  fairs  are  still  conducted,  but 
not  on  as  large  a scale  as  in  the  past 
and  with  less  frequency. 

Not  only  is  there  a publicity  prob- 
lem in  veteran  job  recruitment  but 
also  there  is  a problem  in  matching 
the  applicant  with  the  institutional 
employer. 

In  addition  to  those  vets  returning 
to  school  because  due  to  a time  lag 
they  need  refresher  courses,  many 
must  return  because  they  never  ob- 
tained adequate  training  or  their  train- 
ing was  not  recognized  or  approved 
for  educational  equivalency  in  many 
states. 

For  instance,  the  training  for  some 
allied  health  fields  differs  among  the 
three  branches  of  the  military.  So 
while  one  state  might  allow  equival- 
ency credit  for  certification  or  licen- 


sure of  a person  with  army  training, 
another  state  might  honor  the  educa- 
tion and  training  given  by  all  three 
branches  in  one  career  area.  Ulti- 
mately, this  dictates  where  many  peo- 
ple will  work.  Many  schools’  admis- 
sions have  waiting  lists,  especially  in 
the  nursing  area,  for  up  to  three 
years.  If  a person  does  not  want  to 
wait  to  get  into  school,  s/he  will  move 
to  the  state  with  easier  exams  and 
certification  or  licensure  requirements 
or  opt  for  a career  outside  the  health 
professions. 

Danhouser  said  that  despite  veteran 
eligibility  for  educational  benefits 
while  being  trained,  many  vets  do  not 
want  to  wait  years  before  they  can 
enter  school  and  get  into  the  work 
force. 

Many  organizations  in  Wisconsin 
are  trying  to  help  the  veteran  with 
some  medical-related  background  to 
get  a job  which  might  have  on-the-job 
training. 

In  Madison,  Vets  House  operates 
a job  placement  and  counseling  service 
for  veterans  and  tries  to  match  men 
and  women  with  health  career  oppor- 
tunities. The  Wisconsin  Job  Service 
in  the  State  Department  of  Industry, 
Labor  and  Human  Relations  and  the 
Dane  County  Veteran  Service  also 
work  with  job  placement  and  Wiscon- 
sin nursing  homes  send  job  vacancy 
listings  to  Danhouser. 

One  of  the  major  allied  health 
careers  which  has  consumed  Dan- 
houser’s  time  in  recent  months  is  the 
physician’s  assistant  (PA).  Many  of 
continued  on  page  103 


Wisconsin  MEDIHC s Program  Has  New  Coordinator 

Wisconsin’s  new  MEDIHC  coordinator  and  job  placement  officer  is  Dave 
Danhouser,  an  army  man  for  15  years.  He  started  running  the  state's  one-man 
staff  MEDIHC  Program  in  March  and  has  found  it  to  be  a busy  job.  (See 
MEDIHC  article). 

A former  Army  officer,  Dave  was  a field  medical  assistant,  an  aviator,  and 
a medical  supply  officer  during  his  tour  of  duty.  With  a varying  military 
career,  he  has  toured  Europe  and  served  on  many  U.S. 
military  bases,  including  those  in  Kentucky  and  Texas. 
Between  1964  and  1966  he  served  as  a medical  evacuation 
helicopter  pilot  and  aircraft  commander  in  Vietnam  and 
helped  to  train  incoming  pilots  in  tactics,  instrument,  and 
aircraft  proficiency. 

Prior  to  his  military  career,  Dave  graduated  from  the 
University  of  Wisconsin — Madison  in  1959  and  received 
a Masters  Degree  in  Business  Administration  from  there 
in  1973.  Before  joining  MEDIHC  he  worked  as  an  ad- 
ministrative assistant  with  the  Wisconsin  State  Division  of 
Health. 

Dave  and  his  wife,  Yvone,  have  four  children,  two  of 
whom  are  fraternal  10-year-old  twins.  The  other  two  children  are  ages  14  and 
5.  A native  of  Madison,  Wisconsin,  Dave  likes  to  hunt,  fish,  and  ski.  He  is  a 
member  of  the  National  Association  of  Hospital  Purchasing  Management. 
Association  of  Military  Surgeons  of  the  U.S.,  the  Association  of  MBA  Execu- 
tives, the  Dane  County  Vets  Study  Committee,  and  the  State  Paramedical. 
Vocational,  Technical  Adult  Education  Advisory  Council.  * 


o 


Danhouser 
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MEDICAL  EXAMINING  BOARD 


State  to  Certify  Physician's  Assistants 


The  State  Medical  Examining  Board 
recently  promulgated  the  rules  govern- 
ing physician’s  assistants  and  an- 
nounced the  first  certification  exams 
will  be  given  in  late  summer. 

Qualifications  of  the  physician’s  as- 
sistant and  his/her  relationship  to  the 
physician  are  outlined  in  the  rules 
(Chapter  Med  50)  of  the  Wisconsin 
Administrative  Code,  as  reprinted  be- 
low. 

According  to  the  rules,  a prospective 


physician’s  assistant  must  apply  to  the 
Board  to  take  the  certification  exam. 
The  applicant  is  screened  for  educa- 
tion, training,  and  work  experience  be- 
fore final  permission  to  take  the  exam 
is  given.  Upon  passing  the  test,  the 
certified  physician’s  assistant  may  use 
PA  after  his/her  name  as  an  official 
title. 

Although  the  Board  intends  to  ad- 
minister the  exam  in  late  summer,  a 
final  date  has  not  been  set.  A Board 


spokesman  said  the  time  and  place  for 
the  exam  will  depend  upon  the  number 
of  persons  eligible  to  write  it.  Future 
examination  dates  are  available  but 
will  be  decided  by  the  Board  on  advice 
of  the  Council  on  Physician’s  Assis- 
tants. 

The  deadline  for  this  summer’s 
exam  is  July  1.  Applicants  may  obtain 
the  necessary  forms  from  the  State 
Medical  Examining  Board,  201  East 
Washington  Ave,  Madison,  Wis  53702. 


* * * * 


WISCONSIN  ADMINISTRATIVE  CODE 
MEDICAL  EXAMINING  BOARD 
Chapter  MED  50 
PHYSICIAN'S  ASSISTANTS 


Med  50.01 
Med  50.02 
Med  50.03 

Med  50.04 

Med  50.05 

Med  50.06 


Title,  authority 
Definitions 
Council:  powers, 

meetings,  records 
Certifying  educa- 
tional programs 
Practice:  scope  and 
limitations 
Practice  in  remote 
location 


Med  50.07 
Med  50.08 

Med  50.09 
Med  50.10 

Med  50. 1 1 


Employe  status 
Supervising  physi- 
cian: limitation  and 
responsibility 
Transfer  of  responsi- 
bility 

Qualification,  appli- 
cation, examination, 
re-examination 
Exclusions 


Med  50.01  Title,  authority.  The  rules  herein  contained 
constitute  and  shall  be  known  as  the  “Rules  of  the  Med- 
ical Examining  Board  Relating  to  Certification  and  Regu- 
lation of  Physician’s  assistants”,  and  are  promulgated  pur- 
suant to  the  authority  granted  to  the  board  by  sections 
15.08(5),  448.50,  and  448.51  of  the  statutes. 


a specific  practice  setting  including  the  drawing  of  blood 
samples,  performing  urinalyses,  and  taking  electrocardio- 
graphic tracings. 

(c)  Performing  routine  therapeutic  procedures  includ- 
ing injections,  immunizations,  and  suturing  and  care  of 
wounds. 

(d)  Instructing  and  counseling  patients  on  physical  and 
mental  health,  and  on  diet,  disease,  treatment,  and  normal 
growth  and  development. 

(e)  Assisting  the  physician  in  the  institutional  setting  by 
assisting  at  surgery,  making  patient  rounds,  recording  pa- 
tient progress  notes,  accurately  and  appropriately  transcrib- 
ing or  executing  standing  orders  or  other  specific  orders  at 
the  direction  of  the  supervising  physician,  consistent  with 
applicable  regulations  of  the  institution,  and  compiling  and 
recording  detailed  narrative  case  summaries. 

(f)  Assisting  in  the  delivery  of  services  to  patients  by 
reviewing  and  monitoring  treatment  and  therapy  plans. 

(g)  Independently  performing  evaluative  and  treatment 
procedures  necessary  to  provide  an  appropriate  response  to 
life  threatening  emergency  situations. 

(h)  Facilitating  referral  of  patients  to  other  appropriate 
community  health  facilities,  agencies,  and  resources. 


Med  50.02  Definitions.  For  the  purpose  of  these  rules, 
and  unless  expressly  stated  otherwise: 

(1)  “Board”  means  the  medical  examining  board  as 
created  in  section  15.405(7)  of  the  statutes. 

(2)  “Council”  means  the  council  on  physician's  assist- 
ants as  created  in  section  15.407(2)  of  the  statutes. 

(3)  “Certificate”  means  documentary  evidence  issued  by 
the  board  to  applicants  for  certification  as  a physician’s 
assistant  who  meet  all  the  requirements  of  the  board. 

(4)  “Educational  program”  means  a program  for  edu- 
cating and  preparing  physician’s  assistants  which  is  ap- 
proved by  the  board. 

(5)  “Individual”  means  a natural  person,  and  does  not 
include  the  terms  firm,  corporation,  association,  partner- 
ship, institution,  public  body,  joint  stock  association,  or 
any  other  group  of  individuals. 

(6)  “Supervision”  means  to  co-ordinate,  direct,  and 
inspect  continually  and  at  first  hand  the  accomplishments 
of  another,  or  to  oversee  with  powers  of  direction  and  de- 
cision the  implementation  of  one’s  own  or  another’s  inten- 
tions. 

(7)  “Patient  Services”  means  any  or  all  of  the  follow- 
ing: 

(a)  The  initial  approach  to  a patient  of  any  age  in  any 
setting  to  elicit  a personal  medical  history,  perform  an  ap- 
propriate physical  examination,  and  record  and  present 
pertinent  data  in  a manner  meaningful  to  the  physician. 

(b)  Performing,  or  assisting  in  performing,  or  both, 
routine  laboratory  and  related  studies  as  appropriate  for 


Med  50.03  Council:  powers,  meetings,  records.  The 

council  shall  exercise  such  powers  as  are  or  may  be  pro- 
vided to  it  by  the  laws  of  the  state  of  Wisconsin  pertaining 
to  the  education,  certification,  and  regulation  of  physician’s 
assistants.  The  council  shall  propose  to  the  board  such 
rules  not  inconsistent  with  the  law,  as  it  deems  necessary 
and  proper  for  the  execution  and  enforcement  of  such 
laws.  The  council  shall  meet  at  least  4 times  in  each  calen- 
dar year.  The  chairman,  or  other  presiding  officer  of  the 
council,  may  call  special  meetings  thereof  when,  in  his 
judgment,  circumstances  or  functioning  of  the  council  so 
require.  The  chairman,  or  other  presiding  officer  of  the 
board,  may  call  special  meetings  of  the  council  when,  in  his 
judgment,  circumstances  or  functioning  of  the  council  so 
require.  The  chairman,  or  other  presiding  officer  of  the 
board,  may  call  special  meetings  of  the  council  when,  in 
his  judgment,  circumstances  or  functioning  of  the  board 
so  require.  The  secretary  shall  maintain  an  accurate  record 
of  all  proceedings  of  the  council. 

Med  50.04  Certifying  educational  programs.  The  board 
shall  conduct  an  investigation  prior  to  approving  any  edu- 
cational program  which  prepares  physician’s  assistants. 
The  examining  board  may  designate  an  agent  and  one  or 
more  examining  board  members  and  one  or  more  council 
members  to  conduct  a portion  or  all  of  such  investigation 
to  determine  the  facts  upon  which  the  examining  board 
shall  make  its  decision.  Any  party  aggrieved  by  the  de- 
cision of  the  examining  board  under  this  section  may, 
within  10  days  of  notice  thereof,  apply  for  a formal  hearing 
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before  the  board  or  an  agent  duly  appointed  to  sit  for  the 
hoard.  The  decision  of  the  board  shall  comply  with  sec- 
tion 227.13  and  may  be  reviewed  as  provided  in  section 
227.16  of  the  statutes. 

Med  50.05  Practice:  scope  and  limitations.  In  providing 
patient  services  the  entire  practice  of  a physician’s  assist- 
ant shall  be  under  the  supervision  of  a licensed  physician. 
The  scope  of  practice  of  a physician’s  assistant  shall  not 
exceed  the  definitions  of  “patient  services”  as  set  forth  in 
Med.  50.02(7)  Wis.  Adm.  Code,  nor  the  physician’s 
assistant’s  training  and  experience,  nor  the  scope  of 
practice  of  the  supervising  physician.  No  physician’s  assist- 
ant shall  redelegate  a task  delegated  to  him  by  the  super- 
vising physician. 

Med  50.06  Practice  in  remote  location.  A physician’s 
assistant  may  practice  on  premises  away  from  the  main 
office  of  the  supervising  physician  or  an  institution  where 
the  supervising  physician  has  staff  privileges,  providing 
that  the  supervision  required  in  Med.  50.05  Wis.  Adm. 
Code  is  maintained. 

Med  50.07  Employe  status.  No  physician’s  assistant 
shall  be  self  employed.  If  the  employer  of  a physician’s 
assistant  is  other  than  a licensed  physician,  such  employer 
shall  provide  for  and  not  interfere  with  the  supervision  re- 
quired in  Med.  50.05.  Wis.  Adm.  Code. 

Med  50.08  Supervising  physician:  limitation  and  re- 
sponsibility. No  physician  may  supervise  more  than  2 
physician’s  assistants,  but  a physician’s  assistant  may  be 
supervised  by  more  than  one  physician.  In  the  case  of 
exceptions  to  this  rule,  a written  plan  for  the  supervision 
of  more  than  2 physician’s  assistants  by  a licensed  physician 
must  be  filed  with,  reviewed,  and  recommended  for  ap- 
proval by  the  council,  and  approved  by  the  board. 

Med  50.09  Transfer  of  responsibility.  Another  licensed 
physician  may  be  designated  by  the  supervising  physician  to 
supervise  a physician’s  assistant  for  periods  not  to  exceed 
8 weeks  per  year.  Except  in  an  emergency,  such  designa- 
tion shall  be  made  in  writing  to  the  substitute  supervising 
physician  and  to  the  physician’s  assistant,  and  must  be 
executed  and  a copy  thereof  filed  with  the  council  prior  to 
the  supervising  physician’s  absence. 

Med  50.10  Qualification,  application,  examination,  re- 
examination. (1)  To  be  qualified  for  admission  to  exami- 


nation for  certification  as  a physician’s  assistant  in  this 
state,  an  applicant  must  supply  evidence  satisfactory  to  the 
board  that  the  applicant: 

(a)  Is  of  good  professional  character. 

(b)  Has  successfully  completed  a formal  physician's  as- 
sistant educational  program  approved  hy  the  board.  Until 
January  1,  1980,  the  board  may  waive  this  requirement  for 
an  applicant  who  has  been  employed  in  practice  as  a 
physician’s  assistant,  as  defined  in  these  rules  for  24  con- 
secutive months  during  the  3 calendar  years  preceding 
January  1,  1975. 

(2)  Application  for  certification  as  a physician’s  assist- 
ant may  be  made  at  the  time  and  place  designated  by  the 
board,  and  shall  be  made  as  a verified  statement  in  such 
form  as  the  board  may  designate,  and  shall  be  accom- 
panied by  satisfactory  evidence  setting  out  the  qualifica- 
tions imposed  in  subsection  (1). 

(3)  Having  complied  with  subsection  (2),  the  applicant 
shall  be  examined.  Examination  may  be  both  written  and 
oral.  The  council  shall  advise  the  board  as  to  content  of 
examinations  required  under  this  subsection  and  passing 
grades  therein,  and  the  board  shall  provide  for  such  con- 
tent and  such  passing  grades.  In  lieu  of  its  own  examina- 
tions, the  board  may  make  such  use  as  it  deems  appropri- 
ate of  examinations  prepared,  administered,  and  scored  by 
national  examining  agencies.  The  board  designates  the 
council  as  its  agent  in  conducting  examinations. 

(4)  The  board  may  require  an  applicant  who  fails  to 
appear  for,  or  to  complete,  the  required  examinations,  to 
reapply  for  certification  before  admitting  him  to  subse- 
quent examinations. 

(5)  An  applicant  who  fails  to  achieve  a passing  grade 
in  the  required  examinations  may  request  re-examination, 
and  may  be  re-examined  not  more  than  twice  at  not  less 
than  6 month  intervals,  and  shall  pay  a re-examination  fee 
for  each  such  re-examination.  An  applicant  who  fails  to 
achieve  a passing  grade  on  the  second  such  re-examina- 
tion shall  not  be  admitted  for  further  examinations  until  he 
reapplies  for  certification  and  also  presents  to  the  board 
evidence  of  such  further  professional  training  or  educa- 
tion that  the  board  may  deem  appropriate. 

(6)  There  is  no  provision  for  waiver  of  examination  or 
for  reciprocity  with  other  licensing  jurisdictions  under 
these  rules. 

Med  50.11  Exclusions.  None  of  the  provisions  of  this 
chapter  shall  be  construed  to  permit  the  independent  pre- 
scribing or  dispensing  of  any  drug,  or  the  practice  of 
acupuncture  in  any  form,  by  any  physician’s  assistant.  ■ 


MEDICAL  EDUCATION 

Czerwinski  Named  to 
MERC  Chairmanship 

Governor  Patrick  Lucey  May  I 
appointed  Rep  Joseph  Czerwinski  (D- 
Milwaukee)  chairman  of  the  Med- 
ical Education  Review  Committee 
(MERC)  until  July  1,  1979.  Czer- 
winski, a key  author  of  health  bills 
in  the  Legislature,  succeeds  David 
Carley,  a Health  Policy  Council  mem- 
ber and  now  president  of  the  Medical 
College  of  Wisconsin  (MCW)  board 
of  directors. 

Czerwinski,  who  is  in  his  fourth 
term  in  the  Legislature,  is  the  chair- 
man of  the  Assembly  Health  and  So- 


cial Services  (HSS)  Committee.  He 
serves  on  a HSS  subcommittee  to  in- 
vestigate Medicaid  administration  and 
is  a member  of  the  Assembly  Insur- 
ance and  Banking  Committee,  Wis- 
consin Clinical  Cancer  Committee,  the 
Wisconsin  Emergency  Medical  Serv- 
ices Examining  Council,  and  the 
Council  of  State  Government. 

Czerwinski  chaired  his  first  MERC 
meeting  May  12  during  which  he  as- 
sailed the  Committee  for  attempting  to 
vote  on  hospital-medical  school  affili- 
ations without  drawing  adequate 
guidelines  for  such  approval.  His  re- 
marks preceded  Committee  action  on 
a family  practice  residency  affiliation 
between  the  University  of  Wisconsin 
and  Waukesha  Memorial  Hospital. 

After  extensive  debate  between  Car- 


ley  and  Robert  Cooke,  MD,  vice- 
chancellor  of  the  UW  Center  for 
Health  Sciences,  the  Committee  tabled 
the  affiliation  and  agreed  to  take  it  up 
at  a later  meeting. 

Carley  had  questioned  the  UW  af- 
filiation as  being  too  close  to  MCW. 
Czerwinski  said  he  would  appoint  a 
special  subcommittee  to  develop  some 
criteria  for  hospital  affiliations.  He 
hopes  to  not  only  work  on  Wisconsin 
hospital-medical  school  affiliations  but 
also  to  work  on  such  contracts  be- 
tween individual  hospitals  and  be- 
tween hospitals  and  medical  schools 
outside  of  Wisconsin. 

James  Kimmey,  MD,  staff  to  the 
Committee,  indicated  such  a review 
program  is  included  in  the  Governor's 
budget  proposal.  » 
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MEDICAL  HISTORY 


Museum  Escapes  Flood  Waters,  Attendance  Increases 


The  State  Medical  Society’s  Fort 
Crawford  Medical  Museum  attend- 
ance has  increased  since  the  recent 
spring  flooding  in  Prairie  du  Chien. 
While  the  Fort  saw  a slight  decrease 
in  tourist  traffic  during  the  flood,  its 
recent  attendance  is  beating  some  of 
last  year’s  records. 

Although  the  Fort  did  not  suffer 
any  physical  damage  from  the  crest- 
ing Mississippi,  the  threat  of  hazard- 
ous driving  conditions  in  the  area 
initially  hurt  Museum  attendance.  The 
nearby  Villa  Louis,  another  historical 
attraction,  was  unapproachable  and 
many  schools  which  planned  on  visit- 
ing both  the  Villa  and  the  Museum 
cancelled  their  tours. 

Despite  this  drop  in  attendance,  the 
Fort  has  drawn  many  tourists  to  its 
grounds.  In  one  day  the  new  curator, 
Don  Kleinhesselink,  led  nine  different 
tours  through  the  three-building  com- 
plex. 

The  Museum,  which  opened  May  1, 
is  a popular  place  for  school  teachers 
and  their  history  and  health  education 
classes  during  the  spring  semester,  the 

Informed  Consent  on 
Acupuncture 

The  Council  has  revised  the  State 
Medical  Society’s  acupuncture  state- 
ment to  require  the  physician  to  se- 
cure “informed  consent”  from  the  pa- 
tient before  performing  the  proce- 
dure. 

In  the  new  acupuncture  statement, 
which  slightly  changes  one  adopted 
in  November  1973,  the  Council  asks 
that  the  informed  consent  be  secured 
“after  explaining  the  experimental  na- 
ture of  the  procedure  and  after  offer- 
ing alternative  available  methods  of 
management.” 

Informed  consent  is  a legal  term 
used  in  professional  liability  which  re- 
quires that  the  physician  adequately 
inform  the  patient  of  the  ramifica- 
tions of  a course  of  treatment. 

Modifying  the  tone  of  the  acupunc- 
ture policy,  the  Council  has  adopted 
stricter  language  and  deleted  sugges- 
tive terms.  For  instance,  as  amended 
one  sentence  now  reads,  “Appropri- 
ate training  and  technical  expertise  is 
required  by  the  physicians  before  at- 
tempting its  use,”  deleting  a prior 
recommendation  of  such  training. 

The  statement  still  notes  that  by 
law  in  Wisconsin  only  licensed  physi- 
cians and  surgeons  can  perform 
acupuncture,  but  adds  “only  after  a 
complete  medical  workup  and  assess- 
ment of  the  disease  or  disorder  proc- 
ess.” ■ 


major  reason  why  the  Fort  opens  be- 
fore the  Memorial  Day  traffic. 

Physicians  and  their  families,  too, 
are  encouraged  to  visit  the  Fort  this 
year  and  include  the  Museum  in  their 
family  Bicentennial  education.  The 
Fort,  which  is  operated  by  the  SMS 
Charitable,  Educational  and  Scientific 

SMS  AUXILIARY 

Dr  Treffert  Talks  on 


The  Woman’s  Auxiliary  to  the  State 
Medical  Society  and  legislators  heard 
from  Darold  Treffert,  MD,  director  of 
the  Winnebago  Mental  Health  Insti- 
tute, April  29,  at  the  Auxiliary’s  Legis- 
lation Day.  Speaking  to  75  women  and 
50  legislators,  at  a luncheon  at  the 
Park  Motor  Inn,  Madison,  Dr  Tref- 
fert talked  about  his  theories  on 
“psychopolitics”  and  the  present  situ- 
ation in  Wisconsin. 

According  to  Dr  Treffert,  physi- 
cians and  politicians  presently  have 
two  things  in  common:  both  are  too 
busy  and  both  delegate  too  much 
power  to  others.  More  specifically,  Dr 
Treffert  said  that  the  physician  can  de- 
pend too  much  upon  the  laboratory 
and  x-ray  studies  instead  of  listening 
to  the  patient,  and  the  politician  de- 
pends too  much  on  the  budget  analyst 
instead  of  listening  to  the  constituent. 

Said  Dr  Treffert,  “Just  like  the  pa- 
tient wants  to  see  the  doctor  when  he 
is  sick,  so  the  physician  wants  to  deal 
with  his  own  legislator,  rather  than  a 
budget  analyst,  when  the  physician 
gets  into  the  political  arena.” 

Steering  clear  of  any  reference  to 
the  closing  of  Winnebago  Mental 
Health  Institute,  Dr  Treffert  told  the 
legislators  they  have  “delegated  to  the 
budget  analyst  some  critical  decisions 
which  you  (the  legislators)  must 
make.”  He  added  the  budget  analyst 
does  not  have  the  accountability  the 
legislator  has  to  constituents,  and  the 
budget  analyst,  “while  an  expert  on 
the  cost  of  things,  often  doesn’t 
know  the  value  of  things.” 

Citing  the  current  “malpractice 
crisis”  in  the  State  and  other  health 
legislation.  Dr  Treffert  told  the  law- 
makers they  would  have  to  make  up 
for  what  the  budget  analyst  lacks  in 
weighing  the  cost  of  things  against  the 
value  of  things. 

Speaking  as  a psychiatrist,  he  said 
that  lawmakers  and  society  together 
often  fall  victims  of  folie  a deaux,  or 
a shared  delusion.  Under  this,  both 
believe  that  changing  the  name  of 


Foundation,  dates  back  to  the  late 
18th  century.  It  commemorates  Dr. 
William  Beaumont  who  served  as  a 
military  surgeon  at  the  Fort  and  made 
significant  discoveries  about  the  na- 
ture of  the  digestive  system. 

The  Museum  will  be  open  until 
October  31.  ■ 


Psychopolitics 


something  or  passing  a law  against  it 
will  make  the  problems  disappear.  For 
example,  he  said  by  putting  patients 
into  nursing  homes  and  often  making 
them  the  “old  back  wards,”  the  prob- 
lem of  the  chronic  mentally  ill  patient 
does  not  go  away.  Likewise,  passing  a 
law  “against”  mental  commitments 
does  not  abolish  the  need  for  involun- 
tary hospitalization  for  some  few  pa- 
tients who  require  such. 

Calling  for  better  listening  and  un- 
derstanding between  physician  and 
politician.  Dr  Treffert  concluded  that 
the  two  groups  should  “put  their  best 
collective  minds  together;  trust  each 
other;  have  the  physicians  send  their 
best  communicators  and  have  the  leg- 
islators send  their  best  listeners;  and 
set  aside  the  urgent  in  order  to  look 
at  the  important”  in  order  that  a use- 
ful dialogue  can  take  place  toward 
helping  those  who,  in  the  words  of 
Dr  Tom  Dooley,  ‘ain’t  got  it  so  good’.” 

Preceding  the  luncheon,  the  Presi- 
dent of  the  Auxiliary,  Marilyn  May, 
and  Bea  Kabler,  Auxiliary  legislative 
chairwoman,  escorted  the  Auxiliary 
members  to  the  Capitol  and  listened 
to  the  Assembly  and  Senate  floor  de- 
bate. Ed  Lien,  SMS  Governmental  Af- 
fairs director,  previously  had  briefed 
the  women  on  what  they  would  see 
and  should  look  for  at  the  Capitol. 
During  a question  and  answer  period. 
Lien  explained  the  current  malprac- 
tice situation  in  the  State  and  some  of 
the  terminology  involved,  such  as 
claims-made  insurance  and  statute  of 
limitations. 

In  the  afternoon,  women  attended  a 
hearing  on  the  Medical  Practice  Act 
and  an  executive  session  of  the  Joint 
Finance  Committee  while  it  voted  on 
health  issues  of  the  budget. 

LaVerne  Bartel,  Auxiliary  staff 
secretary,  and  Bea  Kabler  said  they 
were  pleased  with  the  turn-out  and 
success  of  the  program  and  plan  on 
conducting  a similar  program  dur- 
ing the  next  session.  ■ 


at  Legislation  Day  in  Madison 
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Maybe  the  patient’s  self-diagno- 
sis is  right.  He  could  have  hay 
fever.  But  that  bright  red  nasal 
mucosa,  along  with  the  thick  dis- 
charge and  excoriation  around 
the  nares,  strongly  suggests  that 
the  main  problem  is  a cold.  Hay 
fever  or  another  form  of  allergic 
rhinitis  may  or  may  not  he  an 
underlying  factor. 


If  a complete  history  and  ex- 
amination rule  out  allergic  rhini- 
tis, the  long-term  outlook  will  he 
a lot  more  favorable  than  his 
own  “diagnosis”  would  have  in- 
dicated. 

But  right  now,  whether  lie’s 
got  allergic  rhinitis  or  a cold,  lie’s 
suffering  from  the  same  irritat- 


ing symptoms  of  drip,  congestion 
anil  stuffiness.  Try  DlMETAPP 
Extentabs®.  They’re  formulated 
to  relieve  these  symptoms  with- 
out much  chance  of  causing 
drowsiness  or  overstimulation. 
Your  patients  will  appreciate  the 
24-hour  relief  they  can  get  from 
just  one  tablet  every  12  hours. 


€ oM  or 


AUergyf 


Whether  it’s  a cold  or  an  allergy,  Dimetapp  Extentabs®  effectively  relieve  stuffiness,  drip  and  congestion. 


INDICATIONS:  Dimetapp  Extentabs  are 
indicated  for  symptomatic  relief  of  aller- 
gic manifestations  of  upper  respiratory 
illnesses,  such  as  the  common  cold,  sea- 
sonal allergies,  sinusitis,  rhinitis,  con- 
junctivitis and  otitis.  In  these  cases  it 
quickly  reduces  inflammatory  edema, 
nasal  congestion  and  excessive  upper 
respiratory  secretions,  thereby  affording 
relief  from  nasal  stuffiness  and  postnasal 
drip. 

CONTRAINDICATIONS:  Hypersensitivity 
to  antihistamines  of  the  same  chemical 
class.  Dimetapp  Extentabs  are  contrain- 
dicated during  pregnancy  and  in  children 
under  1 2 years  of  age.  Because  of  its  dry- 
ing and  thickening  effect  on  the  lower 
respiratory  secretions,  Dimetapp  is  not 
recommended  in  the  treatment  of  bron- 
chial asthma.  Also,  Dimetapp  Extentabs 
are  contraindicated  in  concurrent  MAO 
inhibitor  therapy. 

WARNINGS:  Use  in  children:  In  infants 


and  children  particularly,  antihistamines 
in  overdosage  may  produce  convulsions 
and  death. 

PRECAUTIONS:  Administer  with  care  to 
patients  with  cardiac  or  peripheral  vascu- 
lar diseases  or  hypertension.  Until  the 
patient’s  response  has  been  determined, 
he  should  be  cautioned  against  engaging 
in  operations  requiring  alertness  such  as 
driving  an  automobile,  operating  ma- 
chinery, etc.  Patients  receiving  antihista- 
mines should  be  warned  against  possible 
additive  effects  with  CNS  depressants 

MHnwtayp 

MJjrtentahs’ 

Dimetane®  (brompheniramine  maleate), 

12  mg.;  phenylephrine  HCI,  15  mg.; 
phenylpropanolamine  HCI,  15  mg. 


such  as  alcohol,  hypnotics,  sedatives, 
tranquilizers,  etc. 

ADVERSE  REACTIONS:  Adverse  reac- 
tions to  Dimetapp  Extentabs  may  include 
hypersensitivity  reactions  such  as  rash, 
urticaria,  leukopenia,  agranulocytosis, 
and  thrombocytopenia;  drowsiness,  lassi- 
tude, giddiness,  dryness  of  the  mucous 
membranes,  tightness  of  the  chest,  thick- 
ening of  bronchial  secretions,  urinary 
frequency  and  dysuria,  palpitation,  hypo- 
tension/hypertension, headache,  faint- 
ness, dizziness,  tinnitus,  incoordination, 
visual  disturbances,  mydriasis,  CNS- 
depressant  and  (less  often)  stimulant 
effect,  anorexia,  nausea,  vomiting,  diar- 
rhea, constipation,  and  epigastric  distress. 
HOW  SUPPLIED:  Light  blue  Extentabs  in 
bottles  of  100  and  500. 

/Hf  ROBINS 

A.  H.  Robins  Company,  Richmond,  Va.  23220 


when  pain  goes  on...  and  on...  and  on 


For  the  patient  with  a terminal  illness,  PAIN  past, 
present,  and  future  can  dominate  his  thoughts 
until  it  becomes  almost  an  obsession.  The  more  he 
is  aware  of  the  pain  he  is  now  experiencing,  the 
more  difficult  it  is  to  erase  his  memory  of  yester- 
day's pain,  and  to  allay  his  fearful  anticipation 
of  tomorrow’s  pain. 


the  analgesic  formula  that  calms  instead  of  caffeinates 

Phenaphen 
with  Codeine 


Surely  the  last  thing  this  patient  needs  is  an 
analgesic  containing  caffeine  to  stimulate  the 
senses  and  heighten  pain  awareness.  A far  more 
logical  choice  is  Phenaphen  with  Codeine.  The 
sensible  formula  provides  Va  grain  of  phenobarbital 
to  take  the  nervous  "edge”  off,  so  the  rest  of  the 
formula  can  help  control  the  pain  more  effectively. 
Don’t  you  agree,  Doctor,  that  psychic  distress 
is  an  important  factor  in  most  of  your  terminal 
and  long-term  convalescent  patients? 


Phenaphen  wiTh  Codeine  No  2.  3.  or  4 contains-  Phenobarbital  (16  gr),  16  2 mg.  (warning 
may  be  habit  forming).  Aspirin  (216  gr).  162  0 mg  . Phenacetin  (3  gr).  194  0 mg  ; Codeine 
phosphate,  Vi  gr  (No  2).  16  gr.  (No  3)  or  1 gr  (No  4)  (warning  may  be  habit  forming) 
Indications:  Provides  relief  in  severer  grades  of  pain,  on  low  codeine  dosage, 
with  minimal  possibility  of  side  effects.  Its  use  frequently  makes  unnecessary 
the  use  of  addicting  narcotics.  Contraindications:  Hypersensitivity  to  any  of 
the  components  Precautions:  As  with  all  phenacetin-containing  products, 
excessive  or  prolonged  use  should  be  avoided  Side  effects:  Side  effects  are 
uncommon,  although  nausea,  constipation  and  drowsiness  may  occur  Dosage: 
Phenaphen  No  2 and  No.  3 — 1 or  2 capsules  every  3 to  4 hours  as  needed; 
Phenaphen  No  4 — 1 capsule  every  3 to  4 hours  as  needed.  For  further  details 
see  product  literature. 

/Ct  Phenaphen  with  Codeine  is  now  classified  in  Schedule  III.  Controlled  Sub- 
'll stances  Act  of  1970.  Available  on  written  or  oral  prescription  and  may  be 
refilled  5 times  within  6 months,  unless  restricted  by  state  law 


A H Robins  Company,  Richmond.  Va 
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ADVERTISEMENTS  in  this  section  are  accepted  in  the  following  categories:  PHYSICIANS  EXCHANGE,  PRACTICES  AVAIL- 
ABLE, MEDICAL  FACILITIES,  and  MISCELLANEOUS.  RATES:  29* *  per  word,  with  a minimum  charge  of  $8.00  per  ad.  Addi- 
tional insertions  of  same  ad  at  15*  per  word,  with  minimum  charge  of  $6.00,  maximum  time  one  year.  BOXED  AD  RATES: 
$10.00  per  column  inch  for  first  insertion,  $8.00  per  column  inch  for  succeeding  insertions  of  same  ad  up  to  one  yor. 
DEADLINE:  Copy  must  be  received  by  the  first  of  the  month  preceding  month  of  issue;  e.g.,  copy  for  the  August  issue 
is  due  July  1.  Send  copy  to:  Wisconsin  Medical  Journal,  Box  1109,  Madison,  Wisconsin  53701;  or  phone  (area  code  608) 
257-6781. 


PHYSICIANS  EXCHANGE 


INTERNIST— OB-GYN:  OUT- 

standing  opportunity  with  16-man  multi- 
specialty corporate  group  located  ideally 
between  Chicago  and  Milwaukee  on  the 
shores  of  Lake  Michigan.  Modern  well 
equipped  facilities  in  a progressive  com- 
munity. Excellent  income,  congenial 
working  conditions,  full  corporate  mem- 
bership within  one  year.  Please  send 
curriculum  vitae  to:  Stan  Englander,  MD, 
kurten  medical  gkoup,  sc,  2405  North- 
western Ave,  Racine,  Wia  53404.  Tel: 
414/632-7521.  2tfn/75 


SECOND  OB-GYN  NEEDED  BY 
twelve-man  multispecialty  clinic.  Board 
eligible  or  certified.  Attractive  starting 
salary — many  fringe  benefits.  Associate 
status  after  one  year.  Contact:  Admin- 
istrator, Medical  Surgical  Clinic,  SC, 
2500  West  Lincoln  Ave,  Milwaukee,  Wis 
53215.  4-6/75 


PEDIATRICIAN,  FAMILY  PHYSI- 
cian  needed  for  expanding  group  in 
Green  Bay,  Wisconsin.  Contact  J.  E. 
Dettmann,  MD,  1751  Deckner  Ave., 
Green  Bay,  Wis.  54302.  Tel:  414/468- 
5621.  pU/tfn/74 

MEDICAL  DIRECTOR  — FAM- 
ily  practitioner  or  internist  to  assume 
full-time  medical /administrative  duties  at 
the  North  Central  Health  Care  Facilities. 
New  and  challenging  position  in  a com- 
prehensive health  care  system  serving  the 
mentally  ill,  alcoholic,  drug  abuser,  de- 
velopmentally  disabled  and  geriatric. 
Regular  hours,  salary  and  benefits  ex- 
cellent and  negotiable.  Contact  Peter 
DeSantis,  Executive  Director,  1100  Lake- 
view  Drive,  Wausau,  Wis  54401,  715/ 
842-1636.  6tfn/75 


WANTED  GENERAL  PRACTI- 
tioner  to  practice  in  new  Clinic  building 
attached  to  hospital  and  nursing  home. 
Excellent  working  conditions,  guarantees 
and  benefits.  Located  in  Phelps,  Vilas 
County,  Wisconsin.  Contact  Anthony 
Corallo,  Administrator,  Northwoods 
Hospital,  tel:  715/545-2313. 

6-12/75,  1-5/76 

FAMILY  PRACTITIONER  AND/ 
or  internist:  Needed  in  8-man  practice, 
7 family  practitioners,  1 surgeon,  north- 
western Wisconsin.  Libera!  benefits  and 
salary  leading  to  full  association  after 
one  year.  University  of  Wisconsin  pre- 
ceptorship.  Easy  access  to  metropolitan 
areas.  Contact  Lloyd  R Cotts,  MD,  1020 
Lake  Street,  Rice  Lake,  Wis  54868,  or 
call  715/234-9031.  6-7/75 


WANTED— INTERNIST  AND  FAM- 
ily  Practitioner  to  join  established  multi- 
specialty group  in  the  private  practice  of 
medicine  in  a new  office.  Direct  in- 
quiries to  Thomas  Mockert,  Jr,  MD, 
1720  North  8th  St,  Sheboygan,  Wis 
53081.  6tfn/75 


PHYSICIANS  (STAFF).  Rock  Coun- 
ty Health  Care  Center,  Janesville,  Wis- 
consin has  a requirement  for  two  full 
time  physicians.  Individuals  must  be  li- 
censed to  practice  in  the  State  of  Wis- 
consin. Desire  general  practitioner  or  in- 
ternist with  specialty  in  geriatric  medi- 
cine. Physicians  are  covered  by  County 
malpractice  insurance  and  general  liabili- 
ty coverage.  Excellent  employee  benefits 
including  4 weeks  vacation.  Major  Med- 
ical retirement  plan,  etc.  Contact  ROCK 
COUNTY  HEALTH  CARE  CENTER. 
Personnel  Office  or  call  collect  (608) 
752-9481.  6-7/75 


WANTED:  INTERNIST,  PEDIA- 

trician,  and  GPs — to  join  an  expanding 
group,  newly  built  clinic,  liberal  benefits. 
Contact  N R Capati,  MD,  NEILLS- 
VILLE  CLINIC,  NEILLSV1LLE,  WIS- 
CONSIN 54456  or  call  collect  715/ 
743-3231.  6-12/75,1-5/76 


WANTED:  CHILD  PSYCHIATRIST 
or  psychiatrist  to  join,  well-established 
four-man  group  located  in  college  com- 
munity of  46,000  with  large  referral  area. 
City  has  two  excellent  hospital  facilities, 
plus  County  Hospital  and  Guidance  Clin- 
ic. Salary  open.  For  further  information 
contact  E R Brousseau,  MD,  Northwest 
Psychiatric  Clinic,  Eau  Claire,  Wis 
54701.  p2-9/75 


PSYCHIATRIST  (STAFF).  MIL- 
waukee  County  Mental  Health  Center  is 
a community  oriented  center  providing 
outpatient,  inpatient,  and  partial  hospital- 
ization for  adults  and  children.  We  have 
a chronic  division  and  an  acute  division 
with  an  ultra  modern  day  hospital  serv- 
ing as  the  hub  for  community  psychiatric 
clinics  located  within  6 catchment  areas. 
We  require  the  completion  of  a 3-year 
approved  residency  or  fellowship  and 
eligibility  for  licensure  in  Wisconsin.  An- 
nual salary  range  $24,754  to  $29,954.  Ex- 
cellent employe  benefits  including  paid 
vacations,  holidays,  personal  days,  sick 
leave,  pension,  and  group  hospital,  doc- 
tor, and  major  medical  insurance  for 
you  and  your  dependents.  Position  lo- 
cated on  the  grounds  of  the  Milwaukee 
County  Institutions  in  Wauwatosa.  Con- 
tact: George  E.  Currier,  Asst.  Dir.  of 
MH,  9191  Watertown  Plank  Rd.,  Wau- 
watosa, WI  53226.  Tel:  414/257-7484. 

ltfn/74 


WANTED:  GP  TO  JOIN  TWO 

young  GPs  in  a town  of  2500  near  La- 
Crosse,  Wisconsin.  Salary  first  year,  then 
partnership.  Excellent  recreational  facili- 
ties. George  P.  Gersch,  MD,  West  Salem, 
Wis.  54669. 10tfn/74 

1 HE  MONROE  CLINIC  IS  1NTER- 
viewing  Surgical  and  Medical  Specialists 
to  join  the  present  43  MD  staff.  Excel- 
lent office  facilities  and  a most  modern 
360-bed  hospital.  Top  offers  in  salary 
and  fringe  benefits.  Monroe  is  a unique 
community  with  tremendous  family  liv- 
ing conditions  with  large  city  opportu- 
nities. We  have  openings  in  the  following 
Medical  and  Surgical  Specialties: 

1.  Orthopedic  Surgery 

2.  Otolaryngology 

3.  Family  Practitioner 

4.  Gastroenterology 

5.  General  Internal  Medicine  with  sub- 
specialties in:  Immunology,  On- 

cology, Allergy 

6.  Psychiatrist 

Please  contact  Robert  E Hassler,  MD, 
Procurement  Chairman,  The  Monroe 
Clinic,  Monroe,  Wis.  Tel:  608/325-7121. 
5tfn/74 

MMI  ANNOUNCES  STATEWIDE 
registration.  We  are  presently  registering 
physicians  who:  (1)  desire  coverage  for 
their  practice  on  weekends,  or  periods  of 
one  week  to  several  or  more  months 
— OR  (2)  are  available  to  do  locum 
tenens  on  weekends,  or  periods  of  one 
week  to  several  or  more  months.  Write 
or  call  today  for  registration  form.  MID- 
WEST MEDICAL,  INC.,  Lakeland, 
Minn.  55043.  Phone:  612/436-5161. 

Call  collect.  12tfn/74 

PSYCHIATRIST  TO  JOIN  PRIVATE 
psychiatric  clinic  with  a family-oriented 
psychiatrist,  psychologist,  two  certified 
social  workers.  Want  conservative  young 
man  who  enjoys  work  in  psychiatric  unit 
of  general  hospital  and  office  practice 
in  40,000  pop  city.  Salary  guaranteed  up 
to  $30,000  depending  upon  qualifications. 
Can  get  part  ownership.  IV2  hours  from 
St.  Paul-Minneapolis,  good  hunting,  fish- 
ing, and  winter  sports.  A A Lorenz,  MD, 
2125  Heights  Drive,  Eau  Claire,  Wis. 
54701.  Tel:  715/834-3171. 

2tfn/75 

MULTI-SPECIALTY  GROUP  OF  24 
specialists  needs  an: 

• Orthopedist 

• Family  Practitioner 

• Internist 

Attractive  income  arrangements,  associa- 
tion membership  within  1 year,  pension, 
extensive  fringe  benefits.  Excellent  com- 
munity of  50,000.  Contact:  R B Wind- 
sor, MD,  1011  N 8 St,  Sheboygan,  WI 
53081.  Tel:  414/457-4461.  2tfn/75 
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CHILD  PSYCHIATRIST.  M1LWAU- 
kee  County  Mental  Health  Center,  Posi- 
tions available  at  our  new  180-bed  child 
and  adolescent  treatment  center  offering 
all  elements  of  psychiatric  services  on  an 
inpatient,  outpatient,  and  partial  hospital- 
ization basis.  Be  responsible  for  the  diag- 
nosis, care,  treatment,  planning,  super- 
vising and  correlate  the  contributions  of 
other  medical  and  ancillary  disciplines  as 
they  pertain  to  child  and  adolescent  pa- 
tients. Requires  completion  of  a mini- 
mum of  2 years  of  an  approved  residency 
or  fellowship  training  in  psychiatry,  plus 
2 years  approved  residency  in  child  psy- 
chiatry, and  eligibility  or  licensed  to 
practice  medicine  in  Wisconsin.  Annual 
salary  range  $25,797  to  $31,686.  Excel- 
lent employe  benefits  including  paid  va- 
cations, holidays,  personal  days,  sick 
leave,  pension,  and  group  hospital,  doc- 
tor, and  major  medical  insurance  for 
you  and  your  dependents.  Position  locat- 
ed on  the  grounds  of  the  Milwaukee 
County  Institutions  in  Wauwatosa.  Con- 
tact: George  E.  Currier,  Asst.  Dir.  of 
MH,  9191  Watertown  Plank  Rd.,  Wau- 
watosa, WI  53226.  Tel:  414/257-7484. 

ltfn/74 


PEDIATRICIANS 

INTERNISTS 

FAMILY  PRACTITIONERS 

Are  you  getting  just  a little 
weary  of  the  pressures  of  private 
practice?  Are  there  not  enough 
hours  in  the  day  to  leave  anything 
for  leisure  time?  Are  the  increas- 
ing costs  of  running  your  office 
and  high  taxes  eating  up  your  ac- 
tual income?  If  so,  why  don’t  you 
consider  hospital  practice  in  one 
of  our  agencies  and  solve  a lot  of 
these  problems. 

We  offer  a regular  work  week, 
salaries  up  to  $38,314  depending 
on  qualifications  and  job  respon- 
sibilities, additional  compensation 
if  on  call  time  is  required  which 
may  amount  to  as  much  as  20% 
of  base  salary,  and  an  excellent 
fringe  benefit  program  provided 
through  Michigan  Civil  Service. 

The  agencies  where  we  current- 
ly have  opportunities  are  located 
in  small  communities  where  the 
pace  of  life  is  a little  more  casual 
and  where  you  will  be  able  to 
enjoy  your  leisure  time  in  the  ex- 
cellent recreational  facilities  our 
state  has  to  offer. 

Why  not  send  us  a copy  of  your 
up-to-date  curriculum  vitae  and  see 
what  can  be  worked  out. 

All  applicants  must  possess  or 
be  eligible  for  a permanent  license 
to  practice  in  Michigan. 

Ivan  E Estes, 

Personnel  Director 
Michigan  Department  of 
Mental  Health 
Lewis  Cass  Building 
Lansing,  Michigan  48926 

AN  EQUAL  OPPORTUNITY 
EMPLOYER  6-7/75 


NEEDED:  FAMILY  PRACTITION- 
er  to  join  board  certified  surgeon  in  two- 
man  well  established  practice.  $40,000 
guaranteed  first  year,  $50,000  life  insur- 
ance plus  added  pension  and  profit  shar- 
ing plan.  Excellent  recreation.  Contact: 
A.  J.  Swoka,  MD,  1525  Main  St., 
Stevens  Point,  Wis.  54481.  Tel:  715/ 
344-4142.  3tfn/74 

OB-GYN  MAN  URGENTLY  NEED- 
ed  to  join  2 board  certified  OB-GYN 
men  in  a 15-man  group  corporate  prac- 
tice at  the  Wilkinson  Clinic,  S.C., 
Oconomowoc,  Wis.  Ideally  located  mid- 
way between  Milwaukee  and  Madison 
with  excellent  recreation,  school  and  hos- 
pital facilities.  Please  call  or  write  Mr. 
James  Dowd,  Business  Manager:  Tel: 
414/567-4433.  5tfn/74 


FAMILY  PHYSICIAN  NEEDED  TO 
join  group  of  three  family  practitioners 
and  one  surgeon  in  an  incorporated  prac- 
tice. Two  of  10,000  in  North  Central 
Wisconsin.  Hospital  available  within 
minutes  of  the  office.  Area  is  “North  of 
the  Tension  Line.”  Contact:  M.  K.  Mik- 
kelson,  MD  or  J.  S.  Janowiak,  MD,  716 
E.  2nd  St.,  Merrill,  Wis.  54452.  Call  col- 
lect 715/536-6211.  2tfn/74 


WANTED:  GENERAL  PRACTI- 

tioners  to  practice  in  new  clinic  building 
just  completed.  Room  for  three  physi- 
cians, can  practice  individually  or  as 
group.  Excellent  opportunity  in  fast- 
growing agricultural  and  recreation  area, 
with  modern  hospital.  Located  on  the 
Wisconsin  River  25  miles  from  Madison 
and  the  University  of  Wisconsin.  Con- 
tact Earl  C.  Hall,  Sauk  City,  Wis.  Tel: 
608/643-3717.  4tfn/74 


DIRECTOR  OF  CHILD  AND  ADO- 
lescent  Treatment  Services.  Milwaukee 
County  Mental  Health  Center-Acute  Di- 
vision. Be  responsible  for  the  direction 
and  coordination  of  our  new  180-bed 
child  and  adolescent  treatment  center  of- 
fering outpatient,  partial  hospitalization, 
and  inpatient  services  including  an  on- 
site special  school  program.  Requires 
completion  of  4 years  of  approved  resi- 
dency training  in  psychiatry,  eligibility  or 
licensed  to  practice  medicine  in  Wiscon- 
sin, eligibility  or  certification  by  the 
American  Board  of  Psychiatry  and  Neu- 
rology, and  3 years’  experience  in  a child 
psychiatry  program.  Annual  salary  range 
$28,220  to  $35,154.  Excellent  employe 
benefits  including  paid  vacations,  holi- 
days, personal  days,  sick  leave,  pension, 
and  group  hospital,  doctor,  and  major 
medical  insurance  for  you  and  your  de- 
pendents. Position  located  on  the  grounds 
of  the  Milwaukee  County  Institutions  in 
Wauwatosa.  Contact:  George  E.  Currier, 
Asst.  Dir.  of  MH,  9191  Watertown  Plank 
Rd.,  Wauwatosa,  WI  53226.  Tel:  414/ 
257-7484.  ltfn-8,  10tfn/74 


WANTED:  GP  TO  ASSOCIATE 

with  two  MDs.  New  clinic.  City  of  5000 
population  with  new  75-bed  hospital  in 
Central  Wisconsin.  Good  salary  guaran- 
teed or  50%  of  gross  production,  which- 
ever is  greater.  Contact:  D.  J.  Sievers, 
MD,  270  E-  Marquette  St..  Beilin,  Wis., 
or  call  collect:  414/361-1838  or  2090. 

p6/7tfn/74 


DERMATOLOGIST  TO  JOIN  22- 
man  multispecialty  group.  New  clinic 
building  adjacent  to  new  hospital  in 
south  central  Wisconsin  community  of 
45,000.  Please  send  curriculum  vitae  with 
correspondence  to  Ernest  C Deeds,  MD, 
Janesville  Riverview  Clinic,  Janesville, 
Wis  53545.  4tfn/75 

THE  M1DELFORT  CLINIC  IS 
seeking  associates  in  the  following  areas: 

• Allergy 

• Family  Practice 

• Internal  Medicine 

• Orthopedics 

• Pediatrics 

This  is  an  opportunity  to  join  a 25-man 
Wisconsin  group  located  in  college  com- 
munity of  46,000  with  excellent  hospital 
facilities.  For  further  information,  con- 
tact D.  R.  Griffith,  MD,  Midelfort  Clin- 
ic, £au  Claire,  Wis.  4tfn/74 

THREE  YOUNG  FAMILY  PHYS1- 
cians  need  fourth  man  in  college  com- 
munity of  80,000  in  Southeastern  Wis- 
consin. Two  general  hospitals  with  a 
total  of  700  beds.  Salary  and  fringe 
benefits  first  year — partnership  there- 
after. Contact  Dept.  421  m care  of  the 
Journal.  9tfn/74 


WANTED:  OPHTHALMOLOGIST. 

Immediate  opening  for  an  associate  in  a 
large  medical  and  surgical  eye  practice. 
Excellent  salary  and  corporate  benefits. 
Community  of  35,000  offers  excellent 
living,  schools,  and  recreational  facilities. 
For  further  information  contact  Robert 
C Randolph,  MD,  1119  Marshall  St, 
Manitowoc,  Wis  54220.  2-7/75 


THE  MARSHFIELD  CLINIC  IS 
seeking  additional  specialists  in  many 
areas.  Phis  opportunity  combines  a busy, 
stimulating  referral  practice  plus  an  ac- 
tive local  practice  with  an  opportunity 
for  family  medicine.  We  provide  excellent 
salary  and  fringe  benefits  as  well  as  op- 
portunities for  research  and  teaching. 
Organization  involved  in  prepaid  health 
care.  New  clinic  building  under  construc- 
tion adjacent  to  affiliated  450-bed  hos- 
pital. We  are  looking  for  physicians  in 
the  following  specialties: 

• Internal  Medicine 

• Family  Practice 

• Psychiatry 

• Neurology 

• Rheumatology 

For  further  information,  please  contact 
Sidney  Johnson,  Vice-President,  Marsh- 
field Clinic,  Marshfield,  Wis.  54449. 

2-7/75 


INTERNIST  AND  PEDIATRICIAN 
— Immediate  Opening,  5-man  multi- 
specialty clinic  seeking  third  internist  and 
second  pediatrician.  Group  includes  a 
general  surgeon  and  OB-GYN,  all  board 
certified.  Next  door  to  community  hos- 
pital with  new  medical-surgical  wing 
being  constructed.  Excellent  recreational 
area,  near  metropolitan  Milwaukee. 
Salary  first  year.  Corporation  member 
thereafter.  Young  group.  Excellent  fringes 
including  qualified  profit  sharing  plan. 
Contact  J.  L.  Algiers,  MD  (Int.)  or 
P.  M.  Donahue,  MD  (Ped.),  or  clinic 
manager  at  Parkview  Medical  Associates, 
Ltd.,  1004  E.  Sumner  St.,  Hartford,  Wis. 
53027.  3tfn/74 
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INTERNIST  WITH  OR  WITHOUT 
subspecialty  interest — Board  Certified  or 
eligible;  to  join  four  other  internists  in 
well  established  22-man  expanding  multi- 
specialty group  in  prosperous  lakeside 
southeastern  Wisconsin  city  of  36,000; 
liberal  fringe  benefits;  initial  salary  plus 
percentage  as  associate,  full  status  in 
service  corporation  with  incentive  ori- 
ented formula  after  first  year.  Contact 
J F Kuglitsch,  MD,  Fond  du  Lac  Clinic, 
SC,  80  Sheboygan  St,  Fond  du  Lac,  Wis 
54935.  Tel:  414/921-7400  collect. 

3tfn/75 


THE  WAUSAU  MEDICAL  CENTER 
(formerly  Wausau  Clinic),  a family  med- 
icine-multispecialty group  of  41  physi- 
cians, is  seeking  the  association  of  phy- 
sicians in  the  following  areas  of  practice: 

• Family  Medicine 

• Internal  Medicine,  subspecialty  in 

hematology-oncology 

• Internal  Medicine,  subspecialty  in 

gastroenterology 

• Obstetrics  and  Gynecology 

• Otolaryngology 

• Thoracic  Surgery  with  Peripheral- 

Vascular  Surgery 

• Diagnostic  Radiology 

New  clinic  building  adjacent  to  new 
community  hospital  in  planning  stages. 
First  year  salary  open.  Full  membership 
in  two  years.  Fringe  benefits  include  re- 
tirement plan,  medical  and  hospital  in- 
surance, life  insurance.  Excellent  vaca- 
tion and  time-off  plan.  Metropolitan  area 
of  60,000  adjacent  to  the  finest  vacation 
area  in  the  Midwest.  Excellent  general 
hospital  of  375  beds.  For  further  infor- 
mation write  W T Becker,  MD,  Medical 
Director,  Wausau  Medical  Center,  400 
E Thomas  St,  Wausau,  Wis,  54401;  or 
call  collect:  715/842-0411.  4tfn/75 


DOCTORS— THE  NEXT  MOVE  IS 
yours  . . . Midwest  Medical,  Inc  will 
provide  you  with  more  information 
about  each  opportunity  than  you  have 
ever  imagined  possible.  For  the  first  time 
you  can  visually  preview  the  Community 
and  Medical  Facilities  of  over  80  op- 
portunities in  the  Upper  Midwest,  at 
ONE  location.  Saves  you  time,  expense, 
and  frustration.  For  a thorough  appraisal 
of  all  factors  involved,  please  accept  our 
invitation  to  call.  For  discreet  and  con- 
fidential assistance  contact  M A Corn- 
wall, MD,  MMI’s  Medical  Director,  or 
write:  Midwest  Medical,  Inc,  Lakeland. 
Minnesota  55043,  612/436-5161.  Locum 
Tenens  opportunities  always  available. 

5tfn/75 


PEDIATRICIAN  AND  OB-GYN 
wanted  to  join  established  pediatrician 
and  OB-GYN  in  a growing  multispecialty 
group.  Many  corporate  benefits.  Dynamic 
community  30  miles  north  of  Milwaukee. 
New  hospital  facilities.  Inquire:  General 
Clinic  of  West  Bend  Inc,  PO  Box  178, 
West  Bend.  WI  53095.  5tfn/75 


PHYSICIAN  WANTED  TO  JOIN 

two-man  group  in  central  Wis.  Com- 
munity 3,000.  Hospital  next  to  Clinic. 
Off  one  week  day  and  two  out  of  three 
weekends.  Salary  $35,000  to  $45,000  ac- 
cording to  qualifications.  Call  608/339- 
3327.  Friendship,  Wis,  Martin  L Jans- 
sen, MD  or  Rahmat  Simani,  MD. 

5tfn/75 


TWO  FAMILY  PRACTITIONERS 
located  on  south  side  of  Milwaukee 
looking  for  part-time  semi-retired  physi- 
cian for  office  work.  Good  conditions. 
Benefits  through  corporation.  Phone 
414/643-4430.  5tfn/75 

INTERNIST,  OB-GYN,  PEDIATRI- 
cian,  General  Practice,  Urologist,  Ortho- 
pedic Surgeon  positions  available  with  a 
16-man  multispecialty  group  corporate 
practice.  Modern  clinic  facility  in  North- 
eastern Wisconsin  city  of  100,000  enjoy- 
ing a health  and  stable  economy.  Excel- 
lent recreational,  educational,  hospital, 
civic  advantages.  Please  call  collect  or 
write:  W J Mommaerts,  Business  Man- 
ager, West  Side  Clinic,  SC,  1551  Dous- 
man  St,  Green  Bay,  WI  54303.  Tel: 
414/494-5611.  5-8/75 


PHYSICIAN  POSITION  AVAIL- 
able:  Student  Health  Center,  University 
of  Wisconsin-LaCrosse.  Sports  medicine 
interest  desirable.  Excellent  physical 
plant  with  attached  Department  of 
Physical  Therapy  and  certified  labora- 
tory. Competitive  salary  with  adequate 
vacation  and  fringe  benefits.  Equal  op- 
portunity employer.  Phone,  visit,  or 
write:  Ann  Boomer,  MD,  Student  Health 
Center,  University  of  Wisconsin-La- 
Crosse, LaCrosse,  WI  54601.  Tel:  608/ 
784-6050,  ext  226  or  274.  5tfn/75 

INTERNIST  AND  PEDIATRICIAN 
wanted:  Incorporated  group  of  three 
general  surgeons  and  one  obstetrician- 
gynecologist  looking  for  board  qualified 
or  certified  internist  and  pediatrician.  We 
are  located  in  north  central  Wisconsin 
serving  a community  of  approximately 
25,000  with  a summer  population  of 
200,000.  We  have  excellent  recreational 
and  educational  facilities  including  col- 
lege. Anyone  interested  write  to  Dr  I E 
Schiek  Jr  or  Dr  Otto  G Rosemever,  % 
The  Schiek  Clinic  SC,  Rhinelander,  WT 
54501  or  call  collect  715/362-6160. 

5-12/75,  1-4/76 

FAMILY  PRACTITIONER  AND 
Internist  needed  for  a 9 doctor  mixed 
group  in  northeastern  Wis.  Contact  Dept 
431  in  care  of  the  Journal.  p5-7/75 


MEDICAL  FACILITIES 


MY  OFFICE  IS  EQUIPPED  WITH 
excellent  modern  instruments  and  equip- 
ment and  would  be  ideal  for  anyone  in 
general  or  internal  medicine.  Please  con- 
tact me  at  700  N Water  St.  Milwaukee, 
Wis  53202.  Tel:  414/276-2211  or  414/ 
352-9497.  6tfn/75 


FOR  SALE— 100  MIL  GE  X-RAY 
machine-R39.  Like  new.  Contact  Steven 
O’Donnall,  MD,  1509  N 13th  St,  She- 
boygan, Wis  53081.  Tel:  414/457-7224 
or  414/452-5751.  p6-7/75 


NEW  OFFICE  FACILITIES  WITH 
complete  laboratory  and  x-ray  available 
for  interested  Pediatrician,  Internist  or 
General  Practitioner.  G E LeMieux,  MD, 
2353  Ridge  Road,  Green  Bay,  Wis  54304. 
Tel:  414/494-9685.  4-6/75 


EXCELLENT  OPPORTUNITY  FOR 
pediatricians  and  internists  to  establish 
practice  in  beautiful  new  physicians 
condominium  building  adjacent  to  Beilin 
and  St.  Vincent  hospitals  in  Green  Bay, 
Wis.  Patients  immediately  available  on 
referral  from  other  physicians  in  die 
building.  Call  or  write  H.  F.  Sandmire, 
MD,  OB-GYN  Associates  of  Green  Bay, 
Ltd.,  704  S.  Webster  Ave.,  Green  Bay, 
Wis.  54301.  7tfn/73 


OFFICE  FOR  RENT:  LOCATED  AT 
49th  & Capitol,  Milwaukee,  Wis.  3 ex- 
amining rooms,  x-ray  and  lab,  reception 
room,  air  conditioned,  paneled,  and  car- 
peted. Reasonable  rent.  Available  April. 
Contact  H Polaski,  tel:  414/475-1115. 

4-6/75 


AVAILABLE  FOR  RENT:  APPROX 
12,000  sq  ft  of  office  space  in  new 
physician’s  building  adjacent  to  St 
Francis  Hospital,  3201  South  16th  St, 
Milwaukee,  Wis  53215.  Write  Euclid 
Medical  Building,  % A J Krygier  at 
above  address.  5-7/75* 


MEDICAL  DIRECTOR 

Progressive,  expanding  life  insurance  company  located  in  a college  com- 
munity of  approximately  35,000  population  is  seeking  a professional  who  is 
a graduate  of  an  accredited  school  of  medicine,  and  who  is  looking  for  an 
opportunity  to  develop  and  direct  a medical  underwriting  department. 

Insurance  industry  experience  desirable.  Inquiries  treated  in  confidence. 
Please  write  giving  salary  requirements  to: 

Dept.  432,  c/o  Wisconsin  Medical  Journal 
Box  1109,  Madison,  Wis  53701 
An  Equal  Opportunity  Employer 
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FOR  SALE:  OFFICE  FURN1SH- 

ings  and  equipment  for  ophthalmologist 
and  otolaryngologist  5-room  walnut 
panelled  office  at  reasonable  rent.  In  fast 
growing  Wisconsin  area  of  over  60,000 
population.  Contact  Dept  430  in  care  of 
the  Journal.  5-7/75 


OFFICE  SPACE  AVAILABLE  IN 
West  Allis  medical  building  presently 
occupied  by  internist  and  pediatrician. 
Arrangements  may  be  made  for  expense- 
sharing. Contact  Wm  G Longe,  MD — 
414/327-3500,  or  Wm  T Atkinson,  MD 
-414/545-4500.  5-6/75 


AVAILABLE  IMMEDIATELY  — 
fully  equipped  and  furnished  medical 
office  for  one  physician  to  replace  GP 
who  practiced  over  40  years  in  area. 
Rent  includes  laboratory  and  technician’s 
salary,  consultation  room,  two  examining 
rooms,  all  utilities  and  outside  main- 
tainence  and  use  of  business  office 
equipment,  with  option  to  purchase.  Re- 
ception room  shared  with  dentist  in  other 
half  of  facility  at  1368  College  Ave, 
Stevens  Point,  Wis.  Please  call,  or  write 
Mrs  Herbert  P Benn,  212  Sunrise  Ave, 
Stevens  Point.  Tel:  715/344-5203. 

g5tfn/75 


ALLIED  HEALTH  SERVICES 


MEDIHC  (MILITARY  EXPERI- 
ence  Directed  Into  Health  Careers).  I he 
Wisconsin  MEDIHC  program  is  spon- 
sored by  the  Wisconsin  Health  Council 
and  assists  men  and  women,  with  health 
related  training  and  experience  in  the 
Military  Service,  enter  health  careers 
through  an  employment  referral  and 
educational  counseling  service.  MEDIHC 
publishes  a monthly  listing  containing 
capsule  resumes  of  available  registrants 
which  can  be  a valuable  tool  for  em- 
ployers of  allied  health  personnel  to 
identify  potential  employees.  We  now 
have  a number  of  “Physician  Assistants” 
trained  under  programs  approved  by  the 
AMA  Council  on  Medical  Education. 
For  further  information  and  a current 
listing  of  medically  trained  veterans 
seeking  employment,  contact  David  C 
Danhouser,  MEDIHC  Coordinator,  Wis- 
consin Health  Council,  Inc,  330  East 
Lakeside,  Box  1109,  Madison,  Wis  53701. 
Tel:  608/257-6781.  5-tfn/75 


MISCELLANEOUS 


LAND  — 1360  ACRES  — RUSK 
CO,  Wisconsin.  For  sale  by  own- 
er. $125  per  acre.  Or  will  split 
into  parcels  of  540,  280,  and  160 
acres.  Seller  will  retain  balance. 
Marsh  and  woodland.  No  build- 
ings. Stream.  Low  taxes.  Good 
hunting.  Write:  Boxholder,  Box 
3744,  Green  Bay,  Wis  54303. 


CME  Announcements 


SELF-ASSESSMENT  PROGRAMS. 
One  of  the  most  popular  and  useful 
means  for  determining  your  CME  needs 
is  to  use  one  of  the  Self-assessment  Pro- 
grams offered  for  various  specialties  (in- 
cluding Family  Physicians).  For  full  in- 
formation on  programs  currently  avail- 
able, request  the  Directory  of  Self- 
Assessment  Programs  for  Physicians 
from:  Leo  Leveridge,  MD,  Assistant  Di- 
rector, Dept  of  Continuing  Medical  Edu- 
cation, Div  of  Medical  Education, 
American  Medical  Association,  535  N 
Dearborn  St,  Chicago,  111  60610. 


PUBLICATIONS 


VD — epidemic  among  teenagers,  by 
Jules  Saltman.  Public  Affairs  Pamphlet 
No.  517 — 35<L  available  from  Public  Af- 
fairs Committee,  381  Park  Avenue  South, 
New  York,  NY  10016. 

Every  hour  of  every  day  of  a recent 
year  23  young  people  aged  15  through 
19  became  infected  with  gonorrhea,  and 
young  people  under  25  accounted  for 
close  to  half  of  the  more  than  25,000 
new  infectious  cases  of  syphilis  reported 
to  health  authorities. 

Saltman  explains  whv  VD  has  reached 
these  epidemic  proportions.  He  discusses 
the  symptoms,  treatment,  and  prevention 
of  venereal  diseases  and  suggests  what 
society  can  do  to  halt  the  epidemic. 


Drugs — Use,  Misuse,  Abuse,  by  Mar 
garet  Hill,  a Public  Affairs  Pamphle 
offering  guidance  for  families.  Available 
for  35<f  from  the  Public  Affairs  Com- 
mittee, 381  Park  Avenue  South,  New 
York,  NY  10016. 


Doctor’s  Guide  to  Abortion  Law, 
available  from  the  American  Civil  Lib- 
erties Union  Foundation,  22  East  40th 
St,  New  York,  NY  10016,  at  50^/copy. 


This  listing  is  compiled  by  the  State 
Medical  Society  of  Wisconsin  in  coopera- 
tion with  others  who  wish  to  maintain 
a centralized  schedule  of  meetings  and 
courses  of  interest  to  Wisconsin  physi- 
cians and  to  avoid  scheduling  programs 
in  conflict  with  others.  Hospitals  and 
Clinics  in  Wisconsin  are  particularly  in- 
vited to  utilize  this  listing  service.  Copy 
for  this  listing  should  reach  the  Journal 
office  by  the  tenth  of  the  month  preced- 
ing the  month  of  publication.  For  listing 
of  other  meetings  see  the  Journal  of 
the  American  Medical  Association. 
Continuing  Education  Courses  for  Phy- 
sicians for  period  Sept.  1,  1974  through 
Aug.  31,  1975  appeared  in  JAMA  (Sup- 
plement) Aug.  12,  1974. 
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Topics  in  Health  Care  Financing — a 
new  Journal,  issued  quarterly,  that  pro- 
vides substantive  and  unique  information 
on  financial  management  of  health  care 
institutions. 

Medicaid:  Lessens  for  National  Health 
Insurance — an  incisive  work  that  ex- 
amines the  Medicaid  program,  and  what 
it  portends  for  the  future  health  care 
system  of  this  country. 

HMO  Handbook — a forthcoming  title 
that  presents  practical  guidelines  for  the 
establishment  and  the  effective  manage- 
ment of  Health  Maintenance  Organiza- 
tions. 

Nursing  and  the  Law,  2nd  Edition — 
Problems  in  Hospital  Law,  2nd  Edition 
— Informed  Consent  Study — Automated 
Medical  Records  and  the  Law — four 
handbooks  that  highlight  and  examine  the 
many  legal  problems  now  besetting  the 
health  care  industry. 

Hospital  Law  Manual — Nursing  Home 
Law  Manual — HMO  Law  Manual — 
Health  Care  Labor  Manual — encyclo- 
pedic loose-leaf  legal  reference  services 
designed  to  keep  health  care  manage- 
ment and  their  attorneys  up  to  date  on 
the  ever-changing  legal  requirements  im- 
posed upon  them. 

Purchase  order  to:  Order  Department, 
Aspen  Systems  Corporation,  11600 
Nebel  St,  Rockville,  Md  20852. 


1975  WISCONSIN 

Jill  12:  Sports  Medicine  Clinic,  Wauna- 
kee  High  School,  co-sponsored  by  the 
Waunakee  Public  School  System  and 
the  Section  of  Sports  Medicine  of  the 
Division  of  Orthopedic  Surgery,  Uni- 
versity of  Wisconsin-Madison.  Info: 
William  G Clancy,  Jr,  MD,  Section  of 
Sports  Medicine,  Division  of  Ortho- 
pedic Surgery,  University  Hospitals, 
Madison,  53706. 

July  22:  Departure  for  Dublin,  London, 
and  Amsterdam  on  a Medical  Society 
of  Milwaukee  County  “do  as  you 
please”  group  charter.  Phone  414/ 
224-6103  for  details. 

Jul  21-Aug  8:  Administration  of  Hospital 
and  Medical  Libraries,  3-credit  course, 
1-4  pm  daily.  Department  of  Library 
Science,  University  of  Wisconsin-Osh- 
kosh.  An  overview  of  health  sciences 
librarianship  with  emphasis  on  hospital 
and  medical  libraries.  Acquisition  and 
organization  of  materials,  information 
retrieval  and  other  services,  physical 
facilities  and  problems  of  administra- 
tion. For  any  interested  librarian.  Basic 
courses  in  cataloging,  reference,  and 
book  selection  are  recommended  pre- 
requisites, but  any  experienced  librari- 
an is  welcome. 
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lar-  Sep  11-13:  Annual  Meeting  of  American 
Uetj  College  of  Physicians  and  Wisconsin 

ible!  Society  of  Internal  Medicine,  Devil’s 

M-  Head  Lodge,  Baraboo.  Info:  Donald 

to)  McNeil,  225  East  Michigan  St,  Mil- 

waukee, Wis  53202. 

~ Sept.  11-13:  Wisconsin  Clinical  Cancer 
iwj  Center  Tenth  National  Conference — 
Systemic  Treatment  of  Early  and  Ad- 
)i  vanced  Cancer,  Madison.  Info:  Fred  J. 
jy,  Ansfield,  MD,  Room  701C,  University 
Hospitals,  Madison  53706. 

Sep  11-14:  Wisconsin  Society  of  Internal 
Medicine  Fall  Meeting,  Devil’s  Head 
Lodge,  Merrimac. 

Sep  12-13:  Wisconsin  Society  of  Obste- 
trics and  Gynecology  Annual  Meet- 
ing, The  Abbey,  Lake  Geneva. 

Sep  12-13:  Wisconsin  Surgical  Society 
Fall  Meeting,  Telemark,  Cable. 

Sept  17-19:  Third  Maternal-Infant  Life 
Conference:  Crisis  of  Labor  and  De- 
livery— Maternal  and  Family  Needs. 
Co-directors:  William  Stewart,  MD 
and  Beverly  Aure,  RN.  Info:  Wiscon- 
sin Perinatal  Center,  Secretary,  202 
South  Park  St,  Madison,  Wis  53715. 

i Sept.  20-21:  Annual  Fall  Meeting,  Wis- 
consin Society  of  Anesthesiologists, 
Pioneer  Inn,  Oshkosh.  Info:  Ruth  A 
Stoerker,  MD,  Secretary,  WSA,  42 ID, 
University  Hospitals,  1300  University 
Ave,  Madison,  Wis  53706. 


Oct  14-18:  American  Occupational  Ther- 
apy Association,  Milwaukee.  Info:  L C 
Fanning,  6000  Executive  Blvd,  Rock- 
ville, Md  20852 

Oct  20-22:  American  Academy  of  Maxil- 
lofacial Prosthetics,  Lake  Geneva. 
Info:  Dr  Norman  Schaaf,  110  S Jerge 
Dr,  Elma,  NY  14059. 


1975  NEIGHBORING 

Jul  10:  Sudden  Death  in  Children,  Chil- 
dren’s Hospital,  311  Pleasant  Ave,  St 
Paul,  Mn  55102.  Pediatric  Conference 
approved  by  the  American  Academy 
of  Family  Physicians  for  Continuing 
Education. 

Jul  24:  Maternal-fetal  Drug  Interaction, 
Children’s  Hospital,  311  Pleasant  Ave, 
St  Paul,  Mn  55102.  Pediatric  Confer- 
ence Approved  by  the  American  Acad- 
emy of  Family  Physicians  for  Continu- 
ing Education. 

Aug  18-21:  74th  Annual  Convention  of 
the  American  Hospital  Association, 
meeting  with  Tri-State  Hospital  Assem- 
bly, at  McCormick  Place,  Chicaco,  IL 
60611.  Info:  Linda  Mays,  AHA  74th 
Annual  Convention,  840  N Lake  Shore 
Dr,  Chicago,  IL  60611. 

Aug  22-24:  Practical  Dermatology  for 
Primary  Care  Physician:  A National 
Symposium,  sponsored  by  the  Depart- 
ment of  Dermatology  and  the  Office 
of  Continuing  Medical  Education  of 
the  University  of  Minnesota.  Info:  Of- 
fice of  Continuing  Medical  Education, 
Box  293  Memorial  Building,  Univer- 


STATE  MEDICAL  SOCIETY 
OF  WISCONSIN 

Dates  and  Locations 
of  Annual  Meetings 
1976—1978 

Mar  28-30,  1976:  The  Concourse 
(Hilton),  Madison 

Mar  27-29,  1977:  Pfister  Hotel, 
Milwaukee 

Mar  30-Apr  1,  1978:  Pfister  Hotel, 
Milwaukee 

Further  information: 

Commission  on  Continuing  Medi- 
cal Education,  State  Medical  So- 
ciety of  Wisconsin,  Box  1109, 
Madison,  WI  53701 


FOR  PHYSICIANS  AND  THE  PUBLIC 

Free  Answers  to 
Cancer  Questions 

CALI  TOLL-FREE  NUMBER 

1-800-362-8025 
CANCER  QUEST  LINE 

University  of  WlKoiuin-MadUon 
Clinical  Cancer  Center 

provides  this  new  service  24  hears  a 
day,  seven  days  a week,  to  anyone. 

The  Clinical  Cancer  Center,  headed  by 
Harold  P.  Ruseh,  MD  as  director,  b one 
of  a group  of  newly  developed  compre- 
hensive centers  In  the  nation.  It  under- 
takes to  provide  Informational  and  edu- 
cational service  respomhre  to  prefee 
slonal  and  public  need*. 


sily  of  Minnesota  Hospitals,  Minne- 
apolis, Mn  55455. 

Oct  7-12:  Society  for  Clinical  and  Ex- 
perimental Hypnosis,  27th  Annual 
Scientific  Program  and  Workshops,  at 
Center  for  Continuing  Education  of 
Univ  of  Chicago.  Info:  Mrs  Marion 
Kenn,  Admin  Secy,  SCEH,  205  West 
End  Ave,  Apt  IP,  New  York,  NY 
10023. 

Oct  11-15:  A mcrican  Society  of  An- 
esthesiologists 1975  Annual  Meeting. 
Palmer  House  and  Hyatt  Regency  Chi- 
cago, Chicago,  IL.  Info:  ASA  Region- 
al Office,  515  Busse  Highway,  Park 
Ridge,  IL  60068. 

Nov  8-14:  Annual  Otolaryngologic  As- 
sembly in  the  Eye  and  Ear  Infirmary 
of  the  Univ  of  Illinois  Hosp.  Info: 
Otolaryngology,  PO  Box  6998,  Chica- 
go, 111  60680. 

Nov  28-29:  Conference  on  Radiology  in 
Otolaryngology  and  Ophthalmology, 
Chicago.  Info:  Galdino  E Valvassori, 
MD,  Radiology  Dept,  Abraham  Lin- 
coln School  of  Medicine,  PO  Box 
6998,  Chicago,  111  60680. 


DEPARTMENT  OF 
CONTINUING  MEDICAL 
EDUCATION 
University  of  Wisconsin 
Center  for  Health  Sciences  and 
U W-Extension  /Madison 


Continuing  Medical  Education 
ON-CAMPUS  CONFERENCES 

1975 

Sep.  12-13:  Radiology  Workshop 
(tentative):  topic  to  be  an- 

nounced 

Sep.  19:  Respiratory  Therapy 

Sep.  25-27:  Child  Advocacy 

Oct.  8-10:  Alternatives  to  Mental 
Hospital  Treatment 

Oct.  24-25:  Radiology  Workshop 
(tentative):  topic  to  be  an- 

nounced 

Nov.  7-8:  Radiology  Workshop 
(tentative):  topic  to  be  an- 

nounced 

OFT -CAMPUS  CONFERENCES 

1975 

Aug.  17-22:  Radiology  of  the 

Chest  (Telemark/ Cable) 

Furihur  information 
may  b«  obtained  from 

UNIVERSITY  OF  WISCONSIN 
DEPARTMENT  OF  CONTINUING 
MEDICAL  EDUCATION 
610  Walnut  Struut 
Madison,  Wisconsin  53706 
Tul.t  608/263-2650 


Sep  25-27:  Conference  on  Child  Advoca- 
cy, Dept  of  Continuing  Medical  Edu- 
cation, University  of  Wisconsin-Madi- 
son.  Info:  Jack  Westman,  MD,  Dept  of 
Continuing  Medical  Education,  UW- 
Madison,  610  Walnut  St,  Madison, 
Wis  53706. 

Sep  26-27:  Wisconsin  Neurosurgical  So- 
ciety Fall  Meeting,  King  Conference 
Room,  Milwaukee  County  General 
Hospital,  Milwaukee.  Info:  Glenn  A 
Meyer,  MD,  Vice  President  and  Pro- 
gram Chairman,  8700  West  Wisconsin 
Ave,  Milwaukee,  Wis  53226. 

Oct  8-10:  Alternatives  to  Mental  Hospital 
Treatment,  Madison.  The  Mendota 
Mental  Health  Institute  and  University 
of  Wisconsin-Extension,  Dept  of  CME 
will  present  faculty  from  the  United 
States  and  England  who  are  in  the 
forefront  of  development  and  imple- 
mentation of  community  programs  for 
adults  who  would  otherwise  be  treated 
in  mental  hospitals.  Write:  Dr  Leonard 
Stein,  c/o  Continuing  Medical  Educa- 
tion, 610  Walnut  St,  Madison,  Wis 
53706. 


□ Copy  deadline  for  MEDICAL  MEETINGS  is  first  of  the  month  preceding  the  month  of  publication:  e.g.,  copy  for  the 
August  issue  is  due  by  July  1.  Address  communications  to:  Wisconsin  Medical  Journal,  Box  1109,  Madison,  Wisconsin  53701. 
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MEDICAL  MEETINGS  . . . 


1975  AMA 


American  Hospital  Association  74th 
Annual  Convention.  More  than  110  edu- 
cational programs,  the  most  offered  in 
recent  years,  will  be  presented  during  the 
74th  Annual  Convention  of  the  Ameri- 
can Hospital  Association,  meeting  with 
Tri-State  Hospital  Assembly,  Aug  18-21, 
1975  at  McCormick  Place,  Chicago.  The 
programs  will  cover  more  than  40  areas 
ranging  from  ambulatory  care  to  finan- 
cial management  to  current  legislation. 

Programming  in  1975  is  centered 
around  the  theme,  “Let’s  Hear  it  for  the 
Hospitals”  in  which  participants  are 
urged  to  come  to  the  convention  to  gain 
insights  into  health  care  and  take  these 
insights  back  to  work  in  the  community, 
according  to  J Alexander  McMahon, 
President  of  the  American  Hospital  As- 
sociation. 

Seven  plenary  (general)  sessions  will 
feature  speakers  of  national  prominence. 
Among  those  speakers  already  confirmed 
are  Representative  Daniel  D Rostenkow- 
ski  (D-Ul),  Chairman  of  the  Health  Sub- 
committee of  the  House  Ways  and  Means 
Committee,  Representative  Paul  G Rog- 
ers (D-Fla),  Walter  J McNerney,  Presi- 


Seminars for  Health 
Professionals 

Health  Planning  and  Public 

Accountability— Boston,  July 
31-August  2;  San  Francisco, 
October  6-8;  New  Orleans, 
December  8-10 

Reimbursement  Controversies  and 
Appeals — Gatlinburg,  August 

6- 8,  San  Diego,  November  12- 

14 

Medical  Staff  Law  and  Bylaws — 
Hilton  Head  Island,  SC,  July 

7- 9;  San  Francisco,  October 

2- 4;  Key  Biscayne,  December 
15-17 

Emergency  Medical  Services — 
Legal  Aspects — Virginia  Beach, 
July  23-25:  San  Francisco, 

September  29-October  1;  New 
Orleans,  November  5-7 
Third  Party  Reimbursement — 
Gatlinburg,  August  4-6;  Boston, 
October  9-1 1 ; San  Diego,  No- 
vember 10-12 

Rate  Setting — Pricing  Patient 
Services — French  Lick,  Indiana, 
July  16-18;  New  Orleans,  Sep- 
tember 17-19:  Key  Biscayne, 
December  18-20 
How  to  Deal  with  Unions — Hy- 
annis,  August  25-27;  Atlanta, 
October  20-22;  Las  Vegas, 
December  1-3 

Collective  Bargaining — Hyannis, 
August  27-29;  Atlanta,  October 
22-24;  Las  Vegas,  December 

3- 5 

Sponsored  by 

The  Health  Law  Center 

Aspen  Systems  Corporation 
11600  Nebel  Street 
Rockville,  Md  20852 
Phone:  (301)  770-4900 


dent  of  Blue  Cross  Association,  and  Har- 
ry Reasoner,  ABC-TV  News  Anchor- 
man. All  sessions  will  take  place  in  Arie 
Crown  Theater  of  McCormick  Place. 

A first  for  the  convention  this  year  is 
educational  programming  in  the  clinical 
disciplines  involving:  medical  technol- 
ogy, occupational,  physical  and  respira- 
tory therapy;  and  radiologic  technology. 

The  specifics  of  National  Health  In- 
surance and  the  National  Labor  Rela- 
tions Act  will  be  the  topics  of  many 
educational  programs  conducted  during 
the  convention.  The  sessions  are  planned 
to  benefit  members  of  both  the  American 
Hospital  Association  and  the  Tri-State 
Hospital  Assembly. 

Hospital  trustees  educational  program- 
ming will  see  special  emphasis  on  Tues- 
day, August  19. 

Nine  educational  sessions,  particularly 
“The  Responsibilities  of  Trusteeship,” 
will  be  of  special  interest  to  trustees  on 
Tuesday.  Other  sessions  will  deal  with 
the  National  Labor  Relations  Act,  the 
AHA  Patient’s  Bill  of  Rights,  and  Capi- 
tal Budgeting  Under  Section  234. 

“The  American  Hospital  Association 
and  the  Tri-State  Hospital  Assembly 
have  become  increasingly  aware  of  the 
sensitive  role  in  hospital  adminstration 
played  by  trustees,”  said  Hospital  As- 
sociation President  J Alexander  McMa- 
hon. McMahon  added  that  the  aware- 
ness led  to  the  special  trustee  program- 
ming. McMahon  continued  that  sessions 
held  during  the  other  three  days  of  the 
convention  will  also  be  of  interest  to 
trustees.  Particularly,  on  Wednesday, 
August  20,  staff  relationships  will  be 
discussed  during  “Administrative/Trus- 
tee/Medical Staff  Relationships.”  Also, 
there  will  be  program  sessions  on  plan- 
ning legislation  and  National  Health  In- 
surance. Many  sessions  on  financial 
management,  public  relations,  and  hos- 
pital administration  also  will  be  offered. 

The  annual  convention  of  the  Ameri- 
can Hospital  Association,  this  year  meet- 
ing with  Tri-State  Hospital  Assembly,  is 
the  largest  gathering  of  health  care  pro- 
fessionals from  throughout  North  Ameri- 
ca. The  general  educational  thrust  in 
1975  is  aimed  at  giving  the  participants 
of  the  meeting  workable  insights  and 
information  to  take  back  to  work  in  the 
community. 


University  of  Michigan 
Medical  Center 

Towalay  Canter  for  Continuing 
Medical  Education  — Ann  Arbor 
(unless  otherwise  specified) 

Courses  Planned  for  1975 
July  10-11;  Adaptive  Physical 
Education  for  the  Disabled 
(for  Interdisciplinary  health 
professionals) 

Aug.:  Infectious  Disease  Confer- 
ence (at  Grand  Hotel,  Mac- 
kinac, Mich) 

Contact:  Robert  K.  Richards,  Di- 
rector, Office  of  Intramural  Edu- 
cation, Towsley  Center  G 1109, 
University  of  Michigan  Medloal 
Center,  Ann  Arbor.  Mich.  48104 


Jul  26-27:  AMA  Regional  Continuing 
Medical  Education  Program,  Minne- 
apolis, Minn. 

Sep  27-28:  AMA  Regional  Continuing 
Medical  Education  Program,  Williams- 
burg, Va. 


1975  OTHERS 

.Tul  14-17:  Topics  in  Clinical  Hematology 
— 11;  Hemolytic  Anemia  postgraduate 
course,  sponsored  by  American  Col- 
lege of  Physicians  in  conjunction  with 
American  Society  of  Hematology, 
American  Association  for  Cancer  Edu- 
cation, Colby  College,  and  Thayer 
Hospital,  at  Dean  Medical  Center  of 
Thayer  Hospital  and  at  Given  Audi- 
torium on  Colby  Campus.  Info: 
Registrar,  Postgraduate  Courses.  ACP, 
4200  Pine  St,  Philadelphia,  Pa  19104. 

Jul  16-19:  Topics  in  Clinical  Oncology: 
Breast  Carcinoma  postgraduate  course, 
sponsored  by  American  College  of 
Physicians  in  conjunction  with  Ameri- 
can Association  for  Cancer  Education, 
American  Society  of  Hematology, 
Colby  College,  and  Thayer  Hospital, 
at  Dean  Medical  Center  of  Thayer 
Hospital  and  Colby’s  Given  Auditor- 
ium. Info:  Registrar,  Postgraduate 

Courses,  ACP,  4200  Pine  St,  Phila- 
delphia, Pa  19104. 

Jul  22-24:  Improving  the  Quality  of  Long- 
term Care  for  Aging  and  Handicapped 
Persons,  sponsored  bv  National  Gradu- 
ate University,  3408  Wisconsin  Ave 
NW,  Washington  DC  20016;  (202) 
966-5100.  At  Writers’  Manor,  Denver, 
Colo. 

Jul  27-Aug  22:  Humanities  Seminar  for 
physicians  and  other  members  of  the 
health  professions,  at  Georgetown! 
Univ,  Washington,  DC.  (See  box  in 
March  issue.) 

Jul  29-31:  Improving  the  Quality  of  Long- 
term Care  for  Aging  and  Handicapped 
Persons,  sponsored  bv  National  Grad- 
uate University,  3408  Wisconsin  Ave 
NW,  Washington  DC  20016;  (202) 
966-5100.  At  Towne  House  Hotel. 
San  Francisco,  Calif. 

Aug  4-8:  National  Paraplegia  Foundation 
Annual  Convention,  at  Sheraton  Ft 
Worth  Hotel,  Ft  Worth,  Tex.  Info: 
NPF,  333  N Michigan  Ave,  Chicago, 
111  60601. 

Aug  10-14:  National  Medical  Associa 
tion.  Miami  Beach.  FL. 

Aug  11-15:  Second  Annual  Aspen  Mush- 
room Conference  for  physicians,  sci- 
entists, and  amateur  mycologists  inter- 
ested in  the  identification,  toxic,  and 
hallucinogenic  properties  of  mush- 
rooms. Sponsored  bv  Beth  Israel  Hos- 
pital. Denver  and  the  Colorado  Moun- 
tain College,  Glenwood  Springs.  Colo, 
and  will  be  held  at  the  Hotel  Jerome. 
Aspen,  Colo.  Info:  Aspen  Mush- 

room Conference.  Registration  Divi- 
sion. 3300  South  Wabash  Court.  Den- 
ver. Colo  80231;  tel:  303/755-2588. 

Aug  18-21:  Laboratory  Medicine,  spon- 
sored by  the  American  College  of 
Physicians  at  Vail,  Colo.  Info:  Regis- 
trar, Postgraduate  Courses,  ACP, 
4200  Pine  St,' Philadelphia.  PA  19104. 

Sep  8-Oct  3:  Humanities  Seminar  for 
physicians  and  other  members  of  the 
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health  professions,  at  Univ  of  Texas 
Medical  Branch,  Galveston,  Tex.  (See 
box  in  March  issue.) 

Sep  27-28:  Recent  Advances  in  Clinical 
Anesthesia,  sponsored  by  department 
of  anesthesiology  of  New  York  Uni- 
versity Medical  Center,  at  the  Medical 
Center,  in  Manhattan.  Approved  for 
13  hours  of  credit  in  Category  I for 
AMA-PRA.  Cosponsored  with  New 
York  State  Society  of  Anesthesiolo- 
gists, Inc.  Tuition  $160;  residents  in 
training  $80.  Info:  Office  of  Associate 
Dean,  NYU  Post-Graduate  Medical 
School,  550  First  Ave,  New  York, 
NY;  phone  212/679-3200,  ext  4027. 

Oct  12-14:  Symposium  on  Emergency 
Cardiology  and  Emergency  Medical 
Services,  Orlando  Hyatt  House  (across 
from  Disney  World),  Orlando,  Fla. 
Sponsored  by  Florida  Chapter  of 
American  College  of  Emergency 
Physicians.  Info:  Ms  Charlene  H Taft, 
Coordinator,  Div  of  Continuing  Edu- 
cation, University  of  Florida,  Box  758, 
J Hillis  Miller  Health  Center,  Gaines- 
ville, Fla  32610;  (904)  392-3143. 

Oct  13-17:  General  Diagnostic  Radiolo- 
gy, offered  by  New  York  University 
Post-Graduate  Medical  School.  Info: 
Office  of  the  Associate  Dean,  New 
York  University  Post-Graduate  Med- 
ical School,  550  First  Ave,  New  York, 
NY  10016;  or  tel:  212/679-3200,  ext 
4037. 

Oct  13-i7:  American  College  of  Sur- 
geons Clinical  Congress,  San  Francisco, 
CA. 

Oct  15-19:  American  Association  for 
Clinical  Immunology  and  Allergy,  an- 
nual meeting,  at  Riviera  Hotel,  Palm 
Springs,  Calif.  Info:  Staff  Administra- 
tor, Howard  Silber,  AACIA,  PO  Box 
912,  DTS,  Omaha,  Neb  68101;  tel 
402/558-5345. 

Oct  26-30:  American  College  of  Chest 
Physicians  Annual  Scientific  Assembly, 
at  Anaheim,  Calif.  Info:  ACCP,  911 
Busse  Highway  Park  Ridge,  111  60068; 
(312)  698-2200. 

Nov  3-6:  60th  Annual  International  Sci- 
entific Assembly  of  Interstate  Post- 
graduate Medical  Association  at  New 
Orleans  Marriott  Hotel.  Planned  co- 
operatively with  the  Louisiana  Acade- 
my of  Family  Physicians,  and  pro- 
vides 20  hours  of  prescribed  credit  for 
members  of  American  Academy  of 
Family  Physicians  and  the  College  of 
Family  Physicians  of  Canada.  Info:  Al- 
ton Ochsner,  MD,  Program  Chairman, 
Interstate  Postgraduate  Medical  Associ- 
ation, P O Box  1109,  Madison,  Wis 
53701.  (See  article  elsewhere  in  this 
section) 

Nov.  10-14:  Second  Asian  and  Ocean- 
ian Congress  of  Radiology,  in  Manila. 
Info:  Secretary,  Box  1284  Commercial 
Center,  Makati,  Rizal  D-708,  Philip- 
pines. 

Nov  14-15:  Clinical  Publication  of  Intra- 
Aortic  Balloon  Pump,  sponsored  by 
University  of  Miami  School  of  Medi- 
cine, Division  of  Thoracic  & Cardio- 


vascular Surgery  and  Cardiology. 
Americana  Hotel,  9701  Collins  Ave, 
Bal  Harbour,  FL.  Info:  Division  of 
Continuing  Medical  Education,  Uni- 
versity of  Miami  School  of  Medicine, 
P O Box  520875  Biscayne  Annex,  Mi- 
ami, FL  33152.  Tel:  305/547-6716. 

♦ * * 

The  60th  Annual  International  Sci- 
entific Assembly  of  Interstate  Postgradu- 
ate Medical  Association  will  be  held  at 
the  New  Orleans  Marriott  Hotel,  Nov  3-6 
1975.  This  program,  primarily  designed 
for  Primary  Physicians  practicing  in  the 
U S and  Canada,  has  been  planned  co- 
operatively with  the  Louisiana  Academy 
of  Family  Physicians,  and  provides  20 
hours  of  prescribed  credit  for  members 
of  the  American  Academy  of  Family 
Physicians  and  the  College  of  Family 
Physicians  of  Canada  who  attend.  A 
similar  number  of  hours  of  credit  toward 
the  AMA  Physician’s  Recognition  award 
is  provided  through  attendance. 

The  program  will  consist  of  lectures, 
informal  group  discussions,  “live”  closed- 
circuit  TV  and  medical  movies  on  a 
variety  of  topics,  with  major  emphasis 
in  pediatrics,  internal  medicine,  obstetrics 
and  gynecology  and  psychiatry.  Guest 
lecturers  include  Drs  Edward  A Banner 
and  James  C Hunt,  Mayo  Clinic,  Ro- 
chester, Minn;  Sidney  B Effer,  Hamil- 
ton, Ontario,  Canada;  Ward  O Griffen, 
Lexington,  Ky;  Malcolm  A McCannel, 
Minneapolis,  Minn;  Albert  I Mendeloff, 
Baltimore,  Md;  John  M Opitz,  Madison, 
Wis;  Thomas  Joe  Reeves,  Beaumont, 
Tex;  and  Robert  E Switzer,  Menninger 
Clinic,  Topeka,  Kan.  In  addition  20  MDs 
from  New  Orleans  will  assist  with  the 
instruction. 

The  Assembly  is  open  to  any  licensed 
MD  in  the  U S and  Canada  at  a fee  of 
$40  in  advance  or  $60  at  the  meeting. 
Those  interested  in  full  details  of  the 
meeting  and  hotel  forms  should  write 
Dr  Alton  Ochsner,  Program  Chairman, 
Interstate  Postgraduate  Medical  Associ- 
ation, P O Box  1109,  Madison,  Wis 
53701. 

1976  NEIGHBORING 

Oct.  11-15:  Clinical  Congress,  American 
College  of  Surgeons,  at  McCormick 
Place,  Chicago,  111. 

1976  OTHERS 

Feb  2-6:  3rd  Annual  Course  in  Practical 
Modern  Neurology,  sponsored  by  De- 
partment of  Neurology,  University  of 
Miami  School  of  Medicine,  at  Hotel 
Fontainebleau,  Miami  Beach,  FL. 
Info:  Division  of  Continuing  Medical 
Education,  University  of  Miami  School 
of  Medicine,  P O Box  520875  Bis- 
cayne Annex,  Miami,  FL  33152.  Tel: 
305/547-6716. 

Feb  16-18:  Supercourse;  12th  Annual 
International  Postgraduate  Course  for 
Physicians  on  Pulmonary  Function  in 
Health  & Disease;  5th  Annual  Na- 
tional Postgraduate  Course  for  Physi- 
cians on  Pediatric  Pulmonary  Disease; 
and  8th  Annual  Course  on  Newer 
Concepts  of  Care  for  Patients  with 
Respiratory  Disease  at  Braniff  Place, 
New  Orleans,  LA.  Info:  American 
Thoracic  Society  of  Louisiana,  Suite 


Wisconsin 

Information  Service 

A network  of  information  and 
referral  centers  located  in  private 
and  public  agency  settings  around 
the  state  to  provide  a system  for 
relating  services  available  to  specif- 
ic problems  that  cause  persons  to 
seek  help. 

MEDICAL  CARE  FINANCE 

LEGAL  AID  RECREATION 

ETC. 

Call  collect  to  one  of  these  13 
information  and  referral  centers: 

WISCONSIN  INFORMATION 
SERVICE  serving  Dane-Colum- 
bia-Iowa  Counties 
608/233-1314 

ROCK  INFORMATION 

SERVICE  serving  Rock  County 
608/364-4486 

INFORMATION  & REFERRAL 
SERVICE  serving  Juneau-Rich- 
land-Sauk  Counties 
608/524-4359 

CASHTON  I & R CENTER  serv- 
ing Crawford -Monroe -Vernon 
Counties 
608/386-5111 

WESTERN  DAIRYLAND  IN- 
FORMATION & REFERRAL 
CENTER  serving  Buffalo-Eau 
Claire  - Jackson  - Trempealeau 
Counties 
715/834-8781 

WISCONSIN  INFORMATION 
SERVICE  serving  Ashland- 
Bayfield-Douglas-Iron-Price 
Counties 
715/682-8175 

WISCONSIN  INFORMATION 
SERVICE  serving  Florence- 
Forest-Marinette-Oconto  Coun- 
ties 

414/834-4877 

WISCONSIN  INFORMATION 
SERVICE  serving  Brown 
County 
414/432-2991 

MANITOWOC  COUNTY  AD- 
VISORY & REFERRAL  SERV- 
ICE serving  Manitowoc  County 
414/682-8215 

WISCONSIN  INFORMATION 
SERVICE  serving  Fond  du  Lac- 
Dodge  Counties 
414/923-1170 

WISCONSIN  INFORMATION 
SERVICE  serving  Waukesha- 
Jefferson  Counties 
414/547-6770 

WISCONSIN  INFORMATION 
SERVICE  serving  Wood-Port- 
age-Adams  Counties 
715/421-1050 

MILWAUKEE  COMPONENT 
OF  WISCONSIN  INFORMA- 
TION SERVICE  serving  Mil- 
waukee County 
414/931-1010 
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MEDICAL  MEETINGS  . . . 

1504,  333  St  Charles  Ave,  New  Or- 
leans, LA  70130,  att:  Mr  Ben  Fon- 
taine, Course  Coordinator. 

Mar  11-12:  Current  Management  Con- 
cepts in  Breast  and  Gastrointestinal 
Malignancies,  3rd  Spring  Conference 
on  Cancer  Control,  sponsored  by  Ne- 
vada Tumor  Registry— Nevada  Cancer 
Control  Institute,  Las  Vegas,  Nv.  Info: 
Ms  Irene  S Peacock,  1800  W Charles- 
ton Blvd,  Las  Vegas,  Nv  89102. 

Mar  14-27:  American  Diopter  & Deci- 
bel Society,  Hotel  Del  Coronado,  San 
Diego,  CA.  Symposium  in  Ophthal- 
mology and  Otolaryngology  and  Facial 
Plastics.  Info:  Albert  C Esposito,  MD 
Exec  Director,  420-422  11th  St,  Hunt- 
ington, West  VA. 

Apr  26-29:  Spring  Meeting,  American 
College  of  Surgeons,  at  Boston  Shera- 
ton Hotel,  Boston,  Mass. 


Apr.  26-May  1:  Third  International  Sym- 
posium on  Detection  and  Prevention  of 
Cancer,  Americana  Hotel,  New  York 
City. 

May  10-16:  Annual  Meeting,  University 
Association  for  Emergency  Medical 
Services,  at  University  Hilton  Hotel, 
Philadelphia,  Pa.  Contact:  Arthur  E 
Auer,  Exec  Secy,  PO  Box  1421,  East 
Lansing,  Mich  48823. 

Sept.  20-22:  American  Cancer  Society — 
National  Cancer  Institute,  National 
Conference  on  Cancer  Research  and 
Clinical  Investigation,  Regency  Hyatt 
Hotel,  Atlanta,  Ga.  Acceptable  for 
credit  hours  in  category  I for  the 
AMA’s  Physician’s  Recognition  Award 
and  for  elective  hours  by  the  AAFP. 

1977  OTHERS 

Oct  23-29:  14th  International  Congress 

of  Radiology,  Rio  de  Janeiro.  « 


Acme  Laboratories  Inc 36 

Americana  Healthcare  Center  67 

Berndt  Classic  Imports  36 

Bidwell,  House  of  22 

Burroughs  Wellcome  Co 40 

Empirin  Compound  c Codeine 

Capitol  Nursing  Home  51 

Dista  Products  Co  (Div  of  Eli  Lilly 

& Co)  FC 

Becotin  Becotin-T 

Becotin  with  Mi-Cebrin 

Vitamin  C Mi-Cebrin-T 

Dorsey  Laboratories  95 

Cama 

First  Wisconsin  Trust  Co 14 

Gasman  Company  Inc,  T J 22 

Hillcrest  Convalescence  Home  Inc  ..51 

Hoffman  House  51 

Horner  Medical  Placements 20 

Knight  Systems  51 

Knueppel’s  Pharmacy  22 

Loma  Linda  Foods  96 

i-Soyalac 

McNeil  Laboratories  Inc 19 

Tylenol 

Medical  Protective  Company  49 

Medical  Yellow 

Pages Ill,  112,  113,  114 

Metropolitan  Cadillac  41 

Mid-State  Orthopedics  Inc  20 

Moss  Corporation  3,  4 

Milwaukee  Sanitarium  Foundation  ...  17 

P-M  Ambulance 41 

Package  Boiler  Burner  Service  Corp  .20 

Parker  Jewelers,  EW  21 

Personal  Services  Inc 22 

Peppino’s 20 

Pharmaceutical  Manufacturers 

Association 70,  71 

Robins  Co,  AH 109,  110 

Dimetapp  Extentabs 
Phenaphen  with  codeine 


Roche  Laboratories 8,  9,  119,  BC 

Valium 

Bactrim 

Roerig  (Div  of  Pfizer 


Pharmaceuticals)  

39 

Antivert 

Sage  Nursing  Home 

51 

Searle  & Company  

. .36,  37 

Pro-Banthine 

Sentry  Financial  Services  Corp  . 

69 

Smart  Motors  

49 

Smith  Kline  & French  Co 

38 

Dyazide 


Tudor  Oaks  Retirement  Community  . .41 

University  Center 49 

Weight  Watchers 36 

WPS 6 


CONTRIBUTIONS— CES  FOUNDATION 
March  1975 

The  Charitable,  Educational  and  Scientific  Foundation  of  the  State  Medi- 
cal Society  of  Wisconsin  is  grateful  to  Society  members,  their  various 
friends  and  associates,  and  other  organizations  interested  in  the  aims  and 
purposes  of  the  Foundation,  for  their  generous  support.  The  Foundation 
wishes  to  acknowledge  the  following  contributions  for  March  1975. 


Unrestricted 

217  SMS  members;  Carroll  W Osgood,  MD;  Anonymous;  Dodge  County  Medical  Society 
Auxiliary;  Woman’s  Auxiliary  to  SMS;  Ashland-Bayfield-Iron  County  Medical  Society 
Auxiliary;  Brown  County  Medical  Society  Auxiliary;  Fond  du  Lac  County  Medical  Society 
Auxiliary;  Grant  County  Medical  Society  Auxiliary;  LaCrosse  County  Medical  Society 
Auxiliary;  Milwaukee  County  Medical  Society  Auxiliary;  Outagamie  County  Medical 
Society  Auxiliary;  Pierce-St  Croix  County  Medical  Society  Auxiliary;  Polk  County 
Medical  Society  Auxiliary;  Racine  County  Medical  Society  Auxiliary;  Walworth  County 
Medical  Society  Auxiliary;  Winnebago  County  Medical  Society  Auxiliary;  Waukesha 
County  Medical  Society — Voluntary  contributions 

Restricted 

4 SMS  members — Museum  of  Medical  Progress 
37  SMS  members — Student  Loans 
18  SMS  members — Charitable — Disabled  Physicians 
1 SMS  member — Tormey  Memorial  Medallion  Fund 

21  SMS  members — Other  than  CESF  Projects 

22  SMS  members — Continuing  Medical  Education 
Merck  & Company,  Inc — Scientific  Teaching — General 
Smith  Kline  & French — Guest  Speakers  Fund 

Woman’s  Auxiliary  to  the  Sheboygan  County  Medical  Society — Nursing  & Allied  Medical 
Careers  Student  Loan  Fund  of  the  Woman’s  Auxiliary  to  the  Sheboygan  County  Medical 
Society 

Radiology  Offices,  SC — Milwaukee;  A G Walker,  MD;  Dr-Mrs  Edwin  L Bemis;  Dr-Mrs 
AR  Pequet;  Dr-Mrs  Donald  W Calvy;  Dr-Mrs  Frank  E Berridge — Milwaukee  Auxiliary 
Bicentennial  Project 

Membership  donations — Aesculapian  Society 

Film  Premiere — Museum  of  Medical  Progress — Special  Exhibits 

Memorials 

WB  Hildebrand,  MD — WW  Hildebrand,  Esq  and  GB  Hildebrand,  MD  Memorial  Account 

Mr-Mrs  Edwin  Moe — Charles  Moe  (Barbara  Scott  Maroney  Fund  Research  for  Diabetes) 

Dr-Mrs  Robert  Zach — George  Ruppee 

Dr-Mrs  Leonard  W Schrank— George  S Gysbers 

Patricia  Stuff,  MD;  WW  Grover,  MD — RC  Brown  MD 

State  Medical  Society — Justin  D Leahy,  MD 

Dr-Mrs  Donald  Row e— Elsie  Spatzek 

Dorothy  P Reinhardt;  Dr-Mrs  Robert  M Lotz;  Bernard  & LaVerne  Bartel — Mrs.  Clara  Gregg 

Data  Processing  Department;  Wisconsin  Physicians  Service — Clara  Licht 

Barbara  & Howard  Brower;  State  Medical  Society — Ben  J Waldschmidt 

State  Medical  Society — Mrs  Wm  Reinhardt 

Mrs  OUie  Olson — Charles  Crownhart;  James  Kappelos 

Dr-Mrs  JS  Huebner — Howard  A Searl 
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I In  patients  with  chronic  or 
frequently  recurrent  urinary 
tract  infections 

36 
67 

.36 
.22 

; outperforms 
ampicillin. 

In  new  multicenter  studies  a higher  percentage 
i of  Bactrim-treated  patients  maintained  clear  cultures 
for  four,  six  and  eight  weeks. 

See  charts  on  following  page  for  details  of  studies. 


For  chronic  cystitis  or  pyelonephritis 
evidenced  by  persistent  bacteriuria, 
frequently  recurrent  infections  or  infections 
associated  with  urinary  tract 
complications,  when  infection  is  due 
to  susceptible  organisms. 


Bactrim 

(80  mg  trimethoprim/400  mg  sulfamethoxazole) 


Before  prescribing,  please  consult  complete  product 
information,  a summary  of  which  follows: 

INDICATIONS:  Chronic  urinary  tract  infections  evidenced 
by  persistent  bacteriuria  (symptomatic  or  asymptomatic), 
frequently  recurrent  infections  (relapse  or  reinfection), 
or  infections  associated  with  urinary  tract  complications, 
such  as  obstruction.  Primarily  for  cystitis,  pyelonephri- 
tis or  pyelitis  due  to  susceptible  strains  of  E.  coli, 
Klebsiella-Enterobacter,  Proteus  mirabilis,  Proteus 
vulgaris  and  Proteus  morganii. 

Note:  The  increasing  frequency  of  resistant  organisms 
limits  the  usefulness  of  antibacterials,  especially  in 
these  urinary  tract  infections. 

The  recommended  quantitative  disc  susceptibility 
method  (Federal  Register  37:20527-20529,  1972) 
may  be  used  to  estimate  bacterial  susceptibility  to 
Bactrim.  A laboratory  report  of  “Susceptible  to  tri- 
methoprim-sulfamethoxazole’’ indicates  an  infection 
likely  to  respond  to  Bactrim  therapy,  “Intermediate 
susceptibility’’  also  indicates  a likely  response  and 
"Resistant”  that  response  is  unlikely. 

Contraindications:  Hypersensitivity  to  trimethoprim  or 
sulfonamides;  pregnancy;  nursing  mothers. 

Warnings:  Deaths  from  hypersensitivity  reactions,  agran- 
ulocytosis, aplastic  anemia  and  other  blood  dyscrasias 
have  been  associated  with  sulfonamides.  Experience 
with  trimethoprim  is  much  more  limited  but  occa- 
sional interference  with  hematopoiesis  has  been  re- 
ported as  well  as  an  increased  incidence  of  thrombo- 
penia  in  elderly  patients  on  certain  diuretics,  primarily 
thiazides.  Sore  throat,  fever,  pallor,  purpura  or  jaun- 
dice may  be  early  signs  of  serious  blood  disorders. 
Frequent  CBC's  are  recommended;  therapy  should  be 
discontinued  if  a significantly  reduced  count  of  any 
formed  blood  element  is  noted.  Data  are  insufficient 
to  recommend  use  in  infants  and  children  under  12. 

Precautions:  Use  cautiously  in  patients  with  impaired 
renal  or  hepatic  function,  possible  folate  deficiency, 
severe  allergy  or  bronchial  asthma.  In  patients  with 
glucose-6-phosphate  dehydrogenase  deficiency,  he- 
molysis, frequently  dose-related,  may  occur.  During 
therapy,  maintain  adequate  fluid  intake  and  perform 
frequent  urinalyses,  with  careful  microscopic  exami- 
nation, and  renal  function  tests,  particularly  where 
there  is  impaired  renal  function. 

Adverse  Reactions:  All  major  reactions  to  sulfonamides 
and  trimethoprim  are  included,  even  if  not  reported 
with  Bactrim.  Blood  dyscrasias:  Agranulocytosis, 
aplastic  anemia,  megaloblastic  anemia,  thrombopenia, 
leukopenia,  hemolytic  anemia,  purpura,  hypopro- 
thrombinemia  and  methemoglobinemia.  Allergic  re- 
actions: Erythema  multiforme,  Stevens-Johnson 
syndrome,  generalized  skin  eruptions,  epidermal 
necrolysis,  urticaria,  serum  sickness,  pruritus,  exfolia- 
tive dermatitis,  anaphylactoid  reactions,  periorbital 
edema,  conjunctival  and  scleral  injection,  photosen- 
sitization, arthralgia  and  allergic  myocarditis.  Gastro- 
intestinal reactions:  Glossitis,  stomatitis,  nausea, 
emesis,  abdominal  pains,  hepatitis,  diarrhea  and  pan- 
creatitis. CNS  reactions:  Headache,  peripheral  neuri- 
tis, mental  depression,  convulsions,  ataxia,  hallucina- 
tions, tinnitus,  vertigo,  insomnia,  apathy,  fatigue, 
muscle  weakness  and  nervousness.  Miscellaneous 
reactions:  Drug  fever,  chills,  toxic  nephrosis  with 
oliguria  and  anuria,  periarteritis  nodosa  and  L.E. 
phenomenon.  Due  to  certain  chemical  similarities  to 
some  goitrogens,  diuretics  (acetazolamide,  thiazides) 
and  oral  hypoglycemic  agents,  sulfonamides  have 
caused  rare  instances  of  goiter  production,  diuresis 
and  hypoglycemia  in  patients;  cross-sensitivity  with 
these  agents  may  exist.  In  rats,  long-term  therapy 
with  sulfonamides  has  produced  thyroid  malignancies. 


DOSAGE:  Not  recommended  for  children  under  12. 

Usual  adult  dosage:  2 tablets  b.i.d.  for  10  to  14  days. 
For  patients  with  renal  impairment: 


Creatinine 

Recommended 

Clearance  (ml/min) 

Dosage  Regimen 

Above  30 

Usual  standard  regimen 

15-30 

2 tablets  every  24  hours 

Below  15 

Use  not  recommended 

Supplied:  Tablets,  each  containing  80  mg  trimetho- 
prim and  400  mg  sulfamethoxazole— bottles  of  100 
and  500;  Tel-E-Dose®  packages  of  100;  Prescription 
Paks  of  40,  available  singly  and  in  trays  of  10. 


Roche  Laboratories 

Division  of  Hoffmann-La  Roche  Inc. 

Nutley,  New  Jersey  07110 


In  new  multicenter  studies 
of  patients  with  chronic  ordrequently 
recurrent  urinary  tract  infections 

Bactrim 

(80  mg  trimethoprim/400  mg  sulfamethoxazole) 

outperforms  ampicillin 


Bactrim  vs  ampicillin.  10-day  therapy.  157  patients. 

4 weeks  of  clear  culture  6 8 
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Bactrim 

1 1 1 1 1 1 1 ampicillin 


Criterion  for  clear  culture:  1000  or  fewer  organisms/ml  of  urine. 
Numbers  in  parentheses:  No.  of  patients  evaluated  for  this  time  period. 

17.5%The  Bactrim  plus. 

Patients  maintaining  clear  cultures  for  8 weeks 

Bactrim:  70.3% 
ampicillin:  52.8% 


Bactrim  vs  ampicillin.  28-day  therapy.*  53  patients. 

4 weeks  of  clear  culture  6 8 
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Criterion  for  clear  culture:  1000  or  fewer  organisms/ml  of  urine. 
Numbers  in  parentheses:  No.  of  patients  evaluated  for  this  time  period. 

37. 1%  The  Bactrim  plus. 

Patients  maintainingclearcultures  for8  weeks 

Bactrim:  76.0% 
ampicillin:  38.9% 


In  two  multiclinic,  double-blind  studies  of  pa- 
tients with  chronic  or  frequently  recurrent  urinary 
tract  infections,  Bactrim  maintained  a higher  rate  of 
clear  cultures  than  ampicillin.  All  patients  had  "sig- 
nificant bacteriuria"  (100,000  or  more  organisms/ml 
of  urine)  on  two  consecutive  pretreatment  cultures; 
many  had  previously  undergone  multiple  treatment 
programs  and/or  surgery.  Organisms  were  E.  coli  and 
Proteus  mirabilis. 

Side  effects  were  relatively  mild  (e.g.,  nausea, 


vomiting,  rash),  but  more  serious  side  effects  can 
occur  with  the  agents  studied.  Please  consult  the 
manufacturers'  product  information  for  all  warnings, 
precautions,  contraindications  and  adverse  reactions. 

‘While  the  usual  therapy  regimen  for  Bactrim  is  10  to  14  days,  patients 
with  chronic  urinary  tract  infections  can  be  and  are  treated  for  sub- 
stantially longer  periods  with  standard  agents  such  as  ampicillin. 
These  studies,  therefore,  include  both  10-day  and  28-day  courses  of 
therapy.  In  both  studies  dosage  was  one  500-mg  ampicillin  capsule 
q.i.d.  or  two  Bactrim  tablets  b.i.d.  plus  placebos  to  make  each  drug 
regimen  appear  identical. 


Please  see  preceding  page  for  summary 
of  product  information. 
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If  you  read  nothing  else 
in  August,  you’ve  got  to  read  this: 

The  most  definitive,  up-to-date,  factual  digest 
of  information  on  the  malpractice  problem  today 


Millions  of  words  have  been  written  about  the  mal- 
practice problem.  But  nobody  has  pulled  all  the 
facts  and  figures  together  into  one  meaningful 
package  — until  now. 

This  AMA  Source  Document,  prepared  by  the 
editors  of  PRISM,  does  just  that.  It's  the  most 
definitive,  up-to-date,  factual  digest  on  the  mal- 
practice situation  today. 

Another  thing  special  about  it:  you  don't  have  to 
wade  through  a lot  of  words  to  get  the  facts.  Most 
’ of  the  information  is  presented  in  charts,  tables, 

(and  graphs  that  concisely  and  clearly  summarize 
the  latest  data  in  the  major  areas  of  concern: 
claims  increases,  increasing  costs  to  settle  and  to 
buy  coverage,  obtaining  coverage,  and  the  at- 
tempts to  solve  these  problems. 


If  you  want  an  up-to-date,  realistic  picture  of  the 
whole  malpractice  situation,  don  t miss  this  docu- 
ment. If  you  receive  PRISM,  you'll  get  a copy 
automatically.  If  you  don't  get  PRISM,  order  your 
copy  below. 


malpractice  in  focus 


Copies  Available 

One  to  10  copies.  $1  00  each  Eleven 
to  49.  75c  each  Orders  of  50  or  more, 
50c  each  Send  order,  along  with  pay- 
ment. to  Order  Dept  . OP-440.  AMA. 
535  N Dearborn  St  Chicago.  Ill  60610. 


An  AMA  Source 
Document  — prepared 
by  the  Editors  of  PRISM 


DON’T  MISS  IT! 


Before  prescribing,  please  consult  com- 
plete product  information,  a summary  of 
which  follows: 

Indications:  Tension  and  anxiety  states; 
somatic  complaints  which  are  concomi- 
tants of  emotional  factors;  psychoneurotic 
states  manifested  by  tension,  anxiety,  ap- 
prehension, fatigue,  depressive  symptoms 
or  agitation;  symptomatic  relief  of  acute 
agitation,  tremor,  delirium  tremens  and 
hallucinosis  due  to  acute  alcohol  with- 
drawal; adjunctively  in  skeletal  muscle 
spasm  due  to  reflex  spasm  to  local  pathol- 
ogy, spasticity  caused  by  upper  motor 


neuron  disorders,  athetosis,  stiff-man  syn- 
drome, convulsive  disorders  (not  for  sole 
therapy). 

Contraindicated:  Known  hypersensitivity 
to  the  drug.  Children  under  6 months  of 
age.  Acute  narrow  angle  glaucoma;  may 
be  used  in  patients  with  open  angle  glau- 
coma who  are  receiving  appropriate 
therapy. 

Warnings:  Not  of  value  in  psychotic  pa- 
tients. Caution  against  hazardous  occupa- 
tions requiring  complete  mental  alertness. 
When  used  adjunctively  in  convulsive  dis- 


orders, possibility  of  increase  in  frequency 
and/or  severity  of  grand  mal  seizures  may 
require  increased  dosage  of  standard  anti- 
convulsant medication;  abrupt  withdrawal 
may  be  associated  with  temporary  in- 
crease in  frequency  and/or  severity  of 
seizures.  Advise  against  simultaneous  in- 
gestion of  alcohol  and  other  CNS  depres- 
sants. Withdrawal  symptoms  (similar  to 
those  with  barbiturates  and  alcohol)  have 
occurred  following  abrupt  discontinuance 
(convulsions,  tremor,  abdominal  and  mus- 
cle cramps,  vomiting  and  sweating).  Keep 
addiction-prone  individuals  under  careful 


Bothofte 


Predominant 
• psychoneurotic 


anxiety 


Associated 

depressive 

symptoms 


WISCONSIN  MEDICAL  JOURNAL,  JULY  1975  : VOL.  74 


6 


According  to  her  major 
symptoms,  she  is  a psychoneu- 
rotic patient  with  severe 
anxiety.  But  according  to  the 
description  she  gives  of  her 
feelings,  part  of  the  problem 
may  sound  like  depression. 

This  is  because  her  problem, 
although  primarily  one  of  ex- 
cessive anxiety,  is  often  accom- 
panied by  depressive  symptom- 
atology. Valium  (diazepam) 
can  provide  relief  for  both— as 
the  excessive  anxiety  is  re- 
lieved, the  depressive  symp- 
toms associated  with  it  are  also 
often  relieved. 

There  are  other  advan- 
tages in  using  Valium  for  the 
management  of  psychoneu- 
rotic anxiety  with  secondary 
depressive  symptoms:  the 
psychotherapeutic  effect  of 
Valium  is  pronounced  and 
rapid.  This  means  that  im- 
provement is  usually  apparent 


in  the  patient  within  a few 
days  rather  than  in  a week  or 
two,  although  it  may  take 
longer  in  some  patients.  In  ad- 
dition, Valium  (diazepam)  is 
generally  well  tolerated;  as 
with  most  CNS-acting  agents, 
caution  patients  against  haz- 
ardous occupations  requiring 
complete  mental  alertness. 

Also,  because  the  psycho- 
neurotic patient’s  symptoms 
are  often  intensified  at  bed- 
time, Valium  can  offer  an  addi- 
tional benefit.  An  h.s.  dose 
added  to  the  b.i.d.  or  t.i.d. 
treatment  regimen  can  relieve 
the  excessive  anxiety  and  asso- 
ciated depressive  symptoms 
and  thus  encourage  a more 
restful  night’s  sleep. 


valium' 


2-mg,  5-mg,  10-mg  tablets 


in  psychoneurotic 
anxiety  states 
with  associated 
depressive  symptoms 


surveillance  because  of  their  predisposi- 
tion to  habituation  and  dependence.  In 
pregnancy,  lactation  or  women  of  child- 
bearing age,  weigh  potential  benefit 
against  possible  hazard. 

Precautions:  If  combined  with  other  psy- 
chotropics or  anticonvulsants,  consider 
carefully  pharmacology  of  agents  em- 
ployed; drugs  such  as  phenothiazines, 
narcotics,  barbiturates,  MAO  inhibitors 
and  other  antidepressants  may  potentiate 
its  action.  Usual  precautions  indicated  in 
patients  severely  depressed,  or  with  latent 
depression,  or  with  suicidal  tendencies. 


Observe  usual  precautions  in  impaired 
renal  or  hepatic  function.  Limit  dosage  to 
smallest  effective  amount  in  elderly  and 
debilitated  to  preclude  ataxia  or  over- 
sedation. 

Side  Effects:  Drowsiness,  confusion,  diplo- 
pia, hypotension,  changes  in  libido,  nausea, 
fatigue,  depression,  dysarthria,  jaundice, 
skin  rash,  ataxia,  constipation,  headache, 
incontinence,  changes  in  salivation, 
slurred  speech,  tremor,  vertigo,  urinary 
retention,  blurred  vision.  Paradoxical  re- 
actions such  as  acute  hyperexcited  states, 
anxiety,  hallucinations,  increased  muscle 


spasticity,  insomnia,  rage,  sleep  disturb- 
ances, stimulation  have  been  reported; 
should  these  occur,  discontinue  drug.  Iso- 
lated reports  of  neutropenia,  jaundice; 
periodic  blood  counts  and  liver  function 
tests  advisable  during  long-term  therapy. 


Roche  Laboratories 

Division  ot  Hoffmann-La  Roche  Inc. 

Nutley.  New  Jersey  07110 
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Because  You  Have  a Lot  to  Lose! 

It  has  taken  you  years  to  build  your  practice;  to  locate  in  the  right  community, 
find  suitable  office  space  and  train  good  employees.  You  have  invested  a great 
deal  of  time,  energy,  and  money  in  it.  That  investment  should  be  protected. 
Because  a serious  accident  or  illness,  which  results  in  your  temporary  total 
disability,  could  also  mean  the  loss  of  your  practice.  The  cost  of  keeping  your 
office  open  to  serve  your  patients  could  severely  drain  your  savings.  And  if 
your  office  did  not  remain  open  to  handle  billings  and  correspondence,  re- 
schedule appointments  and  make  referrals,  you  may  discover  you  have  no 
practice  left  to  return  to.  The  State  Medical  Society  of  Wisconsin's  Overhead 
Expense  Insurance  can  help  protect  you  from  these  problems. 

When  a Covered  Disability  Strikes, 
the  Plan  Can  . . . 

• Pay  100%  of  Your  Actual  Covered  Monthly  Office  Expenses.  If  you  are  in 

a partnership  or  share  an  office,  the  Plan  pays  your  portion  of  all  eligible 
expenses. 

• Cover  Employee  Salaries,  rent  or  mortgage  interest  payments,  taxes,  util- 
ities, insurance  premiums  and  much,  much  more. 

• Allow  You  to  Tailor  the  Insurance  to  Fit  Your  Personal  Needs.  Select  from 
Plans  with  monthly  benefits  ranging  from  $100  to  $3,500. 

• Pay  Benefits  from  the  31st  Day  of  a Covered  Total  Disability,  for  as  long  as 
you  remain  totally  disabled  up  to  Two  Full  Years. 

• Provide  the  Professional  Coverage  you  require  at  an  economical  premium 
rate. 


For  More  Information  on  the  State  Medical  Society  of  Wisconsin's  Overhead  Expense  Insurance,  in- 
cluding a full  description  of  benefits,  rates,  and  limitations,  just  complete  the  form  below  and  mail 
it  to:  Seefurth-McGiveran  Corp.,  757  A to.  Broadway,  Milwaukee,  Wisconsin  53202. 


Please  send  me  complete  information  on  the  State  Medical  Society  of  Wisconsin's  Overhead  Expense 
Insurance. 

Name  . Birth  Date  

Address 

City  State  Zip  

CONTINENTAL  CASUALTY  COMPANY 
Mass  Marketing  Division — Chicago,  Illinois  60685 
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Deep  in  the  Hearts  of  People 

As  physicians  we  are  accustomed  to  seeing  the  grati- 
tude of  our  patients  when  things  go  well,  their  gra- 
ciousness even  when  our  ministrations  fall  a bit  short, 
and  their  gratuities  to  us  for  our  concern.  Most  such 
feelings  are  genuine  and  are  re- 
ceived as  such  by  those  of  us  on 
the  receiving  end  of  the  gratitude, 
the  graciousness  and  the  gratuities. 
Altogether  this  blessed  atmosphere 
has  dominated  much  of  medical 
practice  over  the  past  few  decades, 
if  not  longer.  It  comes  about  nat- 
urally, when  our  work  is  done  care- 
fully and  our  preparation  is  sound 
and  our  advice  honest.  This  adora- 
tion is  one  of  the  real  gratifications 
of  practicing  medicine,  as  most  of 
us  know.  We  all  hope  it  will  last. 

But  sometimes  when  our  work  is  done  carefully  and 
our  preparation  is  sound  and  our  communications 
honest,  things  do  not  go  so  nicely  in  the  doctor-patient 
relationship.  From  some  place  in  the  human  heart 
comes  discontent,  dislike,  and  even  destructiveness,  all 
toward  the  person  who  has  done  his  utmost  to  help.  The 
adored  figure  suddenly  seems  to  have  feet  of  clay.  This 
sudden  reversal  from  doing  no  wrong,  to  doing  all 
wrong,  comes  as  a shock  to  some  physicians  whenever 
crude  reality  forces  itself  to  this  awareness.  This  shock 
of  reality  can  be  a bitter  editorial  about  “health  deliv- 
ery,” a slur  against  doctors  at  a social  or  business  event, 
a malpractice  threat,  or  the  governmental  support  of 
chiropractors  or  other  sorts  of  marginal  “healers”  (un- 
der guise  of  free  access  to  health  care,  of  course). 

This  apparent  contradiction,  in  which  we  are  now 
living  fully  immersed,  is  real.  Would  it  were  a mere  ap- 
parition! But  it  is  not  unreal  at  all.  What  may  not  have 
been  recognized  by  many  of  us  in  practice  is  that  the 
strongly  positive  picture  of  the  cherished  physician,  as  a 
sort  of  fatherly  or  charismatic  figure,  is  but  one-half  of  a 
powerful  ambivalence  that  rests  in  the  hearts  of  man- 
kind. Ambivalence  is  as  old  as  history.  Any  sort  of 
charismatic  leader  has  always  drawn  both  admiration 
and  secret  anger.  The  degree  of  such  feelings  would 
vary  with  the  charismatic  potential  of  the  individual,  be 
he  regal,  clerical,  or  merely  charming.  Although  the 
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surface  manifestations  were  often  entirely  friendly  to 
avoid  beheading,  burning  or  disgrace,  or  recklessly 
hostile,  careful  study  of  the  facts  often  revealed  that  the 
higher  the  positive  feelings,  the  more  the  tendency  to 
harbor  deeper  negative  feelings.  While  these  dual  (and 
contradictory)  feelings  clustered  about  true  charismatic 
figures,  who  indeed  had  power  of  life  and  death  (either 
actually,  or  worse,  political  death),  it  is  often  over- 
looked that  physicians  jointly  are  pushed  into  just  this 
charismatic  position,  and  sometimes  even  help  the 
process  along  a little.  To  the  extent  that  we  are  drawn 
into  a charismatic  posture,  even  by  willing  patients,  we 
run  the  risk  of  exciting  the  violent  double  feelings  de- 
scribed above.  Please  distinguish  this  adoration — anger 
polarity  from  ordinary  respect  for  a job  well  done.  I’m 
speaking  here  of  an  excessive  expectation  which  can  so 
easily  be  dashed  to  the  depths  of  despair  and  disillusion- 
ment about  the  formerly  adored  doctor,  under  a variety 
of  circumstances,  not  all  under  the  control  of  the  doc- 
tor, e.g.  chance  events,  course  of  the  disease,  feelings  of 
close  relatives,  and  the  like. 

It  is  this  curious  running  beyond  the  bounds  of  sim- 
ple clinical  practice  of  medicine,  into  the  cloudy  lands 
of  human  passions,  that  may  be  behind  some  of  our 
present  political  difficulties.  When  we  were  accorded  a 
charismatic  (and  positively  so)  role,  all  was  well.  Con- 
trols over  medicine  never  became  an  issue.  The  reality  is 
that  we  now  have  much  more  real  medical  skill  to  help 
our  patients  than  our  fathers  ever  had,  and  infinitely 
more  to  work  with  than  our  grandfathers  ever  dreamed 
possible.  Why  then  the  shift?  With  more  to  give  “they” 
should  love  us  more.  Instead  malpractice  premiums, 
facing  actuarial  reality,  become  absurdly  high;  legisla- 
tion to  control  the  practice  and  distribution  of  medical 
services  spills  into  the  legislatures  like  toad  stools  after  a 
spring  rain;  our  practices  suddenly  demand  constant 
supervision,  peer  review,  and  comparison  with  the  Ann 
Arbor  machines;  and,  like  fall-out  from  an  atomic  ex- 
plosion, ancillary  health  services,  not  only  in  psychiatry 
but  also  in  all  fields  of  medicine,  are  clamoring  for 
certification  and  a part  of  the  medical  “action.”  All  this 
when  medical  advances  have  actually  increased  in  al- 
most expositional  frequency.  I think  we  may  have 
ignored  the  long  history,  so  well  known  to  others  thrust 
into  (and  sometimes  eager  to  assume)  charismatic 
positions — namely  the  danger  that  behind  every  eleva- 
tion comes  a thrust  downward  to  the  opposite  extreme. 
To  counter  this  we  now  talk  of  unions,  of  alliances,  and 
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of  highly  skilled  practitioners  of  the  art  of  public  con- 
tact, political  activity,  purchased  by  increased  dues. 
This  is  fine,  needed,  and  may  be  the  only  route  left  as 
events  have  evolved.  But  I think  there  are  even  more 
potent  weapons  in  all  our  hands,  the  day-by-day  intense 
relationships  with  our  patients — far  greater  than  any 
political  machine  has  ever  mastered.  If  we  can  resist 
the  all  too  human  temptation  toward  adoration,  we  can 
avoid  the  violent  and  opposite  negative  lightening.  Cer- 
tainly we  must  act  together,  as  the  State  Medical  Society 
decided  at  its  Annual  Meeting  this  Spring  and  again  at 
its  Special  Session  of  the  House  of  Delegates  June  28. 
But  we  can  act  singly,  too;  and  in  the  long  run,  we 
might  contribute  as  much. — RH 

GUEST  EDITORIALS 

The  following  guest  editorials  by  sophomore  medical 
students  of  the  Medical  College  of  Wisconsin  are  part 
of  a continuing  effort  by  the  Editorial  Director  to  open 
an  avenue  of  communication  between  medical  students 
and  practicing  physicians.  The  views  expressed  are  those 
of  the  writers  and  have  not  been  edited  in  any  way. 

The  Editorial  Director  also  extends  an  invitation  to 
the  students  at  the  University  of  Wisconsin-Madison 
Medical  School  to  "sound-off"  in  these  pages.  Editorials 
can  be  mailed  to:  Raymond  Head  lee,  MD,  Editorial 
Director,  Wisconsin  Medical  Journal,  Box  1109,  Madi- 
son, Wis  53701. 

Greater  Understanding 
and  Communication 

The  medical  profession  has  successfully  focused 
national  attention  on  the  malpractice  insurance  situa- 
tion. With  that  attention  comes  scrutiny  and  the  con- 
clusion by  many  that  there  are  ways  the  profession  can 
help  itself.  One  of  these  is  to  act  toward  attainment  of 
better  understanding  and  greater  communication  in  the 
doctor-patient  relationship. 

At  the  Medical  College  of  Wisconsin,  freshman 
students  are  required  to  complete  a course  in  patient 
interviewing  before  promotion  to  the  sophomore  year. 
This  course  deals  with  a major  problem  facing  our  pro- 
fession today;  i.e.,  patients  who  complain  that  their 
physician  just  didn’t  take  the  time  to  listen  to  them.  Had 
the  physician  done  so,  he  might  have  avoided  problems 
for  the  patient  and,  indirectly,  for  himself.  Any  time  a 
patient  goes  away  with  the  feeling  that  he  can’t  com- 
municate with  his  doctor,  then  it  is  most  likely  going  to 
damage  both  parties.  And  for  the  patient,  the  damage 
is  sometimes  irreparable. 

The  basic  premise  of  our  interviewing  course  is  to  ex- 
pose the  student  to  patients — in  the  process  teaching 
him  to  listen  and  question  effectively  and  in  an  under- 
standing fashion.  Already,  members  of  our  class  have 


come  across  situations  in  which  doctor-patient  rela- 
tionships have  been  deficit.  In  one  particularly  egregious 
example,  a patient  had  been  heavily  sedated  for  over 
ten  years — during  which  time  consulting  a physician 
about  various  physical  and  emotional  problems  only  to 
be  treated  with  tranquilizers.  The  patient’s  complaint 
to  our  group  was  that  her  doctor  never  really  tried  to 
understand  her  and  communicate  with  her.  This  fact 
puzzled  and  angered  her,  even  though  she  still  had  im- 
plicit faith  in  the  physician  as  a doctor.  The  above 
should  not  surprise  anyone — whether  in  or  out  of  the 
medical  profession.  The  fact  is  that  many  physicians 
are  treating  the  body  and  not  the  person. 

This  brings  us  to  the  crux  of  the  current  dilemma. 
Simply  put,  it  is  my  contention  that  many  of  today’s 
malpractice  suits  could  have  been  avoided  by  the  physi- 
cians involved  had  they  utilized  a greater  degree  of  un- 
derstanding and/or  tact  in  dealing  with  their  patients. 

I am  aware  that  there  are  some  instances  in  which  no 
amount  of  understanding  or  communication  can  prevent 
legal  litigation.  Mistakes  are  made  in  any  profession — 
but  mistakes  that  arise  from  the  inability  or  unwilling- 
ness of  a physician  to  know  his  patients’  problems  are 
particularly  unforgivable. 

Perhaps  more  health-care  professionals  should  be  ex- 
posed to  an  experience  where  they  might  come  to  realize 
the  patient  has  many  dimensions  and  is  not  a block  of 
flesh  in  which  something  has  gone  awry.  In  discussing 
the  doctor-patient  relationship  with  patients,  one  finds 
almost  universal  admiration  for  the  kind  of  doctor  who 
cares  and  who  communicates  this  concern  effectively. 
When  a person’s  health  is  at  stake,  it  is  not  a time  to 
close  down  avenues  of  expression,  but  to  widen  them. 
— James  Caya,  Sophomore  Medical  Student,  Medical 
College  of  Wisconsin,  Milwaukee. 

Causes  of  Hypertension  in 
the  Black  Community 

Hypertension  is  a major  natural  health  problem.  Al- 
though the  exact  incidence  of  this  disease  cannot  be 
accurately  determined  presently,  it  is  estimated  that 
fifteen  to  twenty  percent  of  the  adults  in  this  country  are 
affected.  Blacks  experience  a prevalence  of  hyperten- 
sion which  is  decidedly  out  of  proportion  to  our  per- 
centage of  the  American  population.  In  addition,  the 
death  rate  due  to  hypertension  disease  has  decreased 
over  a twenty-six  year  (1940-1966)  period  in  all  age 
groups  for  white  males  and  females.  The  decrease  for 
black  males  and  females  is  only  about  sixty-six  (66)  per- 
cent of  that  for  whites  in  comparable  age  groups.  Thus 
we  come  to  the  fundamental  questions:  why  are  blacks 
still  dying  from  hypertension  disease  at  a rate  which 
significantly  exceeds  that  of  their  white  counterparts? 
What  are  the  barriers  in  the  black  community  which 
prevent  treatment  of  this  manageable  disease? 
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First,  there  is  a wide  scale  misconception  within  the 
black  community  about  what  hypertension  really  is. 
Commonly  hypertension  is  thought  to  be  associated 
with  stressful  situations:  some  persons  feel  their  jobs 
“require  them  to  be  hypertensive”  so  they  do  not  worry 
about  it.  Others  feel  that  hypertension  is  our  heritage; 
i.e.,  a “natural”  response  to  the  strain  of  being  black  in 
America.  This  latter  perception  has  substantial  ramifi- 
cations, for  it  is  this  belief  which  serves  as  the  underly- 
ing premise  for  the  environmental  stresses  theory.  The 
theory  attributes  the  prevalence  of  hypertension  in  the 
black  community  to  the  enormous  psycho-social  strains 
to  which  black  Americans  have  been  subjected  since  the 
days  of  slavery.  Evidence  for  this  theory  is  highly  cir- 
cumstantial, but  not  wholly  without  merit  as  we  shall 
see.  In  addition  hypertension  is  commonly  perceived  as 
being  hyperactivity,  especially  in  children. 

Another  of  the  misconceptions  is  that  hypertension 
produces  symptoms,  headaches  and  dizziness  for  ex- 
ample, which  are  curable  by  drug  treatment.  Conse- 
quently, many  people  terminate  medication  or  special 
diets  once  they  “feel”  better.  Unfortunately  the  prev- 
alence of  this  belief  is  about  as  prevalent  among  the 
untreated  as  it  is  among  those  under  a physician's  care. 
This  state  of  affairs  is  directly  attributable  to  a lack  of 
communication  between  physician  and  patient. 

Often  doctors  are  quite  busy  and  spend  only  a short 
time  with  their  patients.  Hence,  they  may  neglect  to 
adequately  explain  what  hypertension  really  is  and  the 
need  for  discipline  in  use  of  prescriptions  and  diet.  The 
patient  for  his  part  does  not  inquire,  believing  either  the 
doctor  knows  best  or  no  news  is  good  news.  Patient 
uneasiness  about  the  wide  disparity  in  educational 
levels  between  doctors  and  themselves. 

Educational  opportunities  have  been  historically  poor 
in  the  ghetto.  Thus,  persons  lacking  a formal  education 
will  be  reluctant  to  ask  questions  because  they  either 
feel  they  won’t  understand  the  answer  anyway,  or  they 
will  not  reveal  their  “ignorance.”  This  is  further  evi- 
denced by  the  fact  that  people  are  more  inclined  to  dis- 
cuss such  matters  in  less  formal  gatherings;  e.g.,  church 
or  social  functions. 

Perhaps  the  strongest  factors  may  be  socio-economic 
in  origin.  As  mentioned  earlier,  the  environmental 
stresses  theory  is  not  without  impact  on  the  black 
hypertensive.  If  one  subscribes  to  the  belief  that  hyper- 
tension is  a consequence  of  suffering  and  privation  and 
that  this  stress  is  unavoidable,  then  hypertension  is  here 
to  stay.  Consequently,  many  blacks  choose  one  of  two 
courses.  One  is  neglect,  which  grows  out  of  the  concept 
of  the  mythical  black  slave  who  is  capable  of  enduring 
all  kinds  of  abuse  and  that  not  being  under  a physi- 
cian’s care  is  a virtue.  The  second  alternative  is  to  resort 
to  faith  healers  and  voodoo  medicine  (especially  preva- 
lent among  southern  blacks)  and  home  remedies.  In  the 
final  analysis,  health  care  is  not  preventative  but  crisis- 
oriented. 

Another  of  the  cultural  problems  is  one  of  diet.  Much 
of  the  food  consumed  by  blacks  contains  a large  amount 


of  fat,  pork,  and  other  high  salt  content  substances. 
The  main  soul  food  items  are  chitterlings,  hogmaws, 
barbecue,  pig’s  feet,  pig’s  ears,  fat  back,  ham  hocks, 
bacon,  and  salt  pork.  This  diet  can  lead  to  development 
of  symptoms  in  latent  hypertensives  and  “recruits”  new 
hypertensives  from  among  those  who  are  predisposed 
and  vulnerable.  While  blacks  may  be  cautioned  against 
such  foods  which  are  high  in  salt,  fat,  and  high  in 
caloric  value,  economically  these  foods  are  the  cheapest 
and  hence  the  most  accessible. 

The  cost  of  medical  care  also  is  prohibitive.  In  the 
world  of  day-to-day  needs,  medical  care  can  be  ren- 
dered exotic  in  terms  of  determining  where  a black 
family’s  limited  resources  are  to  be  spent.  Medicare 
does  not  seem  to  have  done  much  to  relieve  this  prob- 
lem. 

Finally,  doctors  advise  hypertensives  to  relax,  avoid 
stress,  engage  in  regular  physical  activity  and  recrea- 
tion, etc.  But  the  life  style  in  most  black  communities  is 
not  amenable  to  these  kinds  of  instructions.  The 
streets  in  many  communities  are  generally  crowded, 
noisy,  and  by  no  means  can  provide  the  relief  mentioned 
above. 

Until  the  problems  mentioned  above  can  be  man- 
aged, hypertension  will  continue  to  lurk  in  the  black 
community  and  produce  morbidity  levels  substantially 
above  that  found  in  the  population  at  large. — Gilbert 
Walton,  Sophomore  Medical  Student,  Medical  College 
of  Wisconsin,  Milwaukee.  ■ 


AIR  LAND 
TRANSPORTS 


High  Risk  Transfers 
Incubator  Service 
Air  and  Land  Transfers 
Medicare  Provider 
State  Licensed 
Anywhere — Anytime 


For  further  information  or  service  — call 
414/765-9553  or  write  Mr.  P.  M.  Egan,  Presi- 
dent/Operations Director,  at  3444  North  7th 
Street,  Milwaukee,  Wis.  53212. 

P-M  AMBULANCE 
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Care  of  Aged 

Nursing  homes  are  nonentities  in  the  world  of  health 
care  institutions.  Some  are  designated  “rehabilitative” 
or  “convalescent,”  frequently  a hollow  public  relations 
embellishment.  The  small  town  “old  folks’  home”  has 
entered  a new  era  ushered  in  by  health  care  legislation 
passed  during  the  1960s  and  an  increasing  population 
of  aged  persons  seeking  confinement  and  care  for  a 
number  of  reasons,  many  not  purely  medical.  Holiday 
Inn  decor,  the  centrally  administered  chain  of  “homes,” 
and  a seller’s  market  have  been  characteristic  of  the 
booming  nursing  home  business  during  the  past  few 
years. 

The  state  of  the  business  is  healthy.  The  state  of  the 
“patient”  is  not.  It  occurs  to  me  after  several  years 
working  in  several  nursing  homes  that  the  one  may  be 
inversely  proportional  to  the  other.  This  having  become 
evident  in  a sufficient  number  of  cases,  stafe  government 
in  Madison  and  The  Milwaukee  Journal  have  been 
monitoring  the  problem,  documenting  violations  of 
minimal  standards  of  nursing  care,  pointing  out  that 
things  are  not  so  good  but,  in  that  inevitable  second 
breath,  that  we’ve  come  a long  way  from  Dicken’s  Eng- 
land. 

Institutionalized  old  age  is,  however,  a contemporary, 
created  monster,  created  as  a most  basic  response  to  the 
much  more  complex  needs  of  older  persons  in  this  so- 
ciety, legitamized  under  the  altruistic  cloak  of  health 
care.  The  impression  given  is  that  if  we  can  keep  the 
places  from  smelling  like  urine,  the  cause  of  en- 
lightened humanism  will  have  been  well  served. 

Physicians  who  recommend  nursing  home  care  for 
their  patients,  whether  because  they  need  care  or  be- 
cause they  have  nowhere  else  to  go,  often  have  to  read 
and  respond  to  the  wishes  of  the  patients’  families  with 
whom  the  ultimate  decision  rests  uneasily. 

If  committment  to  a nursing  home  is  regarded,  how- 
ever, as  a medical  decision  made  by  a physician,  and  in 


this  society  it  is  more  often  than  not  legitamized  as 
such,  then  the  lack  of  involvement  of  physicians  in 
questioning,  defining,  and  improving  standards  of  nurs- 
ing home  care  is  difficult  to  defend  on  the  basis  of  there 
not  being  enough  hours  in  the  day  to  attend  to  the  re- 
mote ramifications  of  every  medical  judgment.  Insti- 
tutionalized old  age  is  an  immediate  ramification  of 
modern  medical  practice.  It  is  an  embarrassing  problem 
to  those  preoccupied  with  maximizing  the  longevity  of 
the  human  race  but  nonetheless  one  that  physicians 
have  got  to  pay  more  attention  to  as  long  as  they  con- 
tinue to  fill  nursing  homes  to  capacity.— Ann 
Nemitz,  Sophomore  Medical  Student,  Medical  College 
of  Wisconsin,  Milwaukee. 


Health  Industry  Manufacturers 
Association  Seeks  Entries 
for  Cost  Control  Awards  Program 

Ideas  and  suggestions  describing  new  ways  to  de- 
liver health  care  services  in  a more  effective  and 
cost-efficient  manner  are  being  sought  by  the  Health 
Industry  Manufacturers  Association.  Awards  totaling 
$10,000  for  the  best  entries  will  include  a first  prize 
of  at  least  $2,500  and  several  additional  awards  of 
$500-$  1,000  each. 

Entries  are  being  sought  from  all  members  of  the 
health-care  community — administrators,  doctors, 

nurses,  medical  students,  and  researchers,  as  well  as 
members  of  the  general  public  concerned  with  health 
care. 

Entries  should  consist  of  a 100-word  summary  with 
up  to  500  words  of  additional  explanation.  Entries 
should  be  addressed  to  Harold  O Buzzell,  President, 
Health  Industry  Manufacturers  Association,  1030 — 
15th  Street  NW,  Washington,  DC  20005  by  Nov  1, 
1975.  No  entry  forms  are  required.  Winners  will  be 
selected  and  announced  by  a panel  of  judges  by  Jan 
1,  1976,  with  awards  to  be  made  by  the  judges  and 
Association  officials  at  the  annual  meeting  of  the 
HIMA  at  Camelback,  in  Scottsdale,  Ariz,  Jan  31- 
Feb  4,  1976. 


ACME  LABORATORIES,  INC. 

Obesity  . . . 

. . . and  Common  Sense 

ORTHOTIC  & PROSTHETIC 

“Weight  Watchers  has  brought  more  common 
sense  to  the  problem  of  obesity  than  any  other 
source  of  information.”  Dr.  Edgar  S.  Gordon 

LABORATORY 

( now  deceased) 
University  Hospital 

10702  W.  Burleigh  St.  Milwaukee,  Wis. 

1-414-259-1090  53222 

Madison,  Wisconsin 

call  us  TOLL  FREE  1-800-242-8918 

WEIGHT  WATCHERS'#' 
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Wm  Because 
W2  rwer 
• forged  thaf  the 
most  important 
therapy  is  happiness 


Some  people  think  an  Americana 
Healthcare  Center  is  nothing  more 
than  a beautiful  building  with  an 
outstanding  staff. 

Wrong. 

It’s  more.  It’s  a beautiful  building. 

It’s  run  by  outstanding  staff.  And  it’s 
alive  with  plans  and  pleasures  and 
poetry.  It’s  a place  where  people  can 
be  themselves,  only  more  so. 

It’s  a place  where  friend  finds  friend. 
Where  interest  becomes  an  everyday 
occurrence.  It’s  a place  no  one,  ever,  is 
afraid  to  live  in. 

Come  see. 

Look  at  the  room,  the  staff,  the  grounds, 
the  beauty. 

Look  at  the  smiles. 

^mericana  Healthcare  Center 

600  S.  Webster  Avenue  1 760  Shawano  Avenue  1 335  S.  Oneida  St. 

Green  Bay,  Wisconsin  54301  Green  Bay,  Wisconsin  54303  Appleton,  Wisconsin  5491 1 
Phone:  (414)  432-3213  Phone:  (414)  499-5191  Phone:  (414)  731-6646 

Open  Visiting  Hours.  / APPROVED  FOR  MEDICARE. 


801  W.  Braxton  Place 
Madison,  Wisconsin 
Phone:  (608)  251-1010 
Opening  in  August 
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the  weight  of  scientific  opinion 


If  the  pharmacist  substituted  a 
chemically  equivalent  drug  for  the 
one  you  have  specified  for  your 
patient— could  you  be  certain  of  that 
product’s  safety  and  effectiveness 
simply  because  the  chemical  content 
was  the  same? 

Definitely  not,  unless  bio- 
equivalence tests  and  other  quality 
assurance  checks  had  been  conducted. 
The  pharmaceutical  industry  and 
many  scientists  have  maintained  this 
position  for  years,  but  others  have 
questioned  it.  Now  the  Office  of 
Technology  Assessment  of  the 
Congress  of  the  United  States  has  ^ 
reported  on  the  issue  in  its  Drug 
Bioequivalence  Study.* 

Here  are  a few  definitive  state- 
lents  in  the  O.T.A.  report: 

“...the  problem  of  bioinequiva- 
[lency  in  chemically  equivalent  prod- 
ucts is  a real  one.  Since  the  studies  in 
which  lack  of  bioequivalence  was 
demonstrated  involved  marketed 
f products  that  met  current  compen- 
fdial  standards,  these  documented  in- 
stances constitute  unequivocal 
evidence  that  neither  the  present 
standards  for  testing  the  finished 
product  nor  the  specifications  for 
materials,  manufacturing  process, 
and  controls  are  adequate  to  ensure 


that  ostensibly  equivalent  drug  prod- 
ucts are,  in  fact,  equivalent  in  bio- 
availability. 


DRUG  _ 

b/oequivalenge 


“While  these  therapeutic  fail- 
ures resulting  from  problems  of  bio- 
availability were  recognized  and 
well  documented,  it  is  entirely  possi- 
ble that  other  therapeutic  failures 
and / or  instances  of  toxicity  that  had 
a similar  basis  have  escaped 
attention.” 

The  Pharmaceutical  Manufac- 
turers Association  supports  federal 
legislative  amendments  that  would 
require  manufacturers  of  duplicate 
prescription  pharmaceutical  prod- 
ucts, subject  to  new  drug  procedures, 
to  document: 

(a)  chemical  equivalence;  and 


(b)  biological  equivalence,  where 
bioavailability  test  methods  have 
been  validated  as  a reliable  means 
of  assuring  clinical  equivalence;  or 

(c)  where  such  validation  is  not 
possible,  therapeutic  equivalence. 

In  addition,  the  PMA  supports 
federal  legislation  that  would  require 
certification  of  all  manufacturers  of 
prescription  products  before  they 
could  start  in  business,  annual  in- 
spections and  certification  thereafter, 
and  strict  adherence  to  FDA  regula- 
tions on  good  manufacturing 
practices. 

The  overall  quality  of  the 
- United  States  drug  supply  is  excel- 
lent. But  only  a total  quality  assur- 
ance program,  envisaged  in  these  and 
other  policy  positions  adopted  by  the 
PMA  Board  of  Directors  in  1974, 
can  bring  about  acceptable  levels  of 
performance  by  all  prescription  drug 
manufacturers  and  thereby  assure  the 
integrity  of  your  prescription . . . 

Pharmaceutical  Manufacturers 
Association 

1155  Fifteenth  Street,  N.W 
Washington,  D.C.  20005 

*Copies  of  the  complete  report  on  Drug 
Bioequivalence  may  be  obtained  from  the 
Superintendent  of  Documents,  U.S. 
Government  Printing  Office,  Washington, 
D.C.  20402. 


protecting  the 

integrity  of . 
jour  prescription 


LETTERS 


Letters  to  the  Editor  are  welcomed  and  will  be  published  for  information  and  educational 
purposes  as  space  permits.  As  with  other  material  which  is  submitted  for  publication, 
all  letters  will  be  subject  to  the  usual  editing.  Address  all  correspondence  to: 

THE  EDITOR,  WISCONSIN  MEDICAL  JOURNAL,  Box  1109,  Madison,  Wisconsin  53701. 


Liquid-plumr  Formula  Clarified 

To  the  Editor : I have  just  had  the  opportunity  to  read 
the  attached  article  (“The  Natural  History  of  Liquid 
Lye  Ingestion  Rationale  for  Aggressive  Surgical  Ap- 
proach”), which  appeared  in  the  January  1975  issue 
of  the  Wisconsin  Medical  Journal. 

The  article  states  that  Liquid-plumr  has  a caustic 
(sodium  hydroxide)  level  of  30%.  This  is  not  true.  The 
actual  caustic  level  of  the  product  today  is  about  3%. 
The  formula  described  in  the  story  has'  been  off  the 
market  since  November  1970,  when  a reformulated 
version  of  Liquid-plumr  containing  approximately  5% 
caustic  was  introduced  nationally.  (Clorox  acquired 
Liquid-plumr  from  the  Jiffee  Chemical  Corporation  in 
1969  and  shortly  thereafter  went  to  work  on  a re- 
formulation.) Then,  in  1973,  a second  reformulation 
further  reduced  the  product’s  caustic  level  to  about  3%. 

In  addition,  Clorox  has  taken  the  following  steps  to 
insure  maximum  safety  of  Liquid-plumr: 

1 ) In  case  the  label  becomes  detached,  each  plastic 
bottle  is  actually  embossed  with  the  identical 
warning  and  emergency  treatment  instructions 
that  are  printed  on  the  outer  label. 

2)  Each  Liquid-plumr  bottle  is  sealed  with  a special 
child-resistant  closure  (developed  by  The  Clorox 
Company). 

Our  concern  is  that  you  are  provided  with  accurate, 
up-to-date  information  about  Liquid-plumr. 

V E SUMMERFELT 
Manager,  Specialty  Products 
The  Clorox  Company 
Oakland,  California 

To  the  Editor:  This  is  in  response  to  your  letter  to  me 
of  April  15,  1975  wherein  you  enclosed  a copy  of  a 
letter  from  The  Clorox  Company.  I agree  with  you  that 
Mr  Summerfelt’s  letter  should  be  published. 

I believe  that  I owe  both  Mr  Summerfelt  and  The 
Clorox  Company  an  apology.  While  I did  personally 
research  the  caustic  concentration  of  Open  Up  Drain 
Cleaner  for  my  article,  I did  not  personally  research 
the  caustic  concentrations  of  the  other  alkali  drain 
cleaners  but  rather  relied  on  Dr  Leape  et  al’s  article  in 
the  March  18,  1971  issue  of  the  New  England  Journal 
of  Medicine.  I believe  that  I was  certainly  in  error 
to  have  taken  figures  from  such  an  old  journal. 
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I agree  that  the  changed  formula  instituted  by  The 
Clorox  Company  and  the  additional  other  safety  meas- 
ures the  company  has  taken  are  most  gratifying. 

I do  feel  remiss  that  1 did  not  personally  research 
the  up-to-date  alkali  concentrations  of  the  other  drain 
cleaners. 

Jefferson  F Ray,  III,  MD 
Department  of  Thoracic 
and  Cardiovascular  Surgery 
Marshfield  Clinic 
Marshfield,  Wisconsin 

Cephalothin  Misuse  Debated 

To  the  Editor:  In  paging  through  my  March  1975 
Wisconsin  Medical  Journal  today  (March  27,  1975), 
I noted  with  dismay  the  abstract  listed  on  page  S/41. 
I refer  to  the  note  about  “Bacteria  and  Biliary  Tract 
Disease.”  The  last  paragraph  of  that  abstract  contained 
the  same  misinformation  in  the  original  article. 

The  table  concerning  appropriate  antibiotics  and  the 
bacteriology  of  the  bile  in  these  patients  was  so  filled 
with  errors  of  facts  and  experimental  design  that  I used 
it  as  a teaching  example  for  our  residents.  For  example: 
Enterobacter  was  found  in  six  of  the  18  patients  with 
positive  cultures.  Cephalothin  was  stated  to  be  the 
antibiotic  of  choice  for  these  organisms.  If  the  labora- 
tory had  been  doing  accurate  sensitivity  tests,  all  of  the 
enterobacter  would  have  been  resistant  to  cephalothin. 
As  a matter  of  fact,  cephalothin  resistance  is  a method 
to  separate  Klebsiella  from  enterobacter  in  the  labora- 
tory. Staphylococcus  aureus  was  listed  as  “coagulase- 
negative.”  The  coagulase  test  is  done  to  define  as 
aureus.  By  definition,  staphylococcus  aureus  is  coagu- 
lase positive.  I could  go  on  but  I won’t. 

Because  of  my  interest  in  infectious  disease,  it  is 
frustrating  for  me  to  see  the  Wisconsin  Medical  Journal 
inadvertently  promote  continued  misunderstanding  and 
misuse  of  cephalothin  and  possibly  chloramphenicol  as 
well. 

William  E Scheckler,  MD 
Coordinator  of  Internal  Medicine 
Department  of  Family  Medicine 
University  of  Wisconsin-Madison 
Center  for  Health  Sciences 
Madison,  Wisconsin 

To  Doctor  Scheckler:  Thank  you  for  your  letter  of 
inquiry  of  March  27,  1975. 

In  regard  to  the  Enterobacter  sensitivity  studies,  I 
should  state  that  the  culture  data  goes  back  for  nearly 
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ten  years,  and  in  some  of  the  early  reports  the  labora- 
tory was  reporting  only  Aerobacter  species  and  not 
distinguishing  non-motile  cultures  that  actually  were 
Klebsiella.  Because  of  nomenclature  changes  within 
the  past  few  years  Aerobacter  was  changed  to  Entero- 
bacter  for  the  publication  to  conform  to  more  recent 
terminology.  Thus,  some  Cephalothin  sensitive  organ- 
isms which  were  actually  Klebsiella  were  included 
under  Enterobacter.  This  explains  sensitivities  of  Enter- 
obacter  to  Cephalothin  when  in  actuality,  such  organ- 
isms probably  were  Klebsiella  species. 

In  regard  to  the  Staphylococcus  aureus,  the  labora- 
tory does  not  report  the  aureus  species  designation  and 
my  report  should  have  left  out  the  aureus  designation. 
However,  the  coagulase  properties  and  sensitivities  were 
correct  as  reported. 

The  author  realizes  the  constant  change  in  nomencla- 
ture in  the  bacteriology  field.  It  was  the  primary  in- 
tention of  the  report  to  discern  for  the  practicing  physi- 
cian those  patients  who  could  be  predicted  clinically  to 
have  infected  bile  and  to  suggest  the  antibiotic  most 
likely  to  help.  This,  I believe,  has  been  done;  and  the 
above  differences  in  bacteriology  do  not  in  any  way 
detract  from  my  conclusions.  In  this  regard  your  state- 
ment, “The  last  paragraph  of  that  abstract  contained  the 
same  misinformation  in  the  original  article,”  is  not  true. 

John  T Goswitz,  MD 

Manitowoc,  Wisconsin 


Suggests  Modification  of 
Obstetrical  "Axioms" 

To  the  Editor : I read  with  interest  Dr  Richard  C 
Brown’s  Obstetrical  Brief  in  the  March  1975  issue  of 
the  Wisconsin  Medical  Journal,  “Axioms  Concerning 
Premature  Rupture  of  the  Membranes.”  In  general,  the 
points  made  on  this  important  subject  were  good,  but 
I would  like  to  voice  a dissenting  opinion  on  two  of  the 
“axioms”  and  suggest  alternate  approaches. 

Axiom  3 stated  “stimulate  labor  after  12  hours  when 
you  expect  an  infant  that  weighs  2000  gm  or  more.” 
I suggest  that  the  pulmonary  maturity  of  the  fetus  must 
be  taken  into  consideration  in  this  situation,  since  Res- 
piratory Distress  Syndrome  also  carries  a high  chance 
of  neonatal  death.  Therefore,  the  choice  of  stimulating 
labor  should  if  possible,  be  based  on  the  fetal  pulmonary 
maturation  as  determined  by  the  amniotic  fluid  Leci- 
thin/Sphingomyelin (L/S)  ratio,  rather  than  only  the 
estimated  fetal  weight  which  may  not  reflect  adequate 
maturation  in  some  cases.  Obviously,  evidence  of  in- 
fection in  the  mother  takes  precedence,  but  the  absence 
of  maternal  infection  and  evidence  of  immature  fetal 
maturity  in  the  presence  of  ruptured  membranes  (Am 
JObGyn  118:1115,  1974). 

Axiom  5 states  “start  a broad-spectrum  antibiotic 
after  12  hours.”  It  is  not  clear  whether  or  not  Doctor 
Brown  meant  to  start  antibiotics  on  all  mothers  after  12 
hours  of  ruptured  membranes,  or  only  on  those  with 
symptoms  of  infection.  Though  there  may  be  evidence 


— UNIVERSITY  CENTER  — . 

A private  treatment  facility  for  school  age 
young  people  who  are  troubled  with  diffi- 
culties in  family,  school  and  social  relation- 
ships. 

• Specialized  milieu  for  young  people 

• Individual  and  group  psycho-therapy 

• Drama  therapy 

• Occupational  and  recreational  therapy 

• Highly  trained  staff  of  therapists 

• Flexible  educational  program — 

Individualized  curriculum 

Member,  Federation  of  American  Hospitals 
and  the  American  Hospital  Association 

Accredited  by  the  Joint  Commission  on 
Accreditation  of  Hospitals 

For  further  information,  write  or  call  the  Medical 
Secretary,  The  University  Center,  Box  621,  Ann 
Arbor,  Michigan  48107,  Telpehone:  313-663- 
5522.  Brochure  is  available  upon  request. 

ARNOLD  H.  KAMBLY,  M.D. 
Psychiatrist-Director 


FOR  CORRECTION 
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LETTERS  . . . 

that  antibiotics  decrease  maternal  morbidity  in  this 
situation,  there  is  no  evidence  that  antibiotic  treatment 
in  the  mother  with  premature  rupture  of  membranes 
has  helped  prevent  neonatal  disease.  Therefore,  it  may 
be  ill  advised  to  use  antibiotics  in  a routine  prophylactic 
manner  unless  the  benefits  vs  risks  are  being  studied  in 
a controlled  fashion. 

Richard  D Zachman,  PhD,  MD 
Neonatologist 
Wisconsin  Perinatal  Center 
Madison,  Wisconsin 


"Celebrity"  News  Coverage  Defended 

To  the  Editor : As  a veteran  news  reporter  for  several 
media  I feel  obligated  to  answer  Dr  Boulanger’s  edi- 
torial on  media  coverage  of  medical  problems  in  the 
February  1975  issue. 

Dr  Boulanger’s  criticism  of  the  news  media  for  its 
reporting  of  celebrity  illnesses  reflects  the  doctor’s  lack 
of  comprehension  about  the  function  of  the  news  media 
in  an  open  society. 

Granted  that  the  media  have  on  occasion  sensational  - 
ized the  coverage  of  celebrity  health  problems  and  per- 
haps violated  the  privacy  of  the  doctor-patient  relation- 
ship. 

When  a person  seeks  or  wins  high  public  office,  how- 
ever, he  is  no  longer  a private  citizen.  His  health  can 
profoundly  affect  the  decisions  he  makes  and  therefore 


every  citizen  in  the  country.  The  health  of  a president 
or  other  official  in  a position  of  critical  power  is  a 
public  problem. 

In  the  past,  medical  personnel  have  participated  in 
what  can  only  be  called  cover-ups  concerning  the 
health  of  public  figures.  The  most  obvious  example, 
dealt  with  in  a recent  book,  is  the  fact  that  Franklin  D 
Roosevelt’s  personal  physician  as  well  as  many  other 
close  aides  and  officials  participated  in  what  must  be 
termed  a conspiracy  to  conceal  from  the  public  the  fact 
that  the  president’s  health  was  failing.  The  media,  at 
that  time  standing  in  awe  of  the  man  and  the  office, 
made  no  effort  to  uncover  the  facts.  As  a result,  a dying 
man  was  re-elected  president  with  profound  effects  on 
the  critical  negotiations  he  was  called  upon  to  carry  out 
during  the  last  year. 

In  the  case  of  Richard  Nixon,  the  public  had  an 
equal  right  to  know  about  the  status  of  the  health  of 
the  president.  This  time  the  press  was  more  insistent  on 
finding  out  the  truth,  partly  because  of  the  distrust  gen- 
erated by  Watergate  and  the  apparent  convenient  tim- 
ing of  the  Nixon  illnesses. 

But  in  both  cases  it  was  clearly  not  only  the  right  but 
the  duty  of  the  media  to  find  out  the  truth  about  an 
important  public  concern,  the  health  of  the  president. 

Clearly  the  private  right  to  a confidential  doctor- 
patient  relationship  must  be  of  secondary  importance 
when  an  individual  becomes  a vital  public  figure,  and 
the  medical  profession  must  adjust  itself  to  this  fact. 
The  medical  profession  would  do  well  to  consider  new 
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procedures  by  which  these  concerns  can  be  reconciled, 
recognizing  the  public’s  right  to  know  the  truth  about 
something  so  vital  as  the  health,  and  therefore  com- 
petence, of  a president. 

Some  procedures  have  been  suggested  such  as  a legal 
requirement  for  a panel  of  medical  experts  to  examine 
all  presidential  candidates  and  issue  public  reports  on 
their  health.  This  might  be  too  extreme,  but  the  medical 
profession  should  be  considering  such  options. 

In  the  case  of  medical  reporting  on  celebrities  who 
are  not  public  officials,  and  ordinary  citizens  for  that 
matter,  admittedly  the  media  too  often  sensationalize 
and  violate  the  privacy  of  the  subjects,  and  the  media 
as  well  as  the  medical  profession  should  re-examine 
priorities  and  procedures. 

It  is  interesting  to  note,  however,  that  in  the  case  of 
Mrs  Ford’s  cancer  surgery,  Dr  Boulanger  objects  not 
only  to  the  violation  of  Mrs  Ford’s  privacy,  to  which  she 
herself  did  not  seem  to  object,  but  to  the  fact  that  the 
press  reported  on  a number  of  medical  specialists  who 
disagreed  with  the  treatment  given  by  Mrs  Ford’s  doc- 
tors. Dr  Boulanger  suggests  that  medical  reports  and 
comments  on  treatment  be  reserved  for  medical  jour- 
nals, where  presumably  only  doctors  will  see  them. 

Unfortunately,  when  medical  experts  disagree  on  a 
subject  that  vitally  affects  millions  of  people,  the  media 
has  a responsibility  to  report  that,  too.  It  is  legitimate 
news  when  authorities  in  any  field  disagree  on  a vital 
public  issue,  and  the  treatment  of  cancer  is  certainly  a 
vital  public  issue. 

It  is  obvious  that  the  coverage  of  Mrs  Ford’s  oper- 
ation did  a great  deal  to  further  public  education  in  the 
field  of  cancer.  Millions  of  women  gained  a new  aware- 
ness of  the  problem  of  breast  cancer  and  thousands 
went  in  for  examinations.  The  press  coverage  may  have 
angered  some  doctors  and  may  not  have  been  thorough 
or  accurate  enough  to  satisfy  a medical  expert,  but  the 


overall  effect  of  the  media  coverage  was  beneficial.  It 
educated  the  public  and  made  it  aware  of  a problem. 

Rather  than  opposing  media  coverage  of  medical 
problems  and  burying  it  in  medical  journals,  the  medi- 
cal profession  should  be  working  with  the  media  to  help 
us  in  the  difficult  task  of  interpreting  complicated  tech- 
nical matters  simply  and  accurately.  This  must  be  done 
in  a frank  and  open  manner,  admitting  rather  than 
covering  up  disagreements  and  problems  within  the 
ranks  of  the  medical  profession. 

Candor  is  the  way  to  build  trust  in  the  long  run,  just 
as  working  with  the  media  to  promote  good  coverage  of 
medical  problems  is  the  best  way  to  promote  public  edu- 
cation. Surely  we  can  agree  that  the  best  way  to  pro- 
mote public  health  is  to  enhance  public  awareness  and 
knowledgeability  about  health. 

Let  me  urge  the  medical  profession  not  to  go  on  the 
defensive,  hiding  from  the  media  behind  the  shields  of 
privilege  and  confidentiality.  Please  join  us  in  realizing 
that  public  problems  must  be  reported  fully  and  openly, 
and  join  us  in  making  that  process  a better  one. 

John  D Powell 
Madison,  Wisconsin 

Editor’s  note:  Mr  Powell  is  public  affairs  director  of 
WHA  Radio  in  Madison  and  an  instructor  in  University  Ex- 
tension Communication  Arts.  Mr  Powell  has  indicated  that 
this  letter  reflects  only  his  own  opinion.  It  is  in  no  way  an 
official  position  or  representation  of  his  employers’  opinions, 
he  stated. 

To  the  Editor : Thank  you  for  sending  Mr  Powell’s 
response  to  my  editorial.  Mr  Powell  expresses  the  view 
from  the  communicator’s  side  quite  well.  His  arguments 
in  favor  of  the  need  for  the  public  to  be  informed  on  the 
state  of  the  health  of  its  elected  officials  would  have 
been  more  convincing,  however,  if  Mr  Nixon  had  not 
been  a private  citizen  at  the  time  of  his  highly-publicized 
operation  and  postoperative  hemorrhage  last  fall. 


To  Serve  Your  Orthopedic, 

Prosthetic  & Surgical 
Appliance  Needs 

HOUSE  OF 
BIDWELL,  INC. 

535  N.  27th  Street 
MILWAUKEE,  WIS. 
53208 

Phone:  414/344-1950 


Physicians  Needed 

by  local  clinics  for  Cardiology,  Diagnostic 
Radiology,  Internal  Medicine,  Pulmonary 
Disease,  Family  Practice,  and  others.  Con- 
fidential. Total  staffing  for  medical  and 
dental  facilities.  Free  consultation  and 
registration. 

HORNER  MEDICAL 
PLACEMENTS 

1304  REGENT  STREET 
MADISON,  WIS.  53715 

Phone:  608/251-7707 

Licensed  Employment  Agency 


Expert  Fitting 
Services 

in  our  fitting  rooms 
or  at  the  hospital 


ORTHOPEDIC 
MASTECTOMY 
and  OSTOMY 
NEEDS 


JC 


nueppe 


8405  W.  Lisbon  Ave. 
Milwaukee  414/462-0550 


Certified  E.T.  on  Staff 
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LETTERS  . . . 

And  to  drag  Mrs  Ford  (who  has  never  been  elected 
to  anything  as  far  as  I know)  through  the  agonies  of  a 
newspaper  dissection  of  her  problem  is  never  excusable, 
no  matter  how  many  new  cancers  the  publicity  beats 
out  of  the  bushes. 

Wayne  J Boulanger,  MD 

Milwaukee,  Wisconsin 

Patient  Care  Quality  and  Economics:  The 
Real  Issues  Behind  "Retroactive  Denial" 

To  the  Editor : Controversial  issues  in  patient  care  de- 
serve the  open  debate  of  rational  and  informed  minds. 
In  a recent  editorial  ( WMJ — March  1975)  on  the  issue 
of  retroactive  denial  of  health  insurance  benefits,  Dr 
John  P Mullooly  deserves  credit  for  publicizing  the  issue 
for  debate  in  an  open  forum.  Unfortunately,  having 
thrown  open  the  issue  for  debate,  Doctor  Mullooly 
deviates  from  making  an  intelligent,  systematic,  rational 
contribution,  but  instead  goes  into  a hysterical  charge 
into  the  darkness.  Instead  of  the  slogans  and  false 
emotional  assertions.  Doctor  Mullooly  would  have 
served  us  all  better  with  a more  honest  search  for  the 
real  issues. 

The  real  issues  lie  in  the  complexity  of  patient-care 
quality,  economics,  and  the  potential  role  of  the  third 
parties  (not  limited  to  insurance  companies,  but  in- 
cluding employee  associations,  employers,  consumer 
representatives,  government).  Third-party  payment 
mechanisms  for  hospitalization  and  other  medical  serv- 
ices have  contributed  significantly  to  the  increase  in 
patient-care  quality.  Unfortunately,  these  same  mech- 
anisms also  have  contributed  to  the  drastic  spiraling 
of  health-care  costs.  These  increased  costs  now  threaten 
to  “price  out”  many  consumers  from  obtaining  routine 
but  necessary  medical  care.  Clearly,  third  parties  have 
a responsibility  in  reversing  the  cost  trend  and  promot- 
ing maximum  efficiency  while  maintaining  the  same 
high  quality  of  care.  Just  as  clear  is  the  responsibility 
shared  by  the  physician,  health-care  facility,  and  the 
consumer  in  reaching  the  same  goal.  When  the  most 
expensive  treatment  setting,  i.e.  the  acute  care  hospital, 
is  used  for  the  management  of  patients  who  could 
otherwise  be  managed  in  a less  intensive  setting  without 
jeopardizing  the  quality  of  care,  then  the  care  system 
is  functioning  inefficiently.  In  a noncompetitive  market 
where  the  commodity  is  already  priced  at  a peak,  this 
inefficiency  results  in  less  available  and  poorer  quality 
services  for  the  rest  of  the  beneficiary  population.  Third 


The  Editors  would  like  to  encourage  physicians  to 
contribute  to  the  Letters  to  the  Editor  section.  We 
think  it's  good  to  have  physicians  ventilate  their  frus- 
trations as  well  as  opinions.  In  short,  we  want  to 
make  this  a lively  and  spirited  section  as  well  as  an 
informative  and  educational  one. 


parties  should  rightfully  be  concerned  that  the  quantity 
and  the  quality  of  patient-care  services  be  equalized 
and  enhanced  for  all  their  beneficiaries. 

The  “retroactive  denial,”  on  which  Doctor  Mullooly 
focuses,  is  a very  minor  aspect  of  the  third  party’s  in- 
volvement. Unfortunately,  in  trying  to  make  hay  out  of 
a narrow  perspective,  he  misses  an  opportunity  to  pro- 
vide a better  understanding  of  the  complex  issues  in 
patient-care  economics.  Furthermore,  it  is  not  true,  as 
Doctor  Mullooly  suggests,  that  retroactive  denials  are 
characteristic  of  only  government  insurance  programs. 
It  is  also  not  true  that  such  denials  of  insurance  bene- 
fits have  occurred  only  recently  because  of  the  eco- 
nomic picture.  It  is  indeed  sad  to  have  an  intelligent 
physician  always  translate  cost-containment  in  health 
care  as  being  evil  and  government-inspired.  Such  witch- 
hunt attitudes  and  knee-jerk  reactions  demean  the 
intelligence  of  the  medical  profession.  As  a matter  of 
good  patient  care,  the  physician  should  be  concerned 
that  the  patient  receive  the  most  for  each  dollar  spent; 
my  goodness,  what  is  wrong  with  being  efficient?  It  is 
my  clear  understanding  that  the  inappropriate  but 
nevertheless  increasing  involvement  of  federal  and  state 
governments  in  setting  rules  of  patient  care  is  associated 
with  the  misinformed  and  hardened  views  exemplified 
in  Doctor  Mullooly’s  editorial. 

ALFRED  S GIMA,  MD 
Assistant  Professor 
Department  of  Preventive  Medicine 
The  Medical  College  of  Wisconsin 
Milwaukeee,  Wisconsin 


THE  CAR  YOU  LEASE 
SHOULD  BE  AS  STRONG 
AS  THE  CAR  YOU’D  BUY. 


If  passenger  protection  is  an 
important  consideration  when  you 
buy  a car,  why  make  an  exception 
w hen  you  lease  one? 

Don't.  Lease  a Volvo 
from  us. 

In  a Volvo,  you 
and  your  passengers 
ride  inside  a cage 
of  steel  pillars, 
beams  and  bars.  ( In 
tests,  the  roof  pillars 
have  supported  over 
eight  tons.)  This  cage  is  protected  by 

energy-absorbing  front  and  rear  ends.  Which  are  protected, 
in  turn,  by  hydraulic,  energy-absorbing  bumpers. 

Drop  in.  We  have  a variety  of  leasing  plans  to  choose 
from.  And  they  all  come  with  this  same  built-in  protective 

coverage.  WE  LEASE  VOLVOS  VOLVO 


SMART  MOTORS  • SINCE  1908 

5901  ODANA  ROAD,  MADISON  PH.  608/274-1771 

Overseas  Delivery  Specialists 
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W.R.M.P  Hews 

Wisconsin  Regional  Medical  Program 

5721  ODANA  ROAD  MADISON,  WISCONSIN  53719 
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WRMP  Receives  Substantially  Reduced  Grant 

e 

WRMP  has  received  official  notification  that  a grant 
award  totalling  $1,209,847  has  been  approved.  That 
>-  amount  is  substantially  below  the  $2,877,740  requested 
J and  includes  $111,225  earmarked  for  arthritis  activ- 
1 1 ities.  The  grant  award  covers  the  period  July  1,  1975 
through  June  30,  1976  and  includes  core  funding,  dis- 
e I crete  staff  activities  and  projects. 

Because  of  the  large  difference  between  the  re- 
d quested  and  granted  award,  substantial  rebudgeting  is 
[;  required.  Renegotiations  with  projects  have  already 
is  1 begun. 

The  instructions  from  Washington  included  the  pro- 
e vision  that  major  emphasis  in  the  coming  year  be 
d ii  placed  on  transition  activities,  including  technical  as- 
d i sistance  to  CHP  agencies  which  have  the  potential  to 
become  Health  Systems  Agencies  (SHAs)  under  the 
National  Health  Planning  and  Resources  Development 
Act  of  1974  (P.L.  93-641). 

The  major  areas  that  WRMP  will  direct  its  ac- 
tivities are  transition  support  of  SHAs  and  its  associated 
planning  structure,  phaseout  of  WRMP  project  support, 
and  the  development  of  activities  that  contribute  to 
the  success  and  effectiveness  of  the  new  planning 
structure  under  P.L.  93-641. 

One  of  WRMP’s  major  considerations  within  its 
transitional  activities  is  to  assure  an  effective  resource 
development  and  implementation  activity  within  the 
new  planning  structure, 
i 

* * * 


Charles  Lemke,  WRMP  Coordinator,  has  been 
elected  Chairman  of  the  North  Central  States  Regional 
Medical  Program  Coordinators.  The  selection  was  made 
by  the  Program  Coordinators  of  the  RMPs  in  Illinois, 
Iowa,  Minnesota,  Wisconsin,  Michigan,  North  Dakota, 
and  South  Dakota.  Election  to  the  position  also  means 
Lemke  will  serve  as  the  groups’  representative  on  the 
National  Steering  Committee  and  the  National  RMP 
Coordinator’s  Executive  Committee.  His  one-year  term 
became  effective  July  1. 

* * * 

Study  of  Nursing  Quality  Assurance  Programs  Completed 

A study  of  nursing  quality  assurance  programs  in 
Wisconsin  has  been  completed  by  Kay  Horswill  of  the 
WRMP  staff.  The  study  surveyed  586  registered  nurses 
in  hospitals,  skilled  nursing  homes,  city  and  county 
health  agencies,  medical  clinics,  and  visiting  nurse  as- 
sociations to  determine  the  current  status  of,  and  the 
future  needs  for,  quality  assurance  programs  in  Wis- 
consin health-care  facilities. 

WRMP  had  established  quality  assurance  of  health 
care  as  a top  priority  in  early  1972.  Beginning  efforts 
relative  to  nursing  quality  assurance  in  Wisconsin  were 
initiated  prior  to  the  passage  of  federal  legislation  man- 
dating the  establishment  of  systems  to  monitor  and 
evaluate  medical  care  provided  under  specified  health 
programs.  This  1972  amendment  to  the  Social  Security 
Act  calls  upon  physicians  to  review,  monitor,  and  eval- 
uate the  care  they  provide. 

“Nursing,  as  the  largest  of  the  health-care  profes- 
sions, is  concerned  about  its  responsibility  for  assessing 
and  evaluating  the  effectiveness  of  nursing  care  pro- 
vided,” Ms  Horswill  said.  “Total  health  care  cannot 
be  studied  without  also  looking  at  the  nursing  care  re- 
ceived. The  legislation,  however,  speaks  only  to  medical 
care.  We  believe  there  is  a need  for  nurses  and  other 
health  professionals  to  review  the  quality  of  care  they 
provide.” 


Prepared  and  supported  by  the  Wisconsin  Regional  Medical  Program,  Inc.  as  an  informational  service  to  physicians. 


ARE  YOU  INTERESTED  IN  MEDICAL  HISTORY? 

The  Academy  of  Medical  History  of  the  State  Medical  Society’s  CES  Foundation  is  seeking  more  mem- 
bers for  support  of  its  projects  in  this  interesting  and  rewarding  field.  As  one  of  its  projects,  the  Academy 
periodically  publishes  a newsletter  that  highlights  the  many  contributions  of  medical  memorabilia  to  the  Mu- 
seum of  Medical  Progress  and  the  CES  Foundation  and  features  on-going  activities  relating  to  the  collection 
and  preservation  of  Wisconsin  medical  history.  Although  physicians  comprise  a large  percentage  of  the 
membership,  others  too  belong,  including  widows  of  deceased  physicians  and  persons  close  to  the  medical 
community.  The  Academy  has  more  than  500  members  now,  it  welcomes  many  more.  The  annual  dues 
are  only  $5.00,  payable  to  the  CES  Foundation — Academy  of  Medical  History,  Box  1109,  Madison,  Wis. 
53701. 
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HILLCREST 

CONVALESCENCE 

HOME,  INC. 

• 

Skilled  nursing  care 

• 

Planned  activity  and 
rehabilitation  program 

• 

Ambulatory  or  bed  patients 

• 

Non-discriminatory 

• 

Non-sectarian 

• 

Accredited 

• 

Dietary  supervised  kitchen 

Member  of 

American  -Wisconsin-Milwaukee 

Nursing  Home  Association 

3281  N.  15th  St.,  Milwaukee 

414/264-2720 

CAPITOL 
NURSING  HOME 

R.  N.  SUPERVISED 

24  HOUR  SKILLED  NURSING  CARE 

PROFESSIONALLY  OPERATED  IN 
A HOMELIKE  ENVIRONMENT 

OWNER-ADMINISTRATOR 

Edward  P.  Bartz,  R.N. 

M.  S.  HOSPITAL  ADMIN. 

One  block  north  of  Capitol 
Drive  on  92nd  Street 

414/461-4581 

BUS  SERVICE  NOs.  57  and  62 
4067  North  92nd  St.,  Milwaukee 


NEW  BOOKS  RECEIVED  are  ac- 
knowledged in  this  section.  From  these 
books,  selections  will  be  made  for  re- 
views in  the  interest  of  the  readers  and 
as  space  permits.  Reviews  are  written  by 
members  of  the  faculty  of  the  University 
of  Wisconsin  Medical  School  and  by 
others  who  are  particularly  qualified. 
Most  books  here  listed  will  be  available 
on  loan  from  the  Medical  Library  Serv- 
ice, 1305  Linden  Drive,  Madison,  Wis- 
consin 53706;  tel.  608/262-6594. 


BOOKS  RECEIVED 

Late  Life.  Edited  by  Jaber  F Gubrium. 
Charles  C Thomas,  Publisher,  301-327 
East  Lawrence  Ave,  Springfield,  IL.  1975. 
Pp  285.  Price:  $11.95. 

Current  Concepts  in  Radiology.  Edited 
by.E  James  Potchen.  The  C V Mosby 
Co,  St.  Louis,  MO.  1975.  Pp  329.  Price: 
$35.00. 

Neuropsychiatry  in  World  War  II.  Vol 

II.  Office  of  the  Surgeon  General,  Dept 
of  the  Army,  Washington,  DC,  1973. 
Superintendent  of  Documents,  US  Gov- 
ernment Printing  Office,  Washington, 
DC  20402.  Pp  1140.  Price:  $16.20. 

Is  It  Well  with  the  Child?  By  Susan 
Strauss.  Publicity  Department,  Double- 
day & Co,  Inc,  245  Park  Ave,  New  York, 
NY  10017.  1975.  Pp  152.  Price:  $7.95. 

Size  at  Birth.  Ciba  Foundation  Sym- 
posium 27.  CIBA  Pharmaceutical  Co., 
Division  of  CIBA-GEIGY  Corp,  Summit, 
NJ  07901.  1975.  Pp  408. 


Pennsylvania  Cancer  Coordinating  Com- 
mittee. 1974  Annual  Report.  February 
1975.  Pp  66. 


The  Rights  of  Hospital  Patients.  By 

George  Annas.  1975.  American  Civil  Lib- 
erties Union,  22  East  40th  St,  New  York,  , 
NY  10016.  Pp  246.  Price:  $1.50. 

Handbook  of  Pediatrics.  11th  Edition. 
By  Henry  K Silver,  MD,  C Henry 
Kempe,  MD,  and  Henry  B Bruyn,  MD. 
1975.  Lane  Medical  Publications,  Draw-  1 
er  L,  Los  Altos,  CA  94022.  Pp  705. 
Price:  $7.50. 

Current  Surgical  Diagnosis  and  Treat- 
ment. 2nd  Edition.  By  J Englebert  Dun- 
phy,  MD  and  Lawrence  W Way,  MD. 
1975.  Lange  Medical  Publications, 
Drawer  L,  Los  Altos,  CA  94022.  Pp 
1123.  Price:  $15.00. 

The  Structure  and  Function  of  Chroma- 
tin. Ciba  Foundation  Symposium  28. 
CIBA  Pharmaceutical  Co,  Division  of 
CIBA-GEIGY  Corp,  Summit,  NJ 
07901.  1975.  Pp  368. 

Cell  Patterning.  Ciba  Foundation  Sym-  I 
posium  29.  CIBA  Pharmaceutical  Co, 
Division  of  CIBA-GEIGY  Corp,  Sum- 
mit, NJ  07901.  1975.  Pp  356. 

Perspectives  in  Pharmacy.  College  of 
Pharmacy,  University  of  Minnesota 
1974 — 1975.  Proceedings  of  a Series  of 
Addresses. 

Genetic  Screening  Programs,  Principles, 
and  Research.  National  Academy  of  Sci-  > 
ences,  Washington  DC.  1975.  Assembly 
of  Life  Sciences,  National  Research 
Council,  2101  Constitution  Ave,  NW, 
Washington,  DC  20418. 

The  Future  of  Philanthropic  Founda- 
tions. Ciba  Foundation  Symposium  30. 
CIBA  Pharmaceutical  Co,  Division  of 
CIBA-GEIGY  Corp,  Summit,  NJ  07901. 
1975.  Pp  240. 

1975  List  of  Worthwhile  Life  and  Health 
Insurance  Books.  Institute  of  Life  In- 
surance, Health  Insurance  Institute,  277 
Park  Ave,  New  York,  NY  10017.  May 
1975.  Pp  80. 


Diagnosis  and  Treatment  of  Thyroid  Dis- 
eases. By  Kenneth  Sterling.  1975.  CRC 
Press,  Inc,  18901  Cranwood  Parkway, 
Cleveland,  Ohio  44128.  Pp  113.  Price: 
$39.95. 


National  Health  Insurance:  Can  We 
Learn  From  Canada?  Edited  by  Spyros 
Andreopoulos.  1975.  John  Wiley  & Sons, 
Inc,  Publishers,  605  Third  Ave,  New 
York,  NY  10016.  Pp  273.  $10.95.  ■ 


SKILLED  DEVOTED  STAFF 
SERVING  ALL  FAITH  • ALL  NEEDS 


Therapy 

PHYSICAL 
OCCUPATIONAL 
RECREATIONAL  For  information 

SPEECH  please  write  or  phone 

9632  W.  Appleton  Ave.,  Milwaukee 

WISCONSIN  53225 


414/461-8850 
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WE  HAVE  SKILLED  HELP  FOR 

ELDERLY  CARE 
NURSING  SERVICES 
HOUSEKEEPING 

FULLTIME  • PART  TIME 
LIVE  IN  • LIVE  OUT 

SKILLED  • MATURE  • BONDED 

PERSONAL  SERVICES,  INC. 

Phone:445-6789  • 4608  W.  Burleigh 

24  Hour  Service  • Since  1967 
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Physician’s  Guide  to  Medical  Advice 
for  Overseas  Travelers.  Prepared  by 
Henry  F Howe,  MD,  Associate  Direc- 
tor, Department  of  Environmental,  Pub- 
lic, and  Occupational  Health,  1973.  Or- 
der from  American  Medical  Association, 
Order  Department,  535  N Dearborn  St, 
Chicago,  1L  60610. 


PHOTOGRAPHY 

AWARDS 

The  doctor  who  is  a photog- 
raphy bug  was  given  the  oppor- 
tunity to  show  his  expertise  in 
a photographic  competition  held 
in  conjunction  with  the  State 
Medical  Society’s  Annual  Meet- 
ing, April  6-8,  1975  in  Milwau- 
kee. Following  is  a list  of  the 
prize  winning  entries: 

BEST  IN  SHOW 

“Skyline,”  M G Peterson, 
MD,  Lake  Mills 

PEOPLE 

“Disdain,”  M G Peterson, 
MD,  Lake  Mills 

PICTORIAL 

“Morning  Walk,”  Donald 
Chisholm,  MD,  Wauwatosa 

HONORABLE  MENTION 

“Poudre  River,  Colorado,” 
John  Erbes,  MD,  Milwau- 
kee 

“Oriental  Eaves,”  M G Peter- 
son, Lake  Mills 

“Home  on  the  Range,  or  I’ll 
Tell  you  a Secret,”  N A 
Eidsmore,  MD,  Rice  Lake 

“The  Swan”  Donald  Chis- 
holm, MD,  Wauwatosa 

“Paul  Playing,”  Gary  Guten, 
MD,  Milwaukee 

“Juarez  Harpist,”  James  R 
Hoon,  MD,  Sheboygan 

“Boy  and  Pond,”  Donald 
Chisholm,  MD,  Wauwatosa 

“Board  Fence  Creek,”  John 
Erbes,  MD,  Milwaukee 

“Forest  Floor,”  Donald  Chis- 
holm, MD,  Wauwatosa 

“Sunset  at  Flathead  Creek,” 
E R Jonas,  MD,  Ellsworth 


MID-STATE  ORTHOPEDICS,  INC. 

213  Main  Street  Mosinee,  Wis.  54455 

American  Board  Certified 
Prosthetic-Ortbotic  Facility 

Offering  complete  line  of  Orthotic  and  Prosthetic  appliances 
Serving  Central  and  Northern  Wisconsin 


35  mpg;  Not  bad  for  a luxury  car. 


The  Peugeot  504  diesel  gets  better 
mileage  than  a lot  of  so-called  economy  cars— 
27  mpg  in  town  and  35  mpg  on  the  road, 
according  to  1975  EPA  Federal  tests. 

Yet  the  Peugeot  still  gives  you  the 


luxuries  of  4-wheel  inde- 
pendent suspension,  4-wheel  power 
assisted  disc  brakes,  Michelin  steel-belted 
radial  tires  and  fully  reclining  front  bucket 
seats— all  under  one  standard  sunroof. 


PEUGEOT 

A different  kind  of  luxurv  car. 


THESE  WISCONSIN  DEALERS  WELCOME  YOUR  INQUIRY 


APPLETON 
Kolosso  Auto  Sales 
1 61  1 W Wisconsin  Ave 
(414)  731-2271 

MADISON 
Sandizell  Motors 
925  Applegate  Road 
(608)  271-9477 


MILWAUKEE 
Zimdars  Motors 
7801  W Greenfield 
(414)  258-4448 

OSHKOSH 
McDaniels  Motors 
3660  Jackson  Drive 
(414)  233-2600 


* Actual  mileage  depends  on  where  and  how  you  drive  and  other  variables. 
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SECTION 


JULY  1975 


OPHTHALMOLOGY 

EDITOR:  Thomas  M.  Aaberg,  MD,  Milwaukee 


PREPARED  AND  SUPPORTED  BY  THE  SECTION  ON  OPHTHALMOLOGY  OF  THE  STATE  MEDICAL  SOCIETY  OF  WISCONSIN 


Information  for  All  Physicians  Pertaining  to  Eye  Health 


The  Section  on  Ophthalmology  of  the  State  Medical 
Society  of  Wisconsin  sponsored  a very  successful  glau- 
coma screening  program  for  all  state  employees  and 
elected  officials  in  Madison  on  April  22. 

In  all,  635  persons  over  35  were  tested  for  glau- 
coma, a leading  cause  of  blindness.  Over  37,000  adults 
over  35  in  Wisconsin  have  this  disease.  Fifty-seven  of 
those  tested  in  the  program,  which  was  held  in  the 
rotunda  of  the  State  Capitol,  were  state  legislators  or 
elected  state  officers. 

Twenty-seven  of  all  those  who  went  through  the 
screening  program  were  referred  for  follow-up  testing. 

The  program  was  co-sponsored  by  the  Division  of 
Health  of  the  Wisconsin  Department  of  Health  and  So- 
cial Services.  It  was  coordinated  by  the  Wisconsin  So- 
ciety for  the  Prevention  of  Blindness. 


Dr  Herbert  Giller,  Milwaukee,  examines  Secretary  of 
State  Douglas  LaFollette  during  glaucoma  screening  pro- 
gram in  State  Capitol,  Madison. 


Twelve  members  of  the  Section  on  Ophthalmology 
and  two  residents  in  Ophthalmology  conducted  the 
screening  from  9:00  am  to  4:00  pm.  Volunteer  techni- 
cians were  provided  with  the  help  and  support  of  the 
Dane  County  Medical  Society  and  its  Auxiliary. 

The  program  received  excellent  coverage  in  news- 
papers and  television  in  Milwaukee,  Madison,  and  sev- 
eral other  cities  where  the  hometown  newspapers  car- 
ried pictures  of  their  local  legislator  being  tested. 

Not  only  did  this  program  provide  a service  for  state 
employees  and  elected  officials  but  also  it  was  a practi- 
cal demonstration  that  glaucoma  is  a disease  and  can  be 
detected  and  diagnosed  only  by  a medical  doctor. 

* * * * 

Several  states  are  being  threatened  with  legislation 
that  would  allow  an  optometrist  to  detect  for  glaucoma 
by  using  a tonometer  which  touches  the  eyeball  and 
which  requires  an  anesthetic.  Optometrists  may  now 
legally  use  a puff-type  tonometer,  which  is  less  ac- 
curate. It  is  the  policy  of  the  State  Medical  Society  of 
Wisconsin,  and  affirmed  by  state  statute,  that  only 
licensed  medical  doctors  may  use  an  anesthetic  with  a 
tonometer. 

Ophthalmologists  in  Colorado  filed  a class  action 
suit  against  all  of  the  optometrists  in  the  state  to  pre- 
vent them  from  using  an  anesthetic.  A Colorado  dis- 
trict judge  has  now  ruled  that: 

(1)  Glaucoma  is  a disease  and  can  be  diagnosed 
only  by  medical  doctors,  and  not  by  optometrists;  (2) 
detecting  and  diagnosing  glaucoma  are  the  same;  (3)  a 
soft  contact  lens  may  not  be  prescribed  by  optometrists 
for  corrective  or  therapeutic  measures. 

^ H*  sfc 

A new  post  doctoral  research  fellowship  has  been  an- 
nounced by  the  National  Society  for  the  Prevention  of 
Blindness,  intended  to  supplement  support  from  NIH 
and  other  sources.  Physicians  must  be  under  40  years  of 
age  and  normally  cover  a period  of  three  years.  For 
further  information  contact:  National  Society  for  the 
Prevention  of  Blindness,  Inc.,  79  Madison  Avenue, 
New  York,  New  York  10016.  ■ 


24 


WISCONSIN  MEDICAL  JOURNAL,  JULY  1975  : VOL.  74 


SCIENTIFIC  MEDICINE 


WISCONSIN  MEDICAL  JOURNAL 


VOL.  74,  NO.  7 


JULY  1975 


Carotid  Sinus  Syndrome: 
Neurosurgical  Management 

David  C Hemmy,  MD;  David  M McGee,  MD; 
and  Sanford  J Larson,  MD,  PhD 

Milwaukee,  Wisconsin 


Symptomatic  hypersensitivity  of 
the  carotid  sinus  reflex  has  been  de- 
scribed by  Nathanson1  as  the 
carotid  sinus  syndrome.  Hypersensi- 
tivity of  the  carotid  sinus  induces  a 
hyperactive  cardioinhibitory  re- 
sponse which  is  defined  as  (1)  a 
cardiac  asystole  of  at  least  five  sec- 
onds duration,  (2)  cardiac  inhibi- 
tion induced  by  simple  pressure  on 
the  carotid  sinus  without  massage  of 
the  sinus,  and  (3)  an  asystole  of 
equal  intensity  elicited  on  several 
occasions.  If  the  reflex  invokes  such 
symptoms  as  syncope,  weakness, 
dizziness  or  paresthesia,  the  require- 
ments of  carotid  sinus  syndrome 
are  present. 

Case  Report 

A 63-year-old  man  was  admitted 
to  the  Veterans  Administration  Cen- 
ter, Wood,  Wisconsin.  Over  a three- 
year  period,  he  noted  multiple  epi- 
sodes of  weakness  and  paresthesia  in 
the  legs,  diaphoresis,  and  on  one  oc- 
casion, frank  syncope.  He  could  re- 
late the  onset  of  these  episodes  to  ex- 
tension and  flexion  of  the  neck.  The 
symptoms  were  not  reproduced  by 
the  Valsalva  maneuver.2 
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He  was  referred  to  the  Neurosurgi- 
cal Service  for  evaluation.  Neurological 
examination  revealed  only  the  pres- 
ence of  bilateral  ulnar  neuropathy. 
However,  several  trials  of  pressure  on 
the  right  carotid  sinus  produced  re- 
currence of  symptoms  and  concur- 
rent 4-10  second  periods  of  asystole 
demonstrated  electrocardiographically. 
Neither  symptoms  nor  electrocardio- 
graphic (EKG)  changes  were  associ- 
ated with  pressure  on  the  left  carotid 
sinus. 

Cervical  spine  and  skull  films  were 
normal.  Aortic  arch  and  4 vessel 
cerebral  arteriograms,  electroencephal- 
ogram (EEG),  and  brain  scan  were 
unremarkable.  Audiometric,  caloric, 
and  otologic  examinations  were  nor- 
mal. The  EKG  showed  left  atrial  en- 
largement with  no  other  abnormalities. 

A right  intracranial  glossopharyn- 
geal section  was  performed.  The  blood 
pressure  had  been  110/70  mm  Hg  be- 
fore and  during  surgery,  but  after 
recovery  from  anesthesia  it  rose  to 
150/90  mm  Hg  and  remained  ele- 
vated for  36  hours. 

The  patient  was  discharged  from  the 
hospital  seven  days  after  surgery. 
Neither  the  symptoms  nor  the  electro- 
cardiographic changes  could  be  elicit- 
ed by  pressure  on  either  carotid  sinus. 

Discussion 

The  carotid  sinus  and  adjacent 
carotid  body  are  supplied  by  four 
nerves.  There  is  an  inconstant 
branch  to  the  hypoglossal  nerve. 
Hering3  described  the  “sinus  nerve,” 
a branch  of  the  glossopharyngeal 
nerve  and  believed  by  Hering  to  be 


the  afferent  portion  of  the  carotid 
sinus  reflex.  Danielopolou1  postu- 
lated a threefold  afferent  supply 
through  the  glossopharyngeal,  vagus, 
and  sympathetic  nerves.  Code  and 
Dingle5  concluded  that  in  dogs  the 
glossopharyngeal  connections  of  the 
carotid  sinus  nerve  transmit  the  bulk 
of  cardiovascular  components  of 
the  sinus  reflex.  Ray  and  Stewart6 
concluded  that  the  vagal  afferent 
from  the  carotid  sinus  may  partici- 
pate in  the  vasodepressor  response 
but  not  in  the  cardioinhibitory  re- 
sponse. However,  the  vagus  is 
the  efferent  limb  of  the  cardioinhibi- 
tory response. 

The  differential  diagnosis  of 
carotid  sinus  syndrome  should  in- 
clude orthostatic  hypotension,  atyp- 
ical convulsive  disorder,  Meniere’s 
disease,  and  occlusion  of  the  con- 
tralateral internal  carotid  artery.  Al- 
though radiation  therapy  has  been 
used,7  surgical  treatment  is  usually 
necessary. 

Local  denervation  of  the  carotid 
sinus  by  periarterial  stripping  has 
perhaps  been  the  surgical  treatment 
most  frequently  used.  The  neces- 
sary manipulation  of  a hypersensi- 
tive carotid  sinus  is  an  inherent  risk 
which  can  be  reduced  by  infiltration 
of  local  anesthetic  agents.  Another 
potential  hazard  of  this  procedure  is 
embolization  of  an  atheromatous 
plaque.  An  additional  disadvantage 
of  periarterial  stripping  is  the  possi- 
bility of  recurrent  symptoms  result- 
ing from  neural  regeneration. 

Endocardial  demand  pacemakers 
have  recently  been  advocated  for 
treatment  when  atrioventricular 
block  or  asystole  is  the  cardinal 
manifestation.8  The  complications 
of  pacemakers  are  well  known.9'10 

Intracranial  section  of  the  glosso- 
pharyngeal nerve  was  selected  for 
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this  patient  because  it  provides  per- 
manent relief  of  symptoms.  Only  a 
small  unilateral  suboccipital  craniec- 
tomy is  necessary.  The  unilateral 
loss  of  the  gag  reflex  and  of  taste 
perception  on  the  posterior  third  of 
the  tongue  are  usually  not  noticed 
by  the  patient.  The  morbidity  of  the 
procedure  is  small  and  the  risks  as- 
sociated with  carotid  sinus  manipu- 
lation are  avoided.  The  transient 
and  mild  postoperative  increase  in 
blood  pressure  has  also  been  ob- 
served by  others. 

Summary 

Intracranial  unilateral  section  of 
the  glossopharyngeal  nerve  provides 


a permanent  cure  for  the  carotid 
sinus  syndrome.  Mortality,  morbid- 
ity, and  functional  deficit  are  min- 
imal. 
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Dysphonia  Following  Thalamotomy 
and  Its  Response  to  L-Dopa  Therapy 

Charles  E Quaglieri,  MD  and  Gastone  G 

Celesia,  MD,  Madison 

The  speech  in  three  groups  of  Parkinson  pa- 
tients was  studied  to  evaluate  the  effect  of 
thalamotomy  and  L-Dopa  therapy. 

Group  1 consisted  of  eight  patients  who  un- 
derwent bilateral  thalamotomy. 

Group  2 consisted  of  eight  patients  who  un- 
derwent unilateral  thalamotomy. 

Group  3 consisted  of  a matched  group  of 
Parkinson  patients  without  thalamotomy. 

Every  patient  had  a complete  evaluation  for 
aphasia.  All  three  groups  performed  normally. 

Dysarthria,  bulbar  motility,  and  upper  motor 
neuron  function  indices  were  determined  for 
each  group.  The  dysarthria  index  consisted  of 
a sum  of  scores  for  reading  aloud  (1-21), 
speech  paucity,  speech  pronunciation,  and 
speech  volume.  The  bulbar  motility  index  con- 
sisted of  the  sum  of  the  scores  for  lip  pursing, 
tongue  protrusion,  tongue  to  the  corners  of 
the  mouth,  palate  motility,  opening  of  the 
mouth,  blowing,  whistling,  and  swallowing. 

The  upper  motor  neuron  function  index  con- 
sisted of  the  sum  of  the  score  for  Snout  reflex, 
jaw  jerk,  and  Babinski  sign.  The  vital  capacity 
of  every  patient  was  also  determined. 

Dysphonia  defined  as  a disorder  of  speech 
manifested  by  diminished  voice  volume,  dys- 
arthria and  loss  of  prosody  was  found  in  all 
three  groups.  However,  the  scores  for  the  pa- 
tient with  unilateral  and  bilateral  thalamotomy 
indicated  significantly  more  impairment  in  all 


three  indices  and  vital  capacity  than  the  pa- 
tients without  thalamotomy.  Furthermore,  the 
patient  with  bilateral  thalamotomy  had  more 
impairment  than  the  patients  with  unilateral 
thalamotomy.  The  effect  of  L-Dopa  was  negli- 
gible in  improving  the  dysphonia  in  patients 
with  bilateral  thalamotomy.  Some  improvement 
was  seen  in  patients  with  unilateral  and  no 
thalamotomy. 

Intracranial  Arteriovenous 
Malformations 

M Fischer-Williams,  MD,  Milwaukee 

Twenty-two  cases  of  intracranial  arterio- 
venous malformations  seen  at  the  Marshfield 
Clinic  during  an  11 -year  period  from  1963 
through  1974  are  reviewed. 

The  clinical  and  angiographic  picture  and 
the  operative  findings  are  described,  with  fol- 
low-up periods  of  up  to  11  years.  The  age  of 
the  patients  ranged  from  3 to  66  years. 

The  clinical  picture  varied  from  subarach- 
noid hemorrhage  without  warning,  fatal  within 
a few  hours,  more  common  in  adolescence  than 
at  other  ages,  to  focal  neurological  symptoms 
and  signs  with  severe  disability,  or  to  minor 
symptoms  (such  as  minor  focal  seizures)  with 
normal  neurological  examination,  and  compati- 
ble with  a normal  active  life. 

Indications  for  corrective  surgery,  with  total 
or  partial  excision  of  the  malfunction  or  liga- 
tion of  the  feeding  arteries,  were  discussed.  The 
operation  of  micro-embolization,  designed  to 
prevent  future  bleeding  and  vascular  steal,  was 
carried  out  in  a recent  case,  and  was  described. 
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Immune  Responses  of  Mentally  Retarded 
Subjects  to  Measles,  Mumps 
and  Rubella  Vaccines 


Shyamal  K Sinha,  PhD 

Madison,  Wisconsin 

Stanley  D Carlson,  MD 

Chippewa  Falls,  Wisconsin 


• The  immunogenicity  and  safety  of 
measles  (Schwarz  strain),  mumps 
(Jeryl  Lynn  strain)  and  rubella  (Cende- 
hill-51 strain)  vaccines  were  evaluated 
in  a total  of  150  seronegative  mentally 
retarded  subjects.  This  preliminary 
study  indicates  that  these  live  attenu- 
ated strains  were  capable  of  satisfac- 
tory immunization  when  administered 
subcutaneously  alone  or  in  combined 
form  without  adverse  clinical  reactions 
as  well  as  a lack  of  interference  in 
antibody  development. 

Recently,  several  clinical-labora- 
tory studies  have  been  reported  in 
order  to  evaluate  the  safety  and  the 
antigenicity  of  two  or  more  com- 
bined live  attenuated  viral  vaccine 
strains  involving  the  Moraten 
strain  of  measles,  Jeryl  Lynn  strain 
of  mumps,  and  HPV-77  duck  em- 
bryo origin  strain  of  rubella.1'5 

This  study  reports  observations 
made  on  the  immunogenicity  and 
the  lack  of  adverse  clinical  reac- 
tions of  other  live  virus  attenuated 
strains  including  Schwarz  strain  of 
measles,  Jeryl  Lynn  strain  of 
mumps,  and  Cendehill-51  strain  of 
rubella,  when  administered  alone 
and  in  combinations  to  seronega- 
tive moderately  mentally  retarded 
subjects  residing  in  a state  institu- 
tion. 

Materials  and  Methods 

Subjects.  A total  of  150  seronega- 
tive subjects,  both  male  and  female, 
ranging  from  5 to  30  years  of  age, 
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were  selected  for  this  study  with 
appropriate  written  consent  from  a 
parent  or  guardian.  The  vaccines  for 
measles  (Schwarz  strain),  mumps 
(Jeryl  Lynn  strain),  and  rubella 
(Cendehill-51  strain)  were  kindly 
supplied  by  The  Dow  Health  Re- 
search and  Development  Laborato- 
ries, Zionsville,  Indiana.  The  biva- 
lent and  trivalent  combinations  were 
prepared  by  mixing  in  the  vaccine 
vials  with  a syringe  to  be  used  and 
then  administered  subcutaneously, 
at  a dosage  of  0.5  ml  for  mono- 
valent and  bivalent  vaccines  and 
1.0  ml  for  the  trivalent  vaccine 
per  subject. 

^.s  shown  in  Table  1,  112  vacci- 
nated subjects  and  38  unvaccinated 
controls  were  observed  daily  for 
clinical  reactions  and  fever  (rectal 
temperature)  for  42  days  following 
vaccination.  The  participants  were 
kept  in  the  same  designated  ward 
throughout  the  study  period  with  the 
exception  of  some  home  visits  dur- 
ing holidays.  Some  participants  were 
transferred  permanently  to  a home 
before  the  six-month  study  con- 
cluded. 

Antibodies  to  measles  and  rubel- 
la viruses  were  determined  by  the 
micro-hemagglutination  inhibition 
(HAI)  technique6  7 and  for  mumps 
virus  a serum  neutralization  (SN) 
microtechnique8  using  VERO  cell 
cultures.  The  subjects  were  consid- 
ered susceptible  to  infection  if  the 
respective  antibody  was  not  detect- 
able in  prevaccination  sera:  measles 
HAI  titer  <1:4,  mumps  SN  titer 
<1:2,  and  rubella  HAI  titer  <1:8. 

Results 

Clinical  Findings.  Clinical  reac- 
tions of  the  vaccinated  and  control 
subjects  observed  for  42  days  fol- 
lowing vaccination  are  shown  in 
Table  1. 


Among  112  vaccinees,  only  three 
subjects  responded  with  high  fever 
[39.4  C (103.0  F)  to  39.9  C 
(103.8  F ) ] which  lasted  for  a peri- 
od of  24  to  36  hours;  however,  it 
was  not  associated  with  any  other 
detectable  clinical  symptoms.  Low- 
grade  fever  [38.2  C (>  100.8  F ) ] 
was  observed  more  frequently 
among  vaccinees  during  the  second 
week  than  the  first  or  third  weeks 
after  vaccination.  However,  there 
were  no  appreciable  differences  be- 
tween the  monovalent,  bivalent  or 
trivalent  vaccines.  A mild  fever 
[38.2  C (>  100.8  F)]  was  also 
noted  infrequently  in  9 out  of  38 
unvaccinated  control  subjects  dur- 
ing the  observation  period. 

Only  one  subject  who  received 
mumps  and  rubella  bivalent  vac- 
cine had  a local  reaction  at  the  injec- 
tion site  which  occurred  24  hours 
after  vaccination.  In  addition  to 
miscellaneous  clinical  reactions  pre- 
sented in  Table  1,  the  daily  exami- 
nations revealed  that  three  subjects 
receiving  trivalent  vaccines  also  had 
reactions.  Two  cerebral  palsy  pa- 
tients showed  mild  “nuchal  rigidity” 
without  any  evidence  of  symptoms 
of  acute  meningitis,  and  one  case  of 
mild  “parotitis”  in  a mongoloid  pa- 
tient occurred  only  on  the  eleventh 
day  post  vaccination.  Minor  clinical 
complaints,  such  as  headache,  up- 
per respiratory  and  gastrointestinal 
symptoms  were  also  noted  in  the 
controls.  No  unusual  clinical  se- 
quelae to  immunization  were  noted 
during  the  study  period,  and  staff 
physicians  and  nurses  did  not  ob- 
serve any  unusual  occurrence  of 
seizures  or  any  changes  in  emotional 
behavior  among  the  vaccinees. 

Serological  Responses.  The  sero- 
logic responses  of  various  vaccinat- 
ed groups  are  shown  in  Table  2.  The 
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data  revealed  that  immunization  with 
the  Schwarz  strain  of  measles  virus 
and  Jeryl  Lynn  strain  of  mumps 
virus,  whether  given  alone  or  in 
bivalent  form,  resulted  consistently 
in  a 100%  seroconversion  rate.  In 
the  case  of  trivalent  vaccines,  sero- 


conversion rates  were  100%  for 
mumps  virus  and  89%  for  measles 
virus  two  months  after  vaccination. 

In  the  case  of  Cendehill-5 1 strain 
of  rubella  virus,  the  serologic  results 
were  found  to  be  inconsistent  with 
the  known  performance  of  this  vac- 


cine whether  administered  subcutan- 
eously alone  or  in  combination  with 
measles  and  mumps.  Invariably,  de- 
layed immune  responses  were  ob- 
served. The  geometric  mean  titer 
(GMT)  was  low  in  all  vaccinated 
groups.  The  seroconversion  rates 


Table 

1 — Clinical  observations  within 

42  days 

following 

vaccination 

SYMPTOMS 

MONOVALENT 
(No.  of  Subjects) 

Measles  Mumps  Rubella 
(5)  (16)  (36) 

BIVALENT 
(No.  of  Subjects) 
Measles  Mumps 
Rubella  Rubella 

(9)  (37) 

TRIVALENT 
(No.  of  Subjects) 
Measles 

Mumps,  Rubella 
(9) 

Unvaccinated 

Controls* 

(38) 

FEVER 

2 

1 

7 

3 

10 

5 

9 

CONJUNCTIVITIS 

0 

0 

1 

1 

2 

0 

1 

RHINITIS 

0 

1 

3 

0 

3 

0 

1 

COUGH 

0 

1 

1 

0 

1 

1 

2 

PAROTITIS 

0 

0 

0 

0 

0 

1 

0 

LYMPHADENOPATHY 

0 

0 

4 

0 

6 

2 

0 

GI  SYMPTOMS 

0 

0 

1 

0 

0 

3 

5 

SLEEPLESSNESS 

0 

0 

0 

0 

2 

0 

1 

RASH 

0 

0 

0 

0 

1 

0 

0 

NUCHAL  RIGIDITY 

0 

0 

0 

0 

0 

2 

0 

MUSCULOSKELETAL 

0 

0 

0 

0 

0 

0 

1 

♦Subjects  seronegative  to 

measles — 26/38;  mumps — 10/38; 

rubella — 

32/38 

Table  2 — Serologic  responses  of  the  vaccinated  subjects  to  measles, 
mumps  and  rubella  vaccines  administered  alone  and  in  combinations 


Vaccine 

Total  No. 

Seroconversions* 

% Seroconversions 

Reciprocal  GMTt 

Administered 

Subjects 

1 mo 

2 mo 

6 mo 

1 mo 

2 mo 

6 mo 

1 mo 

2 mo 

6 mo 

Schwarz  (measles) 

5 

5/5 

5/5 

-— 

100 

100 

— 

12.1 

21.1 

— 

MONO- 

VALENT 

Jeryl  Lynn  (mumps) 

16 

16/16 

16/16 

— 

100 

100 

— 

4.4 

3.8 

— 

Cendehill  (rubella) 

36 

26/36 

28/35 

26/28 

72 

80 

93 

22.3 

21.0 

32 

Schwarz  (measles) 
& 

Cendehill  (rubella) 

9 

9/9 

9/9 

— 

100 

100 

— 

12.7 

10.1 

— 

BIVALENT 

9 

4/9 

5/9 

6/7 

44 

56 

86 

20.2 

18.4 

35.9 

Jeryl  Lynn  (mumps) 
& 

Cendehill  (rubella) 

37 

37/37 

35/35 

— 

100 

100 

— 

4.2 

3.5 

— 

37 

29/37 

31/35 

34/34 

81 

89 

100 

21.8 

26.1 

34.0 

Schwarz  (measles) 

9 

7/9 

8/9 

— 

78 

89 

— 

29.0 

45.2 

— 

TRI- 

Jeryl  Lynn  (mumps) 

9 

9/9 

9/9 



100 

100 

— 

2.9 

4.0 



VALENT 

Cendehill  (rubella) 

9 

4/9 

7/9 

8/9 

44 

77 

89 

32.0 

18.4 

29.3 

Unvaccinated  Controls:  38  remained  seronegative  to  measles  26/38;  to  mumps  10/38;  and  rubella  32/38  during  the  period 
of  study. 

♦Measles  and  rubella  determined  by  HAI  micro-method;  mumps  by  neutralization  titer  micro-method. 

^Geometric  Mean  Titer. 
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were  also  low;  however,  antibody 
titers  increased  over  the  six-month 
period  of  observation  and  ultimate- 
ly reached  levels  more  consistent 
with  those  observed  by  other  in- 
vestigators. 

There  were  no  reported  cases  of 
measles,  mumps  or  rubella  in  the  in- 
stitution during  the  six-month  peri- 
od. This  was  further  evidenced  by 
the  serologic  findings  indicating  that 
all  of  the  38  unvaccinated  control 
subjects  (26  for  measles,  10  for 
mumps,  and  32  for  rubella)  re- 
mained seronegative  during  their 
stay  in  cottages  with  vaccinees. 

Discussion 

In  this  preliminary  study,  immun- 
ogenic responses  to  the  Schwarz 
strain  of  measles  virus  and  Jeryl 
Lynn  strain  of  mumps  virus  indicate 
that  these  attenuated  strains  result 
in  adequate  immunization  when  ad- 
ministered subcutaneously  alone  or 
in  combined  form,  further  confirm- 
ing earlier  findings.1'3 

Of  interest,  though  the  serum 
samples  were  independently  tested 
in  Madison  and  in  the  Dow  Labora- 
tory, was  the  finding  that  the  anti- 
body responses  to  the  Cendehill-5 1 
strain  of  rubella  were  somewhat 
lower  than  expected.  The  serocon- 
version rates  were  considerably  low- 
er at  one  month  and  at  two  months 
following  vaccination;  antibody 
titers  six  months  following  immuni- 
zation approached  those  observed 
by  other  investigators.  Further- 
more, the  GMT  was  low  when 
Cendehill-5 1 strain  was  given  alone 
or  in  combinations;  one  possibility 
is  that  in  this  batch  of  rubella 
vaccine  the  desired  titer  of  virus 
needed  for  satisfactory  immuniza- 
tion was  lost  during  the  lyophilized 
state  and  prior  to  its  use  in  this 
field  study. 

The  degree  of  clinical  reactions 
is  acceptable  despite  the  limited 
number  of  vaccines  used  in  some 
groups.  The  presence  of  mild  fever 
was  frequently  found  in  both  vacci- 
nated and  unvaccinated  control 
groups.  This,  however,  is  not  un- 
common in  an  institutional  setting 
for  mentally  retarded  subjects. 
Three  vaccinated  subjects  (one  in 
the  monovalent  rubella  group  and 


two  in  the  bivalent  rubella-mumps 
group)  responded  with  high  fever 
for  a short  duration  during  the  fifth 
week  following  vaccination.  In  the 
absence  of  other  detectable  clinical 
signs,  the  febrile  responses  prob- 
ably were  not  directly  associated 
with  the  vaccines. 

In  the  trivalent  group,  two  cases 
of  mild  “nuchal  rigidity”  were  ob- 
served for  two  days,  but  this  is  not 
an  uncommon  sign  in  cerebral  palsy 
patients.  The  physician  in  charge  of 
this  cottage  carefully  examined  each 
patient  and  observed  no  signs  of 
acute  meningitis.  Therefore,  no  at- 
tempts were  made  to  isolate  virus 
from  the  cerebrospinal  fluid.  It  was 
interesting  to  note  the  lack  of  arth- 
ritis or  arthralgia  in  the  vaccinated 
groups  receiving  the  rubella  vaccine 
alone  or  in  combinations. 

In  view  of  the  perspectives  of 
measles  and  rubella  immunization 
and  a developmental  trend  of  mass 
immunization  in  the  United  States9 
and  abroad,10  safe  and  effective 
vaccines  for  measles,  mumps,  and 
rubella  in  both  bivalent  and  trivalent 
forms  could  be  useful. 
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Chronic  Myopathy 
Associated  with 
Coxsackievirus  Type  A9 

A Combined  Electron  Microscop- 
ical and  Viral  Isolation  Study 

THOMAS  T TANG,  PhD,  MD;  GER- 
ALD V SEDMAK,  PhD;  KENNETH 
A SIEGES  MU  ND,  PhD,  and  SAM- 
UEL R McCREADIE,  MD,  Milwau- 
kee, Wis:  New  Eng  J Med  292:608- 
611  (Mar  20)  1975 

Virus-like  crystalline  structures  in 
human  skeletal  muscles  have  been 
observed  by  many  electron  micro- 
scopists,  but  no  viruses  have  been 
isolated  and  identified  in  such  cases. 
An  11 -year-old  girl  who  had  had 
muscular  weakness  and  physical  retar- 
dation since  early  infancy  died  of 
pneumonia  due  to  atrophy  of  dia- 
phragmatic and  intercostal  muscles. 
Electron  microscopy  of  these  muscles 
revealed  a heavy  infiltration  of  picor- 
navirus-like  particles  that  measured 
19  to  23  nm  in  diameter.  Subsequent 
inoculation  of  primary  human-amnion 
cells  with  a sonic-treated  suspension 
of  the  patient’s  diaphragmatic  muscle 
induced  an  enterovirus-like  cytopathic 
effect.  The  isolate  was  identified  with 
use  of  Lim-Benyesh-Melnick  entero- 
virus typing  serum  pools  as  coxsackie- 
virus Type  A9.  This  viral  isolation 
supports  the  belief  that  the  organized 
electron-dense  particles  in  human 
muscle  are  indeed  virions.  h 
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Clinical  and  Laboratory  Differentiation 


of  Alcoholic  Hepatitis, 
Fatty  Liver,  and  Cirrhosis 

William  Cline,  MD;  Jack  Reinold,  MD;  William  Dernbach,  MD; 
Timothy  Heubner,  MD;  Patrick  Fardal,  MD;  and  Ward  A Olsen,  MD 

Madison,  Wisconsin 


It  has  been  suggested  that  there 
are  clinically  recognizable  differ- 
ences between  patients  with  fatty 
liver  and  cirrhosis.1  With  fatty 
metamorphosis  there  tends  to  be 
both  abdominal  pain  as  a present- 
ing complaint  and  hepatic  tender- 
ness on  physical  examination.  With 
cirrhosis,  the  prominent  aspects 
tend  to  be  ascites,  peripheral  edema, 
spider  angiomata,  splenomegaly, 
and  esophageal  varices.  Although 
jaundice  is  common  in  both  groups, 
hyperbilirubinemia  is  thought  more 
marked  in  the  cirrhotics.  Although 
serum  albumin  and  globulin  are 
usually  normal  in  patients  with 
fatty  livers,  in  cirrhosis  there  is  hy- 
poalbuminemia  and  hyperglobuline- 
mia.  Finally,  it  should  be  possible 
to  clinically  differentiate  acute  al- 
coholic hepatitis  from  both  fatty  liv- 
er and  cirrhosis,  since  patients  with 
acute  alcoholic  hepatitis  present 
with  marked  hyperbilirubinemia,  fe- 
ver, and  leukocytosis.  Since  we  are 
currently  organizing  a protocol  for 
the  treatment  of  alcoholic  hepatitis, 
we  decided  to  attempt  to  differen- 
tiate acute  alcoholic  hepatitis,  cir- 
rhosis, and  fatty  liver  purely  on  clin- 
ical and  laboratory  grounds. 

Materials  and  Methods 

One  of  the  authors  (P.  F.)  per- 
sonally reviewed  all  of  the  liver  bi- 
opsies performed  at  the  Madison 

From  the  Medical  and  Laboratory 
Services,  Veterans  Administration  Hos- 
pital, Madison,  Wisconsin;  and  the  De- 
partments of  Medicine  and  Pathology, 
University  of  Wisconsin  Medical  School, 
Madison,  Wisconsin. 

Reprint  requests  to;  Ward  A.  Olsen, 
MD,  VA  Hospital,  2500  Overlook  Ter- 
race, Madison,  Wis  53705. 

Copyright  1975  by  the  State  Medical 
Society  of  Wisconsin. 
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VA  Hospital  in  1973  and  selected 
biopsies  which  demonstrated  alco- 
holic hepatitis,  fatty  metamorphosis, 
and  Laennec’s  cirrhosis.  Although 
he  attempted  to  select  biopsies 
which  showed  a single  lesion,  there 
was  usually  a small  amount  of  fat 
in  association  with  both  alcoholic 
hepatitis  and  cirrhosis.  The  biopsies 
selected  as  demonstrating  fatty  met- 
amorphosis did  not  show  evidence 
of  either  fibrosis  or  alcoholic  hepa- 
titis and  contained  marked  amounts 
of  fat.  The  presence  of  Mallory  bod- 
ies, inflammation,  and  necrosis 
were  required  to  make  the  diagnosis 
of  acute  alcoholic  hepatitis.  Fibrosis, 
bile  duct  proliferation,  and  regen- 
erative nodules  were  required  to  di- 
agnose cirrhosis.  Autopsy  diag- 
noses were  excluded  from  the  study 
because  of  the  difficulty  in  diagnos- 
ing acute  alcoholic  hepatitis  since  in 
the  post  mortem  liver  the  inflam- 
matory portion  of  this  lesion  tends 
to  disappear  at  the  time  of  death.2 
P.  F.  reviewed  the  liver  biopsies 
without  the  benefit  of  the  patients 
histories,  physical  findings,  or  lab- 
oratory data.  There  were  six  pa- 
tients in  the  alcoholic  hepatitis 
group,  seven  patients  with  fatty  liv- 
er, and  seven  patients  with  Laen- 
nec’s cirrhosis.  Various  clinical  and 
laboratory  parameters  were  evalu- 
ated to  see  if  these  three  patholog- 
ical groups  could  be  differentiated 
clinically.  When  mean  values  of  lab- 
oratory tests  were  compared,  statis- 
tical significance  was  determined  us- 
ing Student’s  t-test.  When  the  pres- 
ence or  absence  of  specific  signs 
and  symptoms  were  compared,  sta- 
tistical significance  was  determined 
using  the  chi-square  test. 


Results 

All  of  the  patients  studied  were 
white  males.  The  average  age  of 
those  with  alcoholic  hepatitis  was  46 
years;  those  with  fatty  livers,  50 
years;  and  those  with  cirrhosis,  51 
years.  The  average  length  of  hos- 
pitalization for  a patient  with  al- 
coholic hepatitis  was  27  days;  those 
with  fatty  liver,  22  days;  and  those 
with  cirrhosis,  30  days;  these  dif- 
ferences were  not  statistically  sig- 
nificant. 

Table  1 lists  the  percentage  of 
patients  in  each  group  with  a given 
symptom  at  the  time  of  admission. 
The  only  statistically  significant 
finding  was  the  association  of  al- 
coholic hepatitis  and  hepatomegaly. 
On  the  other  hand  most  of  the  pa- 
tients with  fatty  liver  did  not  have 
hepatomegaly.  Clinically  there  was 
nothing  which  permitted  differenti- 
ation of  these  three  entities.  Table  2 
demonstrates  the  percentage  of  pa- 
tients in  each  group  with  abnormal 
laboratory  values  at  the  time  of  ad- 
mission. The  SGOT,  bilirubin,  and 
prothrombin  times  were  abnormal  in 
most  patients  with  alcoholic  hepati- 
tis, fatty  liver,  and  cirrhosis,  but  no 
particular  admitting  laboratory  de- 
termination permitted  separation  of 
the  three  groups. 

The  hematocrit  readings  and  the 
white  blood  cell  counts  were  similar 
in  the  three  groups  but  the  mean  cor- 
puscular volumes  (MCV)  were  sig- 
nificantly increased  in  the  patients 
with  alcoholic  hepatitis.  The  ele- 
vated MCV  was  probably  related  to 
either  nutritional  deficiency,  possi- 
bly folate,3  associated  with  acute 
alcohol  ingestion,  or  a mild  hemo- 
lytic process  with  increased  reticulo- 
cytes. The  SGOTs  in  the  patients 
with  acute  alcoholic  hepatitis  were 
significantly  greater  than  in  the  pa- 
tients with  cirrhosis  but  not  greater 
than  in  those  with  fatty  liver.  As 
noted  in  other  studies,  the  SGOT  in 
the  patients  with  alcoholic  hepatitis 
did  not  rise  above  500  IU.4  Also 
the  alkaline  phosphatase  in  the  pa- 
tients with  alcoholic  hepatitis  was 
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significantly  greater  than  the  pa- 
tients with  cirrhosis,  but  there  was 
no  significant  difference  when  the 
alkaline  phosphatases  in  the  patients 
with  alcoholic  hepatitis  and  fatty 
livers  were  compared.  Consequent- 
ly, these  enzyme  determinations 
were  not  particularly  helpful  in  sort- 
ing out  the  three  groups  of  patients. 
Finally,  the  BUN  was  significantly 
greater  in  the  patients  with  cirrhosis 
as  compared  with  either  alcoholic 
hepatitis  or  fatty  livers,  but  within 
the  normal  range  for  our  labora- 
tory. Since  serum  creatinines  were 
similar  in  the  three  groups,  the  high- 
er BUNs  in  the  cirrhotics  were 
probably  secondary  to  their  better 
nutritional  status.  The  cirrhotics 
also  tended  to  be  receiving  diuretics 
for  treatment  of  their  ascites  and 
this  might  also  elevate  the  BUN. 


No  one  died  in  any  of  the  groups, 
and  the  complications  were  simi- 
lar and  minor  in  all  three  groups 
(Table  3).  None  of  the  gastro- 
intestinal bleeders  required  transfu- 
sions and  the  one  case  of  encephal- 
opathy responded  to  protein  restric- 
tion and  neomycin. 

Discussion 

Phillips  and  Davidson5  described 
a group  of  alcoholic  patients  with 
lesions  consistent  with  what  is  now 
called  acute  alcoholic  hepatitis. 
Their  patients  presented  with  se- 
vere hepatic  dysfunction  character- 
ized by  hyperbilirubinemia,  fever, 
encephalopathy,  and  death.  Later 
Edmondson  et  al6  described  a se- 
ries of  patients  with  alcoholic  hep- 
atitis who  were  less  ill  but  still  fev- 
er and  leukocytosis  were  a promi- 
nent part  of  their  clinical  presenta- 


tion. The  patients  in  our  study  rep- 
resent a fairly  mild  form  of  alcoholic 
hepatitis;  indeed  neither  marked  hy- 
perbilirubinemia nor  leukocytosis 
was  a prominent  feature  of  their 
presentation.  As  a matter  of  fact 
there  seems  to  be  no  way,  short  of 
liver  biopsy,  to  differentiate  mild  al- 
coholic hepatitis  from  other  forms 
of  alcoholic  liver  disease. 

A fatty  liver  has  been  labeled  by 
some  as  being  more  of  a cosmetic 
lesion  than  a serious  hazard  to 
health4  with  few  functional  conse- 
quences as  measured  by  ordinary 
liver  function  tests.7  We  were  sur- 
prised to  find  in  our  study  that  pa- 
tients with  fatty  liver  did  present 
with  spider  angiomata,  palmar  ery- 
thema, gynecomastia,  testicular 
atrophy  and  jaundice.  Eighty-six 
percent  of  the  patients  with  fatty 
liver  had  hyperbilirubinemia  and 
67%  had  severe  hypoalbuminemia. 
These  findings  represent  more  than 
minor  clinical  and  functional  abnor- 
malities of  the  liver.  Actually  at  the 
far  end  of  the  spectrum  of  fatty  liver 
disease  Popper  and  Syanto  have  de- 
scribed severe  hepatic  failure.8 
Again  the  only  reliable  way  of  dif- 
ferentiating fatty  liver  from  other 
forms  of  alcoholic  liver  disease  is 
by  liver  biopsy. 

Consequently,  contrary  to  pop- 
ular belief  there  appears  to  be  no 
clinical  or  laboratory  means  of  sepa- 
rating patients  with  alcoholic  hepa- 
titis, fatty  liver,  and  cirrhosis.  Al- 
though the  numbers  of  patients  in 
each  group  in  our  study  were  small, 


Table  3 — Complications 
Alcoholic 

Hepatitis:  2 GI  bleeds 

1 fever  post  biopsy 
No  encephalopathy 
No  renal  failure 
Fatty  Liver:  No  GI  bleeds 

No  infections 
1 encephalopathy 
No  renal  failure 
Cirrhosis:  1 GI  bleed 

No  infections 
No  encephalopathy 
No  renal  failure 


Table  1 — Percentage  of  each  study  group  with  a given  symptom  or  sign 


Alcoholic 

Hepatitis 

(%) 

Fatty 

Metamorphosis 

(%) 

Laennec’s 

Cirrhosis 

(%) 

Nausea 

33 

29 

0 

Vomiting 

50 

24 

14 

Abdominal  pain 

67 

43 

43 

Pruritis 

0 

0 

0 

Spider  angiomata 

67 

43 

43 

Palmar  erythema 

0 

14 

14 

Gynecomastia 

33 

14 

14 

Testicular  atrophy 

33 

0 

0 

Clinically  jaundiced 

50 

29 

50 

Hepatomegaly 

100* 

29 

71 

Splenomegaly 

17 

14 

14 

Ascites 

33 

29 

71 

Varices 

20 

25 

25 

♦Statistically  significant  by  chi-square  test. 


Table  2 — Percent  of  each  group 

with  abnormal  admission  laboratory  value 

Alcoholic 

Hepatitis 

(%) 

Fatty 

Metamorphosis 

(%) 

Laennec’s 

Cirrhosis 

(%) 

SGOT  > 40  I.U. 

100 

86 

71 

Bilirubin  > 1.5  mg/100  ml 

67 

86 

71 

Prolonged  prothrombin  time 

83 

57 

71 

Albumin  < 3.0  gm/100  ml 

16 

67 

43 

WBC  > 10,000/mm3 

0 

28 

0 

BUN  > 25  mg/100  ml 

0 

0 

0 
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and  minor  shifts  will  markedly  af- 
fect the  statistics,  there  still  seems  to 
be  no  emerging  pattern  which  would 
allow  differentiation  of  these  three 
groups. 

Finally,  is  it  worthwhile  to  accu- 
rately identify  the  patients  with 
acute  alcoholic  hepatitis?  The  mor- 
tality rate  of  patients  with  alcoholic 
hepatitis  in  different  biopsy  studies 
ranges  from  4% 3 to  35% 8 and  in 
a recent  study  of  acute  alcoholic  liv- 
er disease  with  admission  bilirubins 
greater  than  5 mg/ 100  ml  the  mor- 
tality rate  was  57%. 9 Also  current 
evidence  suggests  that  alcoholic 
hepatitis  and  not  fatty  metamorpho- 
sis is  the  precursor  of  cirrhosis.10 
Thus,  liver  biopsy  provides  prognos- 
tic information,  and  in  view  of  recent 
evidence  that  prednisolone  may  de- 


crease mortality  in  patients  with  al- 
coholic hepatitis,11  biopsy  may  be 
important  in  therapeutic  decisions. 

Summary 

In  a retrospective  biopsy  study  of 
alcoholic  hepatitis,  fatty  liver,  and 
cirrhosis  we  found  there  was  no  clin- 
ical or  laboratory  means  of  dif- 
ferentiating these  three  pathological 
entities.  To  our  surprise  we  found 
that  patients  with  any  of  the  three 
lesions  may  present  with  spiders, 
palmar  erythema,  gynecomastia,  and 
jaundice  and  have  elevated  trans- 
aminases, hyperbilirubinemia,  and 
hypoalbuminemia  on  laboratory  ex- 
amination. 
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The  Low-Fat  Meal  in  Gallbladder  Examinations 
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Howard  Mauthe,  MD,  Fond  du  Lac,  Wis: 

Radiology  112:5-7  (July)  1974 

The  manufacturers  of  iopanoic  acid  (Tele- 
paque®),  and  of  other  gallbladder  opaques, 
recommend  that  the  patient  undergoing  gall- 
bladder examination  have  a low-fat  meal  the 
evening  before  the  study  is  done.  The  necessity 
of  such  a low-fat  meal  has  not  been  sub- 
stantiated by  controlled  clinical  studies;  in- 
deed, there  is  evidence  to  suggest  that  a low- 
fat  diet  may  actually  interfere  with  gallbladder 
visualization.  This  study  evaluates  1,027  con- 
secutive gallbladder  examinations  performed  in 
the  x-ray  department  of  a general  hospital; 
20.6%  of  these  failed  to  be  visualized  ade- 
quately on  the  first  examination  and  8.4% 
failed  to  visualize  even  after  repeated  examina- 
tion. Of  the  937  patients  whose  gallbladders 
were  adequately  visualized  on  either  the  first 
or  second  examination,  5 1 1 received  a regular 
diet  the  evening  before  the  first  study,  while 
426  received  a “low-fat”  meal  as  recommend- 
ed by  the  manufacturers  of  the  contrast  medi- 
um. The  “regular  diet  group”  had  87.3%  ade- 
quate visualization  on  the  first  examination, 
while  the  “low-fat”  meal  group  had  86.6% 
adequate  visualization  on  the  first  study.  Since 
there  is  no  significant  difference  between  the 
two  groups,  it  would  appear  to  be  unnecessary 
to  prescribe  a special  low-fat  meal  on  the 
evening  before  a gallbladder  examination.  ■ 


Survival  in  Hodgkin  Disease 
A Study  of  Patients  with  at  Least  Ten-year 
Survival 

DONALD  R KORST,  MD;  OVID  O MEYER, 
MD  and  WALTER  H JAESCHKE,  MD,  Madi- 
son, Wis:  Arch  Intern  Med  134:1043-1046 
(Dec)  1974 

A retrospective  study  of  250  patients  with 
Hodgkin  disease  was  done  to  compare  39  sur- 
vivors of  ten  years  to  26  survivors  of  less  than 
three  years  from  time  of  diagnosis.  Factors  of 
significance  between  survivors  of  Hodgkin  dis- 
ease of  less  than  three  years  and  those  of  more 
than  ten  years  are  fever,  weakness,  cough, 
dyspnea,  anorexia,  extensive  axillary  or  in- 
guinal nodes,  mediastinal  involvement,  per- 
formance status  less  than  90%,  stage  of  dis- 
ease at  diagnosis  (stage  I or  II),  and  favorable 
histologic  findings  (lymphocyte  predominance 
or  nodular  sclerosing).  Other  factors  are  of 
less  or  little  significance.  The  predominance  of 
long-term  survivors  whose  disease  was  diag- 
nosed up  to  1961  were  in  stage  I or  II  by  retro- 
spective analysis.  Long  periods  of  remission  be- 
tween treatments  correlated  with  long  survival. 
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Massive  Resection  in  Metastatic  Carcinoma 
of  the  Liver  for  Palliation 

A Procedure  to  Consider 

Uriel  R Limjoco,  MD,  Menomonee  Falls,  Wisconsin 


Of  the  malignant  tumors  of  the 
liver,  metastatic  carcinoma  is  by  far 
the  most  common  encountered  by 
the  surgeon.1  Nearly  40,000  per- 
sons die  from  colonic  carcinoma 
each  year  in  the  United  States,  and 
almost  half  of  these  deaths  occur 
either  with  or  from  hepatic  metas- 
tases.2 

Among  the  usual  methods  of 
treatment  are  resection,  hepatic  ar- 
tery ligation,  regional  infusion,  sys- 
temic chemotherapy,  or  any  combi- 
nation of  the  above.  Untreated,  the 
median  survival  time  in  patients 
with  multiple  nodules  apparently 
restricted  to  one  lobe  is  believed  to 
be  around  93:!  days  from  the  time 
of  diagnosis  of  liver  spread. 

Case  Report 

A 69-year-old  Caucasian  female  was 
admitted  to  Community  Memorial 
Hospital  in  May  1970  for  treatment 
of  a fungating  and  bleeding  mass  in 
the  upper  outer  quadrant  of  the  right 
breast.  After  a survey  for  metastasis 
was  completed,  she  underwent  a modi- 
fied simple  mastectomy  because  of 
possible  pulmonary  metastasis.  The 
specimen  showed  a poorly  differenti- 
ated adenocarcinoma  without  lymph 
node  involvement.  The  mastectomy 
had  circumscribed  the  lesion.  A post- 
operative chest  film  was  normal,  Sub- 
sequent surveys  also  proved  negative 
for  metastatic  or  recurrent  disease. 

She  was  readmitted  to  the  hospital 
in  February  1972  for  hypertension 
and  rectal  bleeding.  A second  primary 
adenocarcinoma  was  found  at  7.0  cm 
in  the  rectum.  Again  the  studies  were 
negative  for  metastasis  and  an  abdom- 
inoperineal resection  was  performed. 
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The  regional  nodes  were  positive  and 
postoperative  weekly  intravenous  5- 
fluorouracil  therapy  was  instituted. 
The  chemotherapy  was  discontinued  a 
year  later  when  subsequent  surveys  for 
metastasis  yielded  negative  results. 

In  February  1974  the  patient,  then 
73  years  old,  was  readmitted  because 
of  abdominal  pain  and  a right  hepatic 
mass  on  liver  scan.  The  repeated  sur- 
vey showed  no  tumor  elsewhere.  On 
exploration  the  right  lobe  of  the  liver 
was  found  to  be  almost  entirely  re- 
placed by  metastatic  nodules  ranging 
from  0.5  cm  to  7.0  cm  in  diameter. 
The  left  lobe  was  remarkably  free  of 
gross  tumor.  The  incision  was  ex- 
tended to  the  right  thoracic  cavity 
and  a right  hepatic  lobectomy  was  per- 
formed removing  the  main  bulk  of  the 
tumor.  Metastatic  nodules  were  la- 
ter verified  by  the  pathologist  to  ex- 
tend to  the  line  of  resection.  The  op- 
eration took  three  hours  and  three 
units  of  red  cell  mass  were  given  for 
blood  replacement. 

The  patient  had  a prolonged  post- 
operative recovery  period  but  was  dis- 
charged in  good  condition.  She  re- 
mained relatively  symptom-free  as  far 
as  the  malignancy  was  concerned  un- 
til nine  months  later  when  definite 
pulmonary  nodules  were  seen  on 
x-ray  studies.  She  subsequently  died 
from  carcinomatosis. 

Discussion 

It  is  common  knowledge  that  car- 
cinoma of  the  liver  can  be  cured 
only  by  a surgical  excision,  and  that 
this  is  possible  only  when  the  lesion 
is  so  localized  that  it  can  be  ade- 
quately removed.4  When  such  an 
operation  circumscribed  the  entire 
metastatic  process,  five-year  surviv- 
als of  up  to  21  percent  have  been 
reported.5  The  excision  does  not 
appreciably  impair  the  functional 
capacity  of  the  liver  which  has  a 
tremendous  reserve.  Anatomically 
the  right  lobe  is  approximately  equal 
in  weight  to  the  left  lobe  and  they 
function  almost  as  if  they  are  sepa- 
rate paired  organs  without  essen- 
tially communicating  with  each 
other.'5  The  interlobar  plane  passes 
posteriorly  through  the  bed  of  the 


gallbladder  to  the  groove  on  the 
dorsal  surface  of  the  liver  formed 
by  the  inferior  vena  cava.  No  mat- 
ter how  easily  separable  the  lobes 
seem  to  be  hepatic  lobectomy,  a pro- 
cedure that  has  been  advocated  and 
successfully  performed  for  the 
treatment  of  major  injuries  and 
tumors  for  more  than  60  years,  re- 
mains a formidable  technical  proce- 
dure fraught  with  a significant  op- 
erative mortality  (11-25  percent  in 
experienced  hands)  and  a number 
of  serious  postoperative  complica- 
tions.7 Brasfield  and  his  co- 
workers8 reported  an  operative 
mortality  of  as  high  as  33.3  percent 
in  24  patients  who  underwent  right 
hepatic  resections  for  malignant 
neoplasm. 

Alternative  methods  have  been 
used  in  the  treatment  of  metastatic 
liver  carcinoma.  In  1968  Gelin  and 
his  associates9  reported  that  in 
metastatic  carcinoma  of  the  liver 
hepatic  artery  occlusion  resulted  in 
reduction  of  tumor  blood  flow 
much  more  than  flow  through  the 
normal  tissues.  Using  this  vascular 
phenomenon  as  a basis  of  therapy 
Fortner  and  his  coworkers10  noticed 
a 78  percent  subjective  relief  of 
symptoms  and  a 50  percent  objec- 
tive remission  in  23  patients  one 
month  after  hepatic  artery  ligation. 
However,  the  ischemia  was  transient 
and  there  was  subsequent  revas- 
cularization and  recrudescence  of 
tumor  growth. 

As  far  as  radiotherapy  is  con- 
cerned Whiteley  and  his  associ- 
ates11 reported  slight  pain  relief  in 
a “few"  of  22  patients  treated  for 
symptomatic  metastatic  liver  carci- 
noma. In  a more  recent  paper 
Peckham12  even  stressed  that  a 
cancerocidal  dose  cannot  be  deliv- 
ered safely  and  that  lower  radiation 
dosages  should  be  combined  with 
some  form  of  chemotherapy. 
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The  systemic  administration  of  5- 
fluorouracil  against  hepatic  metas- 
tases  was  critically  reviewed  by 
Rapoport  and  Burleson  in  1970. 13 
The  median  survival  time  in  61  pa- 
tients with  hepatic  metastases  from 
colorectal  primary  tumors  was 
found  to  be  8.5  months.  These 
workers  concluded  that  systemical- 
ly  administered  5-fIuorouracil  nei- 
ther prolongs  nor  offers  the  patient 
a high  probability  of  an  objective 
response. 

Encouraging  early  response  to  ar- 
terial infusion  chemotherapy  was  re- 
ported by  Watkins  and  his  associ- 
ates14 in  82  patients  with  hepatic 
metastases  arising  from  colorectal 
primaries.  These  workers  noted  a 
median  survival  time  of  15  months. 
The  procedure  was,  however, 
fraught  with  technical  difficulties 
and  thrombosis  of  the  hepatic  ar- 
tery. In  a recent  large  series  of  pa- 
tients Cady  and  Oberfield15  re- 
ported a 71  percent  response  rate 
to  regionally  infused  5-fIuoro-2’- 
deoxyuridine  (5-FUDR).  The  re- 
sponders had  a median  survival  time 
of  16  months  compared  to  5 months 
for  the  non-responders.  In  this  se- 
ries the  patients  received  a daily 
dose  of  20  mg  5-FUDR  by  way  of  a 
portable  chronofuser.  In  another  pa- 
per Cady16  reported  long-term  pat- 
ency of  the  catheter  in  about  90 
percent  of  the  patients  and  a medi- 
an duration  of  proved  hepatic  ar- 
tery patency  of  12  weeks. 

The  treatment  of  primary  and 
secondary  liver  carcinoma  has  come 
a long  way  since  Keen  first  de- 
scribed hepatic  tumor  excision17 
and  later  on  massive  hepatectomy18 
using  mainly  his  fingernail,  the 
Paquelin  cautery  and  a lot  of  de- 
termination. The  technique  has  ob- 
viously improved19'20’21  over  the 
years  but  the  surgeons  have  ad- 
hered to  very  strict  criteria  of  re- 
sectability. The  common  indica- 
tions include  (a)  a tumor  of  low 
growth  potential,  (b)  location  of 
the  tumor  in  a readily  accessible 
portion  of  the  liver  and  (c)  absence 
of  evidence  of  metastasis  else- 
where.22 Using  this  surgical  phi- 
losophy Flanagan  and  Foster23  no- 
ticed significant  palliation  and  an 
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occasional  cure  in  patients  with 
metastatic  liver  carcinoma.  They 
also  claimed  that  the  interval  be- 
tween resection  of  the  primary 
bowel  tumor  and  resection  of  the 
hepatic  metastasis  had  little  correla- 
tion with  subsequent  length  of  sur- 
vival. 

Most  colon  resections  are  per- 
formed when  liver  metastases  are 
not  evident.  Ichihashi  and  his  co- 
workers24 have  shown  that  the 
prophylactic  use  of  anti-cancer 
drugs  by  hepatic  artery  infusion 
gave  at  best  only  questionable 
response. 

By  definition,  palliation  means 
relatively  comfortable  living  with  an 
incurable  malignancy.  From  the 
data  presented  in  this  paper  it  would 
seem  that  in  a patient  with  a fairly 
localized  hepatic  metastasis  from  a 
colorectal  primary,  regional  infusion 
with  5-FUDR  would  be  the  treat- 
ment of  choice.  Cady25  presented 
a similar  comparative  analysis  in 
1971.  In  the  presence  of  suspicious 
multiple  organ  involvement,  how- 
ever, hepatic  artery  infusion  may 
decrease  tumor  size  in  the  liver  but 
will  not  affect  the  lesions  in  the 
other  organs.  This  fact,  combined 
with  the  presence  of  a cumbersome 
catheter  with  or  without  a chrono- 
fuser should  be  matched  against  re- 
section when  the  length  of  survival 
is  not  at  stake. 

Conclusions 

A patient  with  hepatic  metastases 
from  a rectal  primary  adenocarci- 
noma was  presented.  In  this  73- 
year-old  woman  a right  hepatic 
lobectomy  was  performed  for  what 
looked  like  localized  involvement  of 
one  lobe.  Alternative  methods  of 
treatment  were  reviewed.  Regional 
infusion  seems  to  be  the  treatment 
of  choice  but  recent  improved  sur- 
gical techniques  should  match  resec- 
tion against  infusion  for  palliation 
when  multiple  organ  involvement  is 
suspected. 
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Treatment  of  Hypertensive  Emergencies 

Stephen  W Zimmerman,  MD 

Madison,  Wisconsin 


Treatment  of  hypertension  should 
be  aimed  at  avoiding  the  hyperten- 
sive emergency,  by  early  detection 
of  the  hypertensive  patient,  and  ade- 
quate treatment  with  oral  agents. 
However,  gradual  institution  of  oral 
therapy  is  impractical  in  inadequate- 
ly treated  patients  presenting  with 
severe  hypertension.  Severe  accel- 
erated hypertension,  usually  associ- 
ated with  retinopathy  and  encephal- 
opathy, constitutes  a hypertensive 
emergency.  Additionally,  severe  hy- 
pertension complicated  by  left  ven- 
tricular failure,  aortic  dissection,  or 
intracranial  hemorrhage,  as  well  as 
the  hypertensive  crisis  of  pheo- 
chromocytoma  require  immediate 
therapy. 

Treatment  should  be  designed  to 
rapidly  lower  blood  pressure  to  nor- 
mal levels  without  inducing  hypo- 
tension. Parenteral  agents  should  be 
used  initially  with  a transition  to  oral 
agents  as  soon  as  possible.  Six  spe- 
cific drugs  are  listed  in  Table  1. 
There  is  no  combination  of  drugs 
suitable  for  every  emergency  so 
treatment  should  be  based  on  fa- 
miliarity with  the  drug  and  knowl- 
edge of  its  pharmacologic  effects. 
Diazoxide  is  a powerful  dilator  of 
peripheral  vessels,  and  can  rapidly 
lower  blood  pressure  to  normal  for 
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up  to  8 to  12  hours,  but  causes  a 
reflex  tachycardia  and  increased 
cardiac  output.  It  should  be  inject- 
ed intravenously  in  less  than  10 
seconds.  Hyperglycemia  and  hyper- 
uricemia can  occur.  Hydralazine 
also  directly  dilates  peripheral  ves- 
sels and  can  cause  tachycardia  and 
an  increased  cardiac  output  and 
stroke  volume  which  limit  the  pre- 
dictability of  blood  pressure  control 
when  it  is  used  as  the  sole  agent. 
Reserpine  may  take  several  hours 
to  lower  pressure,  and  the  effective 
dose  is  variable.  It  is  safest  to  start 
with  0.25  mg  parenterally  and  dou- 
ble the  dose  every  four  hours  as 
indicated,  up  to  4.0  mg.  Sedation, 
parkinsonian  reactions,  nasal  con- 
gestion, and  unpredictability  may 
limit  its  use.  Methyldopa  has  a time 
course  of  action  similar  to  reserpine; 
however,  its  hypotensive  action  is 
variable  and  paradoxical  hyperten- 
sion has  been  reported.  Trimetha- 
phan  and  sodium  nitroprusside  are 


potent,  rapid  acting  agents  that 
must  be  administered  by  intravenous 
infusion  with  continual  observation. 
Trimethaphan  is  a ganglionic  block- 
ing agent  which  dilates  arterioles 
and  decreases  cardiac  output.  The 
side  effects  of  ganglionic  blockade 
limit  its  use  to  one  day.  Nitroprus- 
side is  a potent  vasodilator,  which  is 
associated  with  a variable  response 
of  cardiac  output.  Prolonged  ad- 
ministration, particularly  to  patients 
with  renal  insufficiency,  may  result 
in  thiocyanate  toxicity,  but  tachy- 
phylaxis does  not  develop.1  The 
hypotensive  effect  of  both  of  these 
agents  is  enhanced  by  head  up  tilt. 

Concomitant  with  administration 
of  hypotensive  agents  natriuretic 
drugs  should  be  given.  Furosemide 
(40-80  mg)  or  ethacrynic  acid  (25- 
50  mg)  should  be  given  intrave- 
nously early  and  continued  as 
needed.  In  addition  the  reflex  in- 
crease in  heart  rate,  stroke  volume, 
and  cardiac  output  during  hydrala- 


Table  1 — Treatment  of  hypertensive  emergencies 


Adult  Dosage  (mg) 

A verage 

Intra- 

Ultra- 

Dosage 

Mechanism 

Drug 

muscular 

venous 

Interval  ( hrs ) 

of  Action 

Diazoxide 

— 

300  rapidly 

*3-12 

Direct  dilation 
of  arterioles 

Hydralazine 

1 0-50 

10-50 

t3-6 

Direct  dilation 
of  arterioles 

Methyldopa 

— 

500-1000 

4-8 

Decreased  sympathetic 
vasoconstriction 

Reserpine 

0.25-4.0 

0.25-4.0 

4-12 

Decreased  sympathetic 
vasoconstriction 

g/liter 

Infusion  Rate  ( mg/min ) 

Trimethapan 

2 

1-15 

Ganglionic  blockade 

Nitroprusside 

0.1 

.03-0.5 

Direct  dilation 
of  arterioles 

* Dose  may  be  repeated  within  15  minutes  if  not  effective, 
t Dose  may  be  repeated  within  30  minutes  if  not  effective. 
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zine  or  diazoxide  therapy  can  be 
suppressed  with  propranolol,  which 
can  also  potentiate  the  hypotensive 
action  of  these  drugs.2 

Special  consideration  should  be 
given  to  patients  with  dissecting  or 
leaking  aortic  aneurysm,  and  hydral- 
azine and  diazoxide  should  be 
avoided  as  the  sole  agents  because 
they  increase  stroke  volume.  Like- 
wise when  pulmonary  edema  de- 
velops, trimethaphan  or  nitroprus- 
side  are  preferred  because  they  do 
not  increase  cardiac  work.  In  pa- 
tients with  coronary  or  cerebral  vas- 
cular disease  hypotension  must  be 
avoided.  Worsening  of  renal  func- 


Possible  Role  of  Radiation  in 
Oncogenesis  of  Meningioma 

WOJCIECH  M BOGDANOWICZ, 

MD  (Madison,  Wis)  and  ERNEST 

SACHS,  JR.  MD:  Surg  Neurol  2:379- 

383  (Nov)  1974 

Three  cases  in  which  benign  psam- 
momatous intracranial  meningiomas 
developed  in  the  vicinity  of  previous 
therapeutic  irradiation  were  described. 
The  time  lapses  between  radiotherapy 
and  symptoms  of  the  tumor  were  con- 
siderable (16  to  40  years).  The 
original  pathology  for  which  these 
cases  were  irradiated  was  different  in 
each  case  (port  wine  nevus  of  the 
face,  pituitary  tumor,  and  glial  tumor 
of  cerebellum). 

The  authors  reviewed  the  world 
literature  on  the  subject.  Several 
papers  from  Israel  were  especially 
valuable.  These  dealt  with  the  in- 
creased incidence  of  meningiomas  and 
other  head  and  neck  tumors  in  pa- 
tients who  had  undergone  irradiation 
for  tinea  capitis  many  years  prior  to 
occurrence  of  the  tumors.  The  con- 
stant chain  of  events  in  these  cases 
was  intriguing.  Patients  with  similar 
chronic  inflammatory  disease  of  the 
scalp  (tinea  capitis),  probably  irra- 
diated in  a similar  fashion  (Kienbock- 
Adamson  technique),  developed  years 
later  the  same  benign  tumor  (men- 
ingioma). 

The  three  cases  reported  by  the 
authors  seem  to  support  the  already 
evident  casual  relationship  between 
the  radiation  and  occurrence  of  the 
meningiomas.  On  the  basis  of  the 


tion  as  a consequence  of  hypoten- 
sive therapy  usually  occurs  only 
transiently  and  impairment  of  renal 
function  should  be  regarded  as  a 
stimulus  to  therapy  rather  than  a de- 
terrant.3  The  crisis  due  to  a pheo- 
chromocytoma  can  be  treated  with 
intravenous  phentolamine  (2. 5-5.0 
mg)  repeated  every  10  minutes  un- 
til pressure  is  controlled. 
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reviewed  literature  and  their  own  ex- 
perience, the  authors  reemphasized 
that  previously  existing  inflammatory 
process  predisposes  to  the  occurrence 
of  post-radiation  neoplasia.  Chronic 
post-radiation  changes  have  the  char- 
acter of  a nonspecific  inflammatory 
process.  Radiation,  therefore,  may 
play  a reinforcing  role  in  “misregen- 
eration”  (Zulch)  of  previously  exist- 
ing chronic  inflammation  leading  to 
neoplasia. 

The  Kienbock-Adamson  method  of 
treatment  of  tinea  capitis  was  popular 
throughout  the  world.  It  is  possible 
that  the  relationship  was  overlooked 
other  than  in  Israel,  or  maybe  we 
are  dealing  here  with  another  (genetic) 
factor.  ■ 


Collision  Tumor  of  Stomach 

J W MANIER,  MD  (Marshfield  Clin- 
ic Foundation  for  Medical  Research 
and  Education,  Marshfield,  Wis)  and 
C N REYES:  Gastroenterology  67: 
1011-1015  (Nov)  1974 

Two  patients  with  collision  tumor 
of  the  stomach  are  presented,  and  of 
particular  interest  was  the  fact  that 
the  preoperative  gastric  cytologic  ex- 
amination demonstrated  both  tumors 
in  the  patient  in  whom  that  procedure 
was  performed.  The  differential  cri- 
teria between  this  entity  and  multiple 
simultaneous  gastric  neoplasms  and 
carcinosarcoma  is  emphasized.  The 
tumors  in  both  patients  were  in  close 
dextroposition  of  each  other  with  very 
little  intermingling.  ■ 


Lipid  Disturbances 
Associated  with  Spinal 
Muscular  Atrophy 

DAVID  S DAHL,  MD  and  HENRY 

A PETERS,  MD,  Neurological  and 

Rehabilitation  Hosp,  Madison,  Wis: 

Arch  Neurol  32:195-203  (Mar)  1975 

Twelve  patients  with  juvenile-  and 
adult-onset  spinal  muscular  atrophy 
were  studied.  Eleven  of  the  twelve  pa- 
tients had  either  Type  II,  Type  IV,  or 
borderline  abnormal  lipoprotein  phen- 
otypes, suggesting  a possible  relation- 
ship between  serum  lipid  abnormali- 
ties and  neuronal  degeneration  in  the 
spinal  muscular  atrophies.  Prior  to 
these  observations,  there  have  been 
no  systemic  factors  suggesting  any 
evidence  of  an  inborn  error  of  metab- 
olism in  the  hereditary  spinal  muscu- 
lar atrophies. 

The  juvenile-  and  adult-onset  pa- 
tients in  the  study  group  were  con- 
trasted to  nine  patients  with  “inter- 
mediate” spinal  muscular  atrophy 
and  compared  clinically.  The  patients 
in  the  study  group  had  predominant- 
ly proximal  weakness,  retained  the 
ability  to  walk,  and  the  onset  of  weak- 
ness was  after  2-1/2  years  of  age  for 
the  juvenile  group  and  after  age  19 
for  the  adult-onset  group.  In  contrast 
the  patients  with  intermediate  spinal 
muscular  atrophy  frequently  had  se- 
vere distal  as  well  as  proximal  weak- 
ness, severe  scoliosis,  and  no  ability 
to  walk.  Seven  of  the  12  patients  in 
the  study  group  had  at  least  one  ex- 
tensor plantar  response  which  was  felt 
to  be  a “pseudo-Babinski”  response 
probably  due  to  imbalance  of  the 
toe  flexor  and  extensor  muscles  rather 
than  reflecting  upper  motor  neuron 
disease.  Five  of  the  12  also  had  talipes 
cavus  foot  deformities.  These  phys- 
ical observations  have  not  been  seen 
as  commonly  in  prior  series  of  cases. 

Electromyographic  studies  showed 
abnormalities  consistent  with  denerva- 
tion of  anterior  horn  cell  origin  in  10 
out  of  12  patients  but  the  remaining 
two  showed  mainly  “myopathic”  pat- 
terns and  two  other  patients  also 
showed  slowed  nerve  conduction  rates. 

Muscle  biopsy  with  enzyme  histo- 
chemical  stains  showed  predominantly 
neurogenic  changes,  especially  fiber 
type  predominance,  that  appeared  to 
be  quite  characteristic  of  the  spinal 
muscular  atrophies  and  were  very 
helpful  diagnostically.  ■ 


ABSTRACTS  Wisconsin  authors 
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Use  it  to  prevent  a topical  infection.  Or  to  treat  one  that’s  already  started. 

In  either  case,  it’s  good  medicine.  Whether  for  lacerations, 
burns,  open  wounds,  IV  catheter  or  surgical  aftercare. 

Neosporin®  Ointment  provides  broad  antibacterial  coverage  against  common 
susceptible  pathogens.  And  since  it  contains  three  antibiotics  that  are 
rarely  used  systemically,  the  risk  of  sensitization  is  reduced. 
Neosporin  Ointment.  A half-ounce  of  prevention.  Also  available  in  a 
full  ounce  of  prevention  and  in  convenient  foil  packets. 


Neosporin  Ointment  carried  on  Apollo  and  Skylab  missions. 

Neosporin  Ointment 

(polymyxin  B-bacitracin-neomycin) 
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Each  gram  contains:  Aerosporin*v  brand  Polymyxin  B Sulfate  5,000  units;  zinc  bacitracin  400  units; 
neomycin  sulfate  5 mg  (equivalent  to  3.5  mg  neomycin  base);  special  white  petrolatum  qs. 

In  tubes  of  1 oz  and  1/2  oz  and  1/32  oz  (approx.)  foil  packets. 


1ICATI0NS:  Therapeutically,  used  as  an  adjunct  to  appropriate  systemic 
rapy  for  topical  infections,  primary  or  secondary,  due  to  susceptible  organ- 
is,  as  in:  • infected  burns,  skin  grafts,  surgical  incisions,  otitis  externa 
rimary  pyodermas  (impetigo,  ecthyma,  sycosis  vulgaris,  paronychia)  • second- 
ly infected  dermatoses  (eczema,  herpes,  and  seborrheic  dermatitis) 
raumatic  lesions,  inflamed  or  suppurating  as  a result  of  bacterial  infection. 
5rophy/actica//y.  the  ointment  may  be  used  to  prevent  bacterial  contamination 
)urns,  skin  grafts,  incisions,  and  other  clean  lesions.  For  abrasions,  minor  cuts 
I wounds  accidentally  incurred,  its  use  may  prevent  the  development  of 
action  and  permit  wound  healing. 

NTRAI NDICATI0NS:  Not  for  use  in  the  eyes  or  external  ear  canal  if  the  eardrum 
lerforated.  This  product  is  contraindicated  in  those  individuals  who  have 
iwn  hypersensitivity  to  any  of  the  components. 

RNING:  Because  of  the  potential  hazard  of  nephrotoxicity  and  ototoxicity 
s to  neomycin,  care  should  be  exercised  when  using  this  product  in  treating 
ensive  burns,  trophic  ulceration  and  other  extensive  conditions  where 


absorption  of  neomycin  is  possible.  In  burns  where  more  than  20  percent  of  the 
body  surface  is  affected,  especially  if  the  patient  has  impaired  renal  function 
or  is  receiving  other  aminoglycoside  antibiotics  concurrently,  not  more  than 
one  application  a day  is  recommended. 

PRECAUTIONS;  As  with  other  antibacterial  preparations,  prolonged  use  may 
result  in  overgrowth  of  nonsusceptible  organisms,  including  fungi.  Appropriate 
measures  should  be  taken  if  this  occurs. 

ADVERSE  REACTIONS:  Neomycin  is  a not  uncommon  cutaneous  sensitizer. 

Articles  in  the  current  literature  indicate  an  increase  in  the  prevalence  of  persons 
allergic  to  neomycin.  Ototoxicity  and  nephrotoxicity  have  been  reported 
(see  Warning  section). 

Complete  literature  available  on  request  from  Professional  Services  Dept.  PML. 

Burroughs  Wellcome  Co. 

' T/h  / Research  Triangle  Park 
Wellcome / North  Carolina  27709 
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DYAZIDE 

makes  sense 


Each  capsule  contains  50  mg. 
of  Dyrenium®  (brand  of  triamterene) 
and  25  mg.  of  hydrochlorothiazide. 


For  long-term  control  of  hypertension51 


Before  prescribing,  see  complete  prescribing  in- 
formation in  SK&F  literature  or  PDR.  The  following 
is  a brief  summary. 


* 


WARNING 

This  fixed  combination  drug  is  not  indicated  for 
initial  therapy  of  edema  or  hypertension.  Edema 
or  hypertension  requires  therapy  titrated  to  the 
individual  patient.  If  the  fixed  combination  rep- 
resents the  dosage  so  determined,  its  use  may 
be  more  convenient  in  patient  management.  The 
treatment  of  hypertension  and  edema  is  not 
static,  but  must  be  reevaluated  as  conditions  in 
each  patient  warrant. 


Indications:  Edema:  That  associated  with  congestive 
heart  failure,  cirrhosis  of  the  liver,  the  nephrotic 
syndrome;  steroid-induced  and  idiopathic  edema; 
edema  resistant  to  other  diuretic  therapy.  Mild  to 
moderate  hypertension:  Usefulness  of  the  triam- 
terene component  is  limited  to  its  potassium-sparing 
effect. 


Contraindications:  Pre-existing  elevated  serum  po- 
tassium. Hypersensitivity  to  either  component.  Con- 
tinued use  in  progressive  renal  or  hepatic  dysfunction 
or  developing  hyperkalemia. 


quently  — both  can  cause  potassium  retention  and 
sometimes  hyperkalemia.  Two  deaths  have  been 
reported  in  patients  on  such  combined  therapy  (in 
one,  recommended  dosage  was  exceeded;  in  the 
other,  serum  electrolytes  were  not  properly  moni- 
tored). Observe  patients  on  'Dyazide’  regularly  for 
possible  blood  dyscrasias,  liver  damage  or  other  idio- 
syncratic reactions.  Blood  dyscrasias  have  been  re- 
ported in  patients  receiving  Dyrenium  (triamterene, 
SK&F).  Rarely,  leukopenia,  thrombocytopenia, 
agranulocytosis,  and  aplastic  anemia  have  been 
reported  with  the  thiazides.  Watch  for  signs  of  im- 
pending coma  in  acutely  ill  cirrhotics.  Thiazides  are 
reported  to  cross  the  placental  barrier  and  appear  in 
breast  milk.  This  may  result  in  fetal  or  neonatal 
hyperbilirubinemia,  thrombocytopenia,  altered 
carbohydrate  metabolism  and  possibly  other  ad- 
verse reactions  that  have  occurred  in  the  adult.  When 
used  during  pregnancy  or  in  women  who  might  bear 
children,  weigh  potential  benefits  against  possible 
hazards  to  fetus. 

Precautions:  Do  periodic  serum  electrolyte  and  BUN 
determinations.  Do  periodic  hematologic  studies 
in  cirrhotics  with  splenomegaly.  Antihypertensive 
effects  may  be  enhanced  in  postsympathectomy 


patients.  The  following  may  occur:  hyperuricemia  a 
and  gout,  reversible  nitrogen  retention,  decreasing 
alkalireserve  withpossible  metabolic  acidosis,  hyper-  1 
glycemia  and  glycosuria  (diabetic  insulin  require- 
ments may  be  altered),  digitalis  intoxication  (in 
hypokalemia).  Use  cautiously  in  surgical  patients. 
Concomitant  use  with  antihypertensive  agents  may 
result  in  an' additive  hypotensive  effect.  ‘Dyazide’ 
interferes  with  fluorescent  measurement  of 
quinidine. 

Adverse  Reactions:  Muscle  cramps,  weakness,  diz- 
ziness, headache,  dry  mouth;  anaphylaxis;  rash, 
urticaria,  photosensitivity,  purpura,  other  derma- 
tological conditions;  nausea  and  vomiting  (may  in- 
dicate electrolyte  imbalance),  diarrhea,  constipation, 
other  gastrointestinal  disturbances.  Necrotizing 
vasculitis,  paresthesias,  icterus,  pancreatitis, 
xanthopsia  and,  rarely,  allergic  pneumonitis  have  | 
occurred  with  thiazides  alone. 

Supplied:  Bottles  of  100  capsules;  in  Single  Unit 
Packages  of  100  (intended  for  institutional  use  only). 

SK&F  Co.,  Carolina,  P.R.  00630 

Subsidiary  of  SmithKline  Corporation 


Warnings:  Do  not  use  dietary  potassium  supple- 
ments or  potassium  salts  unless  hypokalemia  de- 
velops or  dietary  potassium  intake  is  markedly 
impaired.  Enteric-coated  potassium  salts  may  cause 
small  bowel  stenosis  with  or  without  ulceration. 
Hyperkalemia  ( >5.4  mEq/L)  has  been  reported  in 
4%  of  patients  under  60  years,  in  12%  of  patients  over 
60  years,  and  in  less  than  8%  of  patients  overall. 
Rarely,  cases  have  been  associated  with  cardiac  ir- 
regularities. Accordingly,  check  serum  potassium 
during  therapy,  particularly  in  patients  with  sus- 
pected or  confirmed  renal  insufficiency  (e.g.,  elderly 
or  diabetics).  If  hyperkalemia  develops,  substitute  a 
thiazide  alone.  If  spironolactone  is  used  concomi- 
tantly with  ‘Dyazide’,  check  serum  potassium  fre- 


‘DYAZIDE’ 

Just  once  or  twice  daily  for  maintenance. 
Hydrochlorothiazide  to  help  keep 
blood  pressure  down  and  triamterene 
to  help  keep  potassium  levels  up. 


r ?■  m i. 
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Governor  Signs  Professional  Liability  Bill 


After  vetoing  some  aspects  of  the 
omnibus  malpractice  bill,  Gov  Patrick 
Lucey  signed  the  legislative  compro- 
mise, AB  725,  into  law  July  21,  thus 
guaranteeing  the  availability  of  in- 
surance to  Wisconsin’s  physicians. 

Under  the  statute,  physicians  will 
be  able  to  obtain  basic  occurrence  in- 
surance, which  covers  the  physician 
for  future  claims  made  against  him, 
from  the  state  plan.  This  basic  cov- 
erage will  be  up  to  $200,000  per  case 
and  $600,000  per  year  and  will  be 
available  for  anyone  who  needs  it  im- 
mediately. 

The  basic  coverage  will  be  offered 
through  the  existing  pool  created  un- 
der AB  58,  the  Wisconsin  Health 
Care  Liability  Plan. 

The  State  Medical  Society  antici- 
pates that  any  physician  who  obtains 
claims-made  coverage  through  the  cur- 
rent pool  will  be  offered  an  early  op- 
portunity to  terminate  that  coverage 
and  obtain  occurrence  coverage  with- 
out any  financial  penalty. 

Unlimited  coverage  will  be  provided 
by  a state  Patient’s  Compensation 
Fund.  This  fund  will  cover  any  award 
higher  than  the  $200-$600,000  basic 
coverage  for  which  the  physician  is 
responsible  and  will  be  supported  by 
assessments  on  physicians,  nurse 
anesthetists,  and  hospitals.  Physicians 
will  pay  $200  per  year  and  10  per- 
cent of  their  premium  for  two  years 
and  10  percent  of  their  premium 
thereafter  when  they  apply  for  a 
license  renewal  under  the  plan. 

Gov  Lucey  vetoed  a section  of  the 
bill  which  would  have  required  phy- 
sicians to  pay  their  fee  immediately. 
He  also  vetoed  a portion  which  as- 
sessed out-of-state  doctors  who  did 
not  actively  practice  in  Wisconsin  but 
who  possessed  a state  license. 

While  the  new  law  answers  some  of 
the  problems  of  the  malpractice  crisis, 
it  fails  to  address  other  long-term 
questions.  For  instance,  the  law  does 
not  change  the  current  statute  of  lim- 
itations, (three  years  from  occur- 
rence or  age  nineteen,  whichever  is 
later),  develops  a cumbersome  panel 


review  system,  and  fails  to  create  a 
reasonable  limit  on  awards.  The  law 
sets  a $500,000  limit  on  awards  ex- 
clusive of  medical  expenses  only  if 
the  money  in  the  Patient's  Compensa- 
tion Fund  goes  below  $2.5  million  in 
any  one  year  or  below  a $6  million 
level  for  any  two  consecutive  years. 

One  of  the  law’s  provisions  with 
which  the  State  Medical  Society  is 


The  permanent  rules  for  Wiscon- 
sin’s professional  liability  pool  went 
into  effect  July  1 with  modifications 
on  the  former  Insurance  Commission- 
er Stanley  DuRose's  original  propos- 
als. 

The  regulations  have  been  used  for 
the  past  months  on  a temporary  basis; 
but,  according  to  statute,  the  pool’s 
governing  committee  held  back  per- 
manent implementation  of  the  regula- 
tions to  allow  for  legislative  comment. 
To  the  State  Medical  Society’s  knowl- 
edge, however,  the  Legislature  did  not 
make  any  changes. 

The  pool,  Wisconsin  Health  Care 
Liability  Insurance  Plan,  regulations 
will  operate  under  a “modified” 
claims-made  basis.  This  means  that  in 
the  event  of  total  and  permanent  dis- 
ability of  an  insured  under  age  65  or 
in  the  case  of  death,  the  insured  or  in- 
sured's estate  shall  not  be  required  to 
buy  additional  insurance  endorsements 
to  cover  future  claims.  Upon  retire- 
ment or  any  other  reasons  for  termina- 
tion of  a policy,  the  pool  provides  for 
a one-time  “buy-out”  to  cover  fu- 
ture claims  filed.  This  is  opposed  to 
other  claims-made  policies  in  the  pri- 
vate market  which  have  longer  term 
“buy-out”  provisions. 

The  plan  also  will  offer  basic  cov- 
erage of  $200,000  per  claim  with 
$600,000  aggregate  limits  for  any  one 


pleased  is  a malpractice  study  com- 
mittee. This  study  committee  will 
monitor  the  new  law,  but  SMS  hopes 
it  will  also  develop  some  remedial 
legislation  which  may  be  introduced 
as  trailer  bills  in  September. 

State  Medical  Society  members  re- 
ceived a detailed  outline  of  the  new 
law  July  23.  SMS  plans  to  mail  copies 
of  the  statute  soon.  ■ 


year.  As  of  now,  the  plan  will  not  of- 
fer umbrella  coverage  but  will  help  a 
physician  find  it  in  the  private  market. 
Currently,  the  plan’s  governing  com- 
mittee is  considering  offering  higher 
limits  of  underlying  coverage  in  case 
of  proven  need. 

Members  of  the  State  Medical  So- 
ciety protested  at  hearings  that  the 
governing  committee  of  the  plan  did 
not  include  physicians.  The  plan's  reg- 
ulations for  the  governing  committee 
were  not  changed,  but  an  advisory 
committee  of  health-care  providers 
was  created.  Also,  the  plan  creates  an 
advisory  committee  of  insurance 
agents  and  health-care  consumers.  Un- 
der the  regulations  it  is  the  responsi- 
bility of  the  two  committees  to  “ad- 
vise the  (governing)  committee  in  the 
fulfillment  of  its  duties  and  functions, 
and  to  serve  as  nonvoting  ex  officio 
members  of  the  governing  commit- 
tee.” 

In  addition,  the  health-care  advis- 
ory committee  will  consult  the  gov- 
erning committee  on  any  action  the 
latter  group  takes  on  denial,  cancel- 
lation, and  nonrenewal  of  policies. 
According  to  the  rules,  such  action 
shall  not  be  taken  by  the  governing 
committee  “until  the  health-care  repre- 
sentatives' advisory  committee  has 

continued  on  page  30 
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PUBLIC  INFORMATION 


Clinics,  CMSocieties, 

County  medical  societies,  member- 
physicians,  and  clinics  went  “gung- 
ho”  within  the  past  months  to  kindle 
the  public  interest  in  the  malpractice 

crisis. 

Bumper  stickers  shouting  for  sup- 
port of  Senate  Bill  299,  newspaper 
ads  warning  of  a physician  loss,  and 
clinic  “hot-lines”  to  the  Wisconsin 
Legislature  were  only  some  of  the 
many  efforts  to  elicit  public  support. 

At  a clinic  in  Racine,  doctors, 
nurses,  aides,  and  receptionists  wore 
make-shift  badges  asking  for  support 
of  Senate  Bill  299  and  each  patient 
received  a bumper  sticker  with  the 
same  plea.  At  clinic  expense,  each  pa- 
tient was  asked  to  call  his  legislator 
and  request  support  of  the  bill.  If  the 
representative  was  unavailable,  the  pa- 
tient could  call  from  his  or  her  home 
and  the  clinic  would  pay  the  expense. 
By  late  May,  patients  had  made  over 
3,000  phone  calls. 

While  patients  got  on  the  telephones, 
doctors  got  on  the  air.  Ten  Racine 
physicians  recorded  spot  announce- 
ments for  local  radio.  Each  announce- 
ment asked  the  public  to  contact  their 
legislator  for  support  of  SB  299.  In 
addition,  newspapers  and  television 
stations,  including  cable  TV,  gave  the 
physicians  extensive  coverage. 

Patient  and  physician  action  to  pub- 
licize the  crisis  was  not  concentrated 
in  southern  Wisconsin.  The  Outagamie 
County  Medical  Society  ran  a full- 
page  ad  in  the  Appleton  Post-Crescent 
newspaper.  They  called  it  “An  Open 
Letter  to  the  People  of  Northeastern 
Wisconsin,”  and  explained  the  mal- 
practice crisis,  what  Senate  Bill  299 
would  do,  and  how  the  citizens  could 
help.  The  ad  listed  the  Assembly  Rep- 
resentatives and  the  Senators  and 
asked  the  public  to  write  them. 

Earlier  in  the  year,  the  State  Med- 
ical Society  distributed  pamphlets  to 
physicians  and  asked  them  to  display 
them  in  waiting  rooms.  Called  “You, 
the  Patient  and  the  Malpractice 
Crisis,”  the  brochures  became  so  pop- 
ular that  physicians  statewide  were  re- 
ordering while  patients  asked  for 
more.  Some  patients  distributed  stacks 


MEDICAL  GREEN  SHEET  is  published 
monthly  as  a special  feature  of  the  Wisconsin 
Medical  Journal,  official  publication  of  the 
State  Medical  Society  of  Wisconsin,  to  pro- 
vide current  news  of  socio-economic  interest 
to  physicians  and  others.  Green  Sheet  copy 
deadline:  15th  of  month  preceding  month  of 
publication.  Copyright  1975  by  State  Medical 
Society  of  Wisconsin,  Box  1109,  Madison, 
Wis.  53701. 


MDs  Publicize  Malpractice  Crisis 


Louise  Andrewski,  RIM,  cuts  a coffee  break  cake,  which  says  "Support  Senate 
Bill  299,"  at  a Racine  clinic.  Seated  from  left  to  right  are  Charles  Raine,  MD 
and  William  Madden,  MD.  Dr  Raine  is  chairman  of  the  Racine  County  Medical 
Society's  Public  Relations  Committee  and  Dr  Madden  is  a First  District 
Councilor  from  Racine. 


Countless  communications  left  the 
^tate  Medical  Society  offices  within 
the  last  months  regarding  malprac- 
tice. Such  publications  included 
news  releases,  a malpractice  back- 
grounder, Green  Sheets,  Legislative 
Bulletins.  Many  interviews  were  ar- 
ranged which  ultimately  made  sev- 
eral papers,  including  the  AMNews, 
seen  here  in  the  foreground. 

of  these  brochures  at  their  places  of 
business.  One  clinic  gave  the  pam- 
phlet, a list  of  legislators,  a sample  let- 
ter written  to  a representative,  and 
stamped  envelope  to  each  patient. 


Citizens’  groups,  churches,  and  j 
other  organizations  around  the  state  I 
joined  the  cause.  They  circulated 
petitions  for  support  of  Senate  Bill 
299  and  sent  hundreds  of  them  to  I 
their  legislators. 

Petitions,  telephone  calls,  and  let-  I 
ters  were  supplemented  with  ads.  A 
Dunn  County  clinic  ran  an  ad  telling  I 
patients  their  physicians  would  not  I 
be  working  on  May  19  because  they 
would  be  attending  a malpractice  hear- 
ing in  Madison.  The  notice  was  a I 
full-page  ad  and  included  an  explana- 
tion of  the  malpractice  dilemma. 

A poster  which  the  State  Medical 
Society  ran  in  its  May  1 Green  j 
Sheet  proved  to  be  popular  for  ad- 
vertisements. Many  county  medical  I 
societies,  such  as  Pierce-St  Croix  and 
Racine,  used  the  poster,  entitled  “A  I 
Personal  Note  from  Your  Physician,” 
as  a one  or  two-page  ad  in  their  local 
weekly  newspapers. 

Media  news  coverage  joined  ad-  j 
vertising  to  relay  the  message  to  j 
the  public.  Contacts  between  physi- 
cians and  reporters  were  made  on  a j 
routine  basis  as  the  media  tried  to  j 
keep  up-to-date  on  the  ever-changing  ] 
malpractice  situation.  Reporters  I 
made  earnest  efforts  to  keep  the  facts  I 
straight,  interpret  the  implications, 
and  explain  the  causes  of  the  mal-  I 
practice  crisis. 

continued  on  next  page  I 
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PEER  REVIEW 


State  s PSROs  Obtain  Conditional  Status 


Wisconsin's  two  Professional  Stand- 
ards Review  Organizations  (PSRO) 
received  conditional  status  from  the 
federal  government  July  1,  giving 
them  authority  to  review  the  quality 
of  care  of  Medicare,  Medicaid,  and 
Maternal  and  Child  Health  Care 
patients  in  Wisconsin  hospitals. 

The  two  PSROs,  the  Wisconsin  Pro- 
fessional Review  Organization  (Wis- 
PRO)  and  the  Foundation  for  Med- 
ical Care  Evaluation  of  Southeastern 
Wisconsin  (FMCESW),  will  begin  the 
reviews  based  on  professional  quality, 
medical  necessity,  and  the  appropri- 
ateness of  the  institutional  level  of 
care  in  each  hospital.  Such  reviews 
will  be  conducted  by  either  a quali- 
fied hospital  and  medical  staff  or  by 
one  of  the  PSRO's  district  review 
councils.  In  both  cases,  the  PSRO 
monitors  the  reviews. 

Except  for  the  seven  southeastern 
counties  which  comprise  FMCESW, 
WisPRO  covers  the  entire  state.  Pres- 
ently, about  1,900  of  the  3,000  physi- 
cians in  Greater  Wisconsin  belong  to 
WisPRO  and  about  1,400,  or  60  per- 
cent, of  the  physicians  in  Southeast- 
ern Wisconsin  belong  to  FMCESW. 

WisPRO  and  FMCESW  are  two  of 
the  45  PSROs  across  the  country 
which  received  their  conditional  sta- 
tus, bringing  the  total  number  to  63. 
Until  now,  WisPRO,  FMCESW,  and 
the  other  conditional  designees  were 

MALPRACTICE  CRISIS 

continued  from  page  28 

Attempts  to  educate  the  public  in 
many  cases  did  not  overshadow  the 
necessity  to  keep  hospital  and  clinic 
staffs  in  tune  with  the  status  of  mal- 
practice legislation.  For  instance,  one 
clinic  called  an  “emergency  meeting” 
of  its  staff  at  the  onslaught  of  the 
malpractice  problem  and  attempted  to 
brief  its  employees  as  time  lapsed. 
In  addition,  the  women  employees  set 
up  a “chain”  telephone  system.  Each 
woman  called  five  people  and  asked 
those  parties  to  call  five  more.  All 
were  asked  to  contact  their  representa- 
tive about  SB  299. 

As  the  crisis  reached  July  1,  coun- 
ty medical  societies  continued  their 
communications  with  patients  and  the 
public.  In  fact,  the  State  Medical  So- 
ciety’s House  of  Delegates,  in  a spe- 
cial session  June  28,  encouraged  indi- 
vidual physicians  and  county  medical 
societies  to  continue  such  efforts 
through  the  news  media.  Specifically, 
the  House  said  announcements  of 
slowdowns  or  curtailed  services  should 
be  made  whenever  they  occurred.  ■ 


in  their  "planning”  or  beginning 
stages. 

A 1 2-month  grant  accompanied  the 
conditional  status.  WisPRO  received 
$700,000  and  FMCESW  received 
$326,000.  The  money  is  administered 
through  the  U.  S.  Department  of 
Health,  Education,  and  Welfare. 

The  PSRO  program  was  enacted 
into  law  on  October  30,  1972  as  part 
of  the  1972  amendments  to  the  So- 
cial Security  Act.  The  law  gave  physi- 
cians until  January  1,  1976  to  form 
their  own  organizations.  WisPRO 
started  in  June  1974  and  FMCESW 
began  its  initial  meetings  in  April 
1973. 

Melvin  F Huth,  MD  of  Baraboo, 
WisPRO  president,  said  the  PSRO 
program  "represents  the  adoption  by 
the  federal  government  of  long-stand- 
ing and  relatively  unique  efforts  of 
the  medical  community  to  hold  itself 
accountable  for  the  quality  of  medical 
care,  and  consequently,  the  health  of 
patients,  through  programs  of  quality 
assurance  and  peer  review.  The  pro- 
gram is  further  built  on  the  volun- 
tary efforts  of  physician  members  to 
develop  systematic  methods  to  achieve 
these  goals.  The  program  reflects 


the  concerns  of  the  government  and 
health-care  providers  over  the  high 
costs  of  federal  health  programs.” 

The  new  conditional  status  means 
both  PSROs  must  conduct  elections 
for  their  Boards  of  Control  and  local 
district  review  councils  within  120 
days  of  the  designation.  Information 
about  the  organizations  may  be  ob- 
tained at  the  individual  headquarters. 
WisPRO  is  located  at  the  State  Me  1- 
ical  Society,  Post  Office  Box  1109, 
Madison  53701.  FMCESW  operates 
from  the  offices  of  the  Medical  So- 
ciety of  Milwaukee  County,  756  North 
Milwaukee  Street,  Milwaukee  53202. 

Donald  McIntyre  is  the  executive 
director  of  WisPRO,  and  Michael  Mc- 
Manus is  the  FMCESW  executive  di- 
rector. Addis  Costello,  MD  of  Mil- 
waukee, serves  as  FMCESW  president 
as  does  Doctor  Huth  for  WisPRO.  ■ 

Use  Your  Blue  Book — 

Because  telephone  directory  serv- 
ice is  no  longer  free,  physicians  and 
their  staffs  will  save  money  by  refer- 
ring to  the  June  Blue  Book  issue  of 
WMJ  for  telephone  numbers  of  state 
government  agencies  and  personnel. 


Thayer  Named  to  Medical  Exec  Post 


State  Medical  Society  Secretary 
Earl  Thayer  June  14  became  the  presi- 
dent-elect of  the  American  Associa- 
tion of  Medical  Society  Executives 
(AAMSE)  for  1975-76.  He  will  serve 
as  the  AAMSE  president  in  1976-77. 

Thayer  has  been  Secretary  of  the 
State  Medical  Society  since  1971. 

Except  for  a four-year  absence 
when  he  owned  and  managed  an  in- 
surance agency,  Thayer  has  worked 
for  the  Society  since  1947.  After  re- 
ceiving a journalism  degree  from  the 
University  of  Wisconsin-Madison,  he 
started  at  SMS  in  the  Public  Infor- 
mation Department.  In  1954  he  be- 
came an  assistant  secretary. 

Well-known  in  the  Madison  com- 
munity and  around  the  State,  Thayer 
is  active  in  various  professional  or- 
ganizations and  his  church.  Recently, 
he  was  featured  in  an  exclusive  col- 
umn of  the  Wisconsin  State  Journal 
called  “Know  Your  Madisonian.” 

As  Secretary  of  the  State  Medical 
Society,  Thayer  administers  the  ac- 
tivities of  various  SMS  divisions  and 
organizations,  including  the  CES 
Foundation,  the  Wisconsin  Medical 
Journal,  and  Wisconsin  Physicians 
Service,  the  Society's  Blue  Shield  Plan. 

When  the  SMS  Secretary  has  time 


Society  Secretary  Earl  Thayer 
striking  a pensive  mood  during  the 
Annual  Meeting. 

to  get  away,  he  and  wife,  Alice,  rest  at 
a lake  cottage  near  Adams-Friendship, 
Wisconsin. 

Thayer  will  serve  on  the  AAMSE 
executive  staff  with  Michael  McMan- 
us, director  of  the  Medical  Society 
of  Milwaukee  County.  McManus  was 
reelected  secretary-treasurer.  ■ 
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New  Film  Coming  to  Museum 


The  film,  “Crossroads  to  Discov- 
ery,” a 10-minute  documentary  about 
the  Marquette  and  Joliet  discovery  of 
the  Prairie  du  Chien  area  and  Doctor 
William  Beaumont’s  contributions  to 
medicine  at  Fort  Crawford,  will 
premiere  at  the  fort  July  29.  An  open 
house  for  members  of  the  State  Medi- 
cal Society,  their  families,  and  the 
public  will  be  held  for  the  event. 

Fort  Crawford  is  part  of  a three- 
building  complex  called  the  Museum 
of  Medical  Progress.  Located  in 
Prairie  du  Chien,  the  Museum  is 
owned  and  operated  by  the  Society’s 
Charitable,  Educational  and  Scientific 
Foundation. 

The  film  was  made  with  funds  from 
the  Auxiliary  to  the  Medical  Society 
of  Milwaukee  County.  Several  copies 
of  the  film  were  made  to  be  used  by 
Wisconsin  schools  for  their  history 


A doctor  during  the  late  19th 
Century  might  have  had  a desk  with 
these  instruments  on  it.  The  micro- 
scope is  one  which  belonged  to  a 
Wisconsin  physician  who  lived  be- 
tween 1844  and  1908,  Nicholas 
Senn,  MD.  Dr  Senn  later  became 
known  as  the  "great  master  of  ab- 
dominal surgery."  The  tool  on  the 
right  is  a pharmaceutical  scale.  The 
items  seen  in  this  picture  are  dis- 
played at  the  State  Medical  Society 
headquarters  in  Madison. 

Council  Changes  Next 
Meeting  Date 

The  State  Medical  Society  Council 
has  changed  its  next  meeting  date  to 
August  16.  The  meeting  originally 
was  scheduled  for  July  19.  The  Coun- 
cil will  meet  at  the  State  Medical 
Society  headquarters  at  10  am.  Future 
meeting  dates  are  set  for  September 
27  and  November  8,  but  are  subject 
to  change.  ■ 


classes.  To  premiere  the  film  at  the 
fort,  a projection  room  was  rearranged 
and  the  film  was  adjusted  for  a 
larger  screen. 

After  July  29  the  Museum  plans  to 
include  the  film  in  future  tours. 
Tourists  will  see  the  movie  as  the 
first  item  on  their  agenda  so  they  will 
be  able  to  understand  the  area’s  back- 
ground and  the  role  played  by  the 
military  and  Fort  Crawford  Hospital. 

One  of  the  highlights  of  the  film  is 
the  famous  experiment  of  the  diges- 
tive system  conducted  by  Doctor  Wil- 
liam Beaumont,  a military  surgeon  at 
the  fort  during  the  early  1800s.  Doctor 
Beaumont  experimented  on  Alexis  St 
Martin,  a man  with  a hole  in  his 
stomach  from  a gunshot  wound.  Doc- 
tor Beaumont's  discoveries  as  a result 
of  his  work  contributed  to  the  knowl- 
edge of  the  digestive  system. 

Museum  tourists  will  be  able  to  see 
the  film  beginning  at  1 pm  July  29. 
The  open  house  will  begin  at  1 pm 
and  conclude  at  9 pm.  It  will  include 
free  admission  and  beverages.  ■ 

PROFESSIONAL  LIABILITY 
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been  notified  of  that  prospective  ac- 
tion and  has  been  offered  5 working 
days  in  which  to  review  and  com- 
ment upon  that  action.” 

Members  of  the  two  advisory  com- 
mittees were  approved  June  4.  The 
members  of  the  Health  Care  Pro- 
viders Advisory  Committee  are:  Don- 
ald W.  Fundingsland,  president  of 
Waukesha  Memorial  Hospital;  How- 
ard L Correll,  MD,  SMS  president; 
Daniel  K Schmidt,  MD,  chairman  of 
the  SMS  Committee  on  Economic 
Medicine;  and  John  A Agostinelli, 
DO,  Milwaukee. 

The  members  of  the  Agents  and 
Consumers  Advisory  Committee  are: 
Michael  A Durante,  Durante  Insur- 
ance, Inc,  West  Allis;  Karl  Stieg- 
horst,  Miller  Franklyn  Agency,  Inc, 
Wauwatosa;  and  Eleanor  Fitch,  Madi- 
son. 

The  governing  committee,  which 
makes  all  financial,  risk-making,  and 
policy  decisions  for  the  plan,  has 
eight  members  who  serve  for  one  year 
terms.  Each  member  has  one  vote. 
Six  of  the  members  are  elected  by 
insurance  associations  and  two  are  ap- 
pointed by  the  Insurance  Commision- 
er. 

The  members  of  this  year’s  govern- 
ing body  are:  Alan  G Greunise,  Madi- 
son, Wisconsin  Insurance  Alliance; 
Raymond  G Bohl,  Wausau,  American 


Mutual  Insurance  Alliance;  G Robert 
Perry,  Milwaukee,  American  Insur- 
ance Association;  Howard  B Wood- 
side,  Stevens  Point,  Wisconsin  In- 
surance Alliance;  John  R Holden, 
Sheboygan,  National  Association  of 
Independent  Insurers;  James  R Fox, 
Milwaukee,  Wisconsin  Insurance  Al- 
liance; Robert  McClanhan,  St.  Paul, 
independent;  and  William  J Davey,  Ft 
Wayne,  independent. 

The  June  1 Green  Sheet  ex- 
plained the  major  provisions  of  the 
pool’s  permanent  regulations.  Physi- 
cians may  consult  that  issue  or  seek 
more  information  from  the  SMS  De- 
partment of  Socio-economic  Medi- 
cine, Box  1109,  Madison,  Wisconsin, 
53701. 

The  plan  is  administered  from  the 
offices  of  Employer’s  Insurance  of 
Wausau,  2000  Westwood  Drive,  Wau- 
sau, Wis  54401.  ■ 

Should  Wisconsin 
Change  Its 
Marijuana  Laws? 

Public  hearings  on  the  question: 
“Should  Wisconsin  change  its  mari- 
juana laws?”  are  being  held  in  eight 
Wisconsin  cities  during  the  summer 
months  at  the  request  of  the  State 
Council  on  Drug  Abuse. 

At  the  meetings  members  of  the 
Controlled  Substances  Board,  and 
representatives  of  the  Attorney  Gen- 
eral’s office,  Department  of  Public 
Instruction,  and  Department  of  Health 
and  Social  Services  hear  the  public’s 
testimony. 

Several  hundred  persons  attended 
hearings  held  in  June  in  Oshkosh  and 
Green  Bay.  Forty-two  persons  gave 
testimony  at  those  hearings. 

In  July  hearings  were  being  held  in 
Wausau  and  LaCrosse. 

The  August  and  September  hear- 
ings are  slated  as  follows: 

Superior:  August  1 1 from  1 to  4 pm 
and  7 to  10  pm. 

Eau  Claire:  August  1 2 from  7 to 
10  pm  and  August  13  from  9 
am  to  12  noon. 

Madison:  September  10  from  1 to 
4 pm  and  7 to  10  pm. 

Milwaukee:  September  11  (three 
sessions  tentatively  scheduled) 
from  9 am  to  12  noon,  1 to  3 
pm,  and  7 to  1 0 pm. 

Locations  within  the  cities  have  not 
been  announced,  but  interested  per- 
sons may  call  the  Controlled  Sub- 
stances Board:  608/266-7586  for 

further  details. 

Persons  wishing  to  testify  will  be 
asked  to  register  at  the  hearings  and  to 
supply  a written  summary  if  possible. 
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AN  INVITATION  TO 


Doctors,  Lawyers,  Accountants,  Sole 


Proprietors  and  other  Self-Employed  Professionals 


Self-employed  persons  such  as  law- 
yers, doctors,  accountants,  sole 
proprietors  and  others  now  have  a 
means  of  setting  aside,  tax-free,  sig- 
nificant amounts  of  money  that  can 
grow,  tax-free,  until  retirement. 

New  federal  legislation  per- 
mits a contribution  of  up  to  $7,500 
or  15%  of  self-employment  income, 
whichever  is  less,  to  an  individual 
pension  or  profit-sharing  plan. 

The  law  is  somewhat  compli- 
cated, but  basically  if  you  are  self- 
employed  or  part  of  your  income  is 
from  activities  you  engage  in  as  an 
individual,  it  means  this: 

• A tax  deduction  for  the  full 
amount  of  your  contribution  each  - 

! year. 

• Earnings  accumulate  tax-free  un- 


HowTo 
Get  A 

Tax  Sheltered 
Pension  Or 
Profit-Sharing 
Plan  of  Your 
Own 

til  you  begin  to  receive  your  plan 
benefits  at  age  59!4  or  later. 

• If  you  include  at  least  one  em- 
ployee in  your  plan,  an  additional 
$2,500  or  10%  of  your  self-employ- 
ment income,  whichever  is  less,  is 
permitted.  That  contribution, 
which  is  voluntary,  is  not  tax-de- 
ductible, but  all  dividends,  interest 
and  capital  gains  accumulate  tax- 
free  to  retirement. 


Contributions  from  any  year’s  in- 
come must  be  made  before  the 
income  tax  filing  date  for  that  tax- 
able year.  No  “retroactive”  contri- 
butions can  be  made.  Since  $7,500, 
or  any  contribution  near  that  maxi- 
mum, is  a large  amount  for  almost 
any  level  of  income,  it  is  recom- 
mended contributions  be  made  at 
regular  intervals  during  the  year, 
preferably  monthly. 

To  further  explore  the  subject 
of  a tax  sheltered  pension  or  profit- 
sharing  plan  of  your  own,  call  your 
representative  at  Baird  or  return 
the  attached  card. 

This  is  an  important  oppor- 
tunity to  gain  substantial  tax  sav- 
ings for  yourself  now  and  create 
financial  security  for  your  retire- 
ment years  later.  Don’t  let  it  pass. 
A year  lost  cannot  be  made  up. 


Mail  This  Card! 


Robert  W.  Baird  & Co.  Incorporated  Milwaukee/Chicago/New  York/Minneapolis/Indianapolis,  Member  New  York  Stock  Exchange.  Inc  . SIPC 
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National  Health  Insurance  Strategies  Revamped 


As  the  economic  slump  continues  and  1975  pass- 
age of  National  Health  Insurance  (NHI)  dwindles  under 
President  Ford's  spending  moratorium,  Congress  con- 
tinues to  battle  over  both  proposals  and  jurisdiction. 

Any  Congressional  discussion  of  NHI  these  days  is 
tainted  by  the  jurisdictional  quandry  arising  from  con- 
sideration of  health  insurance  for  the  jobless.  Debate  as 
to  whether  the  House  Ways  and  Means  Committee  or 
Interstate  and  Foreign  Commerce  Committee  should 
introduce  such  legislation  has  deadlocked  NHI  as  well. 

Health,  Education  and  Welfare  (HEW)  health 
chief,  Theodore  Cooper,  M.D.  adds  another  twist  to  the 
NHI  predicament.  Though  his  predecessor  opposed 
National  Health  Insurance,  Cooper  supports  it  predicting 
passage  late  this  year  or  early  in  1976. 

“National  Health  Insurance  Reports”  (May  19, 
1975)  states  that  Cooper's  five  year  plan  "also  concen- 
trates on  methods  to  overcome  the  problems  HEW  faces 
with  health  manpower  and  facilities  should  Congress 
pass  NHI  as  anticipated." 

The  American  Medical  Association  has  added 
further  kindling  to  the  fire  through  introduction  of  its 
new  Comprehensive  Health  Care  Insurance  Act  of  1975, 
Unlike  its  previous  Medicredit,  the  AMA's  new  bill  re- 
quires mandatory  employer  and  voluntary  employe  par- 
ticipation. 

The  AMA  has  done  an  about-face  on  NHI.  Previ- 
ously opposed  to  any  government  intervention  in  health 
care,  the  association's  own  proposal  contains  a minimum 
of  government  involvement. 

Resembling  the  Nixon  administration's  1974  Com- 
prehensive Health  Insurance  Plan,  the  program  also 
incorporates  a provision  for  the  jobless. 

Employers  would  be  required  to  contribute  65 
percent  of  their  employe's  premium.  The  employe,  how- 
ever, if  s/he  accepts  coverage  would  be  allowed  to 
choose  his/her  own  physician,  dentist  and  health  insur- 
ance plan. 

In  response  to  the  ever  growing  unemployment 
roles,  the  AMA  is  also  suggesting  continuation  of  previ- 
ous employment  coverage  for  those  eligible  for  unem- 
ployment compensation.  The  government  would  pick  up 
the  bill  for  this  insurance. 


On  this  aspect  of  NHI , AMA  President  Malcolm  C. 
Todd,  M.D.  appearing  before  the  Senate  Committee  on 
Labor  and  Public  Welfare  stated,  "It  is  incumbent  upon 
us  to  devise  a method  under  which  health  coverage  is 
continued  for  the  unemployed  individual  and  his  family, 
and  to  afford  such  protection  without  disruption  to  the 
health  delivery  system." 


Physicians  Surveyed  on  NHI 

"Medical  World  News"  surveyed  1500  physicians 
on  their  opinions  on  National  Health  Insurance.  Follow- 
ing are  attitudes  revealed  by  489  respondents  on  general 
NHI  issues. 

— 52.2  percent  agreed  that  some  form  of  NHI  legisla- 
tion should  be  enacted. 

— 73.4  percent  did  not  think  that  NHI  would  result 
in  a better  quality  of  medical  care. 

— 51.5  percent  indicated  that  organized  medicine 
should  support  a limited,  as  opposed  to  compre- 
hensive, program  of  NHI . 

— 72.8  percent  were  convinced  that  NHI  would 
eventually  bring  on  nationalized  medicine. 

— 89  percent  predicted  a substantial  increase  in 
paperwork  as  a result  of  NHI . 

— A majority  of  doctors  did  not  agree  that  private 
insurance  carriers  provide  adequate  coverage, 
making  NHI  unnecessary. 

— Coverage  favored:  Maternity  services  and  outpa- 
tient medical  services  (55.4  percent),  prenatal  and 
well-baby  care  (56.9  percent),  extended  care  facili- 
ties (63.2  percent).  Most  opposed  coverage  for  pre- 
scription drugs,  dental  services,  or  eyeglasses. 

— No  one  method  of  financing  was  overwhelmingly 
favored,  but  the  purchase  of  private  health  insur- 
ance was  supported. 

— The  most  popular  method  of  administration  indi- 
cated was  private  insurance  companies  under  state 
control. 


Report  is  a service  to  the  physicians  oi  Wisconsin. 

The  Blue  Shield  Plan  of  the  State  Medical  Society  of  Wisconsin 


and  their  Medical  A SSISta 


nts 


Watch  for  New  State  of  Wisconsin 

WPS  health  insurance  coverage  for  48,000  State  of 
Wisconsin  employes  and  their  families  began  on  July  1. 
Undoubtedly,  your  office  will  soon  serve  patients  in  this 
group. 

All  eligible  State  employes  receive  surgical-medi- 
cal, hospital  and  major  illness  benefits.  Certain  partici- 
pants in  Dane,  Milwaukee,  LaCrosse,  Chippewa,  Monroe 
and  Outagamie  Counties  also  benefit  from  the  Health 
Maintenance  Plan  (HMP). 


ID  Cards 

4)  SUBSCRIBER  NUMBER  - First  two  digits  of  personal 

identification  number  are  "45." 

5)  FILE  NUMBER  - First  two  digits  of  State  group  are 

"83." 

6)  EFFECTIVE  DATE  - Initially  July  1,  1975.  New 

employes  will  have  a later  effective  date  for  their 
coverage. 


If  you  have  provided  health  care  services  to  WPS 
covered  patients  in  the  past,  you  will  recognize  our  ID 
cards.  There  is,  however,  some  information  on  these 
cards  that  applies  specifically  to  State  employes. 


0 STATE 

OF  WISCONSIN 

® 

DOE  JOHN  B 

© 9S  ^ 

SP 

w 

(§)  FAMILY 

0444 

4500000.0 

83000.0  (|)  7-1; 

-75 

WISCONSIN  PHYSICIANS  SERVICE 


This  card  alone  means  standard  insurance  only  in  effect. 
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DOE  MARY  C 
DOE  WILLIAM  D 
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01  7 7512345 

02  7 7512345 

03  7 7512345 


ID  Card  Codes 

1)  SUBSCRIBER  - Name  of  certificate  holder  and  State 

of  Wisconsin  employe. 

2)  SCHEDULE  - 

"9"  Family  Plan  - subscriber  and  covered  spouse 
and  dependents  under  age  65. 

"8"  Single  Plan  - subscriber  only  under  age  65. 

"5"  Family  Plan  - one  spouse  over  age  65,*  one 
under  age  65  and  any  other  covered  dependents. 

"2"  Family  Plan  - both  subscriber  and  spouse  over 
age  65. 

"1"  Single  Plan  - subscriber  only  over  age  65. 
"Single"  or  "Family"  appears  under  the  Schedule. 

3)  HOSPITAL  - All  participants  in  the  State  group  have 

a semiprivate  daily  hospital  room  rate. 

The  month  (04)  and  year  (44)  of  the  subscriber's 
birth  appears  under  Hospital. 


WISCONSIN  PHYSICIANS  SERVICE 


These  cards  are  issued  if  one  or  more  participants  is 
covered  by  State  HMP. 

ID  card  codes  on  top  card  are  same  as  described  pre- 
viously. 

Only  those  participants  listed  on  bottom  half  of  card 
have  State  HMP  coverage.  Those  not  listed  have  standard 
insurance  only. 

7)  PERSON  CODE  - Each  eligible  HMP  participant  is 

assigned  a number  that  identifies  his/her  family 
relationship. 

8)  PRIMARY  PHYSICIAN  - Each  eligible  HMP  partici- 

pant chooses  his/her  physician  to  meet  his/her 
primary  care  needs.  This  code  may  vary  within  a 
family. 
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NEWS  HIGHLIGHTS 


PHYSICIAN  BRIEFS 


Waukesha  County  Medical 

. . . Society  in  June  installed  Kenneth 
J Dempsey,  MD*  of  Menomonee 
Falls  as  president  of  the  Society.  A 
dermatologist,  Doctor  Dempsey  suc- 
ceeds Rudy  P Froeschle,  MD,*  Wau- 
kesha, an  anesthesiologist.  Charles  A 
Desch,  MD,*  an  orthopedic  surgeon, 
Waukesha,  was  elected  president-elect 
and  will  assume  the  office  of  president 
in  June  1976.  Michael  R McCormick, 
MD,*  Waukesha  ophthalmologist,  was 
reelected  secretary,  and  Kenneth  J 
Harrington,  MD,*  Menomonee  Falls 
family  physician,  was  reelected  treas- 
urer. Membership  meetings  of  the 
Society,  composed  of  180  physicians, 
are  held  on  the  first  Wednesday  eve- 
ning of  each  month,  except  July  and 
August,  at  different  locations  in  the 
county. 

American  Trauma  Society 

. . . Wisconsin  Division,  recently 
elected  four  Wisconsin  physicians  to 
four-year  terms  in  the  one-year-old 
organization.  They  are:  MDs  William 
F McManus,*  Milwaukee  County 
General  Hospital;  Joseph  A Moylan,* 
University  Hospitals,  Madison;  Rich- 
ard L Buechel,*  Wausau  Bone  and 
Joint  Clinic;  and  Marvin  E Kuehner,* 
Marshfield  Clinic.  Charles  Apra- 
hamian,  MD*  of  Black  River  Falls, 
president  of  the  Wisconsin  Division, 
said  the  purpose  of  the  Trauma  So- 
ciety is  to  reduce  the  toll  of  accidental 
deaths  and  disabilities,  with  members 
volunteering  their  time  and  expertise 
to  educate  the  public  on  ways  to  pre- 
vent accidents  as  well  as  inform  them 
on  what  to  do  in  emergency  situations. 
Local  trauma  units  are  being  organized 
throughout  the  state  to  work  closely 
with  regional,  county,  and  local 
Emergency  Medical  Services  Coun- 
cils to  achieve  mutual  goals.  The 
Trauma  Society  is  open  to  Wisconsin 
physicians  and  nonphysicians,  includ- 
ing all  consumers,  concerned  about 
trauma. 

Marshfield  Clinic 

. . . Dedication  Day  for  its  new  $7.5 
million  facility  was  held  June  29.  US 
Assistant  Secretary  for  Health,  Dr 
Theodore  Cooper,  served  as  featured 
speaker.  He  was  introduced  by  Melvin 
R Laird,  formerly  Secretary  of  De- 
fense and  Congressman  from  the 


Seventh  Congressional  District.  Mr 
Laird  is  now  a senior  editor  with 
Reader’s  Digest  magazine  in  Washing- 
ton. The  Marshfield  Clinic  served 
central  and  northern  Wisconsin  pa- 
tients for  59  years  from  its  site  in 
downtown  Marshfield.  It  was  Wiscon- 
sin’s first  multi-specialty  medical  clinic 
when  started  by  six  doctors  in  1916. 
Now  134  physicians  and  over  600  em- 
ployees staff  the  new  five-story  struc- 
ture located  on  Marshfield's  north 
side  adjacent  to  St  Joseph’s  Hospital. 
Both  laboratory  facilities  and  medical 
records  for  the  Clinic  and  St  Joseph’s 
have  been  combined  at  the  site.  The 
move  to  the  new  Clinic  was  done  in 
May. 


AAFP  Diplomates 

. . . Local  news  sources  are  reporting 
more  Wisconsin  physicians  who  have 
been  named  diplomates  of  the  Ameri- 
can Academy  of  Family  Physicians. 
They  are:  MDs  Jeffrey  J Brook,* 
Stoughton;  William  C P Hoffmann,* 
Hartford;  Wallace  G Irwin,*  Lodi; 
I H Lavine,*  Superior;  Jameel  S 
Mubarak,*  Tomah;  Joseph  Powell,* 
New  Richmond;  Joseph  A Russell,* 
Random  Lake;  Frank  Springer,*  Elm- 
wood; and  Milton  F Stuessy,*  Platte- 
ville. 


A Ward  Ford  Memorial 

. . . Institute  in  Wausau  has  announced 
the  appointments  of  two  persons  to 
the  Board  of  Visitors  of  the  Institute. 
They  are  Dr  Ellet  H Drake  of  Detroit. 
Mich,  and  Dr  Fredarick  L Gobel  of 
Minneapolis,  Minn.  They  join  Dr 
Derward  Lepley  Jr*  of  Milwaukee 
who  is  presently  serving  on  the  Board 
of  Visitors.  Members  of  the  Board 
are  persons  who  are  widely  respected 
in  the  field  of  cardiovascular  medi- 
cine. Their  responsibility  is  to  furnish 
an  objective  evaluation  of  the  quality 
and  direction  of  Institute  programs. 
This  evaluation  will  take  place  yearly. 
The  Institute  is  a free-standing,  pri- 
vately funded  organization  working  in 
cooperation  with  Wausau  Hospitals, 
Inc  and  the  region’s  medical  societies. 
The  Institute  has  acted  as  a catalyst  to 
assist  these  institutions  to  provide  a 
program  of  comprehensive  cardiovas- 
cular care  for  community  residents. 


Hanno  H Mover,  MD* 

. . . a Milwaukee  internist,  was  named 
president-elect  of  the  Wisconsin  Medi- 
cal Alumni  Association  at  its  19th 
Annual  Alumni  Day  meeting  in  May 
on  the  University  of  Wisconsin  Center 
for  Health  Sciences  campus  in  Madi- 
son. He  will  take  office  at  Alumni 
Day  next  year.  Doctor  Mayer,  a 1946 
graduate  of  the  UW  Medical  School, 
completed  a three-year  term  as  direc- 
tor of  the  group  prior  to  his  election. 
Roger  I Bender,  MD*  Beaver  Dam 
surgeon,  succeeded  G Stanley  Custer. 
MD.*  Marshfield,  as  current  president 
at  the  annual  meeting.  Three  direc- 
tors have  begun  three-year  terms: 
MDs  Thomas  J Ansfield,  Madison; 
Frederick  G Gaenslen.*  Milwaukee; 
and  William  C Randolph,*  Manito- 
woc. 


Dr  Mayer  Dr  Engbring 


Norman  H Engbring,  MD* 

. . . has  been  named  assistant  dean 
of  the  Medical  College  of  Wisconsin, 
Milwaukee.  In  the  position  he  will  be 
responsible  for  coordinating  the  gradu- 
ate medical  education  programs  con- 
ducted by  the  Medical  College  and  its 
affiliated  hospitals.  He  is  a native  of 
Milwaukee  and  did  his  premedical 
work  at  Marquette  University  and  re- 
ceived his  MD  degree  from  the  Mar- 
quette University  School  of  Medicine, 
now  the  Medical  College  of  Wiscon- 
sin. He  interned  and  took  his  residen- 
cy at  Milwaukee  County  General  Hos- 
pital. He  is  board  certified  in  internal 
medicine. 

Charles  C Lobeck,  MD* 

. . . associate  dean  of  the  University 
of  Wisconsin-Madison  Medical  School 
and  director  of  clinical  affairs  at  Uni- 
versity Hospitals,  has  been  appointed 
dean  of  the  University  of  Missouri- 
Columbia  Medical  School,  effective 
September  1. 


□ Copy  deadline  for  NEWS  HIGHLIGHTS/PHYSICIAN  BRIEFS  is  first  of  the  month  preceding  the  month  of  publication; 
e.g.,  copy  for  the  August  issue  is  due  by  July  1.  □ Physicians  who  are  members  of  the  State  Medical  Society  of  Wisconsin  are 
identified  with  an  asterisk  following  their  names. 
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IN  BUYING 
A DIAMOND 
YOU  CAN 
SOMETIMES 
GET  TOO  MUCH 
OF  A GOOD  THiNG 

There  are  two  ways  of  cutting  a 
diamond:  the  E.  W.  Parker  L-K 
way  and  the  other  way.  The  good 
news:  E.  W.  Parker  L-K  cuts  a 
diamond  (see  A)  with  58  tiny 
facets  each  in  precise  symmetrical 
relation  to  one  another  thereby 
bringing  out  its  maximum  fire 
and  brilliance 


This  rule  is  applied  as  faithfully 
to  the  smallest  E.  W.  Parker  dia- 
mond as  to  a multi-carat  gem.  It's 
a major  reason  why  our  E.  W. 
Parker  L-K  cut  diamonds  are  more 
beautiful  and  more  desirable  than 
all  others. 


The  bad  news:  The  other  way  to 
cut  a diamond  is  to  compromise 
these  ideal  proportions  in  favor  of 
producing  a larger  stone  (see  B). 
This  way,  brilliance  is  sacrificed 
for  size.  Come  see  our  E.  W. 
Parker  L-K  cut  diamonds.  From 
$100  to  many  thousands. 

E.  W.  PARKER 


JEWELERS 


Madison’s  Oldest  . . . Most 
Trusted  Diamond  Counselors 

ON  THE  SQUARE  IN  MADISON 
Since  1857 

AT  NINE  WEST  MAIN  STREET 
Free  Parking  in  Anchor  Ramp 
PHONE  ORDERS  WELCOME 

608/251-2331 


NEWS  HIGHLIGHTS  . . . 


St  Vincent  Hospital 

...  in  Green  Bay  recently  was  given 
a $236,000  federal  grant  to  develop 
a perinatal  care  program.  MDs  Craig 
L Anderson,*  a pediatrician  with 
special  training  in  infants,  and  Frede- 
rick G Sehring,*  an  obstetrician,  are 
heading  the  program  which  focuses  on 
high-risk  mothers  who  have  trouble 
delivering  healthy  babies.  The  federal 
grant  is  the  first  in  the  state  and  may 
be  the  first  non-university  project  of 
its  kind  in  the  nation,  according  to 
St  Vincent  Hospital.  A community 
and  regional  project  in  style,  it  stems 
from  concepts  developed  by  Madison 
physicians  in  the  1960s  and  unique 
to  Wisconsin  and  Arizona  in  1974. 

Southeastern  Wisconsin 

. . . Medical  Foundation,  Inc  recently 
acquired  a new  president,  Ernest  J 
Philipp,  who  succeeds  Delwin  C 
Jacobus.  Mr.  Philipp  also  was  elected 
chairman  of  the  Medical  Center 
Council.  He  is  an  attorney  and  a 
member  of  the  Board  of  Directors  of 
the  Medical  College  of  Wisconsin, 
Milwaukee.  Mr  Jacobus,  who  had 
served  as  chairman  of  the  Council 
since  1969,  will  continue  as  a member 
of  the  Council. 

Adams-Columbia-Marquette 

. . . County  Medical  Society  at  its 
May  meeting  appointed  C A Villa- 
vicencio,  MD*  of  Portage  as  its  rep- 
resentative in  the  organization  of  a 
county-wide  Emergency  Medical  Serv- 
ices Council  (EMS). 

American  College  of  Nuclear 

. . . Medicine  at  its  annual  meeting 
recently  held  in  Orlando,  Fla,  an- 
nounced the  degree  of  fellowship  to 
the  following  MDs  from  Wisconsin: 
Alan  S Lieberthal,*  Milwaukee: 
Wayne  M Rounds,*  Madison;  and 
Ian  B Tyson,*  Verona.  This  is  the 
highest  honor  the  College  confers  and 
is  recognition  of  outstanding  accom- 
plishment and  dedication  in  the  field 
of  nuclear  medicine. 

Milwaukee  Children’s 

. . . Hospital  recently  received  a grant 
of  $215,000  from  the  Faye  McBeath 
Foundation  to  establish  the  state’s  first 
specially  designed  childhood  cancer 
center.  To  be  known  as  the  Midwest 
Childhood  Cancer  Center,  it  will  be 
operated  in  Milwaukee  in  conjunction 
with  the  Wisconsin  Clinical  Cancer 
Center  in  Madison,  which  is  part  of 
the  University  of  Wisconsin. 

According  to  Children’s  Hospital 
president,  Robert  J Lawrence,  the 


money  will  be  used  to  remodel  in- 
patient treatment  areas  within  the  hos- 
pital and  support  three  cancer  re-  i 
search  scientists.  Director  of  the  new 
center  is  Donald  Pinkel,  MD,  chair- 
man of  the  department  of  pediatrics 
at  the  Medical  College  of  Wisconsin. 
Two  of  the  three  research  scientists  to 
be  supported  by  the  grant  are 
Starkey  D Davis,  MD,  a former  pro- 
fessor of  pediatrics  at  the  University 
of  Washington  School  of  Medicine, 
and  Luis  D Borella,  MD,  former 
member  of  the  St  Jude  Children’s  Re- 
search Hospital  in  Memphis,  Tenn.  A 
third  scientist  remains  to  be  selected. 

LaCrosse  Lutheran  Hospital 

. . . has  been  designated  a National 
Hemophilia  Treatment  Center  by  the 
National  Hemophilia  Foundation,  ac- 
cording to  an  announcement  from  the 
hospital.  The  “center”  status  acknowl- 
edges the  hospital’s  expertise  in  the 
diagnosis  and  treatment  of  the  disease.  ;( 
According  to  Laurence  J Logan,  MD,* 
internal  medicine  specialist  at  Luth- 
eran Hospital/ Gundersen  Clinic,  the 
national  designation  “recognizes  the 
ability  of  this  medical  complex  in  the 
areas  of  coagulation  research,  disease 
management  and  ancillary  support  for 
home.”  Doctor  Logan  is  one  of  the 
three  hematologists  on  the  hospital/- 
clinic  staff.  In  a concurrent  develop- 
ment, Lutheran  Hospital  also  was 
named  a certified,  comprehensive 
(renal)  dialysis  center  by  the  State  of 
Wisconsin  Department  of  Health  and 
Social  Services. 

Cochrane  Community 

. . . and  county  officials  in  April 
broke  ground  for  a $100,000  medical 
clinic  facility  at  Cochrane  in  south- 
ern Buffalo  County.  The  clinic  will 
be  available  for  two  physicians,  a 
dentist,  and  a pharmacy.  It  is  sched- 
uled to  be  completed  this  summer.  A 
Chicago  physician,  James  Leete,  MD, 
has  already  contracted  to  practice  at 
the  clinic.  His  services  were  secured 
through  the  National  Health  Service 
Corps  and  the  efforts  of  local  com- 
munity leaders  and  health  planning 
officials. 

Doctors’  Day 

. . . March  30  was  observed  by  the 
Woman’s  Auxiliary  to  the  Winnebago 
County  Medical  Society  through  a 
donation  to  the  Museum  of  Medical 
Progress  in  Prairie  du  Chien  which 
is  owned  and  operated  by  the  Charit- 
able, Educational  and  Scientific  ■ 
Foundation  of  the  State  Medical  So-  j 
ciety  of  Wisconsin. 
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prof 

rcityfl  Herzl  R Spiro,  MD 

:ine, I . . . has  been  appointed  professor  and 
met  chairman  of  the  Medical  College  of 
Re- 1 Wisconsin’s  department  of  psychiatry 
].  aI  and  mental  health  sciences.  Doctor 
led  I Spiro  is  currently  professor  of  psy- 
chiatry at  the  Rutgers  Medical  School 
where  he  developed  and  directed  the 
Rutgers  Mental  Health  Center.  He  will 
’nail  serve  as  director  of  psychiatry  for 
tk|  Milwaukee  County  Institutions  and 
ac-l  Departments.  He  also  will  serve  as 
the!  president  of  the  medical  staff  of  Mil- 
wl-l  waukee  Psychiatric  Hospital  and  will 
tbel  coordinate  psychiatric  programs  at  the 
ase.l  Medical  College,  Milwaukee  Chil- 
D.'|  dren's  Hospital,  and  Wood  VA  Hos- 
i!h  t pital,  all  major  affiliates  of  the  MCW. 
the!  He  will  assume  his  new  duties  Aug- 
the  j ust  1 . 
tkl 

£j  Henry  A Peters,  MD* 

,i  I . . . Madison,  professor  of  Neurology 
.!  i|  and  Rehabilitative  Medicine  at  the 
I University  of  Wisconsin  Medical 
,'jj  School,  recently  was  named  to  another 
term  on  the  medical  advisory  com- 
mittee of  the  National  Muscular  Dys- 
I trophy  Association,  New  York. 

Robert  F Purtell,  Jr,  MD* 

. . . Brookfield,  recently  was  elected 
president-elect  of  the  Marquette- 
Medical  College  of  Wisconsin  Med- 
I ical  Alumni  Association  at  the  annual 
meeting.  Thomas  C Puchner,  MD,* 
Elm  Grove,  was  elected  secretary- 

3 treasurer. 

:d- 1 

Stephen  C Copps,  MD* 

jJ  I ...  LaCrosse,  recently  was  presented 
i the  outstanding  pediatrician  in  Wis- 
c consin  award  at  the  annual  meeting 
of  the  Wisconsin  Academy  of  Pedi- 
atrics. He  is  director  of  the  pediatric 
intern  and  resident  program  at  the 
Gundersen  Clinic  in  LaCrosse  and  is 
assistant  clinical  professor  of  pediat- 
rics at  the  University  of  Wisconsin 
k ! Medical  School  in  Madison.  He  also 
go  is  director  of  the  Western  Wisconsin 
Cerebral  Palsy  Evaluation  and  Treat- 
:alf  ment  Center,  has  served  as  chairman 
cti  I of  the  board  of  Western  Wisconsin 
it- 1 Children’s  Services  Corp,  and  is  chair- 
ic  man  of  the  professional  services  com- 
mittee of  United  Cerebral  Palsy. 


Donald  R Korst,  MD* 

. . . professor  of  medicine  at  the  Uni- 
versity of  Wisconsin-Madison  Medical 
School,  has  been  appointed  special 
assistant  to  the  director  of  the  Bureau 
of  Health  Manpower  in  Washington, 
DC.  He  assumed  the  DHEW  post 
July  1.  In  addition  to  the  one-year 
appointment.  Doctor  Korst  will  be  a 
visiting  scholar  to  the  Lister  Hill  Cen- 
ter for  Medical  Education  Technology 
of  the  National  Library  of  Medicine. 
Doctor  Korst  has  been  director  of  the 
medical  school’s  Independent  Study 
Program  and  was  an  assistant  dean 
for  educational  administration.  A 
1948  UW  Medical  School  graduate, 
Doctor  Korst  is  a specialist  in  hema- 
tology. He  has  been  on  the  medical 
school  faculty  since  1965  and  will 
take  a year’s  leave  to  serve  in  the 
HEW  post.  The  Bureau  of  Health 
Manpower  during  the  past  fiscal  year 
provided  more  than  $710  million  in 
federal  support  to  health  profession 
schools,  nursing  schools,  allied  health 
and  public  health  training  programs, 
and  to  health  professions  and  nursing 
students. 

Walter  C Rattan,  MD* 

. . . Kenosha,  recently  was  elected 
president  of  the  Comprehensive 
Health  Planning  Agency  of  South- 
eastern Wisconsin,  Inc. 

Bruno  J Peters,  MD* 

. . . Wauwatosa,  was  honored  as  the 
1975  Alumnus  of  the  Year  by  the 
Marquette-Medical  College  of  Wis- 
consin Medical  Alumni  Association. 
Doctor  Peters,  a 1938  graduate,  re- 
ceived the  award  at  the  Alumni  Asso- 
ciation’s annual  meeting  April  5 in 
Milwaukee.  Doctor  Peters  is  a Mil- 
waukee internist  who  founded  the 
Clinic  of  Internal  Medicine  in  1946. 
He  has  served  on  the  board  of  direc- 
tors of  the  Marquette  University 
School  of  Medicine  and  the  Medical 
College  of  Wisconsin  since  1960.  He 
also  is  a clinical  professor  of  internal 
medicine  at  the  Medical  College. 

Robert  G Carlson,  MD* 

...  a Green  Bay  cardiovascular  sur- 
geon, in  conjunction  with  the  Beilin 
Memorial  Hospital,  Green  Bay,  con- 
ducted the  first  Northeastern  Wiscon- 
sin and  Upper  Michigan  Heart  Sym- 
posium March  20-21.  The  Symposium 
was  designed  to  acquaint  physicians 
and  other  health  care  personnel  within 
the  Beilin  service  area  about  the  new- 
est developments  in  recognizing  and 
treating  heart  disease.  Over  400  phy- 
sicians, nurses,  and  paramedics  at- 
tended. 


Moon  W Song,  MD 

. . . Watertown,  recently  became  as- 
sociated with  Glen  P Hung,  MD*  of 
Watertown.  A native  of  Korea,  Doc- 
tor Song  spent  three  years  as  a major 
in  the  medical  corps  of  the  Republic 
of  Korea  Air  Force.  He  came  to  the 
United  States  in  1969  and  continued 
his  medical  studies,  completing  his 
residency  in  Long  Island,  New  York. 

Robert  F Madden,  MD* 

. . . Shorewood,  recently  was  named 
president-elect  of  the  medical  staff  of 
St  Joseph’s  Hospital  Milwaukee.  Ray- 
mond R Watson,  MD,*  of  Fox  Point, 
was  elected  president.  Doctor  Madden 
has  been  a member  of  the  medical 
staff  of  St  Joseph’s  Hospital  since 
1957  and  is  an  assistant  clinical  pro- 
fessor of  medicine  at  the  Medical 
College  of  Wisconsin. 
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Medical  College 

. . . of  Wisconsin  Board  of  Directors 
recently  approved  an  expanded  pro- 
gram in  the  training  of  family  practice 
physicians — a cooperative  program  in 
family  practice  with  St  Luke’s  Hospital 
in  Milwaukee.  The  program  is  part 
of  the  family  practice  residency  pro- 
gram of  the  MCW  which  currently 
includes  Deaconess  Hospital.  MCW 
is  conducting  discussions  with  other 
hospitals  in  the  Milwaukee  area  for 
expansion  of  the  family  practice  train- 
ing program  affiliations.  Gerald  A 
Kerrigan,  MD,*  vice  president  and 
dean  of  the  Medical  College,  estimated 
that  the  training  program  at  St  Luke’s 
and  Deaconess  would  accommodate 
a total  of  36  residents.  The  new  af- 
filiation is  part  of  a commitment  on 
the  part  of  the  Medical  College  to 
increase  the  number  of  primary  care 
physicians  being  trained.  Doctor  Ker- 
rigan estimated  that  within  the  im- 
mediate future,  affiliated  family  prac- 
tice training  programs  would  increase 
to  a total  of  90  family  practice  resi- 
dents or  30  for  each  of  the  three 
years.  Additional  hospital  affiliations 


will  be  needed  to  reach  this  number, 
he  noted.  The  Board  of  Directors  of 
MCW  has  approved  full  department 
status  for  family  practice. 

Milwaukee  Program  to  Control 

. . . High  Blood  Pressure  has  as  its 
program  administrator  Arnold  M 
Malmon,  according  to  an  announce- 
ment by  Harold  Itskovitz,  MD,*  pro- 
gram director.  The  Program  was  estab- 
lished in  1974  as  a joint  undertaking 
of  the  Medical  College  of  Wisconsin, 
the  City  and  County  of  Milwaukee, 
and  the  Wisconsin  Heart  Association. 
Its  goals  are  the  detection  and  contn 
of  high  blood  pressure.  Mr  Malmon 
will  be  responsible  for  the  staff  opera- 
tion of  the  Program,  including  the 
supervision  of  screening  sites  and  the 
outreach  program. 

Holy  Cross  Hospital’s 

. . . medical  staff  recently  gave 
$1,000  to  the  Merrill  Medical  Re- 
cruitment Association  to  help  finance 
the  expenses  of  obtaining  additional 
doctors  to  serve  the  Merrill  area.  The 
hospital  is  considering  a building, 
Menard  Center,  formerly  used  as  a 
high  school  and  junior  college,  for 
use  as  a medical  office  building.  If 
approved  by  the  hospital's  governing 
board,  the  center  would  be  remodeled 
to  provide  office  space  to  physicians 
now  considering  relocating  from  Mer- 
rill’s Family  Medical  Clinic  and  other 
locations. 


Maple  Lane  Health  Care 

. . . Facility  of  Shawano  has  an- 
nounced plans  to  build  a new  struc- 
ture to  replace  the  present  62-year-old 
building  which  formerly  was  the 
Shawano  County  Hospital  and  Home. 
The  new  facility  will  have  a bed  capa- 
city of  106  and  is  designed  to  enable 
the  staff  at  Maple  Lane  to  treat  long- 
term psychiatric  patients  using  the 
most  current  health  care  techniques. 
An  alcoholic  treatment  program  also 
is  envisioned. 


Woman’s  Auxiliary 

. . . to  the  Eau  Claire-Dunn-Pepin 
County  Medical  Society  earlier  this 
year  presented  $300  in  scholarships 
to  two  students  in  medical  programs 
at  District  One  Technical  Institute- 
Eau  Claire.  Betty  Jensen  of  Eau  Claire 
and  Jane  Nothom  of  Durand  were  the 
recipients.  Each  received  $150  from 
Mrs  Warner  Sheldon,  Auxiliary  Schol- 
arship Committee  chairperson.  Mrs 
Patrick  Bates  is  president  of  the  Auxil- 
iary. 


Aaron  L Friedman,  MD 
Lawrence  H Phillips  II,  MD 

. . . two  young  physicians  at  Uni-  i 
versity  Hospitals,  Madison,  have  been 
elected  as  recipients  of  the  Henry  M 
Castello,  MD  Outstanding  Intern 
Award  for  1975.  The  award  annually  j 
recognizes  the  University  of  Wiscon- 
sin intern  who  “best  epitomizes  during 
his  internship  year  the  qualities  of 
clinical  acumen,  scientific  curiosity 
and  compassion  for  the  patient,”  ac- 
cording to  Medical  School  Dean  Dr  i 
Lawrence  G Crowley.  Doctor  Fried- 
man finished  his  internship  in  pediat- 
rics this  June  and  will  continue  in  a 
residency  at  University  Hospitals.  A 
Syracuse  University  medical  graduate, 
he  is  from  Washington,  DC.  Doctor 
Phillips  received  his  medical  degree 
from  the  University  of  West  Virginia 
and  served  his  UW  Hospitals  intern- 
ship in  internal  medicine.  He  will  con- 
tinue in  a neurology  residency  at  the 
Mayo  Clinic  in  Minnesota. 

George  E Magnin,  MD* 

Robert  M Senty,  MD* 

. . . were  honored  for  their  teaching 
by  the  University  of  Wisconsin  Medi- 
cal School  and  its  alumni  association 
at  the  UW  Alumni  Day  held  in  May. 
The  two  physicians  were  presented  the 
medical  school’s  1975  Max  Fox  Pre- 
ceptorship  Awards  for  long  service  to 
medical  education.  They  are  the  ninth 
and  tenth  physicians  to  be  so  honored. 
Doctor  Magnin  of  Marshfield  and 
Doctor  Senty  of  Sheboygan,  both  in- 
ternists, have  served  as  preceptors. 
Under  the  preceptorship  program, 
pioneered  at  Wisconsin  over  48  years 
ago,  senior  medical  students  spend 
eight  weeks  with  a practicing  phy- 
sician to  learn  how  medicine  is  prac- 
ticed in  various  localities  in  the  state. 
Students  accompany  the  local  doctors 
on  their  hospital  calls,  observe  their 
hospital  and  office  practice,  and  assist 
the  physician  in  some  duties.  Doctor 
Magnin,  a preceptor  in  Marshfield 
since  1952,  is  a 1947  UW  medical 
graduate.  During  his  23  years,  over  | 
100  senior  medical  students  learned 
about  medical  practice  under  his  i 
tutorage.  Doctor  Senty  has  been  pre- 
ceptor in  Sheboygan  1 6 years  and 
tutored  almost  100  medical  students. 
He  is  a 1947  UW  medical  graduate. 

George  J Korkos,  MD* 

. . . Elm  Grove,  recently  was  elected 
president  of  the  Wisconsin  Society  of ! 
Plastic  Surgery.  He  is  an  assistant  clin- 
ical  professor  of  plastic  surgery  at  the ; 
Medical  College  of  Wisconsin  and  isj 
on  the  medical  staff  of  Elmbrook 
Memorial  Hospital. 
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George  Gay,  MD 

. . . Cambridge,  recently  opened  of- 
fices in  the  Cambridge  Clinic.  A 1972 
graduate  from  the  University  of  Wis- 
consin Medical  School,  Doctor  Gay 
completed  three  years  of  postgradu- 
ate education  in  the  University’s  Fam- 
ily Practice  Program.  He  has  had  med- 
ical experience  at  Grantsburg  Med- 
ical Center,  Elroy  Medical  Center, 
St  Joseph's  Hospital,  Hillsboro,  and 
the  Verona  Family  Practice  Clinic. 

John  F Morrissey,  MD* 

. . . Madison,  professor  and  vice-chair- 
man of  medicine  at  the  University 
of  Wisconsin  Medical  School,  recent- 
ly was  named  president-elect  of  the 
American  Society  for  Gastrointesti- 
nal Endoscopy.  Doctor  Morrissey, 
who  is  head  of  the  section  of  gastro- 
enterology at  the  University  of  Wis- 
consin, Madison,  has  served  on  the 
governing  board  of  the  society  and  has 
been  chairman  of  its  postgraduate  edu- 
cation committee. 

Arthur  J Jacobsen,  MD* 

George  Nemec  Jr,  MD* 

. . . have  joined  the  Lakeland  Asso- 
ciates medical  staff  and  will  be  prac- 
ticing in  the  Woodruff  Clinic  and 
Howard  Young  Medical  Center.  Doc- 
tor Jacobsen  had  practiced  in  Racine 
since  1961;  Doctor  Nemec  was  a 
Cambridge  physician  for  16  years. 
Two  other  MDs  also  have  joined  the 
group:  Raymond  J Sloan  who  has 
completed  his  internship  at  Milwaukee 
County  General  Hospital,  and  An- 
thony Pogodzinski  who  has  been  in 
the  United  States  Army  for  two  years 
and  graduated  from  the  Medical  Col- 
lege of  Wisconsin. 


Richard  H Wasserburger,  MD* 

Karver  L Puestow,  MD* 

. . . Madison,  recently  were  honored 
for  outstanding  contributions  to  medi- 
cine at  the  20th  Annual  Meeting  of 
the  Wisconsin  Medical  Alumni  Associ- 
ation. Doctor  Wasserburger,  director 
of  University  Hospitals’  Electrocardio- 
gram Center,  is  recognized  interna- 
tionally as  an  authority  and  contrib- 
utor in  electrocardiography.  Doctor 
Puestow,  the  Emeritus  Faculty  recipi- 
ent, has  prodded  much  of  the  medical 
school’s  growth  since  1922  when  he 
came  to  Wisconsin.  He  also  organized 
the  outpatient  clinics  at  University 
Hospitals  and  was  made  director  of 
the  outpatient  department  in  1926. 

Robert  L Gilbert,  MD* 

. . . LaCrosse,  recently  received  a spe- 
cial recognition  award  from  the 
American  Society  of  Internal  Medi- 
cine for  his  contributions  to  the  organ- 
ization as  one  of  its  charter  members. 
Doctor  Gilbert  is  chief  of  the  De- 
partment of  Internal  Medicine  at  St. 
Francis  Hospital  and  chairman  of  the 
Long-Range  Planning  Committee, 
Skemp-Grandview  Clinic  SC.  He  is  a 
senior  preceptor  at  the  University  of 
Wisconsin  Medical  School.  He  served 
on  the  ASIM’s  Board  of  Trustees  from 
1962-1968  and  also  was  president  of 
the  Wisconsin  Society  of  Internal 
Medicine  in  1957. 

Thomas  A Leonard,  MD* 

H Kent  Tenney,  MD* 

. . . recently  were  among  six  persons 
honored  by  the  Madison  Chapter  of 
Phi  Kappa  Phi  on  the  University  of 
Wisconsin-Madison  campus.  They 
were  granted  honorary  membership  in 
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recognition  of  their  scientific  scholas- 
tic excellence  with  emphasis  on  com- 
munity service.  Doctor  Leonard  is  an 
emeritus  clinical  professor  of  obstet- 
rics and  gynecology;  Doctor  Tenney, 
an  emeritus  clinical  professor  of  pedi- 
atrics. 


Robert  Bodensleiner,  MD 

. . . on  May  5 began  a family  practice 
with  the  General  Clinic  in  West  Bend. 
A 1974  graduate  of  the  University  of 
Iowa  College  of  Medicine,  he  was  a 
resident  at  the  Bayfront  Medical  Cen- 
ter in  St  Petersburg,  Fla.  He  is  a 
native  of  Waucoma,  Iowa. 


MEETINGS  AND  SPECIAL  EVENTS  HELD 
AT  THE  STATE  MEDICAL  SOCIETY 
“HOME”  DURING  THE  MONTH  OF 
JUNE  1975 

2 Dane  County  Medical  Society 
Insurance  Advisory  Committee 

3 Dane  County  Medical  Society 
Board  of  Trustees 

3 Madison  Anesthesiology  Society 

3 Madison  Surgical  Society 

4 SMS  Commission  on  Govern- 
mental Affairs 

5 Interorganizalional  Committee  on 
Immunization 

6 Subcommittee  on  Accreditation 
and  SMS  Commission  on  Con- 
tinuing Medical  Education 

9 Dane  County  Medical  Society 
County  HMP  Committee 

I 1 Scientific  Program  Planning  for 

1976  SMS  Annual  Meeting 

I I State  Health  Resource  Committee 
12  Executive  Committee  of  SMS 

Council 

12  WPS  Commission 

17  American  Board  Exams  for  In- 
ternal Medicine 

18  American  Board  Exams  for  In- 
ternal Medicine 

19  Professional  Advisory  Committee 
on  EPSDT,  State  Division  of 
Health 

21  WHCRI  Executive  Committee  and 
Board  of  Directors 

23  Conference  on  HMP  for  Dane 
County  Medical  Assistants 

24  Conference  on  HMP  for  Dane 
County  Medical  Assistants 

25  Executive  and  Legislative  Commit- 
tee, SMS  Section  on  Ophthalmol- 
ogy 

27  Joint  Practice  Committee 

27  Executive  Committee  and  Board 
of  Control,  WisPRO 

28  SMS  Council 

28  Special  Session,  SMS  House  of 
Delegates 

30  Dane  County  Medical  Society 
Peer  Review  Committee 

Meetings  not  held  in  the  Society 
“Home”  but  which  have  a direct  re- 
lalionship  are  printed  in  italic  with  the 
location  in  parentheses. 
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John  E Hanko,  MD,  93,  retired  Reedsburg  physician, 
died  Oct  13,  1974  in  Reedsburg. 

Born  on  Aug  18,  1881  in  Sauk  County,  Doctor  Hanko 
graduated  from  the  Marquette  University  School  of  Medi- 
cine and  served  his  internship  at  Milwaukee  Maternity 
Hospital.  He  previously  practiced  in  Loganville  and 
Cazenovia  before  moving  to  Reedsburg  in  1943.  He  re- 
tired from  medical  practice  in  1973. 

Doctor  Hanko  was  a member  of  the  “50  Year  Club” 
of  the  State  Medical  Society  of  Wisconsin.  He  also  was  a 
member  of  the  Sauk  County  Medical  Society  and  Ameri- 
can Medical  Association. 

Surviving  are  two  daughters,  Mrs  Joseph  (Jackie)  Braun 
of  Reedsburg,  and  Mrs  Ralph  Wright,  Madison. 


John  Howard  Huston,  MD,  56,  Milwaukee,  died  Feb 
21,  1975  in  Milwaukee. 

Born  on  Nov  25,  1918  in  Muscatine,  Iowa,  Doctor 
Huston  graduated  from  Northwestern  University  Medical 
School  in  1944  and  served  his  internship  at  St  Lukes 
Hospital.  Chicago,  111.  His  residency  was  taken  at  Mil- 
waukee County  General  Hospital.  Doctor  Huston  was  the 
medical  director  of  the  critical  care  system  at  St  Luke  and 
also  was  on  the  consulting  staffs  at  West  Allis  Memorial, 
Milwaukee  County  General,  St  Joseph’s,  Milwaukee 
Children’s,  and  Columbia  hospitals.  He  was  an  associate 
clinical  professor  of  medicine  at  the  Medical  College  of 
Wisconsin  and  was  director  of  the  Cardiovascular  Labora- 
tory at  the  Medical  College  from  1955  to  1965.  He  also 
served  as  acting  chief  of  the  medical  school’s  cardio- 
vascular section  from  1959  to  1963. 

Doctor  Huston  was  a fellow  of  the  American  College 
of  Cardiology,  American  College  of  Physicians,  American 
College  of  Chest  Physicians,  Council  on  Clinical  Cardio- 
logy of  the  American  Heart  Association,  American  Federa- 
tion for  Clinical  Research,  the  Society  of  Critical  Care 
Medicine,  and  the  American  Society  of  Internal  Medicine. 

He  was  a member  of  The  Medical  Society  of  Mil- 
waukee County,  State  Medical  Society  of  Wisconsin,  and 
American  Medical  Association. 

Survivors  are  his  widow,  Alice:  three  daughters,  Mrs. 
Richard  (Jill)  Larkin,  San  Francisco;  Mrs  John  (Karen) 
Kristy,  Boston;  Mrs  Henry  (Jan)  Kniskem,  Grand  Rapids, 
Mich;  and  a son,  John  H Jr,  a freshman  at  Carleton 
College. 


Reginald  W Hammond,  MD,  75,  Manitowoc,  died  Feb 
25,  1975  in  Manitowoc. 

Born  on  Oct  6,  1899  in  Wyocena,  Wis,  Doctor  Ham- 
mond graduated  from  the  University  of  Pennsylvania  in 
1924  and  served  his  internship  and  residency  at  Penn- 
sylvania Hospital  in  Philadelphia,  Pa.  He  had  been  in 
medical  practice  in  Manitowoc  since  1927.  He  served  in 
the  United  States  Army  during  World  War  II.  Doctor 
Hammond  was  on  the  Manitowoc  Board  of  Health  and 
served  as  its  president  in  1942. 

He  was  a fellow  of  the  American  College  of  Surgeons 
and  a member  of  the  Wisconsin  Surgical  Society.  In  1974 
he  became  a member  of  the  “50  Year  Club”  of  the  State 
Medical  Society  of  Wisconsin.  He  also  was  a member  and 
past  president  of  the  Manitowoc  County  Medical  Society 
and  a member  of  the  American  Medical  Association. 
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Surviving  are  his  widow,  Phyllis;  and  three  daughters, 
Mrs  August  Schucttc,  Manitowoc;  Mrs  Allen  Thiel,  Osh- 
kosh, and  Mrs  William  Bcrkman,  Ankara,  Turkey. 

Thomas  William  Walsh,  Ml),  70,  Sauk  City,  died  Mar 
17,  1975  in  Sauk  City. 

Born  on  Feb  7,  1905  in  New  Richmond,  Wis,  Doctor 
Walsh  graduated  from  the  University  of  Wisconsin  Medi- 
cal School  in  1937  and  served  his  internship  at  Cleveland 
City  Hospital,  Cleveland,  Ohio.  Doctor  Walsh  had  been 
practicing  in  the  Sauk  City  area  since  1939. 

He  was  a member  of  the  Sauk  County  Medical  Society, 
State  Medical  Society  of  Wisconsin,  and  American  Medical 
Association. 

Surviving  are  his  widow,  Margaret;  four  sons,  Thomas, 
Brookfield;  William,  Milwaukee;  Michael,  Muskego;  and 
James  of  Park  Forest  South,  III;  stepchildren,  Valerie 
Hellem,  Durand;  Victoria  Hellem,  Stevens  Point,  and  Alan 
of  Prairie  du  Sac. 

Carl  Samuel  Harper,  MD,  82,  a founder  of  the  Uni- 
versity of  Wisconsin  Medical  School  and  pioneer  in  the 
field  of  obstetrics  and  gynecology  in  Madison,  died  Mar 
31 , 1975  in  Madison. 

Born  on  June  19,  1892  in  Lancaster,  Wis,  Doctor 
Harper  graduated  from  the  University  of  Pennsylvania 
Medical  School  in  1916  and  served  his  internship  and 
residency  at  Brooklyn  Hospital  in  Brooklyn,  New  York. 
He  served  overseas  during  World  War  I.  He  returned  to 
Madison  in  1921  and  became  associated  with  the  medical 
staff  of  the  Jackson  Clinic  for  13  years  and  then  ac- 
cepted an  appointment  to  the  teaching  staff  of  the  Uni- 
versity of  Wisconsin  Medical  School  until  his  retirement 
as  a faculty  member  in  1 962. 

Doctor  Harper  continued  with  his  private  medical  prac- 
tice until  1970.  In  1966,  Doctor  Harper  received  a “Dis- 
tinguished Alumni”  award  from  his  alma  mater,  the  Uni- 
versity of  Pennsylvania  Medical  School,  and  in  the  same 
year  he  became  a member  of  the  “50  Year  Club”  of  the 
State  Medical  Society  of  Wisconsin.  Doctor  Harper  was 
named  to  Madison’s  Sports  Hall  of  Fame  in  1969. 

He  earned  all-Western  Conference  recognition  as  a 
guard  on  Wisconsin’s  1913  and  1914  basketball  teams 
and  was  selected  to  an  All-American  Team.  In  1922  he 
coached  the  University  of  Wisconsin’s  freshman  basketball 
team  and  on  occasion  assisted  in  coaching  the  varsity 
team,  while  continuing  his  medical  practice. 

He  was  a member  of  the  Madison  Society  of  Obstetrics 
and  Gynecology,  Wisconsin  Society  of  Obstetrics  and 
Gynecology,  Central  Association  of  Obstetrics  and  Gyneco- 
logy, and  an  honorary  member  of  the  Milwaukee  Society 
of  Obstetrics  and  Gynecology. 

He  also  was  a member  of  the  Dane  County  Medical 
Society  and  American  Medical  Association. 

Surviving  are  his  widow,  Doris;  and  two  sons,  Carl  S 
Jr,  Haddlock,  Wash,  and  John  C of  Madison. 

Harold  E Panetti,  MD,  75,  Cedar  Lake,  Wis,  died 
Apr  1,  1975  in  Cedar  Lake. 

Born  on  Mar  30,  1900  in  Milwaukee,  Doctor  Panetti 
graduated  from  Marquette  University  School  of  Medicine 
and  served  his  internship  at  St  Mary’s  Hospital  in  Mil- 
waukee. 

Surviving  are  his  widow,  Zona,  and  a son.  Harold  M. 

Frank  P Goldstein,  MD,  39,  Racine,  died  Apr  13,  1975 
in  Racine. 

Born  on  Mar  27,  1936  in  Toronto,  Ontario,  Canada 
Doctor  Goldstein  graduated  from  the  University  of  West- 
ern Ontario  in  1961  and  served  his  internship  at  the  Uni- 
versity of  California  in  Los  Angeles.  His  residency  was 

41 


OBITUARIES  . . . 


taken  at  Kansas  University  Medical  Center.  He  was  an 
assistant  professor  at  Marquette  School  of  Medicine  until 
1973  and  on  the  clinical  staff  at  the  time  of  death. 

Doctor  Goldstein  was  a member  of  the  American 
Association  of  Neurological  Surgeons,  Congress  of  Neu- 
rological Surgeons,  Neuropsychiatric  Society,  American 
College  of  Surgeons,  and  the  Neuroelectric  Society. 

He  also  was  a member  of  the  Racine  County  Medical 
Society,  State  Medical  Society  of  Wisconsin,  and  Ameri- 
can Medical  Association. 

Surviving  are  his  widow,  Jo  Ann;  one  son,  Jon  David, 
and  three  daughters,  Dori  Jane,  Sari  Wyn,  and  Amber  Lee. 


Frank  G Treskow,  MD,  72,  Milwaukee,  died  Apr  11, 
1 975  in  Milwaukee. 

Born  on  Feb  14,  1903  in  Clayton,  111,  Doctor  Treskow 
graduated  from  the  University  of  Wisconsin  Medical 
School,  Madison,  and  served  his  internship  at  Milwaukee 
County  General  Hospital.  His  residency  was  taken  at  the 
University  of  Pennsylvania  and  Rochester  General  Hos- 
pital in  New  York. 

He  was  a member  of  the  Wisconsin  Otolaryngological 
Society,  American  Academy  of  Ophthalmology  and  Oto- 
laryngology, and  the  Milwaukee  Oto-Ophthalmic  Society. 

He  also  was  a member  of  the  Medical  Society  of 
Milwaukee  County,  State  Medical  Society  of  Wisconsin, 
and  American  Medical  Association. 

Surviving  are  his  widow,  Florence,  and  a son,  Robert 
W. 


Anthony  J Grueninger,  MD,  54,  chairman  of  the  De- 
partment of  Radiotherapy  at  St  Mary’s  Hospital,  Mil- 
waukee. died  Apr  25,  1975  in  Lake  Delton,  Wis,  in  an 
automobile  accident.  His  wife,  Dorothy,  also  was  killed 
in  the  accident. 

Born  on  Jan  25,  1921  in  Milwaukee.  Doctor  Grueninger 
graduated  from  Marquette  University  School  of  Medicine 
in  1944  and  served  his  internship  at  St  Mary’s  Hospital  in 
Milwaukee.  His  residency  was  taken  at  the  Veterans  Ad- 
ministration Hospital  in  Wood,  Wis.  Doctor  Grueninger 
served  with  the  United  States  Air  Force  from  1951-1952. 
He  had  served  as  an  associate  clinical  professor  of  radio- 
logy at  the  Medical  College  of  Wisconsin. 

He  was  a member  of  The  Medical  Society  of  Milwaukee 
County,  State  Medical  Society  of  Wisconsin,  and  Ameri- 
can Medical  Association. 

Surviving  are  four  daughters  and  a son. 


Gervase  S Flaherty,  MD,  74,  retired  Milwaukee  phy- 
sician, died  Apr  30,  1975  in  Sun  City,  Ariz. 

Born  on  Dec  25,  1900  in  Hilbert,  Wis,  Doctor  Flaherty 
graduated  from  Marquette  University  School  of  Medicine 
and  served  his  internship  at  Columbia  Hospital  in  Mil- 
waukee, and  his  residency  at  Milwaukee  Children’s  Hos- 
pital. He  served  in  the  United  States  Navy  during  World 
War  II.  He  was  former  chief  of  staff  at  St  Luke’s  Hospital 
and  former  chief  of  surgery  at  St  Francis  Hospital  in 
Milwaukee. 

He  was  a member  of  the  Wisconsin  Surgical  Society 
and  a fellow  of  the  American  College  of  Surgeons.  He 
also  was  a member  of  The  Medical  Society  of  Milwaukee 
County,  State  Medical  Society  of  Wisconsin,  and  Ameri- 
can Medical  Association. 

Surviving  are  his  widow,  Frances;  three  sons,  Dennis, 
South  Milwaukee;  George,  in  California;  Michael,  Mil- 
waukee; and  a daughter,  Mrs  Jean  Clohessy  of  Boise, 
Idaho.  ■ 


Pro-Banthine® 

brand  of 

propantheline  bromide 

Indications:  Pro-BanthTne  is  effective  as 
adjunctive  therapy  in  the  treatment  of  peptic 
ulcer.  Dosage  must  be  adjusted  to  the 
individual. 

Contraindications:  Glaucoma,  obstructive 
disease  of  the  gastrointestinal  tract, 
obstructive  uropathy,  intestinal  atony,  toxic 
megacolon,  hiatal  hernia  associated  with 
reflux  esophagitis,  or  unstable  cardiovascular 
adjustment  in  acute  hemorrhage. 

Warnings:  Patients  with  severe  cardiac 
disease  should  be  given  this  medication 
with  caution.  Fever  and  possibly  heat  stroke 
may  occur  due  to  anhidrosis. 

Overdosage  may  cause  a curare-like  action, 
with  loss  of  voluntary  muscle  control. 

For  such  patients  prompt  and  continuing 
artificial  respiration  should  be  applied  until 
the  drug  effect  has  been  exhausted. 

Diarrhea  in  an  ileostomy  patient  may  indicate 
obstruction,  and  this  possibility  should  be  con- 
sidered before  administering  Pro-BanthTne. 
Precautions:  Since  varying  degrees  of  urinary 
hesitancy  may  be  evidenced  by  elderly  males 
with  prostatic  hypertrophy,  such  patients 
should  be  advised  to  micturate  at  the  time 
of  taking  the  medication. 

Overdosage  should  be  avoided  in  patients 
severely  ill  with  ulcerative  colitis. 

Adverse  Reactions:  Varying  degrees  of 
drying  of  salivary  secretions  may  occur  as 
well  as  mydriasis  and  blurred  vision.  In 
addition  the  following  adverse  reactions  have 
been  reported:  nervousness,  drowsiness, 
dizziness,  insomnia,  headache,  loss  of  the 
sense  of  taste,  nausea,  vomiting,  constipation, 
impotence  and  allergic  dermatitis. 

Dosage  and  Administration:  The 
recommended  daily  dosage  for  adult  oral 
therapy  is  one  15-mg.  tablet  with  meals  and 
two  at  bedtime.  Subsequent  adjustment  to 
the  patient’s  requirements  and  tolerance 
must  be  made. 

How  Supplied:  Pro-BanthTne  is  supplied  as 
tablets  of  15  and  7.5  mg.,  as  prolonged- 
acting  tablets  of  30  mg.  and,  for  parenteral 
use,  as  serum-type  vials  of  30  mg. 


Searle  & Co. 

San  Juan,  Puerto  Rico  00936 

Address  medical  inquiries  to:  G.  D.  Searle  & Co. 

Medical  Department,  Box  5110,  Chicago,  III.  60680  481 
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’Antiacid”  action 
for  ulcer  patients... 


one  of  the  many  things  you 
need  in  an  anticholinergic. 


Pro-BanthTne  is  considered  adjunctive 
in  total  peptic  ulcer  therapy  that  may 
include  diet,  conventional  antacids, 
bed  rest,  and  other  supportive  measures. 

Pro-BanthTne  is  provided  in  several 
different  dosage  forms  which  will  meet 
virtually  any  clinical  need.  It  is  just  as 
versatile  in  filling  patient  needs,  among 
which  are: 

"Antiacid"  action  — Pro-BanthTne® 
(propantheline  bromide)  reduces  gastric 
secretory  volume  and  resting  total  and 
free  acid. 

"Analgesic"  action  — Pro-BanthTne  helps 
to  control  the  acid-spasm-pain  complex. 

Vigorous  anticholinergic  action  — 

Pro-BanthTne®  Vials,  30  mg.,  are  for 
intramuscular  or  intravenous  use  when 
prompt  and  vigorous  anticholinergic 
action  is  required. 

Mild  anticholinergic  action  — 

Pro-BanthTne®  Half  Strength,  7.5  mg. 
tablets,  for  more  exact  adjustment  of 
maintenance  dosage  in  mild  to 
moderate  gastrointestinal  disorders. 


Pro-Banthine 

(propantheline  bromide) 
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HD. 

ur  tablets  (0.5  Gm  each)  STAT- 
en  2 tablets  D.I.D.  for  10-14  days 

asic  therapy  with 
onvenience  for 
cute  nonobstructed 
ystitis 


Before  prescribing,  please  consult  complete 
product  information,  a summary  of  which  follows: 

Indications:  Acute,  recurrent  or  chronic  non- 
obstructed urinary  tract  infections  (primarily  pyelo- 
nephritis, pyelitis,  and  cystitis),  due  to  susceptible 
organisms.  Note:  Carefully  coordinate  in  vitro  sulfon- 
amide sensitivity  tests  with  bacteriologic  and  clinical 
response;  add  aminobenzoic  acid  to  follow-up  cul- 
ture media.  The  increasing  frequency  of  resistant 
organisms  limits  the  usefulness  of  antibacterials, 
including  sulfonamides,  especially  in  chronic  or  re- 
current urinary  tract  infections.  Measure  sulfon- 
amide blood  levels  as  variations  may  occur;  20  mg/ 
100  ml  should  be  maximum  total  level. 

Contraindications:  Sulfonamide  hypersensi- 
tivity; pregnancy  at  term  and  during  nursing  period; 
infants  less  than  two  months  of  age. 

Warnings:  Safety  during  pregnancy  has  not  been 
established.  Sulfonamides  should  not  be  used  for 
group  A beta-hemolytic  streptococcal  infections  and 
will  not  eradicate  or  prevent  sequelae  (rheumatic 
fever,  glomerulonephritis)  of  such  infections.  Deaths 
from  hypersensitivity  reactions,  agranulocytosis, 
aplastic  anemia  and  other  blood  dyscrasias  have  been 
reported  and  early  clinical  signs  (sore  throat,  fever, 
pallor,  purpura  or  jaundice)  may  indicate  serious 
blood  disorders.  Frequent  CBC  and  urinalysis  with 
microscopic  examination  are  recommended  during 
sulfonamide  therapy.  Insufficient  data  on  children 
under  six  with  chronic  renal  disease. 

Precautions:  Use  cautiously  in  patients  with 
impaired  renal  or  hepatic  function,  severe  allergy, 
bronchial  asthma;  in  glucose-6-phosphate  dehydro- 
genase-deficient individuals  in  whom  dose-related 
hemolysis  may  occur.  Maintain  adequate  fluid  intake 
to  prevent  crystal luria  and  stone  formation. 

Adverse  Reactions:  Blood  dyscrasias  (agran- 
ulocytosis, aplastic  anemia,  thrombocytopenia, 
leukopenia,  hemolytic  anemia,  purpura,  hypopro- 
thrombinemia  and  methemoglobinemia);  allergic 
reactions  (erythema  multiforme,  skin  eruptions,  epi- 
dermal necrolysis,  urticaria,  serum  sickness,  pruritus, 
exfoliative  dermatitis,  anaphylactoid  reactions,  peri- 
orbital edema,  conjunctival  and  scleral  injection, 
photosensitization,  arthralgia  and  allergic  myocardi- 
tis); gastrointestinal  reactions  (nausea,  emesis, 
abdominal  pains,  hepatitis,  diarrhea,  anorexia,  pan- 
creatitis and  stomatitis);  CNS  reactions  (headache, 
peripheral  neuritis,  mental  depression,  convulsions, 
ataxia,  hallucinations,  tinnitus,  vertigo  and  insomnia); 
miscellaneous  reactions  (drug  fever,  chills,  toxic 
nephrosis  with  oliguria  and  anuria,  periarteritis  no- 
dosa and  L.E.  phenomenon) . Due  to  certain  chemical 
similarities  with  some  goitrogens,  diuretics  (aceta- 
zolamide,  thiazides)  and  oral  hypoglycemic  agents, 
sulfonamides  have  caused  rare  instances  of  goiter 
production,  diuresis  and  hypoglycemia  as  well  as 
thyroid  malignancies  in  rats  following  long-term 
administration.  Cross-sensitivity  with  these  agents 
may  exist. 

Dosage:  Systemic  sulfonamides  are  contrain- 
dicated in  infants  under  2 months  of  age  (except 
adjunctively  with  pyrimethamine  in  congenital  toxo- 
plasmosis). 

Usual  adult  dosage:  2 Gm  (4  tabs  or  teasp.) 
initially,  then  1 Gm  b.i.d.  or  t.i.d.  depending  on  sever- 
ity of  infection. 

Usual  child's  dosage:  0.5  Gm  (1  tab  or  teasp.)/ 
20  lbs  of  body  weight  initially,  then  0.25  Gm/20  lbs 
b.i.d.  Maximum  dose  should  not  exceed  75  mg/ kg / 
24  hrs. 

Supplied:  Tablets,  0.5  Gm  sulfamethoxazole; 
Suspension,  0.5  Gm  sulfamethoxazole/ teaspoonful. 

/ \ Roche  Laboratories 

< ROCHE  > Division  of  Hoffmann-La  Roche  Inc. 

\ / Nutley,  New  Jersey  07110 


• Effective  against  susceptible  E.  coli, 
Klebsiella-Aerobacter,  Staph,  aureus, 
Proteus  mirabilis  and,  less  frequently, 
Proteus  vulgaris 


On  land,  sea,  and  in  the  air... 


Up  to  24  hours  of  effective  control  with 
a single  dose. ..in  nausea,  vomiting  and 
dizziness  associated  with  motion  sickness. 


Dosage:  25  to  50  mg.  1 hour  before  travel. 
Available  on  prescription  only. 

BRIEF  SUMMARY  OF  PRESCRIBING  INFORMATION 
CONTRAINDICATIONS.  Administration  of  Antivert 
during  pregnancy  or  to  women  who  may  become  pregnant 
is  contraindicated  in  view  of  the  teratogenic  effect  of  the 
drug  in  rats. 

The  administration  of  meclizine  to  pregnant  rats  during 
the  12- 15  day  of  gestation  has  produced  cleft  palate  in  the 
offspring.  Fimited  studies  using  doses  of  over  100  mg./kg./ 
day  in  rabbits  and  10  mg./kg./day  in  pigs  and  monkeys  did 


not  show  cleft  palate.  Congeners  of  meclizine  have  causi 
cleft  palate  in  species  other  than  the  rat. 

Meclizine  HC1  is  contraindicated  in  individuals  wl 
have  shown  a previous  hypersensitivity  to  it. 

WARNINGS.  Since  drowsiness  may,  on  occasion,  occ 
with  use  of  this  drug,  patients  should  he  warned  of  this  po 
sibility  and  cautioned  against  driving  a car  or  operatii 
dangerous  machinery. 

Usage  in  Children:  Clinical  studies  establishing  safety  ai 
effectiveness  in  children  have  not  been  done;  therefoi 
usage  is  not  recommended  in  the  pediatric  age  group. 

Usage  in  Pregnancy:  See  “Contraindications.” 
ADVERSE  REACTIONS.  Drowsiness,  gfffgf 

dry  mouth  and,  on  rare  occasions,  UuS 

blurred  vision  have  been  reported. 


A division  of  Pfizer  Pharmaceutic 
New  York,  New  York  10017 


Antivert/25  ChewableTablets 

(meclizine  HC1)  25  mg. 

for  motion  sickness 
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ADVERTISEMENTS  in  this  section  are  accepted  in  the  following  categories:  PHYSICIANS  EXCHANGE,  PRACTICES  AVAIL- 
ABLE, MEDICAL  FACILITIES,  and  MISCELLANEOUS.  RATES:  20*  per  word,  with  a minimum  charge  of  $8.00  per  ad.  Addi- 
tional insertions  of  same  ad  at  15*  per  word,  with  minimum  charge  of  $6.00,  maximum  time  one  year.  BOXED  AD  RATES: 
$10.00  per  column  inch  for  first  insertion,  $8.00  per  column  inch  for  succeeding  insertions  of  same  ad  up  to  one  year. 
DEADLINE:  Copy  must  be  received  by  the  first  of  the  month  preceding  month  of  issue;  e.g.,  copy  for  the  August  issue 
is  due  July  1.  Send  copy  to:  Wisconsin  Medical  Journal,  Box  1109,  Madison,  Wisconsin  53701;  or  phone  (area  code  608) 


257-6781. 


PHYSICIANS  EXCHANGE 


I N T E R N I S T— OB-G  YN : OUT- 

standing  opportunity  with  16-man  multi- 
specialty corporate  group  located  ideally 
between  Chicago  and  Milwaukee  on  the 
shores  of  Lake  Michigan.  Modern  well 
equipped  facilities  in  a progressive  com- 
munity. Excellent  income,  congenial 
working  conditions,  full  corporate  mem- 
bership within  one  year.  Please  send 
curriculum  vitae  to:  Stan  Englander,  MD, 
kurten  medical  group,  sc,  2405  North- 
western Ave,  Racine,  Wis  53404.  Tel: 
414/632-7521.  2tfn/75 


PEDIATRICIAN,  FAMILY  PHYSI- 
cian  needed  for  expanding  group  in 
Green  Bay,  Wisconsin.  Contact  J.  E. 
Dettmann,  MD,  1751  Deckner  Ave., 
Green  Bay,  Wis.  54302.  Tel:  414/468- 
5621.  pU/tfn/74 

MEDICAL  DIRECTOR  — FAM- 
ily  practitioner  or  internist  to  assume 
full-time  medical /administrative  duties  at 
the  North  Central  Health  Care  Facilities. 
New  and  challenging  position  in  a com- 
prehensive health  care  system  serving  the 
mentally  ill,  alcoholic,  drug  abuser,  de- 
velopmentally  disabled  and  geriatric. 
Regular  hours,  salary  and  benefits  ex- 
cellent and  negotiable.  Contact  Peter 
DeSantis,  Executive  Director,  1100  Lake- 
view  Drive,  Wausau,  Wis  54401,  715/ 
842-1636.  6tfn/75 


WANTED  GENERAL  PRACTI- 
tioner  to  practice  in  new  Clinic  building 
attached  to  hospital  and  nursing  home. 
Excellent  working  conditions,  guarantees 
and  benefits.  Located  in  Phelps,  Vilas 
County,  Wisconsin.  Contact  Anthony 
Corallo,  Administrator,  Northwoods 
Hospital,  tel:  715/545-2313. 

6-12/75,  1-5/76 


FAMILY  PRACTITIONER  AND/ 
or  internist:  Needed  in  8-man  practice, 
7 family  practitioners,  1 surgeon,  north- 
western Wisconsin.  Liberal  benefits  and 
salary  leading  to  full  association  after 
one  year.  University  of  Wisconsin  pre- 
ceptorship.  Easy  access  to  metropolitan 
areas.  Contact  Lloyd  R Cotts,  MD,  1020 
Lake  Street,  Rice  Lake,  Wis  54868,  or 
call  715/234-9031.  6-7/75 


GREENDALE:  CHOICE  ULTRA- 

modern  suburban  Milwaukee  medical 
office.  800  - 1200  sq  ft.  Paneled,  car- 
peted, heat,  and  air  conditioning.  Large 
reception  area  with  main  office  and  sev- 
eral examining  rooms.  Excellent  loca- 
tion with  good  walk-in  traffic.  Ample 
free  parking.  Tel:  414/281-2795.  7-9/75 


WANTED— INTERNIST  AND  FAM- 
ily  Practitioner  to  join  established  multi- 
specialty group  in  the  private  practice  of 
medicine  in  a new  office.  Direct  in- 
quiries to  Thomas  Mockert,  Ir,  MD, 
1720  North  8 th  St,  Sheboygan,  Wis 
53081.  6tfn/75 


PHYSICIANS  (STAFF).  Rock  Coun- 
ty Health  Care  Center,  Janesville,  Wis- 
consin has  a requirement  for  two  full 
time  physicians.  Individuals  must  be  li- 
censed to  practice  in  the  State  of  Wis- 
consin. Desire  general  practitioner  or  in- 
ternist with  specialty  in  geriatric  medi- 
cine. Physicians  are  covered  by  County 
malpractice  insurance  and  general  liabili- 
ty coverage.  Excellent  employee  benefits 
including  4 weeks  vacation.  Major  Med- 
ical retirement  plan,  etc.  Contact  ROCK 
COUNTY  HEALTH  CARE  CENTER. 
Personnel  Office  or  call  collect  (608) 
752-9481.  6-7/75 


WANTED:  INTERNIST,  PEDLA- 

trician,  and  GPs — to  join  an  expanding 
group,  newly  built  clinic,  liberal  benefits. 
Contact  N R Capati,  MD,  NEILLS- 
VILLE  CLINIC,  NEILLSVILLE,  WIS- 
CONSIN 54456  or  call  collect  715/ 
743-3231.  6-12/75,1-5/76 


WANTED:  CHILD  PSYCHIATRIST 
or  psychiatrist  to  join,  well-established 
four-man  group  located  in  college  com- 
munity of  46,000  with  large  referral  area. 
City  has  two  excellent  hospital  facilities, 
plus  County  Hospital  and  Guidance  Clin- 
ic. Salary  open.  For  further  information 
contact  E R Brousseau,  MD,  Northwest 
Psychiatric  Clinic,  Eau  Claire,  Wis 
54701.  p2-9/75 


PSYCHIATRIST  (STAFF).  Mil- 
waukee County  Mental  Health  Center  is 
a community  oriented  center  providing 
outpatient,  inpatient,  and  partial  hospital- 
ization for  adults  and  children.  We  have 
a chronic  division  and  an  acute  division 
with  an  ultra  modern  day  hospital  serv- 
ing as  the  hub  for  community  psychiatric 
clinics  located  within  6 catchment  areas. 
We  require  the  completion  of  a 3-year 
approved  residency  or  fellowship  and 
eligibility  for  licensure  in  Wisconsin.  An- 
nual salary  range  $24,754  to  $29,954.  Ex- 
cellent employe  benefits  including  paid 
vacations,  holidays,  personal  days,  sick 
leave,  pension,  and  group  hospital,  doc- 
tor, and  major  medical  insurance  for 
you  and  your  dependents.  Position  lo- 
cated on  the  grounds  of  the  Milwaukee 
County  Institutions  in  Wauwatosa.  Con- 
tact: George  E.  Currier,  Asst.  Dir.  of 
MH,  9191  Watertown  Plank  Rd.,  Wau- 
watosa, WI  53226.  Tel:  414/257-7484. 

ltfn/74 


WANTED:  GP  TO  JOIN  TWO 

young  GPs  in  a town  of  2500  near  La- 
Crosse,  Wisconsin.  Salary  first  year,  then 
partnership.  Excellent  recreational  facili- 
ties. George  P.  Gersch,  MD,  West  Salem, 
Wis.  54669.  10tfn/74 


THE  MONROE  CLINIC  IS  INTER- 
viewing  Surgical  and  Medical  Specialists 
to  join  the  present  43  MD  staff.  Excel- 
lent office  facilities  and  a most  modern 
360-bed  hospital.  Top  offers  in  salary 
and  fringe  benefits.  Monroe  is  a unique 
community  wi.h  tremendous  family  liv- 
ing conditions  with  large  city  opportu- 
nities. We  have  openings  in  the  following 
Medical  and  Surgical  Specialties: 

1.  Orthopedic  Surgery 

2.  Otolaryngology 

3.  Family  Practitioner 

4.  Gastroenterology 

5.  General  Internal  Medicine  with  sub- 
specialties in:  Immunology,  On- 

cology, Allergy 

6.  Psychiatrist 

Please  contact  Robert  E Hassler,  MD, 
Procurement  Chairman,  The  Monroe 
Clinic,  Monroe,  Wis.  Tel:  608/325-7121. 

5tfn/74 


MMI  ANNOUNCES  STATEWIDE 
registration.  We  are  presently  registering 
physicians  who:  (1)  desire  coverage  for 
their  practice  on  weekends,  or  periods  of 
one  week  to  several  or  more  months 
— OR  (2)  are  available  to  do  locum 
tenens  on  weekends,  or  periods  of  one 
week  to  several  or  more  months.  Write 
or  call  today  for  registration  form.  MID- 
WEST MEDICAL,  INC.,  Lakeland, 
Minn.  55043.  Phone:  612/436-5161. 

Call  collect.  12tfn/74 


PSYCHIATRIST  TO  JOIN  PRIVATE 
psychiatric  clinic  with  a family-oriented 
psychiatrist,  psychologist,  two  certified 
social  workers.  Want  conservative  young 
man  who  enjoys  work  in  psychiatric  unit 
of  general  hospital  and  office  practice 
in  40,000  pop  city.  Salary  guaranteed  up 
to  $30,000  depending  upon  qualifications. 
Can  get  part  ownership.  1 Vi  hours  from 
St.  Paul-Minneapolis,  good  hunting,  fish- 
ing, and  winter  sports.  A A Lorenz,  MD, 
2125  Heights  Drive,  Eau  Claire,  Wis. 
54701.  Tel:  715/834-3171. 

2tfn/75 


NEEDED:  FAMILY  PRACTITION- 
er  to  join  board  certified  surgeon  in  two- 
man  well  established  practice.  $40,000 
guaranteed  first  year,  $50,000  life  insur- 
ance plus  added  pension  and  profit  shar- 
ing plan.  Excellent  recreation.  Contact: 
A.  J.  Swoka,  MD,  1525  Main  St., 
Stevens  Point,  Wis.  54481.  Tel:  715/ 
344-4142.  3tfn/74 
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CHILD  PSYCHIATRIST.  MILWAU- 
kee  County  Mental  Health  Center,  Posi- 
tions available  at  our  new  180-bed  child 
and  adolescent  treatment  center  offering 
all  elements  of  psychiatric  services  on  an 
inpatient,  outpatient,  and  partial  hospital- 
ization basis.  Be  responsible  for  the  diag- 
nosis, care,  treatment,  planning,  super- 
vising and  correlate  the  contributions  of 
other  medical  and  ancillary  disciplines  a j 
they  pertain  to  child  and  adolescent  pa- 
tients. Requires  completion  of  a mini- 
mum of  2 years  of  an  approved  residency 
or  fellowship  training  in  psychiatry,  plus 
2 years  approved  residency  in  child  psy- 
chiatry, and  eligibility  or  licensed  to 
practice  medicine  in  Wisconsin.  Annual 
salary  range  $25,797  to  $31,686.  Excel- 
lent employe  benefits  including  paid  va- 
cations, holidays,  personal  days,  sick 
leave,  pension,  and  group  hospital,  doc- 
tor, and  major  medical  insurance  for 
you  and  your  dependents.  Position  locat- 
ed on  the  grounds  of  the  Milwaukee 
County  Institutions  in  Wauwatosa.  Con- 
tact: George  E.  Currier,  Asst.  Dir.  of 
MH,  9191  Watertown  Plank  Rd.,  Wau- 
watosa, WI  53226.  Tel:  414/257-7484. 

ltfn/74 


PEDIATRICIANS 

INTERNISTS 

FAMILY  PRACTITIONERS 

Are  you  getting  just  a little 
weary  of  the  pressures  of  private 
practice?  Are  there  not  enough 
hours  in  the  day  to  leave  anything 
for  leisure  time?  Are  the  increas- 
ing costs  of  running  your  office 
and  high  taxes  eating  up  your  ac- 
tual income?  If  so,  why  don’t  you 
consider  hospital  practice  in  one 
of  our  agencies  and  solve  a lot  of 
these  problems. 

We  offer  a regular  work  week, 
salaries  up  to  $38,314  depending 
on  qualifications  and  job  respon- 
sibilities, additional  compensation 
if  on  call  time  is  required  which 
may  amount  to  as  much  as  20% 
of  base  salary,  and  an  excellent 
fringe  benefit  program  provided 
through  Michigan  Civil  Service. 

The  agencies  where  we  current- 
ly have  opportunities  are  located 
in  small  communities  where  the 
pace  of  life  is  a little  more  casual 
and  where  you  will  be  able  to 
enjoy  your  leisure  time  in  the  ex- 
cellent recreational  facilities  our 
state  has  to  offer. 

Why  not  send  us  a copy  of  your 
up-to-date  curriculum  vitae  and  see 
what  can  be  worked  out. 

All  applicants  must  possess  or 
be  eligible  for  a permanent  license 
to  practice  in  Michigan. 

Ivan  E Estes, 

Personnel  Director 
Michigan  Department  of 
Mental  Health 
Lewis  Cass  Building 
Lansing,  Michigan  48926 

AN  EQUAL  OPPORTUNITY 
EMPLOYER  6-7/75 


MULTI-SPECIALTY  GROUP  OF  24 
specialists  needs  an: 

• Orthopedist 

• Family  Practitioner 

• Internist 

• Pediatrics 

Attractive  income  arrangements,  associa- 
tion membership  within  1 year,  pension, 
extensive  fringe  benefits.  Excellent  com- 
munity of  50,000.  Contact:  R B Wind- 
sor, MD,  1011  N 8 St,  Sheboygan,  WI 
53081.  Tel:  414/457-4461.  2tfn/75 

OB-GYN  MAN  URGENTLY  NEED- 
ed  to  join  2 board  certified  OB-GYN 
men  in  a 15-man  group  corporate  prac- 
tice at  the  Wilkinson  Clinic,  S.C., 
Oconomowoc,  Wis.  Ideally  located  mid- 
way between  Milwaukee  and  Madison 
with  excellent  recreation,  school  and  hos- 
pital facilities.  Please  call  or  write  Mr. 
James  Dowd,  Business  Manager:  Tel: 
414/567-4433.  5tfn/74 


FAMILY  PHYSICIAN  NEEDED  TO 
join  group  of  three  family  practitioners 
and  one  surgeon  in  an  incorporated  prac- 
tice. Two  of  10,000  in  North  Central 
Wisconsin.  Hospital  available  within 
minutes  of  the  office.  Area  is  “North  of 
the  Tension  Line.”  Contact:  M.  K.  Mik- 
kelson,  MD  or  J.  S.  Janowiak,  MD,  716 
E.  2nd  St.,  Merrill,  Wis.  54452.  Call  col- 
lect 715/536-6211.  2tfn/74 


WANTED:  GENERAL  PRACTI- 

tioners  to  practice  in  new  clinic  building 
just  completed.  Room  for  three  physi- 
cians, can  practice  individually  or  as 
group.  Excellent  opportunity  in  fast- 
growing agricultural  and  recreation  area, 
with  modern  hospital.  Located  on  the 
Wisconsin  River  25  miles  from  Madison 
and  the  University  of  Wisconsin.  Con- 
tact Earl  C.  Hall,  Sauk  City,  Wis.  Tel: 
608/643-3717.  4tfn/74 

DIRECTOR  OF  CHILD  AND  ADO- 
lescent  Treatment  Services.  Milwaukee 
County  Mental  Health  Center-Acute  Di- 
vision. Be  responsible  for  the  direction 
and  coordination  of  our  new  180-bed 
child  and  adolescent  treatment  center  of- 
fering outpatient,  partial  hospitalization, 
and  inpatient  services  including  an  on- 
site special  school  program.  Requires 
completion  of  4 years  of  approved  resi- 
dency training  in  psychiatry,  eligibility  or 
licensed  to  practice  medicine  in  Wiscon- 
sin, eligibility  or  certification  by  the 
American  Board  of  Psychiatry  and  Neu- 
rology, and  3 years’  experience  in  a child 
psychiatry  program.  Annual  salary  range 
$28,220  to  $35,154.  Excellent  employe 
benefits  including  paid  vacations,  holi- 
days, personal  days,  sick  leave,  pension, 
and  group  hospital,  doctor,  and  major 
medical  insurance  for  you  and  your  de- 
pendents. Position  located  on  the  grounds 
of  the  Milwaukee  County  Institutions  in 
Wauwatosa.  Contact:  George  E.  Currier, 
Asst.  Dir.  of  MH,  9191  Watertown  Plank 
Rd.,  Wauwatosa,  WI  53226.  Tel:  414/ 
257-7484.  ltfn-8,  10tfn/74 

DERMATOLOGIST  TO  JOIN  22- 
man  multispecialty  group.  New  clinic 
building  adjacent  to  new  hospital  in 
south  central  Wisconsin  community  of 
45,000.  Please  send  curriculum  vitae  with 
correspondence  to  Ernest  C Deeds,  MD, 
Janesville  Riverview  Clinic,  Janesville, 
Wis  53545.  4tfn/75 


WANTED:  GP  TO  ASSOCIATE 

with  two  MDs.  New  clinic.  City  of  5000 
population  with  new  75-bcd  hospital  in 
Central  Wisconsin.  Good  salary  guaran- 
teed or  50%  of  gross  production,  which- 
ever is  greater.  Contact:  D.  J.  Sievers, 
MD,  270  E.  Marquette  St.,  Berlin,  Wis., 
or  call  collect:  414/361-1838  or  2090. 

p6/7tfn/74 

THE  MIDELFORT  CLINIC  IS 
seeking  associates  in  the  following  areas: 

• Allergy 

• Family  Practice 

• Internal  Medicine 

• Orthopedics 

This  is  an  opportunity  to  join  a 25-man 
Wisconsin  group  located  in  college  com- 
munity of  46,000  with  excellent  hospital 
facilities.  For  further  information,  con- 
tact D.  R.  Griffith,  MD,  Midelfort  Clin- 
ic, Eau  Claire,  Wis.  4tfn/74 


THREE  YOUNG  FAMILY  PHYSI- 
cians  need  fourth  man  in  college  com- 
munity of  80,000  in  Southeastern  Wis- 
consin. Two  general  hospitals  with  a 
total  of  700  beds.  Salary  and  fringe 
benefits  first  year — partnership  there- 
after. Contact  Dept.  421  in  care  of  the 
journal.  9tfn/74 


WANTED:  OPHTHALMOLOGIST. 

Immediate  opening  for  an  associate  in  a 
large  medical  and  surgical  eye  practice. 
Excellent  salary  and  corporate  benefits. 
Community  of  35,000  offers  excellent 
living,  schools,  and  recreational  facilities. 
For  further  information  contact  Robert 
C Randolph,  MD,  1119  Marshall  St, 
Manitowoc,  Wis  54220.  2-7/75 


THE  MARSHFIELD  CLINIC  IS 
seeking  additional  specialists  in  many 
areas.  This  opportunity  combines  a busy, 
stimulating  referral  practice  plus  an  ac- 
tive local  practice  with  an  opportunity 
for  family  medicine.  We  provide  excellent 
salary  and  fringe  benefits  as  well  as  op- 
portunities for  research  and  teaching. 
Organization  involved  in  prepaid  health 
care.  New  clinic  building  under  construc- 
tion adjacent  to  affiliated  450-bed  hos- 
pital. We  are  looking  for  physicians  in 
the  following  specialties: 

• Internal  Medicine 

• Family  Practice 

• Psychiatry 

• Neurology 

• Rheumatology 

For  further  information,  please  contact 
Sidney  Johnson,  Vice-President,  Marsh- 
field Clinic,  Marshfield,  Wis.  54449. 

2-7/75 


INTERNIST,  PEDIATRICIAN,  FAM- 
ily  practitioner  Immediate  opening,  5 man 
multispecialty  group  seeks  third  internist, 
family  practitioner  and  second  pediatri- 
cian. Group  includes  a general  surgeon 
and  OB-GYN,  all  board  certified.  Next 
door  to  community  hospital  with  newly 
completed  medical-surgical  addition.  Ex- 
cellent recreational  area,  near  metropoli- 
tan Milwaukee.  First  year  salary.  Cor- 
porate member  thereafter.  Excellent 
fringes  including  profit  sharing  plan. 
Young  group.  Contact  J L Algiers,  MD, 
P M Donahue,  MD  or  clinic  manager. 
Parkview  Medical  Associates,  Ltd,  1004 
East  Sumner  St,  Hartford,  WI  53027. 

7tfn/75 
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THE  WAUSAU  MEDICAL  CENTER 
(formerly  Wausau  Clinic),  a family  med- 
icine-multispecialty  group  of  41  physi- 
cians, is  seeking  the  association  of  phy- 
sicians in  the  following  areas  of  practice: 

• Family  Medicine 

• Internal  Medicine,  subspecialty  in 

hematology-oncology 

• Internal  Medicine,  subspecialty  in 

gastroenterology 

• Otolaryngology 

• Thoracic  Surgery  with  Peripheral- 

Vascular  Surgery 

• Diagnostic  Radiology 

New  clinic  building  adjacent  to  new 
community  hospital  in  planning  stages. 
First  year  salary  open.  Full  membership 
in  two  years.  Fringe  benefits  include  re- 
tirement plan,  medical  and  hospital  in- 
surance, life  insurance.  Excellent  vaca- 
tion and  time-off  plan.  Metropolitan  area 
of  60,000  adjacent  to  the  finest  vacation 
area  in  the  Midwest.  Excellent  general 
hospital  of  375  beds.  For  further  infor- 
mation write  W T Becker,  MD,  Medical 
Director,  Wausau  Medical  Center,  400 
E Thomas  St,  Wausau,  Wis,  54401;  or 
call  collect:  715/842-0411.  4tfn/75 


DOCTORS— THE  NEXT  MOVE  IS 
yours  . . . Midwest  Medical,  Inc  will 
provide  you  with  more  information 
about  each  opportunity  than  you  have 
ever  imagined  possible.  For  the  first  time 
you  can  visually  preview  the  Community 
and  Medical  Facilities  of  over  80  op- 
portunities in  the  Upper  Midwest,  at 
ONE  location.  Saves  you  time,  expense, 
and  frustration.  For  a thorough  appraisal 
of  all  factors  involved,  please  accept  our 
invitation  to  call.  For  discreet  and  con- 
fidential assistance  contact  M A Corn- 
wall, MD,  MMFs  Medical  Director,  or 
write:  Midwest  Medical,  Inc,  Lakeland, 
Minnesota  55043,  612/436-5161.  Locum 
Tenens  opportunities  always  available. 

5tfn/75 


PEDIATRICIAN  AND  OB-GYN 
wanted  to  join  established  pediatrician 
and  OB-GYN  in  a growing  multispecialty 
group.  Many  corporate  benefits.  Dynamic 
community  30  miles  north  of  Milwaukee. 
New  hospital  facilities.  Inquire:  General 
Clinic  of  West  Bend  Inc,  PO  Box  178, 
West  Bend,  WI  53095.  5tfn/75 


PHYSICIAN  WANTED  TO  IOIN 
two-man  group  in  central  Wis.  Com- 
munity 3,000.  Hospital  next  to  Clinic. 
Off  one  week  day  and  two  out  of  three 
weekends.  Salary  $35,000  to  $45,000  ac- 
cording to  qualifications.  Call  608/339- 
3327.  Friendship,  Wis,  Martin  L Jans- 
sen, MD  or  Rahmat  Simani,  MD. 

5tfn/75 


INTERNIST  AND  PEDIATRICIAN 
wanted:  Incorporated  group  of  three 
general  surgeons  and  one  obstetrician- 
gynecologist  looking  for  board  qualified 
or  certified  internist  and  pediatrician.  We 
are  located  in  north  central  Wisconsin 
serving  a community  of  approximately 
25,000  with  a summer  population  of 
200,000.  We  have  excellent  recreational 
and  educational  facilities  including  col- 
lege. Anyone  interested  write  to  Dr  I E 
Schiek  Jr  or  Dr  Otto  G Rosemeyer,  % 
The  Schiek  Clinic  SC,  Rhinelander,  WI 
54501  or  call  collect  715/362-6160. 

5-12/75,  1-4/76 


INTERNIST  WITH  OR  WITHOUT 
subspecialty  interest — Board  Certified  or 
eligible;  to  join  four  other  internists  in 
well  established  22-man  expanding  multi- 
specialty group  in  prosperous  lakeside 
southeastern  Wisconsin  city  of  36,000; 
liberal  fringe  benefits;  initial  salary  plus 
percentage  as  associate,  full  status  in 
service  corporation  with  incentive  ori- 
ented formula  after  first  year.  Contact 
J F Kuglitsch,  MD,  Fond  du  Lac  Clinic, 
SC,  80  Sheboygan  St,  Fond  du  Lac,  Wis 
54935.  Tel:  414/921-7400  collect. 

3tfn/75 

INTERNIST,  OB-GYN,  PEDIATRI- 
cian,  General  Practice,  Urologist,  Ortho- 
pedic Surgeon  positions  available  with  a 
16-man  multispecialty  group  corporate 
practice.  Modern  clinic  facility  in  North- 
eastern Wisconsin  city  of  100,000  enjoy- 
ing a health  and  stable  economy.  Excel- 
lent recreational,  educational,  hospital, 
civic  advantages.  Please  call  collect  or 
write:  W J Mommaerts,  Business  Man- 
ager, West  Side  Clinic,  SC,  1551  Dous- 
man  St,  Green  Bay,  WI  54303.  Tel: 
414/494-5611.  5-8/75 


PHYSICIAN  POSITION  AVAIL - 
able:  Student  Health  Center,  University 
of  Wisconsin-LaCrosse.  Sports  medicine 
interest  desirable.  Excellent  physical 
plant  with  attached  Department  of 
Physical  Therapy  and  certified  labora- 
tory. Competitive  salary  with  adequate 
vacation  and  fringe  benefits.  Equal  op- 
portunity employer.  Phone,  visit,  or 
write:  Ann  Boomer,  MD,  Student  Health 
Center,  University  of  Wisconsin-La- 
Crosse, LaCrosse,  WI  54601.  Tel:  608/ 
784-6050,  ext  226  or  274.  5tfn/75 


FAMILY  PRACTITIONER  AND 
Internist  needed  for  a 9 doctor  mixed 
group  in  northeastern  Wis.  Contact  Dept 
431  in  care  of  the  Journal.  p5-7/75 


PHYSICIAN— GP.  AN  OPENING 
exists  for  a Medical  Director  at  the  Wis- 
consin Correctional  Institution,  Fox 
Lake,  Wis.  Duties  consist  of  supervising 
medical  program  for  a modern  institu- 
tion of  about  500  men.  Five-day,  40- 
hour  work  week  with  infrequent  evening 
calls.  All  surgery  is  performed  at  Uni- 
versity Hospitals,  Madison.  Ideal  for  a 
physician  who  does  not  prefer  the  pres- 
sure of  private  practice.  Possession  of  a 
Wisconsin  medical  license  required.  A 
physician  desiring  less  than  40  hours  per 
week  may  be  considered.  Fox  Lake  is  an 
ideal  location  for  outdoor  summer  sports 
and  winter  recreation.  Located  in  Dodge 
County  near  Waupun  and  Beaver  Dam. 
Salary  dependent  on  training  with  excel- 
lent civil  service  and  retirement  benefits. 
Contact  Warden  John  R Gagnon,  Box 
147,  Fox  Lake,  Wis  53933.  or  call  Fox 
Lake  (414)  928-3151.  An  Equal  Oppor- 
tunity Employer.  7-9/75 


IMMEDIATE  OPENING  FOR  GP 
in  pleasant  economically  stable  family 
oriented  community  in  NE  Wisconsin 
on  Lake  Michigan.  Town  3,000;  rural 
drawing  area  6.000  population.  Fully 
equipped  office  available;  accredited  30- 
bed  hospital.  25  miles  to  urban  center 
of  100,000  for  referral  and  consultation. 
Contact  G Brandt.  Admin,  PO  Box  177. 
Kewaunee.  WI  54216.  Tel:  414/388-2210. 

7-9/75 


MADISON,  WI — MULTI-SPECTAL- 
ty  group  seeks  primary  care  physician  for 
established  practice  with  full  group  bene- 
fits. Send  CV  to  Dept  433  in  care  of 
the  Journal.  7-8/75 


OB-GYN  AND  UROLOGY  special- 
ties to  join  an  established  successful  prac- 
tice with  16-man  multi-specialty  group. 
Excellent  group  benefits;  retirement 
plan;  modern  clinic  facilities;  progres- 
sive community  with  excellent  educa- 
tional system  including  two  colleges; 
area  population  75,000;  great  recreation- 
al facilities:  must  be  board  eligible  or 
certified.  Contact:  Business  Manager, 
The  Manitowoc  Clinic,  610  Reed  Ave, 
Manitowoc,  WI  54220. 

7,10/75;l/76 


FAMILY  PRACTICE  PHYSICIANS 
and  internist  wanted.  Practice  in  Stough- 
ton, Wisconsin,  a scenic,  semi-rural  com- 
munity 15  miles  southeast  of  Madison. 
Excellent  living  and  working  conditions. 
Possible  clinic  situation  next  to  69-bed 
hospital  with  new  Laboratory,  X-ray,  Out- 
patient, Emergency  Room,  and  Operat- 
ing Room  facilities.  Guarantee/incentives 
open.  Contact:  STOUGHTON  HOSPI- 
TAL FOUNDATION,  900  Ridge  Street, 
Stoughton,  Wis  53589;  tel  608/873-6611. 
ext  284.  7tfn/75 


MEDICAL  FACILITIES 


FOR  SALE:  BINOCULAR  MTCRO- 

scope  with  separate  stage,  light  and  multi- 
ple optics  in  carrying  case.  Older  model, 
like  new.  Contact  Samuel  J Sweet,  MD, 
606  W Wisconsin  Ave,  Milwaukee, 
WI  53203.  7tfn/75 


MY  OFFICE  IS  EQUIPPED  WITH 
excellent  modem  instruments  and  equip- 
ment and  would  be  ideal  for  anyone  in 
general  or  internal  medicine.  Please  con- 
tact me  at  700  N Water  St.  Milwaukee. 
Wis  53202.  Tel:  414/276-22 11  or  414/ 
352-9497.  6tfn/75 


FOR  SALE— 100  MIL  GE  X-RAY 
machine-R39.  Like  new.  Contact  Steven 
O’Donnall.  MD.  1509  N 13th  St.  She- 
boygan, Wis  53081.  Tel:  4 14/457-7224 
or  414/452-5751.  p6-7/75 


EXCELLENT  OPPORTUNITY  FOR 
pediatricians  and  internists  to  establish 
Dractice  in  beautiful  new  physicians 
condominium  building  adjacent  to  Beilin 
and  St.  Vincent  hospitals  in  Green  Bay, 
Wis.  Patients  immediately  available  on 
referral  from  other  phvsicians  in  the 
building.  Call  or  write  H.  F.  Sandmire, 
MD.  OB-GYN  Associates  of  Green  Bay, 
Ltd.,  704  S.  Webster  Ave.,  Green  Bav. 
Wis.  54301.  7tfn/73 


OFFICE  FOR  RENT:  LOCATED  AT 
49th  & Capitol,  Milwaukee,  Wis.  Avail- 
able August  1.  Three  examining  rooms, 
x-ray  and  lab,  reception  room,  air  con- 
ditioning. paneled,  and  carpeted.  Rent 
$350/month.  Contact  H Polaski,  tel  414/ 
475-1115.  7-9/75 
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AVAILABLE  FOR  RENT:  APPROX 
12,000  sq  ft  of  office  space  in  new 
physician’s  building  adjacent  to  St 
Francis  Hospital,  3201  South  16th  St, 
Milwaukee,  Wis  53215.  Write  Euclid 
Medical  Building,  % A J Krygier  at 
above  address.  5-7/75* 


FOR  SALE:  OFFICE  FURNISH- 

ings  and  equipment  for  ophthalmologist 
and  otolaryngologist  5-room  walnut 
panelled  office  at  reasonable  rent.  In  fast 
growing  Wisconsin  area  of  over  60,000 
population.  Contact  Dept  430  in  care  of 
the  Journal.  5-7/75 


AVAILABLE  IMMEDIATELY  — 
fully  equipped  and  furnished  medical 
office  for  one  physician  to  replace  GP 
who  practiced  over  40  years  in  area. 
Rent  includes  laboratory  and  technician’s 
salary,  consultation  room,  two  examining 
rooms,  all  utilities  and  outside  main- 
tainence  and  use  of  business  office 
equipment,  with  option  to  purchase.  Re- 
ception room  shared  with  dentist  in  other 
half  of  facility  at  1368  College  Ave, 
Stevens  Point,  Wis.  Please  call,  or  write 
Mrs  Herbert  P Benn,  212  Sunrise  Ave, 
Stevens  Point.  Tel:  715/344-5203. 

g5tfn/75 


ALLIED  HEALTH  SERVICES 


MEDIHC  (MILITARY  EXPERI- 
ence  Directed  Into  Health  Careers).  The 
Wisconsin  MEDIHC  program  is  spon- 
sored by  the  Wisconsin  Health  Council 
and  assists  men  and  women,  with  health 
related  training  and  experience  in  the 
Military  Service,  enter  health  careers 
through  an  employment  referral  and 
educational  counseling  service.  MEDIHC 
publishes  a monthly  listing  containing 
capsule  resumes  of  available  registrants 
which  can  be  a valuable  tool  for  em- 
ployers of  allied  health  personnel  to 
identify  potential  employees.  We  now 
have  a number  of  “Physician  Assistants” 
trained  under  programs  approved  by  the 
AMA  Council  on  Medical  Education. 
For  further  information  and  a current 
listing  of  medically  trained  veterans 
seeking  employment,  contact  David  C 
Danhouser,  MEDIHC  Coordinator,  Wis- 
consin Health  Council,  Inc,  330  East 
Lakeside,  Box  1109,  Madison,  Wis  53701. 
Tel:  608/257-6781.  5-tfn/75 


CME  Announcements 


SELF-ASSESSMENT  PROGRAMS. 
One  of  the  most  popular  and  useful 
means  for  determining  your  CME  needs 
is  to  use  one  of  the  Self-assessment  Pro- 
grams offered  for  various  specialties  (in- 
cluding Family  Physicians).  For  full  in- 
formation on  programs  currently  avail- 
able, request  the  Directory  of  Self- 
Assessment  Programs  for  Physicians 
from:  Leo  Leveridge,  MD,  Assistant  Di- 
rector, Dept  of  Continuing  Medical  Edu- 
cation, Div  of  Medical  Education, 
American  Medical  Association,  535  N 
Dearborn  St,  Chicago,  111  60610. 


This  listing  is  compiled  by  the  State 
Medical  Society  of  Wisconsin  in  coopera- 
tion with  others  who  wish  to  maintain 
a centralized  schedule  of  meetings  and 
courses  of  interest  to  Wisconsin  physi- 
cians and  to  avoid  scheduling  programs 
in  conflict  with  others.  Hospitals  and 
Clinics  in  Wisconsin  are  particularly  in- 
vited to  utilize  this  listing  service.  Copy 
for  this  listing  should  reach  the  Journal 
office  by  the  tenth  of  the  month  preced- 
ing the  month  of  publication.  For  listing 
of  other  meetings  see  the  Journal  of 
the  American  Medical  Association. 
Continuing  Education  Courses  for  Phy- 
sicians for  period  Sept.  1,  1974  through 
Aug.  31,  1975  appeared  in  JAMA  (Sup- 
plement) Aug.  12,  1974. 

1975  WISCONSIN 

Aug  17-20:  Pulmonary  Radiology  and 
the  Altered  Immune  States,  Wis- 
consin Center,  Madison.  Presented  by 
Dept  of  Radiology,  Univ  of  Wisconsin 
Center  for  Health  Sciences  and  Dept 
of  Continuing  Medical  Education, 
Univ  of  Wisconsin — Extension.  Info: 
CME  Coordinator,  The  Wisconsin 
Center,  702  Langdon  St,  Madison 
53706. 

Aug  18-22:  Emergency  Care  Confer- 
ence, Wisconsin  Center,  Madison.  Info: 
CME  Coordinator,  The  Wisconsin 
Center,  702  Langdon  St,  Madison 
53706. 

Aug  28:  Winnebago  Symposium,  Pioneer 
Inn,  Oshkosh.  Sponsored  by  Winne- 
bago State  Hospital  and  Wisconsin 
Academy  of  Family  Physicians.  Info: 
WAFP,  2825  N Mayfair  Road,  Wau- 
watosa 53213. 

Sept  5:  Fourth  Annual  Symposium  on 
Perinatal  Medicine,  Marshfield  Clinic,. 
Info:  Director  of  Medical  Education, 
Marshfield  Clinic,  1000  N Oak  Ave, 
Marshfield  54449.  (See  details  else- 
where in  this  section.) 

Sep  10  thru  Oct  15:  Reecent  Advances 
in  Internal  Medicine  for  the  Practicing 
Clinician;  series  no.  1 — Arthritis  and 
allied  conditions:  differential  diag- 

nosis and  management  of  the  com- 
mon arthritides.  In  cooperation  with 
the  Medical  College  of  Wisconsin, 
Dept  of  Continuing  Education.  Six 
Wednesday  morning  sessions  from  9:30 
am  to  1:30  pm,  Milwaukee  County 
General  Hospital,  Milwaukee.  (See 
separate  box  elsewhere.) 

Sep  11-13:  Annual  Meeting  of  American 
College  of  Physicians  and  Wisconsin 
Society  of  Internal  Medicine,  Devil’s 
Head  Lodge,  Baraboo.  Info:  Donald 
McNeil,  225  East  Michigan  St,  Mil- 
waukee, Wis  53202. 


Sept  11-13:  Wisconsin  Clinical  Cancer 
Center  Tenth  National  Conference — 
Systemic  Treatment  of  Early  and  Ad- 
vanced Cancer,  Madison.  Info:  Fred  J. 
Ansfield,  MD,  Room  701C,  University 
Hospitals,  Madison  53706. 

Sep  11-14:  Wisconsin  Society  of  Internal 
Medicine  Fall  Meeting,  Devil’s  Head 
Lodge,  Merrimac. 

Sep  12-13:  Wisconsin  Society  of  Obste- 
trics and  Gynecology  Annual  Meet-  . 
ing,  The  Abbey,  Lake  Geneva. 

Sep  12-13:  Wisconsin  Surgical  Society 
Fall  Meeting,  Telemark,  Cable. 

Sept  17-19:  Coronary  Bypass  Surgery,  ; . 
Mecca  Exposition-Convention  Center,  | 
555  W Kilbourn  Ave,  Milwaukee.  Info: 
Wisconsin  Heart  Association,  795  N 
Van  Buren  St,  Milwaukee  53202. 

Sept  17-19:  Third  Maternal-Infant  Life 
Conference:  Crisis  of  Labor  and  De- 
livery— Maternal  and  Family  Needs. 
Co-directors:  William  Stewart,  MD 
and  Beverly  Aure,  RN.  Info:  Wiscon- 
sin Perinatal  Center,  Secretary,  202 
South  Park  St,  Madison,  Wis  53715. 

Sept.  20-21:  Annual  Fall  Meeting,  Wis- 
consin Society  of  Anesthesiologists, 
Pioneer  Inn,  Oshkosh.  Info:  Ruth  A 
Stoerker,  MD,  Secretary,  WSA,  42 ID, 
University  Hospitals,  1300  University 
Ave,  Madison,  Wis  53706. 

Sep  25-27:  Conference  on  Child  Advoca- 
cy, Dept  of  Continuing  Medical  Edu- 
cation, University  of  Wisconsin-Madi- 
son.  Info:  Jack  Westman,  MD,  Dept  of 
Continuing  Medical  Education,  UW- 
Madison,  610  Walnut  St,  Madison,  i 
Wis  53706. 

Sep  26-27:  Wisconsin  Neurosurgical  So-  ! 
ciety  Fall  Meeting,  King  Conference 
Room,  Milwaukee  County  General 
Hospital,  Milwaukee.  Info:  Glenn  A 
Meyer,  MD,  Vice  President  and  Pro-  1 
gram  Chairman,  8700  West  Wisconsin 
Ave,  Milwaukee,  Wis  53226. 

Sept  27-28:  Wisconsin  Allergy  Society 
Annual  Meeting,  Pioneer  Inn,  Osh- 
kosh. 

Oct.  4:  Fall  meeting  of  Wisconsin  Acad- 
emy of  Family  Physicians,  being  held  I 
in  conjunction  with  the  21st  Annual 
Cancer  Conference  at  the  UW-Madi- 
son  Campus. 

Oct  8-10:  Alternatives  to  Mental  Hospital 
Treatment,  Madison.  The  Mendota 
Mental  Health  Institute  and  University 
of  Wisconsin-Extension,  Dept  of  CME 
will  present  faculty  from  the  United 
States  and  England  who  are  in  the  ! 
forefront  of  development  and  imple- 
mentation of  community  programs  for 
adults  who  would  otherwise  be  treated 
in  mental  hospitals.  Write:  Dr  Leonard  | 
Stein,  c/o  Continuing  Medical  Educa- 
tion, 610  Walnut  St,  Madison,  Wis 
53706. 
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Oct  14-18:  American  Occupational  Ther- 
apy Association,  Milwaukee.  Info:  L C 
Fanning,  6000  Executive  Blvd,  Rock- 
ville, Md  20852. 

Oct  20-22:  American  Academy  of  Maxil- 
lofacial Prosthetics,  Lake  Geneva, 
lofo:  Dr  Norman  Schaaf,  110  S Jergc 
Dr,  Elma,  NY  14059. 

* * * 

Fourth  Annual  Symposium  on  Peri- 
natal Medicine,  Sept  5,  1975,  at  the 
Marshfield  Clinic  in  Marshfield,  Wis- 
consin. 

Registration  starts  at  8 am.  Moderator: 
George  G Griese,  MD.  Morning  pro- 
gram: Infant  Feeding,  by  Samuel  J. 
Fomon,  MD,  Professor,  Dept  of  Pediat- 
rics, Univ  of  Iowa  Hospitals  and  Clinics, 
Iowa  City;  Management  of  the  Abnormal 
Pap  Smear  in  Pregnancy,  by  Charles 
E Sampson,  MD,  and  Diabetes  in  Preg- 
nancy, by  George  E Tagatz,  MD,  As- 
sociate Professor,  Dept  of  Obstetrics- 
Gynecology,  Univ  of  Minnesota  Med- 
ical School,  Minneapolis. 

Discussion  and  Practical  Demonstra- 
tion Groups:  (A)  Monitoring  the  High 
P.isk  Patient,  by  Michael  L Stevens,  MD 
and  Cathy  M Simmons,  RN;  (B)  De- 
veloping Outcome  Criteria  for  the  OB 
Patient,  by  Mary  A Borgemoen,  RN  and 
Sue  R Thoreson,  RN;  (C)  Practical 
Aspects  of  Infant  Feeding  in  Health  and 
Disease,  by  Samuel  J Fomon,  MD, 
James  C Opitz,  MD,  and  Bette  J Pierce, 
RN,  and  (D)  Nursing  Management  of 
the  Neonate,  by  Sandra  A Eckes,  RN  and 
Dorothy  M Reese,  RN. 

Afternoon  program  continues  with  the 
Discussion  and  Practical  Demonstration 
Groups  as  noted  above. 

Program  then  continues  with  Heart 
Disease  in  Pregnancy,  by  George  E Ta- 
gatz, MD;  Formula  Feeding : 1975,  by 
Samuel  J Fomon,  MD;  and  Teenage 
Pregnancy  Panel,  by  Raymond  E Bur- 
rill,  MD,  Edwin  W Hoeper,  MD,  George 
G Griese,  MD,  and  Paul  K Grimm, 
ACSW. 

A tour  of  the  Clinic  and  St  Joseph’s 
Hospital  will  start  at  5 pm  and  conclude 
at  5:30  pm  with  the  start  of  a social 
hour. 

In  addition  to  the  guest  faculty,  the 
other  participating  faculty  is  from  the 
Marshfield  Clinic  and  St  Joseph’s  Hos- 
pital. 

Symposium  is  sponsored  by  the 
Marshfield  Clinic  and  the  Marshfield 
Medical  Foundation. 

Specialists  in  internal  medicine  and 

related  medical  fields  will  hold  a two- 
day  scientific  meeting  Sept  12-13, 
1975  at  Devil’s  Head  Lodge  in  Merri- 
mac,  Wis. 

The  Wisconsin  Regional  Meeting  of 
the  American  College  of  Physicians 
(ACP)  is  designed  to  bring  physicians 
up-to-date  on  late  developments  in  the 
field  of  internal  medicine.  It  is  one  of 
more  than  30  such  sessions  held  each 
year  throughout  the  United  States  and 
Canada  by  the  30,000-member  medical 
specialty  society. 


Recent  Advances 
in  Internal  Medicine 
for  the 

Practicing  Clinician 

Series  No,  I — Arthritis  and 
Allied  Conditions:  Differential 
Diagnosis  and  Management  of 
the  Common  Arthritides 

Six  Wednesday  morning 
sessions 

Sept  10  through  Oct  15,  1975 

9:30  AM  to  1 :30  PM 

Milwaukee  County  General 
Hosp 

Milwaukee,  Wisconsin 

Guest  Faculty  • Frank  Schmid, 
MD,  Professor  of  Medicine,  Head, 
Rheumatology  Section,  North- 
western University  Medical  School 

• Leif  B Sorensen,  MD,  PhD,  Pro- 
fessor of  Medicine,  Head,  Section 
of  Arthritis  and  Metabolism,  The 
University  of  Chicago,  The  Pritz- 
ker  School  of  Medicine 

Related  Specialists:  The  Faculty 
of  the  Medical  College  of  Wiscon- 
sin 

Topics 

• Diagnosis  and  Assessment  of 
Arthritis 

• Gout:  Current  Concepts  and 

Modern  Management 

• Rheumatoid  Arthritis  and  Sys- 
temic Lupus  Erythematosus 

• Treatment  of  Joint  Inflamma- 
tion 

• Management  of  Arthritis 

Credit:  Category  I credits  toward 
the  AMA  Physicians  Recognition 
Award  applied  for.  AAFP  12 
hours  of  prescribed  credit. 

Course  Directors:  Daniel  J Mc- 
Carty, MD,  Professor  and  Chair- 
man, Department  of  Medicine;  and 
C L Junkerman,  MD,  Professor 
and  Chief,  Section  of  General  In- 
ternal Medicine,  Medical  College 
of  Wisconsin,  Milwaukee. 

Tuition  Fee:  $100,  includes  lunch- 
eons and  course  materials. 
Enrollment:  40,  maximum 

Call  or  write: 

C L Junkerman,  MD 
Medical  College  of  Wisconsin 
8700  West  Wisconsin  Avenue 
Milwaukee,  Wisconsin  53226 
Te/:  4 7 4/257-6029 


□ Copy  deadline  for  MEDICAL  MEETINGS  is  first  of  the  month  preceding  the 
August  issue  is  due  by  July  1.  Address  communications  to:  Wisconsin  Medical  Journ 
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University  of  Wisconsin 
Center  for  Health  Sciences 

Department  of  Continuing 
Medical  Education 
and  UW-Extension 

1975 

Aug  17-20:  Pulmonary  Radiology 
and  the  Altered  Immune  States, 
Telemark  Lodge,  Cable 
Sep  11-12:  Shared  Health  Services, 
Sheraton  Inn,  Madison 
Sep  25-27:  Child  Advocacy,  Madi- 
son Concourse,  Madison 
Oct  3:  Respiratory  Therapy,  Wis- 
consin Center,  Madison 
Oct  3-4:  Workshops  in  Applied 
Pathophysiology-Renal  Disease, 
Wisconsin  Center,  Madison 
Oct  4:  21st  Annual  Cancer  Con- 
ference, UW  Hospitals,  Madison 
Oct  8-10:  Alternatives  to  Mental 
Hospital  Treatment,  Wisconsin 
Center,  Madison 

Oct  20-24:  Fellowship  in  Radio- 
therapy, Radiotherapy  Center, 
UW  Hospitals,  Madison 
Oct  24-25:  Seminar-Workshop  in 
Radiology  (specific  topic  to  be 
announced),  Wisconsin  Center, 
Madison 

Nov  6-7:  Human  Sexuality,  St. 

Benedict  Center,  Madison 
Nov.  7-8:  Optometry,  Wisconsin 
Center,  Madison 

Nov  21-22:  Workshops  in  Applied 
Pathophysiology  — Immunology, 
Wisconsin  Center,  Madison 

1976 

Feb  6-7:  Workshops  in  Applied 
Pathophysiology  — Hematology, 
Wisconsin  Center,  Madison 
Mar  26-27:  Seminar-Workshop  in 
Radiology  (specific  topic  to  be 
announced),  Wisconsin  Center, 
Madison 

Apr  2-3:  Workshops  in  Applied 
Pathophysiology  — Respiratory 
Disease,  Wisconsin  Center,  Mad- 
ison 

Apr  26-30:  Fellowship  in  Radio- 
therapy, Radiotherapy  Center, 
UW  Hospitals,  Madison 
May  13-14:  2nd  National  Indus- 
trial Injury  Clinic,  Pioneer 
Lodge,  Oshkosh 

Others 

Nuclear  Medicine  Fellowships,  UW 
Hospitals,  Madison  (by  arrange- 
ment) 

Diagnostic  Radiology  Fellowships, 
UW  Hospitals,  Madison  (by  ar- 
rangement) 

For  more  information  on  any  of  these 
conferences,  please  write: 

Coordinator,  Department 
of  Continuing  Medical  Education 
610  Walnut  Street 
Madison,  Wisconsin  53706 
Telephone:  608/263-2850 


month  of  publication;  e.g.,  copy  for  the 
al,  Box  1109,  Madison,  Wisconsin  53701. 
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MEDICAL  MEETINGS  . . . 

Physicians  who  attend  the  regional 
meeting  are  eligible  for  credit  toward  the 
AMA  Physicians  Recognition  Award  in 
Category  I. 

In  charge  of  arrangements  for  the 
Wisconsin  Regional  Meeting  is  George 
E Magnin,  MD,  FACP,  Marshfield,  who 
serves  as  the  ACP’s  representative  in  the 
State  of  Wisconsin.  Contact:  630  South 
Central  Ave,  Marshfield,  Wis  54449. 

Wisconsin  Neurosurgical  Society  Fall 
Meeting,  Friday-Saturday,  Sep  26-27, 
1975,  at  Milwaukee  County  General  Hos- 
pital and  Pfister  Hotel  in  Milwaukee. 

Friday’s  program,  at  MCGH,  starts  at 
1:30  pm  with  case  presentations  by  Med- 
ical College  of  Wisconsin  neurosurgery 
residents,  with  a discussion  by  Dr  Kemp 
Clark,  followed  by  open  discussion. 

At  3:10  pm  Dr  Clark  will  present 
“Complications  of  Aneurysm  Surgery.” 
From  3:50-4:30  pm  there  will  be  open 
presentation  of  problem  cases  by  the 
membership  fpreferably  but  not  neces- 
sarily aneurysm  or  AVM  cases). 

An  evening  dinner,  with  a preprandial 
hour  starting  at  6:30  pm,  will  be  held 
in  the  Pfister  Hotel. 

Saturday’s  program,  at  the  Pfister 
Hotel,  will  start  at  9:00  am  with  five 
volunteer  papers  from  the  membership. 

At  11:00  am  Dr  Clark  will  present 
“Neurosurgical  Manpower  Training  and 
Distribution,  Certification,  and  Recertifi- 
cation,” followed  by  questions  and  dis- 
cussion. 

Following  lunch,  at  1:15  pm,  five 
volunteer  papers  from  the  membership 
will  be  given.  A business  meeting  will 
commence  at  3:25  and  conclude  at  4:30 
pm. 

Participants  will  be  guests  in  one  of 
the  members’  homes  for  a preprandial 
social  hour  starting  at  6:00  pm,  fol- 
lowed by  optional  entertainment  at  lo- 
cal theaters,  etc. 


STATE  MEDICAL  SOCIETY 
OF  WISCONSIN 

Dates  and  Locations 
of  Annual  Meetings 
1976—1981 

Mar  28-30,  1976:  The  Concourse 
(Hilton),  Madison 

Mar  27-29,  1977:  Pfister  Hotel, 
Milwaukee 

Mar  30-Apr  1,  1978:  Pfister  Hotel, 
Milwaukee 

Apr  5-7,  1979:  The  Concourse 
(Hilton),  Madison 

Mar  27-29,  1980:  Marc  Plaza- 
MECCA,  Milwaukee 

Mar  26-28,  1981:  Marc  Plaza- 
MECCA,  Milwaukee 

Further  information: 

Commission  on  Continuing  Medi- 
cal Education,  State  Medical  So- 
ciety of  Wisconsin,  Box  1109, 
Madison,  WT  53701 


1975  NEIGHBORING 

Aug  18-21:  74th  Annual  Convention  of 
the  American  Hospital  Association, 
meeting  with  Tri-State  Hospital  Assem- 
bly, at  McCormick  Place,  Chicaco,  IL 
60611.  Info:  Linda  Mays,  AHA  74th 
Annual  Convention,  840  N Lake  Shore 
Dr,  Chicago,  IL  6061 1. 

Aug  22-24:  Practical  Dermatology  for 
Primary  Care  Physician:  A National 
Symposium,  sponsored  by  the  Depart- 
ment of  Dermatology  and  the  Office 
of  Continuing  Medical  Education  of 
the  University  of  Minnesota.  Info:  Of- 
fice of  Continuing  Medical  Education, 
Box  293  Memorial  Building,  Univer- 
sity of  Minnesota  Hospitals,  Minne- 
apolis, Mn  55455. 

Oet  6-9:  American  Academy  of  Family 
Physicians  Scientific  Assembly,  Mc- 
Cormick Place,  Chicago,  111.  Info: 
A AFP,  1740  West  92nd  St,  Kansas 
City,  Mo  64114. 

Oct  7-12:  Society  for  Clinical  and  Ex- 
perimental Hypnosis,  27th  Annual 
Scientific  Program  and  Workshops,  at 
Center  for  Continuing  Education  of 
Univ  of  Chicago.  Info:  Mrs  Marion 
Kenn,  Admin  Secy,  SCEH,  205  West 
End  Ave,  Apt  IP,  New  York,  NY 
10023. 

Oct  11-15:  American  Society  of  An- 
esthesiologists 1975  Annual  Meeting. 
Palmer  House  and  Hyatt  Regency  Chi- 
cago, Chicago,  IL.  Info:  ASA  Region- 
al Office,  515  Busse  Highway,  Park 
Ridge,  IL  60068. 

Nov  8-14:  Annual  Otolaryngologic  As- 
sembly in  the  Eye  and  Ear  Infirmary 
of  the  Univ  of  Illinois  Hosp.  Info: 
Otolaryngology,  PO  Box  6998,  Chica- 
go, 111  60680. 

Nov  28-29:  Conference  on  Radiology  in 
Otolaryngology  and  Ophthalmology, 
Chicago.  Info:  Galdino  E Valvassori, 
MD,  Radiology  Dept,  Abraham  Lin- 
coln School  of  Medicine,  PO  Box 
6998.  Chicago,  Til  60680. 


1975  AMA 

Jnl  26-27:  AMA  Regional  Continuing 
Medical  Education  Program,  Minne- 
apolis, Minn. 

Sep  27-28:  AMA  Regional  Continuing 
Medical  Education  Program,  Williams- 
burg, Va. 


1975  OTHERS 

Aug  10-14:  National  Medical  Associa- 
tion, Miami  Beach,  FL. 

Aug  11-15:  Second  Annual  Aspen  Mush- 
room Conference  for  physicians,  sci- 
entists, and  amateur  mycologists  inter- 
ested in  the  identification,  toxic,  and 
hallucinogenic  properties  of  mush- 
rooms. Sponsored  by  Beth  Israel  Hos- 
pital, Denver  and  the  Colorado  Moun- 


tain College,  Glenwood  Springs,  Colo, 
and  will  be  held  at  the  Hotel  Jerome, 
Aspen,  Colo.  Info:  Aspen  Mush- 

room Conference,  Registration  Divi- 
sion, 3300  South  Wabash  Court,  Den- 
ver, Colo  80231;  tel:  303/755-2588. 

Aug  18-21:  Laboratory  Medicine,  spon- 
sored by  the  American  College  of 
Physicians  at  Vail,  Colo.  Info:  Regis- 
trar, Postgraduate  Courses,  ACP, 
4200  Pine  St,  Philadelphia,  PA  19104. 

Sep  8-Oct  3:  Humanities  Seminar  for 
physicians  and  other  members  of  the 
health  professions,  at  Univ  of  Texas 
Medical  Branch.  Galveston,  Tex.  (See 
box  in  March  issue.) 

Sep  27-28:  Recent  Advances  in  Clinical 
Anesthesia,  sponsored  by  department 
of  anesthesiology  of  New  York  Uni- 
versity Medical  Center,  at  the  Medical 
Center,  in  Manhattan.  Approved  for 
13  hours  of  credit  in  Category  I for 
AMA-PRA.  Cosponsored  with  New 
York  State  Society  of  Anesthesiolo- 
gists, Inc.  Tuition  $160;  residents  in 
training  $80.  Info:  Office  of  Associate 
Dean,  NYU  Post-Graduate  Medical 
School,  550  First  Ave,  New  York, 
NY;  phone  212/679-3200,  ext  4027. 

Oct  1-4:  Laboratory  Advances  in  Intern- 
al Medicine,  Riviera  Hotel,  Palm 
Springs,  Calif.  Sponsored  by  UCLA 
Extension’s  Dept  of  Health  Sciences. 
Info:  Department  of  Health  Sciences, 
UCLA  Extension.  PO  Box  24902, 
Los  Angeles,  CA  90024,  or  call  213/ 
825-8154. 

Oct  12-14:  Symposium  on  Emergency 
Cardiology  and  Emergency  Medical 
Services,  Orlando  Hyatt  House  (across 
from  Disney  World),  Orlando,  Fla. 
Sponsored  by  Florida  Chapter  of 
American  College  of  Emergency 
Physicians.  Info:  Ms  Charlene  H Taft, 
Coordinator,  Div  of  Continuing  Edu- 
cation, University  of  Florida,  Box  758, 
J Hillis  Miller  Health  Center,  Gaines- 
ville, Fla  32610;  (904)  392-3143. 

Oct  13-17:  General  Diagnostic  Radiolo- 
gy, offered  by  New  York  University 
Post-Graduate  Medical  School.  Info: 
Office  of  the  Associate  Dean,  New 
York  University  Post-Graduate  Med- 
ical School,  550  First  Ave,  New  York, 
NY  10016;  or  tel:  212/679-3200,  ext 
4037. 

Oct  13-17:  American  College  of  Sur- 
geons Clinical  Congress,  San  Francisco, 
CA. 

Oct  15-19:  American  Association  for 
Clinical  Immunology  and  Allergy,  an- 
nual meeting,  at  Riviera  Hotel,  Palm 
Springs,  Calif.  Info:  Staff  Administra- 
tor. Howard  Silber,  AACIA,  PO  Box 
912,  DTS,  Omaha,  Neb  68101;  tel 
402/558-5345. 

Oct  26-30:  American  College  of  Chest 
Physicians  Annual  Scientific  Assembly, 
at  Anaheim,  Calif.  Info:  ACCP,  911 
Busse  Highway  Park  Ridge,  111  60068; 
(312)  698-2200. 
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Oct  28-29:  Sixth  National  Symposium 
and  Workshop  on  Protecting  the 
Abused,  The  Neglected,  and  The  Sexu- 
ally Exploited  Child,  Sheraton-Harbor 
Island  Hotel,  San  Diego,  Calif.  Info: 
The  American  Humane  Association, 
Children’s  Division,  PO  Box  2788, 
Denver,  Colo  80201. 

Nov  3-6:  60th  Annual  International  Sci- 
entific Assembly  of  Interstate  Post- 
graduate Medical  Association  at  New 
Orleans  Marriott  Hotel.  Planned  co- 
operatively with  the  Louisiana  Acade- 
my of  Family  Physicians,  and  pro- 
vides 20  hours  of  prescribed  credit  for 
members  of  American  Academy  of 
Family  Physicians  and  the  College  of 
Family  Physicians  of  Canada.  Info:  Al- 
ton Ochsner,  MD,  Program  Chairman, 
Interstate  Postgraduate  Medical  Associ- 
ation, P O Box  1109,  Madison,  Wis 
53701.  (See  article  elsewhere  in  this 
section) 

Nov  8:  Patient  Care  Review:  Current 
Practices  and  Alternatives,  Holiday 
Inn,  10740  YVilshire  Blvd,  West  Los 
Angeles,  Calif.  Info:  Department  of 
Health  Sciences,  UCLA  Extension,  PO 
Box  24902,  Los  Angeles,  CA  90024, 
or  call  213/825-5810. 

Nov.  10-14:  Second  Asian  and  Ocean- 
ian Congress  of  Radiology,  in  Manila. 
Info:  Secretary,  Box  1284  Commercial 
Center,  Makati,  Rizal  D-708,  Philip- 
pines. 

Nov  14-15:  Clinical  Publication  of  Intra- 
Aortic  Balloon  Pump,  sponsored  by 
University  of  Miami  School  of  Medi- 
cine, Division  of  Thoracic  & Cardio- 
j vascular  Surgery  and  Cardiology. 
Americana  Hotel,  9701  Collins  Ave, 
Bal  Harbour,  FL.  Info:  Division  of 
Continuing  Medical  Education,  Uni- 
versity of  Miami  School  of  Medicine, 
P O Box  520875  Biscayne  Annex,  Mi- 
ami, FL  33152.  Tel:  305/547-6716. 

• * * 

The  60th  Annual  International  Sci- 
entific Assembly  of  Interstate  Postgradu- 
ate Medical  Association  will  be  held  at 
the  New  Orleans  Marriott  Hotel,  Nov  3-6 
1975.  This  program,  primarily  designed 
for  Primary  Physicians  practicing  in  the 
U S and  Canada,  has  been  planned  co- 
operatively with  the  Louisiana  Academy 
of  Family  Physicians,  and  provides  20 
hours  of  prescribed  credit  for  members 
of  the  American  Academy  of  Family 
Physicians  and  the  College  of  Family 
Physicians  of  Canada  who  attend.  A 
similar  number  of  hours  of  credit  toward 
the  AMA  Physician’s  Recognition  award 
is  provided  through  attendance. 

The  program  will  consist  of  lectures, 
informal  group  discussions,  “live”  closed- 
circuit  TV  and  medical  movies  on  a 
variety  of  topics,  with  major  emphasis 
in  pediatrics,  internal  medicine,  obstetrics 
and  gynecology  and  psychiatry.  Guest 
lecturers  include  Drs  Edward  A Banner 
and  James  C Hunt,  Mayo  Clinic,  Ro- 
chester, Minn;  Sidney  B Effer,  Hamil- 
ton, Ontario,  Canada;  Ward  O Griffen, 
Lexington,  Ky;  Malcolm  A McCannel, 


Minneapolis,  Minn;  Albert  I Mendeloff, 
Baltimore,  Md;  John  M Opitz,  Madisou, 
Wis;  Thomas  Joe  Reeves,  Beaumont, 
Tex;  and  Robert  E Switzer,  Menninger 
Clinic,  Topeka,  Kan.  In  addition  20  MDs 
from  New  Orleans  will  assist  with  the 
instruction. 

The  Assembly  is  open  to  any  licensed 
MD  in  the  U S and  Canada  at  a fee  of 
$40  in  advance  or  $60  at  the  meeting. 
Those  interested  in  full  details  of  the 
meeting  and  hotel  forms  should  write 
Dr  Alton  Ochsner,  Program  Chairman, 
Interstate  Postgraduate  Medical  Associ- 
ation, P O Box  1109,  Madison,  Wis 
53701. 

1976  WISCONSIN 

Feb  10-12:  Annual  Telemark  Symposium 
and  Ski  Outing,  Telemark  Lodge,  Cab- 
le. Sponsored  by  Indianhead  Chapter 
of  Wisconsin  Academy  of  Family 
Physicians. 

May:  Wisconsin  Division  of  Health  sym- 
posium for  persons  involved  or  inter- 
ested in  the  provision  of  family  plan- 
ning services.  Tentatively  scheduled 
in  Madison.  Info:  Jerry  E Uhlman, 
PhD,  Family  Planning  Program  Co- 
ordinator, Division  of  Health,  PO  Box 
309,  Madison,  Wis  53701. 

June  18-20:  Annual  Meeting,  Wisconsin 
Academy  of  Family  Physicians,  Scotts- 
land  Resort,  Oconomowoc. 

1976  NEIGHBORING 

Oct.  11-15:  Clinical  Congress,  American 
College  of  Surgeons,  at  McCormick 
Place,  Chicago,  111. 

1976  OTHERS 

Feb  2-6:  3rd  Annual  Course  in  Practical 
Modern  Neurology,  sponsored  by  De- 
partment of  Neurology,  University  of 
Miami  School  of  Medicine,  at  Hotel 
Fontainebleau,  Miami  Beach,  FL. 
Info:  Division  of  Continuing  Medical 
Education,  University  of  Miami  School 
of  Medicine,  P O Box  520875  Bis- 
cayne Annex,  Miami,  FL  33152.  Tel: 
305/547-6716. 

Feb  16-18:  Supercourse;  12th  Annual 
International  Postgraduate  Course  for 


FOB  PHYSICIANS  AND  THE  PUBLIC 

Free  Answers  to 
Cancer  Questions 

CALL  TOLL-FREE  NUMBER 

1-800-362-8025 

CANCER  QUEST  LINE 

University  of  WUcousin-Modison 
Clinical  Cancer  Center 

provides  this  new  service  24  hour*  « 
day,  seven  days  a week,  to  anyone. 

The  Clinical  Cancer  Center,  headed  by 
Harold  P.  Rusch,  MD  as  director,  is  one 
of  a group  of  newly  developed  compre- 
hensive centers  In  the  nation.  It  under- 
takes to  provide  Informational  and  edu- 
cational service  responsive  to  profes- 
sional and  public  needs. 


Conference  on  Shared 
Health  Services 

Sep  11-12,  1975 

Sheraton-lnn,  Madison 


Presented  by 

Wisconsin  Regional  Medical  Pro- 
gram in  cooperation  with  Wiscon- 
sin Hospital  Association,  Wiscon- 
sin Clinic  Managers  Association, 
Wisconsin  Nurses  Association,  Wis- 
consin Association  of  Nursing 
Homes,  Wisconsin  Association  of 
Homes  for  the  Aging,  Association 
of  County  and  Municipal  Homes, 
and  the  State  Medical  Society  of 
Wisconsin. 

Conference  will  be  mainly  for 
administrators  of  hospitals  and 
nursing  homes,  administrative  phy- 
sicians, and  nurses  and  managers 
of  the  clinics  throughout  Wiscon- 
sin. 

Goal  of  the  conference  is  “to  in- 
form administrative  health  person- 
nel in  Wisconsin  of  the  advantages 
and  methods  of  sharing  health 
services  (purchasing  and  other)  so 
that  participants  may  initiate  pro- 
grams in  their  home  communities 
where  feasible.”  It  will  bring  in 
highly  competent  and  technical 
people  to  explain  the  advantages 
and  methods  of  sharing  health  serv- 
ices and  to  demonstrate  how  suc- 
cessful shared  health  service  pro- 
grams are  presently  organized  and 
managed. 

Montague  Brown,  DPH,  from 
Northwestern  University,  will  be 
the  keynote  speaker.  Sister  Mary 
Gregory  Hanson,  MHA,  formerly 
President  of  the  Wisconsin  Hos- 
pital Association  and  member  of 
the  Nursing  Home  Administration 
Examining  Board,  and  Ben  Lati- 
mer, Executive  Director  of  the 
Carolina  Hospital  and  Health  Serv- 
ices, Inc,  in  Charlotte,  NC,  will 
participate  as  speakers  and  work- 
shop chairmen. 

Conference  is  being  presented  by 
WRMP  in  an  effort  to  foster  cost 
effectiveness  and  cost  containment 
in  the  health-care  industry.  Pro- 
gram will  consist  of  lectures  and 
small  group  discussions.  It  will  be- 
gin Thursday  morning  and  close  at 
noon  on  Friday. 

Continuing  Education  Units  will 
be  available  through  the  University 
of  Wisconsin-Extension.  Those  in- 
terested in  receiving  an  announce- 
ment on  the  conference  may  write 
to  WRMP,  5721  Odana  Road, 
Madison,  Wis  53719;  or  call  (608) 
263-3600. 
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MEDICAL  MEETINGS  . . . 

Physicians  on  Pulmonary  Function  in 
Health  & Disease;  5 th  Annual  Na- 
tional Postgraduate  Course  for  Physi- 
cians on  Pediatric  Pulmonary  Disease; 
and  8th  Annual  Course  on  Newer 
Concepts  oj  Care  for  Patients  with 
Respiratory  Disease  at  Braniff  Place, 
New  Orleans,  LA.  Info:  American 
Thoracic  Society  of  Louisiana,  Suite 
1504,  333  St  Charles  Ave,  New  Or- 
leans, LA  70130,  att:  Mr  Ben  Fon- 
taine, Course  Coordinator. 

Feb  29-Mar  5:  10th  Annual  Meeting  and 
Scientific  Assembly  of  American  So- 
ciety of  Contemporary  Medicine  and 
Surgery,  Americana  Hotel,  Bal  Har- 
bour, Fla.  Info:  John  G Bellows,  MD, 
Director,  30  N Michigan  Ave,  Chicago, 
IL  60602,  or  call  312/236-4673. 

Mar  11-12:  Current  Management  Con- 
cepts in  Breast  and  Gastrointestinal 
Malignancies,  3rd  Spring  Conference 
on  Cancer  Control,  sponsored  by  Ne- 
vada Tumor  Registry — Nevada  Cancer 
Control  Institute,  Las  Vegas,  Nv.  Info: 
Ms  Irene  S Peacock,  1800  W Charles- 
ton Blvd,  Las  Vegas,  Nv  89102. 

Mar  14-27:  American  Diopter  & Deci- 
bel Society,  Hotel  Del  Coronado,  San 


Diego,  CA.  Symposium  in  Ophthal- 
mology and  Otolaryngology  and  Facial 
Plastics.  Info:  Albert  C Esposito,  MD 
Exec  Director,  420-422  11th  St,  Hunt- 
ington, West  VA. 

Apr  26-29:  Spring  Meeting,  American 
College  of  Surgeons,  at  Boston  Shera- 
ton Hotel,  Boston,  Mass. 

Apr.  26-May  1:  Third  international  Sym- 
posium on  Detection  and  Prevention  of 
Cancer,  Americana  Hotel,  New  York 
City. 

May  10-16:  Annual  Meeting,  University 
Association  for  Emergency  Medical 
Services,  at  University  Hilton  Hotel, 
Philadelphia,  Pa.  Contact:  Arthur  E 
Auer,  Exec  Secy,  PO  Box  1421,  East 
Lansing,  Mich  48823. 

Sept.  20-22:  American  Cancer  Society — 

National  Cancer  Institute,  National 
Conference  on  Cancer  Research  and 
Clinical  Investigation,  Regency  Hyatt 
Hotel,  Atlanta,  Ga.  Acceptable  for 
credit  hours  in  category  I for  the 
AMA’s  Physician’s  Recognition  Award 
and  for  elective  hours  by  the  AAFP. 

1977  OTHERS 

Oct  23-29:  14th  International  Congress 

of  Radiology,  Rio  de  Janeiro.  * 
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CONTRIBUTIONS — CES  FOUNDATION 
April  1975 

The  Charitable,  Educational  and  Scientific  Foundation  of  the  State  Medi- 
cal Society  of  Wisconsin  is  grateful  to  Society  members,  their  various 
friends  and  associates,  and  other  organizations  interested  in  the  aims  and 
purposes  of  the  Foundation,  for  their  generous  support.  The  Foundation 
wishes  to  acknowledge  the  following  contributions  for  April  1975. 


Unrestricted 

Woman’s  Auxiliary  to  Dane  County  Medical  Society;  Anonymous;  463  SMS  members 
voluntary  contributions 

Restricted 

Thomas  J Russell,  MD;  5 SMS  members  — Museum  of  Medical  Progress 
Film  Premiere  Donations  — Museum  of  Medical  Progress  — Special  Exhibits 
Membership  donations  — Aesculapian  Society 
Thomas  J Russell,  MD;  59  SMS  members  — Student  Loans 

Dr-Mrs  Durward  Baker;  Mrs  Charles  Fidler;  Mrs  Molly  S Ellison;  Dr-Mrs  Alan  B Fidler; 
Ardell  Eisenberg;  Dr-Mrs  Frank  P Falsetti;  Dr-Mrs  Charles  A Wunsc'n;  Dr-Mrs  John 
M Coffey;  Dr-Mrs  John  D Hurley;  Dr-Mrs  Marks  W Garry;  Dr-Mrs  Lee  G Eby; 
Dr-Mrs  Edward  A Bilge  — Milwaukee  Auxiliary  — Bicentennial  Project 
21  SMS  members  — Chat  i table  — Disabled  Physicians 
23  SMS  members  — Other  than  CESF  Projects 
5 SMS  members  — Brown  County  Loan  Fund 
30  SMS  members  — Continuing  Medical  Education 

Surgical  Care-Blue  Shield  — Medical  Student  Summer  Externship  Program 
Merck  and  Company,  Inc  — Guest  Speaker  Fund 

Memorials 

WB  Hildebrand,  MD  — WW  Hildebrand,  Esq  and  GB  Hildebrand, MD 
Dr-Mrs  Robert  V Reznichek  — Norman  Collins;  Mother  of  Stan  Barbee  (CG  Reznichek, 
MD  Student  Loan  Fund) 

Mrs  CG  Reznichek  and  Family  — Leo  H Fix;  Floyd  C Gallagher,  MD  (CG  Reznichek,  MD 
Student  Loan  Fund) 

Robert  G Zach,  MD  — Lester  Carter  (Aesculapian  Society) 

State  Medical  Society — Justin  D Leahy,  MD;  Charles  A Faber,  MD;  Leon  F Pauly,  MD; 
Robert  C Brown,  MD;  Leonard  CJ  Olsen,  MD;  John  H Huston,  MD;  Reginald  W 
Hammond,  MD;  Merritt  L Jones,  MD;  Thomas  fV  Walsh,  MD 
Kenosha  County  Medical  Society — Frank  Goldstein,  MD 
Mr-Mrs  WP  Lindemann;  John  C LaBissoniere — Ben  J Waldschmidt 
Dr-Mrs  EJ  Nordby;  Mrs  Marion  P Crownhart — Carl  S Harper,  MD 
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isruptive  anxiety  usually  meets  its  match  here. 


! Often  effective  when  reassurance  and  counseling  are  insufficient. 
Three  dosage  strengths  to  meet  most  therapeutic  needs. 


Before  prescribing,  please  consult  complete 
oduct  information,  a summary  of  which 
Hows: 

Indications:  Relief  of  anxiety  and  tension 
:curring  alone  or  accompanying  various 
sease  states. 

Contraindications:  Patients  with  known 
i /persensitivity  to  the  drug. 

Warnings:  Caution  patients  about  possible 
. imbined  effects  with  alcohol  and  other  CNS 
jpressants.  As  with  all  CNS-acting  drugs, 
bution  patients  against  hazardous  occupa- 
jns  requiring  complete  mental  alertness 
I ‘.g.,  operating  machinery,  driving).  Though 
nysical  and  psychological  dependence  have 
irely  been  reported  on  recommended  doses, 
se  caution  in  administering  to  addiction- 
rone  individuals  or  those  who  might  increase 
psage;  withdrawal  symptoms  (including 
bnvulsions),  following  discontinuation  of  the 
rug  and  similar  to  those  seen  with  barbitu- 
iites,  have  been  reported.  Use  of  any  drug  in 
regnancy,  lactation,  or  in  women  of  child- 
earing  age  requires  that  its  potential  benefits 
| e weighed  against  its  possible  hazards. 
Precautions: 

ORAL:  In  the  elderly  and  debilitated  and  in 
hildren  over  six,  limit  to  smallest  effective 
osage  (initially  10  mg  or  less  per  day)  to 
reclude  ataxia  or  oversedation,  increasing 
radually  as  needed  and  tolerated.  Not  recom- 
lended  in  children  under  six. 
injectable:  Keep  patients  under  observa- 
on,  preferably  in  bed,  up  to  three  hours  after 
litial  injection;  forbid  ambulatory  patients  to 
perate  vehicle  following  injection;  do  not 
dminister  to  patients  in  shock  or  comatose 
tates;  use  reduced  dosage  (usually  25  to  50 
ig)  for  the  elderly  or  debilitated  and  for 
hildren  age  twelve  or  older. 
oral  and  injectable:  Though  generally 
iOt  recommended,  if  combination  therapy 
/ith  other  psychotropics  seems  indicated, 
arefully  consider  individual  pharmacologic 
ffects,  particularly  in  use  of  potentiating 
ompounds  such  as  MAO  inhibitors  and 
ihenothiazines.  Observe  usual  precautions  in 
iresence  of  impaired  renal  or  hepatic  func- 
ion.  Paradoxical  reactions  (e.g.,  excitement, 
timulation  and  acute  rage)  have  been 
eported  in  psychiatric  patients  and  hyper- 
ictive  aggressive  children.  Employ  usual 


precautions  in  treatment  of  anxiety  states 
with  evidence  of  impending  depression; 
suicidal  tendencies  may  be  present  and  pro- 
tective measures  necessary.  Variable  effects 
on  blood  coagulation  have  been  reported  very 
rarely  in  patients  receiving  the  drug  and  oral 
anticoagulants;  causal  relationship  has  not 
been  established  clinically. 

Adverse  Reactions:  Drowsiness,  ataxia  and 
confusion  may  occur,  especially  in  the  elderly 
and  debilitated.  These  are  reversible  in  most 
instances  by  proper  dosage  adjustment,  but 
are  also  occasionally  observed  at  the  lower 
dosage  ranges.  In  a few  instances  syncope 
has  been  reported.  Also  encountered  are 
isolated  instances  of  skin  eruptions,  edema, 
minor  menstrual  irregularities,  nausea  and 
constipation,  extrapyramidal  symptoms, 
increased  and  decreased  libido— all  infrequent 
and  generally  controlled  with  dosage  reduc- 


tion; changes  in  EEG  patterns  (low-voltage 
fast  activity)  may  appear  during  and  after 
treatment;  blood  dyscrasias  (including  agran- 
ulocytosis), jaundice  and  hepatic  dysfunction 
have  been  reported  occasionally,  making 
periodic  blood  counts  and  liver  function  tests 
advisable  during  protracted  therapy. 

With  the  injectable  form,  isolated  instances 
of  hypotension,  tachycardia  and  blurred  vision 
have  been  reported;  also  hypotension  asso- 
ciated with  spinal  anesthesia,  and  pain 
following  I.M.  injection. 

Usual  Daily  Dosage:  Individualize  for  maxi- 
mum beneficial  effects.  Oral:  Adults:  Mild  and 
moderate  anxiety  and  tension,  5 or  10  mg 
t.i.d.  or  q.i.d .;  severe  states,  20  or  25  mg  t.i.d. 
or  q.i.d.  Geriatric  patients:  5 mg  b.i.d.  to  q.i.d. 
(See  Precautions.) 

For  Parenteral  Administration:  Should  be 
individualized  according  to  diagnosis  and 
response.  While  300  mg  may  be  given  during 
a 6-hour  period,  do  not  exceed  this  dose  in 
any  24-hour  period.  To  control  acute  condi- 
tions rapidly,  the  usual  initial  adult  dose  is 
50  to  100  mg  I.M.  or  I.V.  Subsequent  treat- 
ment, if  necessary,  may  be  given  orally. 

(See  Precautions.) 

Supplied: 

Oral:  Librium®  (chlordiazepoxide  HCI) 
Capsules— 5 mg,  10  mg,  25  mg— bottles  of  100 
and  500;  Tel-E-Dose®  packages  of  100;  Pre- 
scription Paks  of  50,  available  singly  and  in 
trays  of  10. 

Libritabs®  (chlordiazepoxide)  Tablets— 

5 mg,  10  mg  and  25  mg— bottles  of  100  and 
500. 

Injectable:  Librium®  (chlordiazepoxide 
HCI)  Ampuls— Duplex  package  consisting  of 
a 5-ml  dry-filled  ampul  containing  100  mg 
chlordiazepoxide  HCI  in  dry  crystalline  form, 
and  a 2-ml  ampul  of  Special  Intramuscular 
Diluent  (for  I.M.  administration).  Before  pre- 
paring solution  for  I.M.  or  I.V.  administration, 
please  consult  package  insert  for  instructions 
on  preparation  and  administration  of  solu- 
tions. Boxes  of  10. 


Roche  Laboratories 

Division  of  Hoffmann-La  Roche  Inc. 

Nutley.  New  Jersey  07110 


Librium 

(chlordiazepoxide  HCI) 

5mg,10mg, 

25  mg  capsules 


Please  see  following  page, 


Disruptive  anxiety  usually  meets  its  match  here 


<^ROCHE^> 

Librium 

(chlordiazepoxide  HCI) 

5 mg,  10  mg, 

25  mg  capsules 


Please  see  preceding  page  for  summary  of  product  information. 
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Who  Does  What  to  Whom? 

WHILE  PHYSICIANS  like  to  think  of  themselves  as 
professionals  and  as  having  practiced  skills  which  are 
uniquely  their  own,  there  are  many  persons  who  do  not 
share  this  fundamental  view  of  medical  knowledge.  It 
may  not  please  us  to  think  of  our  hard  earned  de- 
grees as  property,  much  less  as  public  property,  but 
this  notion  appears  in  much 
that  is  said  and  written  today. 
We  worked  many  years  to 
train  in  our  basic  degree,  some 
even  being  self  supporting  dur- 
ing this  period,  and  then  we 
either  entered  specialty  train- 
ing, or  sweated  out  the  years 
of  practice  needed  to  make  us 
specialized  in  the  care  of  the 
entire  patient.  Now  when  this 
experience  is  treated  as  a mere 
piece  of  property  to  be  dis- 
tributed as  best  suits  the  needs 
of  the  public,  as  defined  by 
the  spokesman  of  the  moment,  most  of  us  do  a quick 
double  take  and  wonder  what  our  years  are  all  about. 

To  illustrate  this  curious  change  in  the  public  view  of 
physicians  may  be  unnecessary  to  any  of  us  who  have 
practiced  over  a decade  or  so,  but  it  might  be  helpful  to 
any  of  us  to  spell  out  in  some  detail  what  has  become 
rather  pointedly  a matter  of  PROPERTY  RIGHTS.  To 
speak  of  a life  and  death  responsibility  as  a piece  of 
property  may  seem  far-fetched,  but  it  is  this  very  strug- 
gle which  is  now  going  on.  Of  course  it  is  not  called 
that,  for  that  would  defeat  the  entire  program.  To 
take  from  physicians  what  they  have  learned  and  dis- 
tribute it  as  desired  by  others,  even  though  the  husks 
of  our  bodies  are  still  used,  is  to  profane  the  integrity 
and  dedication  that  most  of  us  have  just  assumed  went 
with  the  practice  of  medicine.  One  example:  Leonard 
Woodcock,  president  of  the  United  Auto  Workers,  is 
credited  with  this  statement  regarding  a national 
health  insurance  bill:  “.  . . if  the  bill  is  enacted,  no 
American  ever  again  would  have  to  pay  a doctor’s  bill 
or  a hospital  bill.”  Critics  jumped  on  him  for  what  they 
presume  to  be  his  unrealistic  attitude,  saying  in  chorus 
that  this  is  impossible  for  how  could  the  nation  possi- 
bly afford  such  an  expense.  Well,  Mr  Woodcock  did 
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not  say  so,  but  ask  any  proponent  of  large  measures 
like  this  and  the  smiling  private  answer  is,  well  maybe 
it  could  be  done  if  doctors  were  not  paid  so  much,  or 
if  they  could  be  forced  to  use  all  sorts  of  help,  as  by 
chiropractic  or  whatever  the  whims  of  the  public  de- 
sire at  a given  moment.  The  shift  from  open  market  to 
closed  market  is  not  often  spelled  out,  in  fact  some- 
times not  even  considered.  But  the  meaning  is  there 
as  clear  as  anyone  can  see  if  they  but  choose  to  look. 
Not  even  the  path  to  this  shift  from  personal  property  of 
our  medical  skills  to  public  use  is  clear,  at  least  in  de- 
tail. But  its  existence,  this  shift  to  public  domain  of 
what  we  once  thought  our  property,  is  as  unrelenting 
as  the  tides.  My  first  awareness  of  this  phenomenon 
came  in  1953  when  for  the  first  time  in  American  his- 
tory, then  short  of  two  centuries,  I received  my  notice 
under  the  special  doctors  draft  law,  in  spite  of  two 
previous  periods  of  service  under  the  general  draft 
laws.  This  was  an  emergency  of  course,  and  no  one  in- 
tended it  to  be  a shift  of  property  ownership  but  so  it 
became.  Some  physicians  were  sent  to  combat,  some 
to  Indian  reservations,  and  some  of  us  to  NIH,  but  we 
went!  Now  while  there  is  no  discussion  of  the  fact, 
many  things  now  happening  have  exactly  the  same  ef- 
fect. While  peer  review  appears  to  have  some  stabiliz- 
ing effect  upon  the  compensation  of  physicians  (for 
indeed  peer  review  insures  continuation  of  usual  and 
customary  fees)  there  are  other  forces  evolving  that 
will  erode  our  tenuous  control  of  ourselves.  I doubt  if 
it  were  intentional,  nor  even  that  anyone  planned  it, 
but  the  present  malpractice  crisis  can  have  the  very  ef- 
fect discussed  in  this  essay.  We  can  all  speculate,  we 
can  list  reasons  why  a malpractice  insurance  crisis  just 
now,  but  no  one  knows  just  why,  nor  all  the  factors  in 
it,  let  alone  do  we  know  a solution.  But  one  sure  thing, 
it  focuses  attention  on  the  practice  of  medicine.  Wheth- 
er intentional  or  not  I have  no  idea,  but  the  crisis  has 
seen  more  print  than  anything  in  recent  years.  The 
British  solution  seems  charming,  namely  to  limit  judg- 
ments to  relatively  small  amounts  but  pay  all  doctors 
salaries  and  judge  them  closely  when  too  many  suits 
come  to  the  courts.  I read  last  month  in  the  Scotsman 
(Edinburgh,  Scotland)  about  a £500  judgment 
($1200)  for  a child  who  had  died  as  a result  of  what 
was  charged  to  be  malpractice.  We  cannot  judge  the 
details  of  the  case,  for  none  were  given,  but  the  article 
said  that  the  judgment  would  be  paid  and  the  doctors 
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involved  would  be  subjected  to  an  intensive  study  of 
the  case  to  see  if  indeed  malpractice  was  involved.  I 
dearly  wish  I know  how  the  present  malpractice  crisis 
came  about,  and  we  all  want  to  know  how  it  will  end. 


Serving  you 
and  your  patients 
since  1912 


f?ennMun 


We  can  be  sure  of  three  things:  (1)  the  ever-rising 
jury  awards  have  somehow  been  related  to  the  public 
perception  of  wealthy  doctors;  (2)  the  present  light 
upon  us  all  can  only  give  further  impetus  to  those  who 
would  shift  the  property  rights  from  us  to  them,  in  the 
name  of  mercy  of  course;  and  (3)  the  results  cannot 
ever  really  be  good,  even  with  the  best  of  intentions  by 
public,  politicians,  and  physicians  (the  modern  troika), 
because  of  the  deeper  problems  raised  about  costs, 
responsibilities,  and  the  like.  Even  Shakespeare  knew  j 
this  for  he  says  in  Hamlet — “Be  thou  chaste  as  Ice,  as  i 
pure  as  Snow,  thou  shalt  not  escape  calumny.”  We  are 
there,  now,  and  our  efforts  had  best  be  directed  toward 
the  primary  issue,  alluded  to  before  in  these  columns, 
that  is  the  pressure  to  shift  control  of  medical  functions, 
via  money  if  necessary,  via  free  choice  if  necessary, 
via  law  and  insurance  lists  if  necessary.  Physicians  who 
miss  this  point,  and  struggle  with  a detailed,  tangential 
or  minor  issue,  will  find  themselves  exhausted,  and 
eventually  defeated. — RH 
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STOP  IN  OR  CALL 

Applegate  Leasing 

1200  W Beltline,  Madison  1-608/271-2211 
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Sick  Society 

Recently  in  Chicago  a CTA  bus  was  involved  in  a 
minor  collision.  Immediately  after  the  accident  the  bus 
was  inundated  with  spectators  claiming  to  have  been 
passengers  and  feigning  injuries.  Thirty  some  people 
were  taken  to  hospitals  for  examination.  Imagine  the  al- 
leged whiplashes  and  backaches! 

In  a society  with  quick-buck,  suit-conscious,  rip-off 
mentality  such  as  this,  small  wonder  that  “malprac- 
tice” (and  that’s  usually  a horrible  misnomer)  suits 
burgeon. — VSF  ■ 
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To  Serve  Your  Orthopedic, 

Prosthetic  & Surgical 

Ostomy  Care 

FOR  YOUR 
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by  local  clinics  for  Cardiology,  Diagnostic 
Radiology,  Internal  Medicine,  Pulmonary 
Disease,  Family  Practice,  and  others.  Con- 
fidential. Total  staffing  for  medical  and 
dental  facilities.  Free  consultation  and 
registration. 

HORNER  MEDICAL 
PLACEMENTS 

1304  REGENT  STREET 
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6 


WISCONSIN  MEDICAL  JOURNAL,  AUGUST  1975  : VOL.  74 


LETTERS 


Letters  to  the  Editor  are  welcomed  and  will  be  published  for  information  and  educational 
purposes  as  space  permits.  As  with  other  material  which  is  submitted  for  publication, 
all  letters  will  be  subject  to  the  usual  editing.  Address  all  correspondence  to: 

THE  EDITOR,  WISCONSIN  MEDICAL  JOURNAL,  Box  1109,  Madison,  Wisconsin  53701. 


Another  "Retroactive  Denial"  Response 

To  the  Editor : This  letter  is  written  in  response  to 
the  editorial,  “Retroactive  Denial,  Peer  Review  and 
PSRO/'  by  Doctor  Mullooly  in  the  March  1975  issue 
of  the  Wisconsin  Medical  Journal. 

Over  the  short  span  of  70  years,  we  have  grown  from 
a nation  of  individuals  acting  primarily  on  their  own 
behalf  to  a nation  of  organizations  and  institutions 
competing  and  cooperating  to  keep  a complex  society 
in  operation.  In  many  respects,  medicine  had  been 
remarkably  free  of  outside  constraints  until  care  costs 
started  commanding  an  increasing  percentage  of  tax 
dollars.  At  this  point  in  time,  a large  number  of  both 
health  professionals  and  citizens  has  become  convinced 
that  public  monies  are  the  most  practical  manner  in 
which  to  finance  the  health  needs  of  certain  groups 
within  the  population.  The  biggest  institution  in  the 
country,  the  United  States  Government,  is  almost  con- 
stantly decried  for  its  negligence  of  the  needy  and 
simultaneously  harrassed  for  throwing  away  monies  on 
worthless  projects  to  help  the  needy.  Perhaps  the  courts 
will  be  pivotal  in  forcing  the  various  third  parties  to 
respond  to  the  claims  of  people  whom  they  have  been 
created  to  serve  as  mentioned  by  Dr  Mullooly  in  his 
editorial.  But  there  are  no  easy  answers  to  the  chal- 
lenge that  we  face.  The  courts  are  already  sagging 
from  an  increasing  caseload  and  it  is  anyone’s  guess 
whether  the  legal  profession  will  rule  in  favor  of  the 
biases  of  most  health  professionals. 

The  problems  of  coping  with  enlarging  bureaucracies 
is  not  unique  to  medicine  and  the  problems  outlined  in 
the  editorial  will  not  go  away  simply  by  being  a good 
doctor  to  the  patients  that  come  to  us  for  care.  Over 
the  long  run,  this  is  an  important  factor,  but  many 
of  the  concerns  highlighted  in  the  editorial  are  also 
the  concerns  of  many  individuals  within  the  bureaucra- 
cy as  well.  Bureaucrats  frequently  get  the  unpleasant 
job  of  attempting  to  institute  the  unrealistic  desires  of 
a well  meaning  Congress  run  wild  with  great  expecta- 
tion. One  critical  linkage  which  has  been  somewhat 
ignored  by  the  health  professions  is  their  responsibility 
to  educate  legislators  about  the  nature  of  medical  prac- 
tice and  the  inherent  limitations  of  medical  services. 
There  is  no  doubt  whatsoever  that  the  principal  thrust 
for  governmental  intervention  into  the  fabric  of  med- 
ical practice  relates  to  burgeoning  costs  of  medical  care. 
The  individual  practitioner  should  indeed  hospitalize  a 
patient,  but  only  if  he  is  convinced  that  high  quality 


care  can  only  be  delivered  in  such  a setting.  Concern 
for  this  form  of  preventive  medicine  might  decrease 
our  dependency  upon  public  monies  for  financing  of 
medical  services  since  hospital  costs  represent  the  big- 
gest portion  of  the  health  care  dollar. 

Clearly,  we  are  in  for  a difficult  time  as  these  issues 
become  sorted  out.  Physicians  might  best  serve  their 
patients  and  the  population  by  devoting  a small  per- 
centage of  their  time  developing  creative  ideas  for  con- 
trolling some  environmental  risks  which  increase  the 
need  for  medical  services.  Obviously,  we  can’t  legislate 
a new  healthier  life  style  for  the  population,  but  the 
total  focus  of  our  activities  need  not  be  limited  solely 
to  ruling  out  or  treating  established  disease  in  the  in- 
dividual patients  whom  we  treat. 

The  comment  of  the  Journal’s  Editorial  Director 
actually  stimulated  this  response.  While  it  is  true  that 
some  physicians  abandon  the  practice  of  medicine  and 
become  captives  of  the  bureaucracy,  this  simplistic  no- 
tion does  a great  injustice  to  those  practitioners  who 
are  attempting  to  improve  the  current  situation  by  at 
least  raising  the  level  of  the  debate  on  some  of  these 
issues  as  the  bureaucracy  struggles  to  meet  the  legisla- 
tive intent  of  the  Congress.  As  practicing  physicians, 
we  must  be  careful  that  we  don’t  prematurely  cate- 
gorize all  bureaucrats,  including  those  with  a back- 
ground in  medicine,  as  being  drones  or  lackies.  As 
physicians  we  have  probably  spent  too  little  time  con- 
sidering exactly  which  aspects  of  our  jobs  and  re- 
sponsibilities are  critical  to  patient  care  and  which  of 
those  are  predominantly  there  for  our  convenience. 
Taking  a hard  look  at  the  quality  of  care  we  deliver 
should  help  our  patients  receive  better  care.  Most 
physicians  wouldn’t  argue  with  that  statement.  It  would 
appear  that  the  role  of  the  physician  is  changing  from 
concerning  itself  strictly  with  the  laying  on  of  hands 
to  that  of  decision-making  on  allocation  of  care  re- 
sources. If  we  as  individuals  can  convince  our  elected 
representatives  that  we  are  concerned  about  some  of 
the  shortcomings  of  the  current  medical  care  scene, 
perhaps  we  can  buy  some  time  to  develop  creative 
mechanisms  to  better  serve  the  concerns  of  both  the 
broader  public  and  the  individual  patient. 

Don  E Detmer.  MD 

University  of  Wisconsin  Center  for 
Health  Sciences 

Departments  of  Surgery  and  Preventive 
Medicine 

1300  University  Ave 

Madison  Wis  53706 
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Predominant 

psychoneurotic 

anxiety 


Associated 

depressive 

symptoms 


Before  prescribing,  please  consult  com- 
plete product  information,  a summary  of 
which  follows: 

Indications:  Tension  and  anxiety  states; 
somatic  complaints  which  are  concomi- 
tants of  emotional  factors;  psychoneurotic 
states  manifested  by  tension,  anxiety,  ap- 
prehension, fatigue,  depressive  symptoms 
or  agitation;  symptomatic  relief  of  acute 
agitation,  tremor,  delirium  tremens  and 
hallucinosis  due  to  acute  alcohol  with- 
drawal; adjunctively  in  skeletal  muscle 
spasm  due  to  reflex  spasm  to  local  pathol- 
ogy, spasticity  caused  by  upper  motor 


neuron  disorders,  athetosis,  stiff-man  syn- 
drome, convulsive  disorders  (not  for  sole 
therapy). 

Contraindicated:  Known  hypersensitivity 
to  the  drug.  Children  under  6 months  of 
age.  Acute  narrow  angle  glaucoma;  may 
be  used  in  patients  with  open  angle  glau- 
coma who  are  receiving  appropriate 
therapy. 

Warnings:  Not  of  value  in  psychotic  pa- 
tients. Caution  against  hazardous  occupa- 
tions requiring  complete  mental  alertness. 
When  used  adjunctively  in  convulsive  dis- 


orders, possibility  of  increase  in  frequency 
and / or  severity  of  grand  mal  seizures  may 
require  increased  dosage  of  standard  anti- 
convulsant medication;  abrupt  withdrawal 
may  be  associated  with  temporary  in- 
crease in  frequency  and/or  severity  of 
seizures.  Advise  against  simultaneous  in- 
gestion of  alcohol  and  other  CNS  depres- 
sants. Withdrawal  symptoms  (similar  to 
those  with  barbiturates  and  alcohol)  have 
occurred  following  abrupt  discontinuance 
(convulsions,  tremor,  abdominal  and  mus- 
cle cramps,  vomiting  and  sweating).  Keep 
addiction-prone  individuals  under  careful 
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According  to  her  major 
symptoms,  she  is  a psychoneu- 
rotic patient  with  severe 
anxiety.  But  according  to  the 
description  she  gives  of  her 
feelings,  part  of  the  problem 
may  sound  like  depression. 

This  is  because  her  problem, 
although  primarily  one  of  ex- 
cessive anxiety,  is  often  accom- 
panied by  depressive  symptom- 
atology. Valium  (diazepam) 
can  provide  relief  for  both— as 
the  excessive  anxiety  is  re- 
lieved, the  depressive  symp- 
toms associated  with  it  are  also 
often  relieved. 

There  are  other  advan- 
tages in  using  Valium  for  the 
management  of  psychoneu- 
rotic anxiety  with  secondary 
depressive  symptoms:  the 
psychotherapeutic  effect  of 
Valium  is  pronounced  and 
rapid.  This  means  that  im- 
provement is  usually  apparent 


in  the  patient  within  a few 
days  rather  than  in  a week  or 
two,  although  it  may  take 
longer  in  some  patients.  In  ad- 
dition, Valium  (diazepam)  is 
generally  well  tolerated;  as 
with  most  CNS-acting  agents, 
caution  patients  against  haz- 
ardous occupations  requiring 
complete  mental  alertness. 

Also,  because  the  psycho- 
neurotic patient’s  symptoms 
are  often  intensified  at  bed- 
time, Valium  can  offer  an  addi- 
tional benefit.  An  h.s.  dose 
added  to  the  b.i.d.  or  t.i.d. 
treatment  regimen  can  relieve 
the  excessive  anxiety  and  asso- 
ciated depressive  symptoms 
and  thus  encourage  a more 
restful  night’s  sleep. 


2-mg,  5-mg,  10-mg  tablets 


in  psychoneurotic 
anxiety  states 
with  associated 
depressive  symptoms 
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surveillance  because  of  their  predisposi- 
tion to  habituation  and  dependence.  In 
pregnancy,  lactation  or  women  of  child- 
bearing age,  weigh  potential  benefit 
against  possible  hazard. 

Precautions:  If  combined  with  other  psy- 
chotropics or  anticonvulsants,  consider 
carefully  pharmacology  of  agents  em- 
ployed; drugs  such  as  phenothiazines, 
narcotics,  barbiturates,  MAO  inhibitors 
and  other  antidepressants  may  potentiate 
its  action.  Usual  precautions  indicated  in 
patients  severely  depressed,  or  with  latent 
depression,  or  with  suicidal  tendencies. 


Observe  usual  precautions  in  impaired 
renal  or  hepatic  function.  Limit  dosage  to 
smallest  effective  amount  in  elderly  and 
debilitated  to  preclude  ataxia  or  over- 
sedation. 

Side  Effects:  Drowsiness,  confusion,  diplo- 
pia, hypotension,  changes  in  libido,  nausea, 
fatigue,  depression,  dysarthria,  jaundice, 
skin  rash,  ataxia,  constipation,  headache, 
incontinence,  changes  in  salivation, 
slurred  speech,  tremor,  vertigo,  urinary 
retention,  blurred  vision.  Paradoxical  re- 
actions such  as  acute  hyperexcited  states, 
anxiety,  hallucinations,  increased  muscle 


spasticity,  insomnia,  rage,  sleep  disturb- 
ances, stimulation  have  been  reported; 
should  these  occur,  discontinue  drug.  Iso- 
lated reports  of  neutropenia,  jaundice; 
periodic  blood  counts  and  liver  function 
tests  advisable  during  long-term  therapy. 
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Vitamin  Q in  Control  of  Bleeding 

Armand  J Quick,  PhD,  MD,  Milwaukee,  Wisconsin 


At  the  staff  meeting  of  Colum- 
bia Hospital  (Milwaukee,  Wiscon- 
sin) March  14,  1972  I first  an- 
nounced the  evidence  for  the  exist- 
ence of  a new  vitamin  concerned 
with  bleeding  and  named  it  the  third 
hemostatic  vitamin,1  but  later  at 
the  suggestion  of  one  of  my  former 
medical  students  and  now  Chief  of 
Staff,  Doctor  John  Chamberlain,  the 
vitamin  was  designated  Q.  As  a 
result  of  further  study  the  status  of 
this  new  vitamin  and  its  relationship 
to  vitamin  K has  been  further  clari- 
fied since  its  original  description  in 
the  Wisconsin  Medical  Journal.1 

Vitamin  K is  actually  the  clue  to 
vitamin  Q.  It  is  to  be  stressed  that 
unlike  vitamin  K the  chemical  struc- 
ture of  vitamin  Q has  not  been  de- 
termined and  therefore  its  identifi- 
cation depends  upon  certain  labora- 
tory tests,  notably  the  prothrombin 
consumption  test,  the  bleeding  time, 
and  on  clinical  response.  The  story 
of  the  establishment  of  its  existence 
parallels  that  of  the  early  stage  of 
the  recognition  of  vitamin  K.2  The 
lack  of  this  vitamin  in  obstructive 
jaundice  was  the  common  cause  of 
a severe  hemorrhagic  diathesis. 

In  a letter  to  the  Journal  of  the 
American  Medical  Association  July 
3,  1937  I offered  the  following  ex- 
planation: “In  fact  it  is  not  im- 
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probable  that  small  amounts  of  pow- 
dered alfalfa,  a substance  particular- 
ly rich  in  the  prothrombin  vitamin 
(K)  and  bile  salts  administered 
orally  may  perhaps  effectively  pre- 
vent the  postoperative  hemorrhage 
encountered  in  certain  jaundiced  pa- 
tients.” I was  soon  to  establish  the 
correctness  of  my  claim.3 

At  Columbia  Hospital  I was 
called  as  consultant  to  see  a severely 
jaundiced  patient  with  an  uncon- 
trolled bleeding  diathesis.  Since  her 
husband  was  a chemist,  I supplied 
him  with  alfalfa  meal  and  directions 
to  extract  the  new  vitamin.  The 
results  were  dramatic — bleeding  was 
brought  under  control  and  the  ob- 
struction could  then  be  corrected 
surgically. 

Just  as  it  was  established  that 
alfalfa  is  a rich  source  of  vitamin  K, 
I discovered  that  the  phospholipid 
extract  of  soybean  is  a rich  source 
of  vitamin  Q and  that  its  lack  could 
be  determined  by  the  prothrombin 
consumption  time  test  as  I devel- 
oped it4  and,  interestingly,  I per- 
sonally was  the  beneficiary  of  the 
clinical  action  of  this  vitamin  as  I 
can  briefly  summarize  by  citing  part 
of  my  case  history. 

History  of  my  case.  For  many 
years  I suffered  from  a chronic  duo- 
denal ulcer  which  in  1964  caused 
complete  pyloric  obstruction  and  re- 
quired a resection  of  my  stomach. 
The  results  of  the  operation  were 
exceptionally  good  and  I suffered 
no  further  gastric  distress.  Five 
years  after  the  operation  I noted 
slight  but  progressive  loss  of  weight. 
Luckily,  at  this  time  I became  aware 
of  the  therapeutic  effect  of  soybean 


phospholipids  and  began  taking  this 
material  daily  in  small  amounts  oral- 
ly. I continued  to  remain  in  good 
health,  but  began  to  notice  a mild 
defective  prothrombin  consumption 
time,  suggesting  a mild  thrombo- 
pathy,  for  which  I had  no  satisfac- 
tory explanation. 

In  1972  I began  to  have  mild 
sciatica  which  increased  gradually 
in  intensity.  My  prothrombin  con- 
sumption became  very  abnormal 
and  I noticed  a mild  bleeding  ten- 
dency, the  seriousness  of  which  be- 
came unmistakable  when  as  the  re- 
sult of  a fall,  I bruised  my  right  hip. 
This  caused  such  a severe  hemor- 
rhage into  my  right  thigh  that  I re- 
quired two  transfusions  of  cell  mass 
and  fresh  frozen  plasma  to  control 
the  bleeding.  The  bleeding  tendency 
undoubtedly  was  kept  under  control 
by  the  soybean  phospholipids  which 
I kept  taking  in  small  amounts  daily. 

In  May  1974,  I entered  Columbia 
Hospital  for  diagnostic  studies  to 
determine  the  possible  cause  of  the 
sciatic  pain.  One  of  my  former  stu- 
dents, Doctor  Wayne  Boulanger, 
readily  made  the  diagnosis  which 
was  an  aneurysm  of  the  left  femoral 
artery  impinging  on  the  left  branch 
of  the  sciatic  nerve.  Doctor  Bou- 
langer felt  the  need  of  prompt  sur- 
gical repair  of  the  aneurysm,  but 
because  of  the  bleeding  tendency  he 
allowed  me  to  leave  the  hospital  to 
recheck  the  bleeding  tendency  and 
to  allow  me  to  test  the  possible  ef- 
ficacy and  administration  of  acetone 
dehydrated  rabbit  brain  thrombo- 
plastin, which  in  the  test  tube  is  a 
powerful  corrective  of  poor  pro- 
thrombin consumption. 
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From  the  results  as  shown  in 
Figure  1 it  is  apparent  that  the 
prothrombin  consumption  was  defi- 
nitely increased  but  for  some  un- 
explained reason  the  bleeding  time 
became  significantly  prolonged, 
therefore  clearly  contraindicating 
the  use  of  this  material  for  therapy. 


I returned  to  the  hospital  fully 
cognizant  of  the  danger  of  post- 
operative bleeding  but  in  the  hope 
that  fresh  frozen  plasma  would  cor- 
rect the  hemostatic  defect  as  clearly 
measured  by  the  prolonged  bleeding 
time,  for  as  I stress  in  my  recent 
monograph5  fresh  plasma  contains 


a component  which  corrects  the 
bleeding  time  that  Perkins  has  called 
the  labile  bleeding  time  factor. 

The  operation  was  eminently  suc- 
cessful. Doctor  Boulanger  encoun- 
tered no  abnormal  bleeding  during 
the  operation  and  the  sciatic  pain 
disappeared  immediately  after  the 
femoral  artery  aneurysm  was  cor- 
rected. But  slowly  after  the  oper- 
ation enough  oozing  of  blood  oc- 
curred so  that  sufficient  blood  ac- 
cumulated in  the  abdominal  cavity 
to  require  a second  laparotomy  for 
the  removal  of  residual  blood.  Fur- 
ther transfusions  were  given  and  the 
bleeding  stopped  permanently. 

In  retrospect  the  correct  preop- 
erative means  to  establish  adequate 
hemostasis  would  have  been  inges- 
tion of  much  larger  amounts  of  soy- 
bean phospholipids.  Since  the  oper- 
ation I have  been  daily  taking  1.5 
gm  of  the  soybean  material  three 
times  a day  and  as  a result  my 
prothrombin  consumption  time  has 
become  normal  and  the  bleeding 
time  kept  in  the  normal  range.  The 
need  for  the  higher  dosage  of  soy- 
bean phospholipids  is  also  well  il- 
lustrated by  the  results  I have  ob- 
tained in  a patient,  in  whom  the 
evidence  of  vitamin  Q deficiency 
was  first  established.  Prior  to  my 
own  operation  I monitored  the  sup- 
plementation of  the  soybean  phos- 
pholipids for  him;  but  during  the 
period  of  my  convalesence,  I could 
no  longer  do  this.  Therefore,  when 
his  bleeding  time  (Duke)  was  done, 
it  was  so  prolonged  (Fig  2)  that  I 
had  difficulty  controlling  it.  On  in- 
creasing the  daily  dose  of  soybean 
phospholipids  the  bleeding  time  dra- 
matically dropped  to  the  normal 
range  and  has  remained  so.  This 
clearly  suggests  that  he  needs  more 
vitamin  Q than  his  diet  supplies  and 
the  amount  furnished  by  the  soy- 
bean phospholipids  satisfies  his 
metabolic  requirement.  Obviously  in 
both  my  medication  and  in  that  of 
this  patient  I erred  in  not  giving 
enough  soybean  supplement  (vita- 
min Q). 

The  Correlation  of  the  Anti-bleeding 
Vitamins  C,  K,  and  Q 

Evidence  is  extant  that  the  con- 
trol of  bleeding  is  dependent  upon 
vitamins  C and  K.  The  structure  of 


Figure  1 — The  bleeding  time  and  the  prothrombin  consumption  test  as  indices 
of  defective  control  of  bleeding.  This  data  is  from  the  personal  history  presented 
in  this  paper.  An  attempt  was  made  to  evaluate  the  probable  therapeutic  action 
of  acetone-dehydrated  rabbit  brain  which  is  rich  in  tissue  thromboplastin  to 
elevate  the  platelet  content  of  the  Q factor.  Curve  A is  the  prothrombin  con- 
sumption before  and  curve  B 24  hours  after  taking  1 gm  of  rabbit  brain  orally. 
The  prothrombin  consumption  became  measurably  improved  in  24  hours,  but  the 
bleeding  time  significantly  prolonged  thereby  contraindicating  its  therapeutic  use. 
By  the  daily  ingestion  of  the  soybean  phospholipids  the  thrombopathic  state  has 
been  reversed  and  the  patient  has  both  a normal  prothrombin  consumption  test 
and  a normal  bleeding  time. 


Figure  2 — The  Duke  bleeding  time  in  the  case  on  which  originally  the  evidence 
of  vitamin  Q was  established.  Due  to  the  author's  illness  the  monitoring  of  this 
patient's  supplementation  of  soybean  phospholipids  was  neglected  for  several 
months,  the  bleeding  time  became  markedly  prolonged,  but  he  took  some  phos- 
pholipids, which  probably  prevented  bleeding  episodes.  After  the  phospholipid 
dally  dose  was  adequately  increased,  his  bleeding  time  has  remained  normal 
as  is  dramatically  recorded  in  the  diagram.  The  high  content  of  vitamin  Q in 
soybeans  definitely  is  associated  with  the  control  of  the  bleeding  time. 
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both  these  vitamins  is  known  and 
shown  in  Figure  3.  One  has  the 
grouping  of  ascorbic  acid  and  the 
other  of  2-methyl,  1,4-naphthoqui- 
none. It  will  be  noted  that  both 
have  a redox  mechanism  in  their 
structure.  The  formula  of  vitamin 
Q has  not  been  definitively  estab- 
lished but  appears  to  be  closely  re- 
lated to  phosphatidyl  serine.  In  my 
recent  monograph  I have  presented 
clinical  evidence  of  its  therapeutic 
effectiveness.5 

The  recognition  of  scurvy  as 
a bleeding  disease  necessitated  a 
complete  revision  of  the  concept  of 
the  theory  of  the  control  of  bleeding. 
In  1935  it  was  widely  but  uncritical- 
ly accepted  that  blood  coagulation 
controlled  bleeding,  but  it  remained 
a theory  for  no  reliable  means  ex- 
isted that  blood  clotting  constituted 
a trustworthy  means  to  measure 
hemostasis.  Even  a carefully  per- 
formed Lee-White  clotting  time  does 
not  measure  the  coagulation  defect 
in  thrombocytopenic  purpura  nor  in 
factor  VII  deficiency.6  The  clot- 
ting time  is  normal  in  scurvy,  show- 
ing that  the  test  is  not  a reliable  in- 
dex for  gauging  the  control  of  bleed- 
ing. 

Actually  scurvy  supplies  the  most 
direct  clue  to  abnormal  bleeding, 
since  it  is  the  oldest  known  bleeding 
disease  of  man.  Bleeding  is  caused 
by  the  breakdown  of  connective  tis- 
sue and  can  be  prevented  or  cured 
by  supplying  vitamin  C or  ascorbic 
acid  to  the  diet.  Scurvy  clearly  is  a 
nutritional  deficiency  due  to  the  lack 
of  a specific  factor,  vitamin  C,  which 
is  chemically  ascorbic  acid. 

The  early  work  on  vitamin  K was 
summarized  in  19372  and  the  in- 
formation successfully  applied  clin- 
ically the  following  year.3  The 
stimulus  of  this  early  work  led  to 
extensive  research  supplying  infor- 
mation and  making  it  possible  to 
summarize  it  in  the  form  of  a dia- 
gram (Fig  4). 

Correlated  Activity  of  the  Vitamins  K- 
and  Q-Dependent  Clotting  Factors^ 

Each  of  the  vitamin  K-dependent 
clotting  factors  has  characteristic 
properties  which  make  recognition 
of  each  quite  helpful.  Three  affect 
the  prothrombin  time.  These  are 
prothrombin  and  factors  VII  and  X. 


When  any  of  these  is  lacking,  the 
prothrombin  time  is  prolonged.  All 
are  adsorbed  to  certain  insoluble 
inorganic  compounds  such  as  bari- 
um sulfate  and  tricalcium  phos- 
phate. By  these  adsorbents,  all  four 
C5tn  be  removed  from  oxalated  plas- 
ma leaving  a plasma  containing  only 
factors  V,  VIII,  and  fibrinogen, 


since  these  are  not  adsorbed.  The 
factors  VII,  IX,  and  X are  not  con- 
sumed during  coagulation,  leaving 
these  in  the  serum  in  high  concen- 
tration while  prothrombin  is  con- 
sumed in  accord  with  the  completion 
of  coagulation  reaction,  which  is  the 
basis  of  the  prothrombin  consump- 
tion test.8  All  the  established  clot- 


Figure  3 — Chemical  similarity:  vitamins  C and  K.  Both  have  a redox  system 
or  oxidation  and  reduction  potential  which  appears  to  play  a part  in  their  metabolic 
activity  probably  utilized  for  growth  and  the  maintenance  and  repair  of  tissue. 


These  interact  as  illustrated  in  the  diagram  in  two  systems,  one  the  intrinsic 
pathway  for  the  activation  of  prothrombin  to  thrombin,  the  second  is  the  extrinsic 
which  requires  tissue  thromboplastin  (TT)  and  its  cofactor  VII  in  addition  to 
the  clotting  factors  present  in  the  blood.  The  intrinsic  system  is  the  common 
coagulation  mechanism  and  is  the  basis  of  the  prothrombin  consumption  time 
test  and  the  thromboplastin  generation  test  of  Biggs  and  Douglas.  In  this  reaction 
factors  IX,  VIII,  and  a platelet  factor  (Q)  interact  to  generate  plasma  or  intrinsic 
thromboplastin  (PT).  The  extrinsic  system  is  the  basis  underlying  the  one-stage 
prothrombin  time. 
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ting  factors  are  needed  for  the  gen- 
eration of  intrinsic  thrombin,  except 
factor  VII,  since  this  agent  acts  as  a 
cofactor  of  tissue  thromboplastin. 

The  One-Stage  Prothrombin  Time 

An  inspection  of  the  extrinsic  re- 
action (Fig  4)  supplies  the  explana- 
tion for  the  prothrombin  time.  The 
key  reagent  is  tissue  thromboplas- 
tin (TT)  which  can  readily  be  pre- 
pared as  a saline  extract  of  acetone- 
dehydrated  rabbit  brain.  Such  an 
extract  is  highly  potent,  has  a con- 
sistent activity  so  that  when  tested 
on  normal  oxalated  fresh  human 
adult  plasma  it  yields  a prothrombin 
time  of  11-12  seconds.  A longer 
prothrombin  time  indicates  a lack 
of  prothrombin,  factors  VII,  V,  or 
X. 

When  factor  VII  is  diminished 
due  to  a genetic  defect  in  the  syn- 
thetic mechanism,  a bleeding  ten- 
dency manifests  itself  if  the  pro- 
thrombin time  exceeds  60  seconds. 
If  to  such  plasma,  a standardized 
quantity  of  aged  normal  serum  is 
added,  the  prothrombin  time  is  cor- 
rected to  11-12  seconds.  The  cor- 
rection is  brought  about  by  factor 
VII  supplied  by  the  aged  normal 
serum.  A patient  with  hereditary 
factor  VII  deficiency  who  has  a se- 
vere bleeding  tendency  has  been 
studied  for  20  years.  She  had  a 
prothrombin  time  over  60  seconds 
but  has  a normal  clotting  time  and 
prothrombin  consumption  time.5 

A prolonged  prothrombin  time  is 
also  caused  by  hereditary  factor  V 
deficiency.8  By  the  addition  of  rab- 
bit plasma  adsorbed  by  tricalcium 
phosphate,  the  prothrombin  time  be- 
comes normal  since  the  adsorbed 
rabbit  plasma  is  rich  in  factor  V but 
lacks  prothrombin. 

The  Prothrombin  Consumption  Test 

The  intrinsic  pathway  as  shown 
in  Figure  4 illustrates  the  clotting 
of  blood  as  it  occurs  in  the  test  tube 
in  the  standardized  Lee-White  tech- 
nique. A solid  clot  forms  in  4-8 
minutes,  thereby  illustrating  that 
whole  blood  uncontaminated  with 
tissue  thromboplastin  contains  the 
essential  factors  needed  for  normal 
coagulation.  In  the  standardized 
clotting  time  test,  over  90  percent 
of  the  prothrombin  is  consumed  dur- 


ing coagulation  leaving  less  than  10 
percent  in  the  serum  which  can  then 
be  determined  by  the  one-stage  pro- 
thrombin time.  Since  the  residual 
serum  also  will  be  lacking  in  fibrino- 
gen and  factor  V,  these  have  to  be 
restored.  This  can  be  done  by  add- 
ing to  the  serum  adsorbed  oxalated 
rabbit  plasma  which  supplies  an 
adequate  quantity  of  fibrinogen  and 
factor  V since  these  are  not  ad- 
sorbed by  tricalcium  phosphate  but 
will  contain  no  prothrombin.  Since 
factors  VII  and  IX  are  not  con- 
sumed in  clotting,  these  need  not  be 
replaced.  By  determining  the  clot- 
ting time  of  the  serum  which  can 
be  done  by  blowing  a fixed  volume 
of  the  residual  serum  into  a stand- 
ard mixture  of  oxalated  adsorbed 
rabbit  plasma,  thromboplastin  re- 
agent and  calcium  chloride,  the  re- 
sulting clotting  time  can  be  made  a 
measure  of  prothrombin  concentra- 
tion since  it  is  the  only  variable 
because  all  the  other  needed  factors 
are  present  in  optimal  concentra- 
tion. 

The  prothrombin  consumption 
time  is  abnormally  short  in  hemo- 
philias A and  B and  in  thrombocyto- 
penia and  thrombopathy  because 
VIII  and  IX  are  needed  in  the  gen- 
eration of  intrinsic  thromboplastin 
(PT).  Therefore,  the  prothrombin 
consumption  time  test  becomes  the 
specific  measure  of  the  intrinsic  path- 
way. This  test  and  the  Biggs-Doug- 
las  thromboplastin  generation  test9 
are  equally  suitable  for  the  differen- 
tial diagnosis  of  hemophilias  A and 
B,  but  for  thrombopathy,  the  pro- 
thrombin consumption  time  remains 
the  only  simple,  reliable  method  to 
establish  the  clotting  function  of 
platelets.4 

By  means  of  carrying  out  this 
technically  simple  procedure  on 
platelet-depleted  plasma  and  finding 
that  the  prothrombin  consumption 
is  reduced  to  a trace  and  that  it  can 
be  increased  in  proportion  to  the 
amount  of  added  platelet  extract, 
hemolyzed  red  cells  (hemolysate) 
or  a chloroform  extract  of  dehy- 
drated tissue  thromboplastin,  is  sug- 
gestive evidence  that  these  tissues 
contain  a functionally  identical  clot- 
ting factor.  The  further  observation 
that  the  phospholipid  fraction  of 


soybean  contains  this  same  factor1 
strongly  suggests  that  this  clotting 
factor  is  supplied  to  the  body  exo- 
genously and  has  been  tentatively 
named  the  Q factor.  Since  supple- 
menting the  diet  of  patients  having 
hereditary  thrombopathic  thrombo- 
cytopenia with  the  phospholipid 
fraction  of  soybean  improves  the 
prothrombin  consumption  in  vivo 
and  effects  clinical  improvement,  it 
warrants  justification  for  regarding 
the  new  clotting  factor  in  platelets 
as  vitamin  Q and  the  assumption 
that  soybean  phospholipids  consti- 
tute a good  source.1 

By  incorporating  vitamin  Q in  the 
clotting  scheme  of  Figure  4,  a fur- 
ther correlation  of  the  actions  of 
vitamin  K and  vitamin  Q can  be 
made.  The  generation  of  intrinsic 
thromboplastin  (PT)  requires  the 
vitamin  K-dependent  clotting  fac- 
tors IX  and  X and  the  Q factor  in 
platelets,  while  the  extrinsic  system 
requires  factors  VII  and  X in  addi- 
tion to  tissue  thromboplastin. 

The  clotting  scheme  assigns  a def- 
inite function  to  factor  VII.  It  acts 
as  a cofactor  to  tissue  thromboplas- 
tin. In  its  absence  the  prothrombin 
time  is  greatly  prolonged  but  the 
clotting  time  and  the  prothrombin 
consumption  remain  normal.  This 
clearly  shows  that  the  intrinsic  clot- 
ting system  is  independent  of  factor 
VII,  thereby  strongly  suggesting  that 
the  dual  pathways  for  the  activation 
of  thrombin  have  different  physio- 
logical functions.  It  may  not  be,  as 
is  generally  assumed,  that  the  ex- 
trinsic pathway  is  subsidiary  to  the 
intrinsic  one,  since  there  is  no  evi- 
dence that  either  one  can  replace 
the  other.  Thus,  the  abundant 
amount  of  tissue  thromboplastin  in 
hemophilia  in  no  way  reduces  the 
bleeding  tendency  in  this  disease. 

The  role  of  generated  thrombin, 
as  presented  in  the  clotting  scheme, 
is  not  satisfactorily  defined.  A 
priori,  the  simplest  explanation  is 
that  thrombin  is  intended  primarily 
to  convert  fibrinogen  to  fibrin  to 
serve  as  a hemostatic  plug.  But  this 
fails  to  explain  why  patients  with 
inherited  afibrinogenemia,  some 
with  no  detectable  fibrinogen  in 
their  blood,  may  be  very  mild  bleed- 
ers and  may  have  no  bleeding  epi- 
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sodes  for  long  periods.  This  para- 
doxical observation  makes  the  func- 
tion of  the  high  concentration  of 
fibrinogen  in  the  blood  and  the  wide 
distribution  of  very  active  thrombo- 
plastin in  the  tissues  the  real  enigma 
of  hemostasis. 

Perhaps  a critical  correlation  of 
the  three  hemostatic  vitamins  may 
be  helpful.  A comparison  of  vitamin 
C deficiency  with  that  of  vitamin  K 
can  offer  a clue.  In  scurvy,  bleeding 
does  not  come  about  by  a lack  of 
coagulation  but  is  due  to  a break- 
down of  tissue.  This  may  be  inter- 
preted to  mean  that  the  function  of 
vitamin  C is  to  help  maintain  tissues 
normal  and  to  assist  in  the  prompt 
repair  of  injury. 

In  vitamin  K deficiency  the 
coagulation  facet  overshadows  the 
repair  of  tissue  injury.  This  was 
early  observed  in  rabbits  fed  spoiled 
sweet  clover  hay.2  These  animals 
showed  hemorrhage  first  in  their 
hind  legs  in  the  area  that  was  slightly 
traumatized  by  hopping.  The  heal- 
ing process  is  too  delayed  to  avoid 
hemorrhage. 

Interestingly,  both  vitamins  C and 
K supply  a well-defined  redox  mech- 
anism. In  the  first,  it  is  ascorbic 
acid,  while  in  the  second,  it  is 
the  chemical  radical  2-methyl,  1,4- 
naphthoquinone  (Fig  3).  One  may 
regard  these  redox  mechanisms  as 
needed  in  the  production,  main- 
tenance, and  repair  of  tissue.  How 
coagulation  is  coordinated  into  this 
system  cannot  be  explained  since 
ample  studies  have  not  been  made. 
But  the  enigma  remains  why  tissue 
thromboplastin  is  so  widely  dis- 
tributed and  is  often  associated  with 
growth  and  nutrition,  as  shown  by 
its  high  concentration  in  human 
milk. 

Prior  to  the  establishment  of  vita- 
min K,  the  role  of  blood  coagulation 
in  the  control  of  bleeding  had  to  be 
entirely  speculative  and,  even  after 
vitamin  K was  accepted  as  a true 
vitamin,  it  was  the  generally  ac- 
cepted concept  that  it  was  needed 
only  for  the  synthesis  of  prothrom- 
bin. Its  role  in  the  production  of 
three  additional  clotting  factors  is 
even  now  not  wholely  recognized.  It 
is  often  overlooked  that  the  main 
cause  of  bleeding  in  vitamin  K de- 


ficiency is  factor  VII  and  not  pro- 
thrombin. Factor  VII  does  not  parti- 
cipate in  the  intrinsic  system,  which 
is  the  common  pathway  responsible 
for  the  clotting  time  and  prothrom- 
bin consumption.  It  is  missed  be- 
cause it  is  only  reliably  measured  by 
the  carefully  standardized  one-stage 
prothrombin  time. 

Sufficient  evidence  has  become 
available  to  warrant  an  extensive 
investigation  of  vitamin  Q;  first,  to 
obtain  additional  information  con- 
cerning its  role  in  the  coagulation  of 
blood  as  exhibited  in  the  clotting 
diagram  of  Figure  4,  and  secondly, 
to  facilitate  its  introduction  into 
therapy.  It  required  several  cen- 
turies to  establish  vitamin  C as  a 
true  hemostatic  vitamin.  Such  a de- 
lay for  vitamin  Q is  no  longer  justi- 
fied because  its  deficiency  can  be 
recognized  by  a specific  assay  meth- 
od, the  prothrombin  consumption 
time  with  its  assay  medium — plate- 
let-depleted normal  human  plasma, 
and  the  availability  of  a rich  dietary 
source  in  the  soybean  phospholipid 
fraction.  In  contrast  to  vitamin  C in 
which  the  daily  maintenance  de- 
mand is  high  so  that  a dietary  de- 
ficiency can  readily  occur,  the  daily 
requirement  of  vitamins  K and  0 is 
very  low  so  that  a primary  dietary 
deficiency  rarely  occurs.  This  has 
been  experimentally  established  for 
vitamin  K10  and  can  be  assumed  to 
hold  for  vitamin  Q as  well. 

When  a deficiency  of  vitamin  K 
or  Q occurs  clinically,  it  is  usually 
caused  by  an  extraneous  factor.  In 
the  case  of  vitamin  K it  is  the  lack  of 
bile  salts  which  are  required  for  the 
absorption  of  vitamin  K from  the 
food  in  the  intestines.  This  is  the 
cause  of  the  bleeding  in  obstructive 
jaundice.  Vitamin  Q was  established 
because  of  the  availability  of  pa- 
tients with  hereditary  thrombopath- 
ic  thrombocytopenia  in  which  the 
platelets  lack  the  Q factor  and  in 
which  the  condition  can  be  partly 
corrected  by  supplementing  the  diet 
with  soybean  phospholipid  fraction. 
It  is  assumed  that  the  primary  defect 
is  failure  to  incorporate  component 
O into  platelets. 

Such  speculation,  to  be  sure,  is 
fraught  with  possible  errors;  but  this 
is  often  justified  to  propose  in  the 


early  stages  of  establishing  a new 
vitamin  with  the  objective  of  stimu- 
lating further  research  effort  both 
clinically  and  experimentally,  to 
then  obtain  factual  evidence.  The 
clinical  evidence  of  vitamin  Q has 
been  summarized.  The  challenging 
question  of  this  paper,  “Why  do  we 
not  bleed  to  death  when  we  cut  our- 
selves?”, has  not  been  adequately 
answered,  but  the  new  knowledge 
concerning  the  relationship  of  vita- 
min K to  the  blood  coagulation  reac- 
tion, the  evidence  of  the  existence 
of  a new  vitamin  (0),  and  the  re- 
newed emphasis  on  vitamin  C as  a 
nutritional  factor  in  the  control  of 
bleeding,  supply  a more  complete 
answer  to  the  basic  question. 

Summary 

The  mechanism  whereby  abnor- 
mal bleeding  occurs  and  is  con- 
trolled is  exceedingly  complex.  Prior 
to  1935  it  was  entirely  speculative 
and  of  little  assistance  to  the  surgeon 
or  to  others  to  whom  hemorrhage 
was  a problem.  Vitamin  C,  the  ab- 
sence of  which  causes  scurvy,  was 
the  first  clue  since  it  was  demon- 
strated that  abnormal  bleeding  could 
be  caused  by  the  lack  of  a vitamin. 
In  scurvy  the  bleeding  is  caused  by 
the  breakdown  of  connective  tissue 
and  is  curable  only  by  vitamin  C, 
now  called  ascorbic  acid.  In  1935 
came  the  finding  of  a second  vitamin 
needed  in  prevention  and  cure  of 
abnormal  bleeding.  It  became  es- 
tablished by  showing  that  the  bleed- 
ing state  could  be  produced  in  chicks 
by  feeding  a diet  extracted  with  a 
fat  soluble  solvent,  and  that  it  could 
be  clinically  diagnosed  by  a new 
test,  the  one-stage  prothrombin 
time.  The  high  concentration  of  the 
new  vitamin  in  alfalfa  named  K 
readily  solved  the  problem  of  the 
bleeding  in  obstructive  jaundice  as 
being  due  to  the  failure  of  absorp- 
tion from  food  caused  by  lack  of 
bile  salts  in  the  intestines. 

Vitamin  K,  like  vitamin  C,  is  em- 
ployed metabolically  to  maintain 
connective  tissue  in  a normal  state. 
The  purpose  of  both  vitamins  K and 
C is  in  growth,  maintenance,  and 
repair  of  injured  tissue.  Vitamin  K 
has  a second  function  which  is  to 
participate  in  the  clotting  mecha- 
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nism.  Contrary  to  the  accepted  con- 
cept that  it  was  solely  for  the  pro- 
duction of  prothrombin,  it  was  es- 
tablished that  it  was  equally  as  es- 
sential for  the  production  of  three 
other  clotting  factors  which  were 
designated  as  factors  VII,  IX,  and 
X.  These  are  distinct  clotting  factors 
which  can  be  arranged  in  a diagram 
showing  that  they  function  in  two 
distinct  systems  that  are  utilized  for 
the  conversion  of  prothrombin  to 
thrombin,  one  being  the  intrinsic, 
the  other  the  extrinsic  pathway.  The 
intrinsic  is  the  common  clotting  re- 
action as  it  occurs  in  the  test  tube  or 
intravascularly.  It  is  measurable  by 
the  prothrombin  consumption  test. 
The  second  or  extrinsic  requires  a 
tissue  factor  which  is  widely  dis- 
tributed in  all  active  metabolic  tis- 
sue (tissue  thromboplastin).  A de- 
fect in  the  extrinsic  pathway  causes 
a prolonged  one-stage  prothrombin 
time  and  this  is  the  sensitive  test  to 
measure  vitamin  K deficiency. 

Defective  intrinsic  coagulation 
causes  poor  prothrombin  consump- 
tion and  by  this  means  a third  vita- 
min, named  Q,  was  first  indicated. 
The  detection  and  establishment  of 
the  new  vitamin  Q is  by  means  of  a 
defective  prothrombin  consumption 
and  a prolonged  bleeding  time.  This 
vitamin  is  also  essential  for  main- 
taining connective  tissue  normally 
and  furnishing  a factor  present  in 
platelets  and  tissue  thromboplastin 
that  is  needed  both  in  the  intrinsic 
pathway  of  prothrombin  activation 
through  the  generation  of  intrinsic 
thromboplastin  (plasma  thrombo- 
plastin) and  in  the  extrinsic  through 
tissue  thromboplastin.  The  new  vita- 
min Q is  found  in  soybean  phos- 
pholipids which  is  the  best  known 
source  and  has  been  shown  to  have 
true  therapeutic  activity  in  thrombo- 
pathic  bleeding  states. 

Bleeding  diseases  can  be  divided 
into  ( 1 ) the  vitamin  deficiency 
group  of  which  vitamins  C,  K,  and 
Q are  the  three  that  are  supported 
by  experimental  and  clinical  evi- 
dence, and  into  (2)  the  hereditary 
bleeding  states.  The  basic  diagnos- 
tic tests  are  one-stage  prothrombin 
time  test,  the  author’s  standardized 
prothrombin  consumption  test,  and 
the  standardized  bleeding  time. 


These  three  tests  must  be  the  guide 
to  the  detection  of  faulty  control  of 
bleeding,  especially  for  the  surgeon. 
The  results  of  these  tests  must  also 
be  the  basis  of  rational  therapy  and 
prophylaxis  and  correction  of  de- 
fective bleeding  states. 
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A self-administered  dip-strip  device 
was  used  to  screen  for  urinary  tract 
infection  in  female  subjects.  Fifty-two 
cases  of  significant  persistent  bac- 
teriuria  were  detected  among  2,250 
subjects  by  simultaneous  use  of  pour- 
plate  quantitative  cultures.  The  dip- 
strip  culture  test  had  good  reliability 
in  detecting  Gram-negative  organisms. 
Repeated  nitrite  tests,  performed  on 
first-morning  specimens  and  read  by 
the  patient,  also  had  good  reliability 
in  detecting  Gram-negative  bacteria. 
No  false-positive  tests  occurred.  The 
device  is  effective  in  screening  out 
contaminants,  thus  decreasing  the 
need  for  repeated  testing.  ■ 
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Current  treatment  for  individuals 
experiencing  anaphylactic  reactions  to 
hymenoptera  (bees,  hornets,  wasps, 
and  yellow  jackets)  includes  a life- 
long series  of  injections  with  whole 
body  insect  extract  (WBE).  This  had 
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previously  been  reported  to  be  over 
95%  effective  in  reducing  the  severity 
of  an  allergic  reaction  to  a future 
sting.  However,  increasing  reports 
have  indicated  severe  and  even  fatal 
reactions  in  these  treated  patients. 

Nine  months  of  WBE  therapy 
failed  to  protect  the  wife  of  a bee- 
keeper from  anaphylaxis  when  chal- 
lenged with  a bee  sting.  Treatment 
failure  with  WBE  in  a high-risk  indi- 
vidual established  a need  and  oppor- 
tunity to  assess  the  use  of  bee  venom 
in  immunotherapy.  Recent  studies 
have  located  the  antigens  responsible 
for  bee  sting  anaphylaxis  in  venom. 
Treatment  failure  with  WBE  was  at- 
tributed to  the  possibility  that  venom 
antigens  were  diluted  or  altered  WBE 
preparation. 

Venom  collected  from  bees  was 
injected  subcutaneously  with  daily 
increasing  doses  until  a dose  equiva- 
lent of  one  bee  venom  sac  was  given 
per  day.  The  presence  of  IgG-block- 
ing  antibodies  and  IgE  antibodies  were 
measured  before  treatment.  A bee 
sting  challenge  following  venom  treat- 
ment did  not  lead  to  anaphylaxis. 
There  had  been  a 20-fold  increase  in 
IgG-blocking  antibody  and  gradual  re- 
duction in  IgE  antibody.  Treatment 
has  been  maintained  with  venom  and 
protection  has  continued.  This  case 
demonstrated  venom  therapy  to  be 
successful  in  protecting  against  ana- 
phylaxis in  an  individual  where  WBE 
failed.  ■ 
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i eral  review  articles.1-2  Carotid  si- 
nus syncope  has  also  been  attribut- 
ed to  pressure  from  cervical  mass- 
es.:-3-4  The  basis  for  this  association 
is  largely  anecdotal,  because  little 
objective  data  has  been  gathered  on 
patients  at  a time  when  they  are 
symptomatic. 

We  have  recently  observed  two 
patients  with  cervical  lymphomas 
during  syncopal  episodes  in  the  hos- 
,e,r  pital.  Clinical  and  electrocardio- 

re  graphic  observations  made  during 

(s  these  episodes  are  the  subject  of 

j|  this  report. 

Case  Reports 

Case  1:  A 26-year-old  man  noted 
right  cervical  swelling  and  underwent 
a right  hemithyroidectomy  in  July 
1973.  A diagnosis  of  poorly  differen- 
tiated lymphocytic  lymphoma  and  fo- 
cal, chronic,  lymphocytic  thyroiditis 
was  made.  A staging  laparotomy 
and  workup  for  disseminated  disease 
were  negative,  and  he  was  treated 
with  upper  mantle  radiotherapy. 

In  May  1974  he  noted  swelling  in 
the  left  side  of  his  neck  and  began 
experiencing  slight  dysphagia.  One 
month  later  he  was  awakened  from 
sleep  by  a sensation  of  nausea  and 
dysphoria.  The  patient’s  wife  noted 
that  he  was  pale  and  diaphoretic  while 
recumbent.  Several  minutes  later, 
while  sitting  up,  he  lost  consciousness 
suddenly.  During  this  episode  the  pa- 
tient had  no  convulsive  movements 
and  experienced  no  post  ictal  symp- 
toms. 

The  following  day,  while  driving,  he 
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had  a coughing  spell  and  developed 
the  same  sequence  of  symptoms.  He 
was  hospitalized  for  evaluation  and  ex- 
perienced a third  syncopal  episode, 
while  recumbent,  when  his  head  was 
being  rotated  during  a thyroid  scan. 
A fourth  syncopal  episode  occurred 
while  he  was  walking  back  from  the 
x-ray  department.  His  blood  pressure 
during  recovery  from  this  episode  was 
100/60  mm  Hg  recumbent  (other 
blood  pressures  in  the  hospital  ranged 
between  144/98  and  116/64  mm  Hg). 
A blood  sugar  drawn  at  this  time  was 
97  mg/ 100  ml.  A firm  non-movable 
3x4  cm  mass  was  palpable  in  the 
left  side  of  the  neck. 

Continuous  electrocardiographic 


monitoring  (upper  tracing  in  Fig  1) 
revealed  normal  sinus  rhythm.  The 
patient  was  then  asked  to  rotate  his 
head  into  several  different  positions 
while  recumbent.  When  he  looked  to 
the  right  and  extended  his  neck,  there 
was  pronounced  sinus  bradycardia 
(lower  tracing  in  Fig  1)  which  was 
accompanied  by  nausea,  retching,  pal- 
lor, and  diaphoresis.  The  patient  noted, 
in  retrospect,  that  his  head  had  been 
in  the  same  position  during  his  prev- 
ious syncopal  episodes.  Holter  mon- 
itoring demonstrated  a reduction  in 
the  patient’s  pulse  from  60-70/min  to 
38/ min  when  he  was  having  a “mild 
spell”  of  dizziness  and  nausea. 

Case  2:  A 54-year-old  man  under- 
went exploratory  laparotomy  for  an 
abdominal  mass  and  was  found  to 
have  a well-differentiated  lymphocytic 
lymphoma.  He  was  staged  as  Illb  and 


received  4,000  rads  to  the  abdomen, 
and  six  courses  of  COPP  therapy. 
Eight  months  later  he  noted  a left 
cervical  mass  and  experienced  his  first 
syncopal  episode. 

On  examination  he  had  a left  Horn- 
er’s syndrome,  and  a 10  x 7.5  cm 
left  cervical  mass  with  tracheal  devia- 
tion to  the  right.  While  in  the  hos- 
pital, he  had  two  syncopal  episodes. 
During  one  of  these  his  pulse  was  40/ 
min  and  his  blood  pressure  70/30  mm 
Hg  recumbent.  He  was  diaphoretic  and 
vomited. 

Discussion 

Carotid  sinus  syncope  is  most  of- 
ten an  affliction  of  older  males, 
and  is  idiopathic  in  the  majority  of 
cases.5-0-7  Purely  vasodepressor  epi- 
sodes without  any  significant  change 
in  heart  rate  are  less  common  than 
the  cardioinhibitory  type  character- 
ized by  profound  slowing  of  the 


heart  rate  and  a decrease  in  blood 
pressure.1-8 

Patient  1 developed  diaphoresis, 
pallor,  and  nausea  in  the  recum- 
bent position  when  his  heart  rate 
spontaneously  decreased  from  70  to 
37/min  during  electrocardiographic 
monitoring.  This  occurred  when  the 
patient’s  head  was  turned  to  the 
right  and  extended,  suggesting  pres- 
sure on  the  left  carotid  sinus  by  the 
tumor  mass.  A similar  response  to 
light  pressure  over  the  left  carotid 
sinus  but  not  the  right,  supports  this 
observation,  although  the  reflex  is 
normally  more  easily  elicited  by 
pressure  on  the  right.0 

Although  cervical  lymphomas  are 


Figure  1 — Upper  strip:  Resting  electrocardiogram.  Heart  rate  58/minute  Lower 
strip:  Electrocardiogram  recorded  2 minutes  later  when  the  patient's  head  was 
extended  and  turned  to  the  right.  Heart  rate  25/minute. 
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reported  to  cause  carotid  sinus  syn- 
cope,34 we  are  unaware  of  any  doc- 
umentation of  this  in  the  American 
literature.  Fabre  and  Fleurence3 
were  able  to  abolish  the  reflex  in  a 
patient  with  a cervical  lymphoma  by 
pericarotid  infiltration  of  1%  pro- 
caine. We  have  documented  two 
cases  of  syncope,  presumably  due 
to  compression  of  the  carotid  sinus 
by  a tumor  mass,  in  a six-month 
period.  Therefore,  we  feel  that  pres- 
sure on  the  carotid  sinus  should  be 


suspected  and  excluded  when  a pa- 
tient with  a lymphoma  develops  syn- 
cope. 
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The  Great  Imitator:  Syphilis 
Stimulating  Angle  Tumor 

Francis  Kruse,  Jr,  MD,  Marshfield 

A case  of  meningovascular  syphilis  was  pre- 
sented in  which  there  was  involvement  of  the 
fifth,  seventh,  and  eighth  nerves  on  one  side. 
Pneumoencephalographic  studies  showed  no 
evidence  of  a mass  lesion.  Spinal  fluid  showed 
increased  cells,  positive  VDRL  and  TPI. 

Following  appropriate  treatment  with  peni- 
cillin, there  was  rapid  clearing  of  the  lesion  of 
the  fifth  and  seventh  nerves  but  hearing  loss 
was  unchanged. 

Prevalence,  Mortality  and  Outcome 
of  Cerebrovascular  Disease 
in  Marshfield,  Wisconsin 

Phiroze  Hansotia,  MD;  D Danou,  PhD;  and 

J Schultz,  MA,  Marshfield 

The  mortality  and  prevalence  of  cerebro- 
vascular disease  (CVD)  vary  in  different  popu- 
lations. Data  obtained  from  one  study  may  not 
be  applicable  elsewhere.  Death  certificates  of 
residents  of  the  City  of  Marshfield  (pop.  15,- 
800)  from  1969  to  1973  were  analyzed  for 
CVD  mortality.  These  showed  a progressive 
decline  from  13.5%  in  1969  to  6.9%  in  1973. 
Death  statistics  of  all  patients  in  the  only  local 
hospital  were  also  obtained  to  assess  the  trend 
of  CVD  mortality  in  hospitalized  patients  over 
the  same  five  years.  A progressive  decline  in 
CVD  mortality  rate  together  with  a correspond- 
ing improved  outcome  was  noted  during  this 
period.  The  specific  reasons  for  this  are  un- 
clear. 

A random  sample  survey  of  the  City  of 
Marshfield  for  prevalence  of  CVD  and  related 
disorders  was  completed.  609  households  were 
interviewed  and  60  persons  with  CVD  identi- 


fied. One  third,  mostly  under  60  years,  had 
recovered  and  returned  to  work.  Hypertension 
(51%)  and  diabetes  (17%)  had  a much 
higher  incidence  in  the  households  of  stroke 
patients  than  in  the  rest.  Heart  attacks  and 
chronic  heart  disease  were  also  commoner. 

These  data  are  useful  for  planning  effective 
programs  to  reduce  CVD  in  Marshfield  and  in 
improving  its  management  in  the  community. 

Fisher's  Syndrome 

Report  of  Three  Cases 

Paul  G Gottschalk,  MD,  Phiroze  Hansotia,  MD 
and  Francis  Kruse,  MD,  Marshfield 

Since  Fisher’s  description  (1956)  of  an  acute 
syndrome  consisting  of  ophthalmoplegia, 
ataxia,  and  areflexia.  ten  additional  cases  have 
been  described.  Fisher  considered  the  syn- 
drome to  be  a variant  of  acute  polyradiculo- 
neuropathy. Our  three  patients  with  Fisher’s 
syndrome  had  prodromal  viral  illnesses.  Two 
patients  lived  in  close  proximity  and  suffered 
during  a widespread  influenza  epidemic. 

In  addition  to  the  typical  features  one  pa- 
tient had  partial  internal  ophthalmoplegia  and 
another  had  left  peripheral  facial  weakness. 
The  CSF  protein  was  increased  in  one  case. 
Nerve  conduction  studies  and  other  laboratory 
tests  were  normal.  Recovery  was  complete  in 
all  three  cases  by  the  seventeenth  week. 

Fisher’s  syndrome  is  considered  a distinct 
entity  with  a uniformly  benign  outcome.  The 
stereotyped  involvement  of  both  central  and 
peripheral  nervous  structures  and  its  occurrence 
after  recovery  from  acute  presumed  viral  dis- 
ease suggests  an  immunologic  disturbance  as  a 
possible  basis  for  its  occurrence. 

Reference:  Fisher  M:  An  unusual  variant 
of  acute  idiopathic  polyneuritis  (syndrome  of 
ophthalmoplegia,  ataxia,  and  areflexia).  New 
Engl  J Med  255:57-65,  1956. 
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Insulin— The  Siphon  Regulator 

Gerald  J Bargman,  MD 

Madison,  Wisconsin 


“Moreover,  life  is  disgusting  and  painful;  thirst  unquenchable; 
excessive  drinking,  which,  however  is  disproportionate  to  the  large 
quantity  of  urine,  for  more  urine  is  passed;  and  one  cannot  stop 
them  either  from  drinking  or  making  water.  Or  if  for  a time  they 
abstain  from  drinking,  their  mouths  become  parched  and  their  bodies 
dry;  the  viscera  seem  as  if  scorched  up,  they  are  affected  with  nausea, 
restlessness,  and  a burning  thirst;  and  at  no  distant  term  they  expire.” 


These  words  of  Aretaeus  the 
Cappadocian  (A.D.  81-138)  viv- 
idly describing  the  natural  history 
and  prognosis  of  the  disease  we  now 
recognize  as  insulin-dependent  di- 
abetes mellitus,  unfortunately  rang 
true  for  centuries.  Indeed,  not  until 
after  1921,  with  the  discovery  of  the 
hormone  insulin  by  Frederick  G. 
Banting  and  Charles  H.  Best1 
could  physicians  successfully  pre- 
vent the  “melting  down  of  [his] 
flesh  and  limbs  into  urine,”  of  af- 
fected individuals. 

Insulin  is  initially  produced  in  a 
precursor  state  (proinsulin)  within 
the  islet  cell.  The  precursor  mole- 
cule is  subsequently  cleaved  result- 
ing in  the  production  of  insulin  and 
its  connecting  peptide  (C-peptide). 
Insulin  and  its  associated  C-peptide 


*The  transliteration  of  the  Greek  word 
diabetes  is  siphon. 
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are  then  packaged  together  in  a 
mole  for  mole  relationship  and  re- 
leased simultaneously.2  Species- 
specific  variations  in  the  amino  acid 
sequence  and  composition  are 
known  but  fortunately  cross-species 
activity  exists.  Thus,  most  commer- 
cially available  insulin  preparations 
for  human  use  are  derived  from  the 
bovine  and/or  porcine  pancreas. 

Now,  six  pharmaceutical  forms 
of  insulin  are  commercially  available 


in  the  United  States.  The  six  types 
and  some  of  their  distinguishing 
properties  are  shown  in  Table  1. 

The  type  and  quantity  of  insulin 
best  suited  for  a particular  patient 
depends  upon  the  physician’s  cri- 
teria for  good  “control”  and  inter- 
mittent variables  in  the  patient’s 
daily  life  such  as  diet,  exercise,  in- 
fection, emotional  upheaval,  and  the 
like.  In  the  Pediatric  Endocrinology 
Clinic  at  the  University  of  Wisconsin 
the  following  basic  criteria  are  used 
as  insulin  dose  guidelines  for  chil- 
dren and  adolescents  with  diabetes 
mellitus. 

1.  The  patient  must  continue  to 
exhibit  linear  growth. 

2.  The  patient  should  not  experi- 
ence symptomatic  hypogly- 
cemia. 

3.  The  patient  should  not  have 
ketonuria. 

4.  Daily  glucosuria  should  not  be 
permitted  to  reach  a level  of 
2+  or  higher  as  measured  by 
Clinitest  method  (10  drops) 
in  the  morning,  mid-after- 
noon, and  evening. 

One  injection  of  intermediate 
acting  insulin  (NPH  or  Lente)  in 


Table  1 — Distinguishing  properties  of  six  types  of  insulin 

ZINC  PROTEIN 


CONTENT 


TYPE  OF 
INSULIN 

APPEAR- 

ANCE 

ACTION 

DURATION 

(hours) 

(MG/100 

units) 

BUFFER 

TYPE 

MG/  100 
UNITS 

Regular 

Crystalline 

Clear 

Rapid 

5-7 

0.016-0.04 

None 

None 

- 

Seniilente 

Turbid 

Rapid 

12-16 

0.2-0.25 

Acetate 

None 

— 

NPH 

Turbid 

Inter- 

mediate 

24-28 

0.016-0.04 

Phosphate  Protamine 

0.5 

Lente 

Turbid 

Inter- 

mediate 

24-28 

0.2-0.25 

Acetate 

None 



Protamine 

Zinc 

Turbid 

Pro- 

longed 

36  + 

0.2-0.25 

Phosphate  Protamine 

1.25 

Ultralente 

Turbid 

Pro- 

longed 

36  + 

0.2-0.25 

Acetate 

None 

— 

The  above  table  is  a modification  of  a chart  in  Diabetes  Mellitus,  edited  by 
SO  Waife  and  published  by  Eli  Lilly  & Co  of  Indianapolis,  Ind,  1972,  p 44. 
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the  morning  is  our  preferred  thera- 
peutic regimen.  However,  some  pa- 
tients may  require  a mixture  of  in- 
termediate and  rapid-acting  insulin 
in  the  morning  because  of  mid  or 
late  morning  hyperglycemia.  Others 
may  need  late  afternoon  coverage 
with  rapid-acting  insulin  to  prevent 
postprandial  (after  supper)  hyper- 
glycemia. The  latter  two  regimens 
generally  are  necessary  for  patients 
in  whom  raising  the  morning  dose 
of  intermediate-acting  insulin  may 
result  in  a very  dangerous  situation, 
namely  nocturnal  ' hypoglycemia. 
The  author  has  not  found  pro- 
longed-acting insulin  (PZI  or  Ultra- 
lente)  to  be  helpful  or  necessary  in 
managing  insulin-dependent  chil- 
dren and  adolescents. 

At  this  time,  insulin  is  (general- 
ly) produced  in  concentrates  of  40 
units  per  milliliter  (U-40),  80  units 
per  milliliter  (U-80),  and  100  units 
per  milliliter  (U-100).  A unit  of 
insulin  is  presently  determined  ac- 
cording to  absolute  weight.  The 
U.S.P.  and  International  standard  for 
one  unit  of  insulin  is  currently  1 /24 
mg  of  a recrystallized  composite 
sample.3 

The  dose  of  the  above  insulin 
concentrations  must  be  measured 
according  to  a specifically  calibrat- 
ed, non-interchangeable,  syringe 
scale.  Thus  U-40  insulin  and  U-80 
insulin  require  U-40  and  U-80 
syringe  scales,  respectively  and  of 
course  U-100  insulin  needs  a U-100 
syringe  scale.  This  must  be  carefully 
explained  to  patients  to  prevent 
dosage  errors.  In  an  effort  to  further 
reduce  the  possibility  of  improper 
insulin  dosage,  the  American  Dia- 
betes Association  and  the  Food  and 
Drug  Administration,  in  coopera- 
tion with  insulin  manufacturers,  are 
currently  attempting  to  phase  out 
U-40  and  U-80  insulin  leaving  only 
U-100  insulin  for  clinical  use.  Thus 
with  only  one  insulin  preparation 


available,  confusion  concerning  dif- 
ferent concentrations  should  be 
eliminated.  U-100  insulin  is  advan- 
tageous because  the  injection  vol- 
ume will  be  less  for  any  given  dose 
when  compared  to  the  same  dosage 
of  the  two  less  concentrated  insulin 
products.  It  should  be  noted  how- 
ever that  at  the  present  time,  in  the 
author’s  experience,  the  plastic  sy- 
ringes currently  available  for  U-100 
insulin  are  not  sufficiently  accurate 
for  patients  requiring  relatively  low 
doses  (less  than  10  units).  The 
U-100  glass  syringe  should  be  used 
instead  when  small  quantities  of 
U-100  insulin  are  required.  The 
trend  toward  the  universal  adoption 
of  the  metric  system  is  another  rea- 
son for  wanting  to  eliminate  the 
U-40  and  U-80  insulin.4 

Finally,  the  physician  prescribing 
insulin  should  be  thoroughly  fa- 
miliar with  the  characteristics  of 
whatever  insulin  is  to  be  used.  Then, 
and  only  then,  can  the  patient  ex- 
pect to  receive  proper  usage  in- 
struction. Secondly,  insulin,  like  any 
other  medication,  is  not  adminis- 
tered in  a vacuum.  The  physician 
must  also  be  thoroughly  familiar 
with  the  characteristic  of  the  patient 
and  the  patient  must  have  adequate 
understanding  of  the  disease.  Knowl- 
edge of  these  parameters  by  the 
physician  and  the  patient  will  per- 
mit an  insulin  dose  determination 
to  be  more  accurate  resulting  in  bet- 
ter overall  care  for  the  individual 
affected  with  diabetes  mellitus. 

Acknowledgment:  The  author  wishes 
to  thank  Roberta  Roth  for  her  secretarial 
assistance. 
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Indications : Pro-BanthTne  is  effective  as 
adjunctive  therapy  in  the  treatment  of  pept 
ulcer.  Dosage  must  be  adjusted  to  the 
individual. 


Contraindications:  Glaucoma,  obstructive 
disease  of  the  gastrointestinal  tract, 
obstructive  uropathy,  intestinal  atony,  toxic 
megacolon,  hiatal  hernia  associated  with 
reflux  esophagitis,  or  unstable  cardiovascu 
adjustment  in  acute  hemorrhage. 

Warnings:  Patients  with  severe  cardiac 
disease  should  be  given  this  medication 
with  caution.  Fever  and  possibly  heat  strok 
may  occur  due  to  anhidrosis. 

Overdosage  may  cause  a curare-like  actior 
with  loss  of  voluntary  muscle  control. 

For  such  patients  prompt  and  continuing 
artificial  respiration  should  be  applied  until 
the  drug  effect  has  been  exhausted. 
Diarrhea  in  an  ileostomy  patient  may  indice 
obstruction,  and  this  possibility  should  be  c< 
sidered  before  administering  Pro-BanthTne 
Precautions:  Since  varying  degrees  of  urin; 
hesitancy  may  be  evidenced  by  elderly  mal 
with  prostatic  hypertrophy,  such  patients 
should  be  advised  to  micturate  at  the  time 
of  taking  the  medication. 

Overdosage  should  be  avoided  in  patients 
severely  ill  with  ulcerative  colitis. 

Adverse  Reactions:  Varying  degrees  of 
drying  of  salivary  secretions  may  occur  as 
well  as  mydriasis  and  blurred  vision.  In 
addition  the  following  adverse  reactions  ha 
been  reported:  nervousness,  drowsiness,  i 
dizziness,  insomnia,  headache,  loss  of  the 
sense  of  taste,  nausea,  vomiting,  constipatil 
impotence  and  allergic  dermatitis. 

Dosage  and  Administration:  The 
recommended  daily  dosage  for  adult  oral 
therapy  is  one  15-mg.  tablet  with  meals  and 
two  at  bedtime.  Subsequent  adjustment  to 
the  patient’s  requirements  and  tolerance 
must  be  made. 


How  Supplied:  Pro-BanthTne  is  supplied  as 
tablets  of  15  and  7.5  mg.,  as  prolonged- 
acting  tablets  of  30  mg.  and,  for  parenteral 
use,  as  serum-type  vials  of  30  mg. 


Searle  & Co. 

San  Juan,  Puerto  Rico  00936 

Address  medical  inquiries  to:  G.  D.  Searle  & Co. 
Medical  Department,  Box  5110,  Chicago,  III.  60680 


SEARLE 


"Antiacid”  action 
for  ulcer  patients... 

i one  of  the  many  things  you 
need  in  an  anticholinergic. 


Pro-BanthTne  is  considered  adjunctive 
in  total  peptic  ulcer  therapy  that  may 
include  diet,  conventional  antacids, 
bed  rest,  and  other  supportive  measures. 
Pro-BanthTne  is  provided  in  several 
different  dosage  forms  which  will  meet 
virtually  any  clinical  need.  It  is  just  as 
versatile  in  filling  patient  needs,  among 
which  are: 

"Antiacid"  action  — Pro-BanthTne® 
(propantheline  bromide)  reduces  gastric 
secretory  volume  and  resting  total  and 
free  acid. 

"Analgesic"  action  — Pro-BanthTne  helps 
to  control  the  acid-spasm-pain  complex. 

Vigorous  anticholinergic  action  — 

Pro-BanthTne®  Vials,  30  mg.,  are  for 
intramuscular  or  intravenous  use  when 
prompt  and  vigorous  anticholinergic 
action  is  required. 

Mild  anticholinergic  action  — 

Pro-BanthTne®  Half  Strength,  7.5  mg. 
tablets,  for  more  exact  adjustment  of 
maintenance  dosage  in  mild  to 
moderate  gastrointestinal  disorders. 

Pro-Banthfne 

(propantheline  bromide) 

a good 
option 
in  peptic 
ulcer 


DYAZIDE 

makes  sense 


Each  capsule  contains  50  mg. 
of  Dyrenium®  (brand  of  triamterene) 
and  25  mg.  of  hydrochlorothiazide. 


For  long-term  control  of  hypertension' 


Before  prescribing,  see  complete  prescribing  in- 
formation in  SK&F  literature  or  PDR.  The  following 
is  a brief  summary. 


WARNING 

This  fixed  combination  drug  is  not  indicated  for 
initial  therapy  of  edema  or  hypertension.  Edema 
or  hypertension  requires  therapy  titrated  to  the 
individual  patient.  If  the  fixed  combination  rep- 
resents the  dosage  so  determined,  its  use  may 
be  more  convenient  in  patient  management.  The 
treatment  of  hypertension  and  edema  is  not 
static,  but  must  be  reevaluated  as  conditions  in 
each  patient  warrant. 


4=  Indications:  Edema:  That  associated  with  congestive 
heart  failure,  cirrhosis  of  the  liver,  the  nephrotic 
syndrome;  steroid-induced  and  idiopathic  edema; 
edema  resistant  to  other  diuretic  therapy.  Mild  to 
moderate  hypertension:  Usefulness  of  the  triam- 
terene component  is  limited  to  its  potassium-sparing 
effect. 

Contraindications:  Pre-existing  elevated  serum  po- 
tassium. Hypersensitivity  to  either  component.  Con- 
tinued use  in  progressive  renal  or  hepatic  dysfunction 
or  developing  hyperkalemia. 


quently  — both  can  cause  potassium  retention  and 
sometimes  hyperkalemia.  Two  deaths  have  been 
reported  in  patients  on  such  combined  therapy  (in 
one,  recommended  dosage  was  exceeded;  in  the 
other,  serum  electrolytes  were  not  properly  moni- 
tored). Observe  patients  on  ‘Dyazide’  regularly  for 
possible  blood  dyscrasias,  liver  damage  or  other  idio- 
syncratic reactions.  Blood  dyscrasias  have  been  re- 
ported in  patients  receiving  Dyrenium  (triamterene, 
SK&F).  Rarely,  leukopenia,  thrombocytopenia, 
agranulocytosis,  and  aplastic  anemia  have  been 
reported  with  the  thiazides.  Watch  for  signs  of  im- 
pending coma  in  acutely  ill  cirrhotics.  Thiazides  are 
reported  to  cross  the  placental  barrier  and  appear  in 
breast  milk.  This  may  result  in  fetal  or  neonatal 
hyperbilirubinemia,  thrombocytopenia,  altered 
carbohydrate  metabolism  and  possibly  other  ad- 
verse reactions  that  have  occurred  in  the  adult.  When 
used  during  pregnancy  or  in  women  who  might  bear 
children,  weigh  potential  benefits  against  possible 
hazards  to  fetus. 

Precautions:  Do  periodic  serum  electrolyte  and  BUN 
determinations.  Do  periodic  hematologic  studies 
in  cirrhotics  with  splenomegaly.  Antihypertensive 
effects  may  be  enhanced  in  postsympathectomy 


patients.  The  following  may  occur:  hyperuricemia 
and  gout,  reversible  nitrogen  retention,  decreasing 
alkali  reserve  with  possible  metabolic  acidosis,  hyper- 
glycemia and  glycosuria  (diabetic  insulin  require- 
ments may  be  altered),  digitalis  intoxication  (in 
hypokalemia).  Use  cautiously  in  surgical  patients. 
Concomitant  use  with  antihypertensive  agents  may 
result  in  an  additive  hypotensive  effect.  ‘Dyazide 
interferes  with  fluorescent  measurement  of 
quinidine. 

Adverse  Reactions:  Muscle  cramps,  weakness,  diz- 
ziness, headache,  dry  mouth;  anaphylaxis;  rash, 
urticaria,  photosensitivity,  purpura,  other  derma- 
tological conditions;  nausea  and  vomiting  (may  in- 
dicate electrolyte  imbalance),  diarrhea,  constipation, 
other  gastrointestinal  disturbances.  Necrotizing 
vasculitis,  paresthesias,  icterus,  pancreatitis, 
xanthopsia  and,  rarely,  allergic  pneumonitis  have 
occurred  with  thiazides  alone. 

Supplied:  Bottles  of  100  capsules;  in  Single  Unit 
Packages  of  100  ( intended  for  institutional  use  only). 

SK&F  Co.,  Carolina,  P.R.  00630 

Subsidiary  of  SmithKhne  Corporation 


Warnings:  Do  not  use  dietary  potassium  supple- 
ments or  potassium  salts  unless  hypokalemia  de- 
velops or  dietary  potassium  intake  is  markedly 
impaired.  Enteric-coated  potassium  salts  may  cause 
small  bowel  stenosis  with  or  without  ulceration. 
Hyperkalemia  (>5.4  mEq/L)  has  been  reported  in 
4%  of  patients  under  60  years,  in  12%  of  patients  over 
60  years,  and  in  less  than  8%  of  patients  overall. 
Rarely,  cases  have  been  associated  with  cardiac  ir- 
regularities. Accordingly,  check  serum  potassium 
during  therapy,  particularly  in  patients  with  sus- 
pected or  confirmed  renal  insufficiency  (e.g.,  elderly 
or  diabetics).  If  hyperkalemia  develops,  substitute  a 
thiazide  alone.  If  spironolactone  is  used  concomi- 
tantly with  ‘Dyazide’,  check  serum  potassium  fre- 


DYAZIDE’ 

Just  once  ortwice  daily  for  maintenance. 
Hydrochlorothiazide  to  help  keep 
blood  pressure  down  and  triamterene 
to  help  keep  potassium  levels  up. 
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On  land,  sea,  and  in  the  air... 


Up  to  24  hours  of  effective  control  with 
\ single  dose. ..in  nausea,  vomiting  and 
iizziness  associated  with  motion  sickness. 

Dosage:  25  to  50  mg.  1 hour  before  travel. 
Available  on  prescription  only. 

(BRIEF  SUMMARY  OF  PRESCRIBING  INFORMATION 
CONTRAINDICATIONS.  Administration  of  Antivert 
■luring  pregnancy  or  to  women  who  may  become  pregnant 
is  contraindicated  in  view  of  the  teratogenic  effect  of  the 
drug  in  rats. 

The  administration  of  meclizine  to  pregnant  rats  during 
:he  12-15  day  of  gestation  has  produced  cleft  palate  in  the 
offspring.  Limited  studies  using  doses  of  over  100  mg./kg./ 
lay  in  rabbits  and  10  mg./kg./day  in  pigs  and  monkeys  did 


not  show  cleft  palate.  Congeners  of  meclizine  have  caused 
cleft  palate  in  species  other  than  the  rat. 

Meclizine  HC1  is  contraindicated  in  individuals  who 
have  shown  a previous  hypersensitivity  to  it. 

WARNINGS.  Since  drowsiness  may,  on  occasion,  occur 
with  use  of  this  drug,  patients  should  he  warned  of  this  pos- 
sibility and  cautioned  against  driving  a car  or  operating 
dangerous  machinery. 

Usage  in  Children:  Clinical  studies  establishing  safety  and 
effectiveness  in  children  have  not  been  done;  therefore, 
usage  is  not  recommended  in  the  pediatric  age  group. 

Usage  in  Pregnancy:  See  “Contraindications.” 


ADVERSE  REACTIONS.  Drowsiness, 
dry  mouth  and,  on  rare  occasions, 
blurred  vision  have  been  reported. 


ROeRIG  <SH& 

A division  of  Pfizer  Pharmaceuticals 
New  York.  New  York  10017 


Antivert/25  ChewableTablets 

(meclizine  HC1)  25  mg. 


for  motion  sickness 


Should  a 


specially  prepared 
package  insert 
be  made  available  to 


The  idea  of  a so-called  patie 
package  insert  has  been  around  f 
a long  time.  Many  physicians  alre.  y 
use  written  instruction  sheets  to 
provide  patients  with  information 
about  the  drugs  they  are  taking,  ft 
some  physicians  give  verbal  instn 
tions;  but  in  too  many  instances 
these  are  what  I call  eye-glazing  e 
ercises.  I have  seen  patients  sit  wn 
glazed  eyes  listening  to  a rapid-fir 
lecture  by  a hurried  physician  wh> 
has  20  people  out  in  his  waiting 
room.  These  patients  aren’t  given 
sufficient  understanding  and  ther 
fore  do  not  follow  instructions.  So 
think  the  idea  of  an  official  packaj 
insert  for  patients  is  a good  one. 
Perhaps  we  should  really  think  of 
this  kind  of  information  simply  as 
extension  of  drug  labeling. 

The  benefits  of  patient  involvemen 

Many  physicians  may  not  re; 
ize  how  frequently  a patient  obtair 
his  drug  information  from  Aunt 
Tillie  or  the  next  door  neighbor.  Ar; 
this  information  is  almost  always 
bad  or  irrelevant  to  the  case  at  haij 
Furthermore,  the  incentive  to  go 
along  with  a prescribed  program  i 
slim  if  the  only  reading  matter  the 
patient  receives,  along  with  his  pr 
scription,  is  a bill. 

As  an  educator  I am  impress 
by  the  principle  that  the  best  way  1 
get  someone  to  do  something  is  to 
involve  him  in  the  process.  So  the  i 


I think  there  are  advantages ; 
well  as  some  real  disadvantages  ir 
a patient  package  insert.  When  yoi' 
begin  to  use  semi-medical  or  medi- 
cal  terms  to  describe  complicatior 
or  possible  sequelae  of  disease  or 
treatment,  you  may  frighten  the  p< 
tient— particularly  since  the  more 
highly  sophisticated  patient  is  not 
the  one  who  is  going  to  read  the  in- 
sert. The  patient  who  will  read  it  is 
the  one  most  susceptible  to  fright 
and  confusion  by  the  language. 

On  the  positive  side,  a packaj 
insert  will  probably  give  the  patien 
better  insight  into  why  he  is  being 
treated  the  way  he  is,  and  it  may 
give  the  physician  a little  bit  more 
time.  But  it  does  not  remove  from 
the  physician  the  need  or  obligatio 
to  explain  the  insert. 

Some  pitfalls  in  the  inclusion  of 
side  effects 

Certainly  a patient  should  be 
warned  of  the  possibility  of  serious 
side  reactions— to  know  what  the 
real  dangers  are.  But  it  doesn’t  do ; 
bit  of  good  to  indicate  that  a patieni 
on  oral  penicillin  may  develop  a 
rash,  itching,  or  a drop  in  blood 
pressure.  Or  that  he  may  faint.  I 
think  the  real  danger  is  that  fright 
engendered  by  the  insert  may  pos- : 
sibly  outweigh  the  potential  good. 
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main  purpose  of  drug  information 
or  the  patient  is  to  get  his  coopera- 
1 ion  in  followinga  drug  regimen. 

Reparation  and  distribution  of 
jatient  drug  information 

We  would  hope  to  amass  infor- 
mation from  physicians,  medical 
societies,  the  pharmaceutical  indus- 
ry  and  centers  of  medical  learning. 
The  ultimate  responsibility  for  uni- 
orm  labeling  must,  however,  rest 
vith  the  Food  and  Drug  Administra- 
ion.  There  is  nothing  wrong  with 
his  agency  saying,  “this  informa- 
ion  is  generally  agreed  upon  and 
herefore  it  should  be  used,”  as  long 
js  our  process  for  getting  the  infor- 
mation is  sound. 

Distribution  of  the  information 
sa  problem.  In  great  measure  it 
vould  depend  on  the  medication  in 
question.  For  example,  in  the  case 
)f  an  injectable  long-acting  proges- 
erone,  we  would  think  it  mandatory 
o issue  two  separate  leaflets— a 
short  one  for  the  patient  to  read  be- 
:ore  getting  the  first  shot  and  a long 
:ine  to  take  home  in  order  to  make  a 
jecision  about  continuing  therapy, 
n this  case,  the  information  might 
:e  put  directly  on  the  package  and 
not  removable  at  all.  But  for  a medi- 
ation like  an  antihistamine  this 
nformation  might  be  issued  sepa- 
ately,  thus  giving  the  physician  the 
option  of  distribution.  This  could 
oreserve  the  placebo  use,  etc. 


It  is  in  the  distribution  of  pa- 
tient information  that  the  pharma- 
cist may  get  involved.  As  profession- 
als and  members  of  the  health-care 
team  and  asa  most  important  source 
of  drug  information  to  patients, 
pharmacists  should  be  responsible 
for  keeping  medical  and  drug  rec- 
ords on  patients.  It  is  also  logical 
that  they  should  distribute  drug  in- 
formation to  them. 

Realistic  problems  must  be 
considered 

We  have  to  expect  that  the  in- 
troduction of  an  information  device 
will  also  create  new  problems.  First, 
how  can  we  communicate  complex 
and  sophisticated  information  to 
people  of  widely  divergent  socio- 
economic and  ethnic  groups?  Sec- 
ond, what  will  we  say?  And  third, 
how  can  we  counteract  the  negative 
attitude  of  many  physicians  toward 
any  outside  influenceor  input?  Hope- 
fully  the  medical  profession  will  re- 
spond by  anticipating  the  problems 
and  helping  to  solve  them.  Assum- 
ing we  can  also  solve  the  difficulty 
of  communicating  information  to  di- 
verse groups  throughout  the  United 
States,  our  remaining  task  will  be 
the  inclusion  of  appropriate  material. 

What  information  is  appropriate? 

In  my  opinion,  technical,  chem- 
ical and  such  types  of  material 
should  not  be  included.  And  there  is 


no  point  in  the  routine  listing  of  side 
effects  like  nausea  and  vomiting 
which  seem  to  apply  to  practically 
all  drugs,  unless  it  is  common  with 
the  drug.  However,  serious  side  ef- 
fects should  be  listed,  as  should  in- 
formation about  a medication  that 
is  potentially  risky  for  other  reasons. 

Other  pertinent  information 
might  consist  of  drug  interactions, 
the  need  for  laboratory  follow-up, 
and  special  storage  requirements. 
What  we  want  to  include  is  informa- 
tion that  will  help  increase  patient 
compliance  with  the  therapy. 

Positive  aspects  of  patient  drug 
information 

Labeling  medication  for  the 
patient  would  accomplish  a number 
of  good  things:  the  patient  could  be 
on  the  lookout  for  possible  serious 
side  effects;  his  compliance  would 
increase  through  greater  under- 
standing; the  physician  would  be  a 
better  source  of  information  since 
he  would  be  freer  to  use  his  time 
more  effectively;  other  members  of 
the  health-care  team  would  benefit 
through  patient  understanding  and 
cooperation;  and,  finally,  the  physi- 
cian-patient relationship  would  prob- 
ably be  enhanced  by  the  greater 
understanding  on  the  part  of  the  pa- 
tient of  what  the  physician  is  doing 
for  him. 
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je$i  )nly  the  doctor  can  remove  that  fear 
‘ )y  20  or  30  minutes  of  conversation. 
I’m  not  suggesting  that  we 
withhold  any  information  from  the 
patient  because,  first  of  all,  it  would 
De  totally  dishonest  and  secondly,  it 
vould  defeat  the  very  purpose  of  the 
nsert.  I do  think  that  a patient  on  the 
Dirth  control  pill  should  knowabout 
:he  incidence  of  phlebothrombosis. 

If  you’re  going  to  tell  a patient 
he  incidence  of  serious  adverse  re- 
actions, then  you  have  to  tell  him 
ctofthat  a concerned  medical  decision 
Mas  made  to  use  a particular  medi- 
ation in  his  situation  after  careful 
consideration  of  the  incidence  of 
complications  or  side  effects. 
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Emotionally  unstable  patients  pose 
a special  problem 

There  are  patients  who,  be- 
cause of  severe  emotional  problems, 
could  not  handle  the  information 
contained  in  a patient  package  in- 
sert. Yet  if  we  are  going  to  have  a 
package  insert  at  all,  we  just  can’t 
have  two  inserts.  I think  we  might 
simply  have  to  tell  the  families  of 
these  patients  to  remove  the  insert 
from  the  package, 
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Legal  implications  of  the  patient 
package  insert 

Just  what  effect  would  a pa- 


tient package  insert  have  on  mal- 
practice? We  could  try  to  avoid  any 
legal  implications  by  pointing  out 
that  the  physician  has  selected  a 
particular  medication  because,  in 
his  professional  judgment,  it  is  the 
treatment  of  choice.  For  instance, 
you  can’t  tell  everyonetaking  anti- 
histamines not  to  work  just  because 
a few  patients  develop  extreme 
drowsiness  which  can  lead  to  acci- 
dents. And  what  about  the  very  small 
incidence  of  aplastic  anemia  rarely 
associated  with  chloramphenicol? 

If,  based  on  sensitivity  studies  and 
other  criteria,  we  decide  to  employ 
this  particularantibiotic,  we  do  so 
in  full  knowledge  of  this  serious  po- 
tential side  effect.  It’s  not  a simple 
problem. 

How  do  we  handle  an  insert  for  medi- 
cation used  fora  placebo  effect? 

With  rare  exceptions,  physi- 
cians no  longer  use  medications  for 
a placebo  effect.  This  question  does 
raise  the  issue  of  how  a patient  may 
react  to  receiving  a medication 
without  a package  insert. 

Preparation  of  the  package  insert 

The  development  of  the  insert 
ought  to  be  a joint  operation  be- 
tween physicians,  the  pharmaceuti- 
cal industry,  the  A.  M.  A.  and  the  F.D.  A. 


I view  the  A.M.A.’s  role  as  a co- 
ordinator or  catalyst.  It  is  the  only 
organization  through  which  the  pro- 
fession as  a whole,  irrespective  of 
specialty,  can  speak.  It  has  relatively 
instant  access  to  all  the  medical  ex- 
pertise in  this  country.  And  it  can 
bring  that  professional  expertise  to- 
gether to  ensure  a better  package 
insert.  The  A.M.A.  can  work  in  con- 
junction with  the  industry  that  has 
produced  the  product  and  which  is 
ultimately  going  to  supply  the  insert. 

I don’t  think  we  should  rely,  or 
expect  to  rely,  on  legislative  com- 
mittees and  their  nonprofessional 
staffs  to  make  these  decisions  when 
it  is  perfectly  within  the  power  of 
the  two  groups  to  resolve  the  issues 
in  the  very  best  American  tradition — 
without  the  government  forcing  us 
to  do  it.  I think  the  F.D. A.  has  to  be 
involved,  but  I’d  like  them  to  become 
involved  because  they  were  asked 
to  become  involved. 


Pharmaceutical 
Manufacturers  Association 
1155  Fifteenth  Street,  N.W. 
Washington,  D.C.  20005 


PAIN  RELIEF 
FOR  THE  MAJORITY 

NO-4“for  pain  intensity  below  the  need  for  injectables 

As  a rule,  only  pain  that  requires  morphine  is  beyond  the  scope 
of  Empirin®  Compound  with  Codeine  No.  4.  That’s  because  it 
delivers  a full  grain  of  codeine.  (In  the  preferred  phosphate 
form.)  Its  ant  it  ussive  action  is  particularly  appreciated  by 
patients  with  fractured  ribs,  and  following  chest  or  abdominal 
surgery.  Its  low  addiction  liability  is  a bonus  for  all  patients  who 
require  potent  analgesia.  ^ 

NO-3“for  almost  all  other  kinds  of  lesser  pain  ^ 

Most  other  kinds  of  lesser  pain  respond  to  Empirin  Compound 
with  Codeine  No.  3— whether  musculoskeletal,  neurological, 
soft-tissue  or  visceral.  One  might  say  No.  3 is  an  “all-purpose” 
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NEWS  HIGHLIGHTS 


PHYSICIAN  BRIEFS 


Sturgeon  Bay  Area 

. . . will  soon  have  a new  temporary, 
modular  building  being  constructed 
under  a lease-purchase  agreement  with 
Door  County  Memorial  Hospital.  The 
new  facility  will  accommodate  a va- 
riety of  specialists.  Eventually  a per- 
manent medical  arts  addition  will  be 
built  onto  the  hospital.  The  first  doc- 
tor to  utilize  the  new  facility  is  John 
Herlache,  MD  who  has  fulfilled  his 
military  obligation  and  will  practice 
surgery  in  Sturgeon  Bay.  It  is  under- 
stood that  a pediatrician,  Ferrin 
Holmes,  MD,  who  is  a service  friend 
of  Doctor  Herlache,  will  be  arriving 
in  October.  And  another  pediatrician 
plans  to  join  them  in  the  summer  of 
1976.  Recruiting  efforts  are  also  un- 
derway for  internists,  possibly  another 
surgeon,  and  an  obstetrician-gynecolo- 
gist. 

Wisconsin  Society  of  Critical 

. . . Care  Medicine  was  formally  or- 
ganized June  21  at  a meeting  at  Co- 
lumbia Hospital  in  Milwaukee,  ac- 
cording to  an  announcement  by  Bur- 
ton A Waisbren,  MD,*  Milwaukee, 
a member  of  the  steering  committee. 

At  the  organizational  meeting  the 
group  discussed  the  definition  of  a 
critically  ill  patient  and  who  should 
be  in  a Critical  Care  Unit.  It  also 
set  April  9 and  10,  1976  as  the  dates 
for  a course  in  Critical  Care  Medicine 
for  physicians’,  nurses’,  and  techni- 
cians’ participation  in  critical  care.  It 
will  be  a free-standing  course,  spon- 
sored solely  by  the  Society,  with  sup- 
port solicited  from  appropriate 
sources.  Guenther  P Pohlmann,  MD* 
of  Milwaukee  will  be  chairman  for 
the  meeting,  aided  by  members  of  the 
Society  and  one  or  two  guest  pro- 
fessors. 

Yearly  dues  were  set  at  $10  per 
member  covering  mailing  costs.  Mem- 
bership consists  of  MDs  and  medical 
engineers.  The  next  meeting  will  be 
at  St  Joseph’s  Hospital  in  Milwaukee. 
It  will  be  devoted  to  a program  on 
acute  hemodialysis,  prepared  by  Frank 
D Gutmann,  MD,  and  to  finalizing 
plans  for  the  April  course. 

Organizing  members  of  the  Society 
are:  MDs  Robert  T Adlam,*  James  E 
Auer,*  Michael  W Bottum,*  Gerald 
J Dorff,*  Milton  J Fox,*  Frank  D 


Gutmann,  Kiesl  K Kaufman,*  Kuang 
S Kim,*  Mark  C Kiselow,*  Guenther 
P Pohlmann,*  Walter  D Shapiro,* 
Richard  T Shore,*  Sherwood  B 
Stolp,*  Joseph  L Teresi,*  Donald  D 
Tresch,  and  Burton  A Waisbren,* 
Milwaukee;  William  J Listwan,*  West 
Bend;  Thomas  A O’Connor,*  Cuda- 
hy; Michael  J Reinardy,  Antigo;  and 
Mr  Kenneth  Kayser,  biomedical  engi- 
neer, Milwaukee. 

Membership  applications  may  be 
obtained  from  Burton  A Waisbren, 
MD,*  700  North  Water  St,  Milwau- 
kee, Wis  53202. 


Medical  College  of  Wisconsin 

. . . recently  was  awarded  a contract 
of  $277,843  for  training  radiologists 
and  radiologic  technologists  in  new 
methods  of  breast  cancer  detection. 
The  MCW  was  one  of  seven  institu- 
tions in  the  United  States  to  receive 
the  funding  and  was  one  of  three  to 
be  funded  for  a three-year  period.  The 
funds  were  awarded  by  the  National 
Cancer  Institute. 

Training  of  the  health  professionals 
will  be  conducted  in  week-long  ses- 
sions at  the  Milwaukee  County  Medi- 
cal Complex.  Directing  the  program  is 
John  Milbrath,  MD,*  assistant  pro- 
fessor of  radiology  and  director  of  the 
Breast  Cancer  Detection  Center. 

Faculty  from  the  departments  of 
radiology,  surgery,  and  pathology  will 
assist  in  the  training. 

In  the  first  year,  50  physicians  and 
75  technologists  will  be  trained.  In 
the  second  and  third  years  75  physi- 
cians and  100  technologists  will  be 
trained  each  year. 

The  program  will  include  film 
mammography,  xeromammography, 
thermography,  specimen  radiography, 
and  clinical  examination  of  the 
breasts.  There  will  be  no  fee  for 
trainees. 


Milwaukee  Orthopaedic  Society 

. . . has  elected  the  following  officers 
for  the  coming  year;  president — Paul 
A Jacobs,  MD*  of  Milwaukee,  presi- 
dent-elect— Donald  R Gore,  MD*  of 
Sheboygan,  secretary — Michael  C Col- 
lopy,  MD*  of  Brookfield,  and  treas- 
urer— William  P McDevitt,  MD*  of 
Milwaukee. 


John  A Palese,  MD* 

. . . director  of  medical  education  and 
director  of  family  practice  at  St  Luke’s 
Hospital,  Milwaukee,  recently  was  ap- 
pointed acting  chairman  of  the  De- 
partment of  Family  Practice  at  the 
Medical  College  of  Wisconsin.  The 
appointment  was  announced  by  Ger- 
ald A Kerrigan,  MD*  vice  president 
and  dean  of  the  Medical  College. 
Doctor  Palese  is  a native  of  Chicago 
and  received  his  medical  degree  from 
the  University  of  Wisconsin,  Madison. 
He  served  his  internship  at  West  Su- 
burban Hospital,  Oak  Park,  111,  and 
was  a resident  in  general  practice  at 
Deaconess  Hospital,  Milwaukee.  He 
is  a member  of  the  Occupational 
Health  Association,  the  Association 
for  Hospital  Medical  Education,  and 
the  American  Academy  of  Family 
Physicians,  as  well  as  his  county,  state, 
and  AMA  medical  societies. 


Homer  P Baker,  MD* 

. . . in  July  marked  the  25th  anniver- 
sary of  his  arrival  in  Wonewoc.  Since 
that  day  Doctor  Baker  has  done  much 
for  the  Wonewoc  area — as  physician, 
benefactor,  and  friend.  Thus,  the  citi- 
zens of  the  area  showed  their  appreci- 
ation by  dedicating  Sunday,  June  22, 
as  “Doctor  Baker  Recognition  Day.” 
Dr  Roy  Balder*  of  Elroy  was  the 
emcee.  It  was  held  in  the  Wonewoc 
Legion  Park. 

Matthew  D Davis,  MD* 

. . . Madison,  chairman  of  the  De- 
partment of  Ophthalmology  at  the 
University  of  Wisconsin  Medical 
School,  recently  was  one  of  the  four 
major  speakers  at  the  National  Insti- 
tutes of  Health’s  Science  Writer’s 
Seminar  in  Bethesda,  Md.  He  spoke 
on  “Diabetic  Retinopathy:  Clinical 
Trial  of  Photocoagulation;  Evaluation 
of  Vitrectomy.” 


□ Copy  deadline  for  NEWS  HIGHLIGHTS/ PHYSICIAN  BRIEFS  is  first  of  the  month  preceding  the  month  of  publication; 
e.g.,  copy  for  the  August  issue  is  due  by  July  1.  □ Physicians  who  are  members  of  the  State  Medical  Society  of  Wisconsin  are 
identified  with  an  asterisk  following  their  names. 
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THE  IDEAL-CUT 
DIAMOND! 


The  beauty  of  our  E.  W.  Parker 
LK-cut  diamonds  is  in  their  con- 
sistent cutting 

It's  true  that  Nature  endowed  the 
diamond  with  its  qualities  of  color 
and  clarity.  However,  a special  and 
highly  developed  skill  is  essential 
to  cut  and  facet  a diamond  to  the 
ideal  proportions  needed  for  maxi- 
mum brilliance.  We're  proud  to 
sell  our  E.  W.  Parker  LK-cut  dia- 
monds and  we'd  like  to  show 
them  to  you.  From  $100  to  many 
thousands. 


E.  W.  PARKER 


ON  THE  SQUARE  In  Madison  AT  NINE  WEST  MAIN  STREET 

Since  1857 


FREE  PARKING  IN  ANCHOR  RAMP 

We  welcome  orders  by  phone  (608)  251 -2331 


New  Teaching  Affiliation 

. . . agreements  between  the  University 
of  Wisconsin  Center  for  Health  Sci- 
ences and  health  service  institutions 
in  Eau  Claire  and  Marshfield  were 
announced  in  July  by  UW  Vice  Chan- 
cellor for  Health  Sciences  Robert  E. 
Cooke,  MD*  and  officials  of  the  local 
facilities. 

Luther  and  Sacred  Heart  hospitals 
in  Eau  Claire  in  concert  with  the  Uni- 
versity have  begun  a training  program 
for  six  family  practice  residents.  The 
affiliation  with  the  Marshfield  Clinic, 
St  Joseph’s  Hospital,  and  the  Marsh- 
field Clinic  Foundation  establishes 
clinical  experiences  for  third-year  UW 
medical  students  and  provides  assist- 
ance in  developing  residency  programs 
there,  according  to  Doctor  Cooke. 

It  is  anticipated  that  the  Eau  Claire 
program  within  the  next  few  years 
will  be  training  12  physicians,  four  in 
each  of  the  three-year  family  practice 
residency.  It  also  will  serve  as  a po- 
tential clinical  training  facility  for 
nursing  and  allied  health  students  at 
UW-Eau  Claire. 

“Our  Legislature  has  given  the  Uni- 
versity a mandate  to  develop  pro- 
grams to  counter  the  serious  prob- 
lems of  shortage  and  maldistribution 
of  physician  manpower  especially  in 
primary  care,”  Doctor  Cooke  stated. 
“We  have  developed  the  statewide 
clinical  campus  concept,  which  will 
involve  community  facilities  through- 
out Wisconsin,  in  support  of  this  man- 
date.” 

The  affiliations,  he  said,  were 
formed  to  provide  additional  oppor- 
tunities for  the  expanded  medical 
school  classes  and  for  resident  training 
at  Wisconsin. 

Wisconsin  Nurses  Association 
. . . will  be  meeting  October  8-9-10  at 
the  Marc  Plaza  Hotel  in  Milwaukee 
for  its  annual  convention  which  has 
as  its  theme:  “Nurses — The  Decision 
Makers.”  Details  appear  in  this  issue 
in  the  yellow  pages  section. 

UW  Center  for  Health  Sciences 

. . has  received  a $1.2  million  Vet- 
erans Association  grant  to  develop  a 
comprehensive  health-care  program 
for  the  elderly.  The  three-year  pro- 
gram will  seek  to  coordinate  the  work 
of  physicians,  nurses,  social  workers, 
pharmacists,  and  rehabilitation  spe- 
cialists. According  to  CHS  Vice  Chan- 
cellor Robert  E Cooke,  MD,*  the 
program  represents  “the  first  major 
thrust  in  this  part  of  the  country  in 
the  development  of  care  for  the  aged.” 
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John  W Monsted,  MD*  (right)  is 
shown  along  with  Bill  Borchart  of  the 
New  London  Lions  Club  who  recently 
presented  a commemorative  plaque  to 
Doctor  Monsted  for  his  50  years  of 
service  to  the  community.  (Photo  by 
PRESS-STAR  of  New  London) 

Frederick  Hofmeister,  MD* 

. . . Elm  Grove,  clinical  professor  of 
gynecology  and  obstetrics  at  the  Med- 
ical College  of  Wisconsin,  Milwau- 
kee, was  honored  at  commencement 
exercises  of  the  Medical  College.  He 
also  was  installed  as  president  of  the 
American  College  of  Obstetricians 
and  Gynecologists  this  year,  and  in 
1970  he  received  the  ACOG’s  first 
“Distinguished  Service  Award”  and 
also  was  awarded  the  “Physician’s 
Recognition  Award”  from  the  Ameri- 
can Medical  Association.  Doctor  Hof- 
meister was  the  recipient  of 
the  MCW’s  “Distinguished  Service 
Award.”  He  has  served  on  the  faculty 
for  20  years  and  was  cited  as  a “pro- 
pelling force  for  the  improvement  of 
health  care  for  women  who  has 
achieved  national  recognition  for  his 
efforts.” 

David  D Norenberg,  MD* 

. . . LaCrosse,  recently  became  associ- 
ated with  the  medical  staff  of  the  Gun- 
dersen  Clinic,  Ltd— LaCrosse  Luth- 
eran Hospital.  He  is  a 1970  graduate 
from  the  University  of  Wisconsin 
Medical  School,  Madison,  and  served 
his  internship  and  residency  training 
at  the  Gundersen  Clinic.  Prior  to  join- 
ing the  Gundersen  Clinic,  he  had 
been  in  the  department  of  medicine  at 
the  Duluth  Clinic,  Ltd,  Duluth, 
Minn. 


Stanislaw  Kaczynski,  MD 

. . . Brodhead,  recently  opened  his 
medical  practice  at  the  Brodhead 
Clinic  (formerly  Stuessy  Clinic).  Doc- 
tor Kaczynski  graduated  from  Kansas 
Medical  School  in  Lithuania  and  has 
trained  in  Germany  and  Austria.  He 
came  to  the  United  States  in  1967 
and  has  been  in  general  practice  in 
Elkhart,  Kansas  at  the  Morton  Coun- 
ty Hospital.  His  daughter,  Maria 
Nikolaidis,  MD  of  Elkhart,  Kansas, 
who  was  trained  in  Poland  and  was 
practicing  with  her  father  in  Kansas, 
has  now  joined  her  father  in  practice 
in  Brodhead. 

David  Olson,  MD* 

. . . Whitehall,  recently  became  a 
member  of  the  American  Academy  of 
Family  Physicians  and  also  received 
the  AMA’s  Physician’s  Recognition 
Award.  Doctor  Olson  has  been  in 
active  practice  since  May  1974. 

Elmer  P Rhode,  MD* 

. . . Galesville,  recently  was  reelected 
vice-president  of  the  Western  Wiscon- 
sin Health  Planning  Organization, 
Inc.  Doctor  Rohde,  representing  the 
Tri-County  Medical  Society  (Trem- 
pealeau-Jackson-Buffalo)  has  served  in 
this  capacity  since  1972.  His  other 
duties  include  serving  on  the  Execu- 
tive Committee,  the  Physical  Health 
Services  Committee,  and  the  Health 
Care  Finance  Committee.  He  also  is 
chairman  of  the  Roles  and  Relation- 
ships Committee. 

Mayer  Katz,  MD* 

. . . member  of  the  Beloit  Clinic  medi- 
cal staff  in  the  department  of  surgery, 


MEETINGS  AND  SPECIAL  EVENTS  HELD 
AT  THE  STATE  MEDICAL  SOCIETY 
“HOME”  DURING  THE  MONTH  OF 
JULY  1975 

1 Dane  County  Medical  Society 
Board  of  Trustees 
7 Dane  County  HMP  Committee 
9 SMS  Commission  on  Public  and 
Professional  Affairs 
17  SMS  Committee  on  Economic 
Medicine 

22  Planning  Indepth  Programs 

23  WHCRI  Health  Insurance  Ad- 
visory Committee 

25  SMS  Commission  on  Continuing 
Medical  Education 
31  SMS  Commission  on  Peer  Re- 
view 

Meetings  not  held  in  the  Society 
“Home”  but  which  have  a direct  re- 
lationship are  printed  in  italic  with  the 
location  in  parentheses. 


recently  received  an  appointment  to 
the  faculty  of  Rockford  School  of 
Medicine,  a branch  of  the  University 
of  Illinois  College  of  Medicine.  He  is 
an  assistant  clinical  professor  of  sur- 
gery. Doctor  Katz,  who  specializes  in 
general  and  vascular  surgery,  will  be 
teaching  medical  students  in  the  field 
of  vascular  surgery. 

Sylvanus  A Morton,  MD* 

. . . former  Milwaukee  radiologist 
who  retired  from  practice  in  January 
1963  to  teach  overseas,  announced  in 
a letter  to  the  Journal  that  he  has  now 
retired  from  the  post  of  professor  of 
radiology  at  the  American  University 
of  Beirut,  Beirut,  Lebanon.  He  is  con- 
tinuing to  live  there  and  occupy  him- 
self by  doing  volunteer  work  in  places 
such  as,  Decca,  Kabul,  Ludhiana,  In- 
dia, and  in  Amman. 


SPECIALIZING  IN 
PERSONNEL  PLACEMENT 
FOR  THE 

HOSPITAL-HEALTH  CARE 
INDUSTRY 

M.D.  Dir.  Occup.  Med.  ..To$55,000 


Anesthesiologist To|50,000 

Adult  Neurologist To$51,000 

Family  Practice  M.D To$50,000 

Chief  Phy.  Ther Toll 8,000 

Pharmacist To$21,000 

Chief  Resp.  Ther To$16,000 

Dir.  Med.  Records To$25,000 

CRNA  To$25,000 

Dir.  of  Purchasing  To$19,000 

Personnel  Director  To$22,000 

Health  Planner  To$25,000 

N.  H.  Admin To$18,000 

Dir.  of  Nursing  To$30,000 

Asst.  Dir.  Nursing  To$18,000 

OB  Coordinator  To$17,000 

ADA  Dietitian  To$16,000 

Controller  To$40,000 

X-Ray  Technician To$12,000 

Lab  Manager  To$22,000 


FEE  PAID  BY  COMPANY 

Call  or  write 
MARK  PETERS 


MILWAUKEE 

633  W.  Wise.  Ave.,  Wisconsin 
(414)  273-1880 
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NEWS  HIGHLIGHTS 


New  Teaching  Affiliation 

. . . agreement  between  the  University 
of  Wisconsin-Madison  Medical  School 
and  the  Gundersen  Clinic  Ltd,  Luth- 
eran Hospital,  and  the  Adolf  Gunder- 
sen Research  Foundation  in  LaCrosse 
was  announced  jointly  in  July  by  Rob- 
ert E Cooke,  MD,*  vice  chancellor 
for  health  sciences  at  the  University  of 
Wisconsin-Madison,  and  Adolf  L 
Gundersen,  MD,*  president  of  the 
Gundersen  Clinic. 

The  affiliation,  through  which  third 
year  University  of  Wisconsin  medical 
students  will  receive  training  in  Pedi- 
atrics and  Anesthesiology  at  the  La- 
Crosse institutions  as  part  of  their 
regular  curriculum,  began  July  1. 

Joanne  A Selkurt,  MD,*  a UW 
faculty  member,  has  accepted  a posi- 
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PERSONAL  SERVICES,  INC. 
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24  Hour  Service  • Since  1967 
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24  HOUR  SKILLED  NURSING  CARE 

PROFESSIONALLY  OPERATED  IN 
A HOMELIKE  ENVIRONMENT 

OWNER-ADMINISTRATOR 
Edward  P.  Bartz,  R.N. 
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One  block  north  of  Capitol 
Drive  on  92nd  Street 
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tion  within  the  medical  education  di- 
vision of  the  Adolf  Gundersen  Re- 
search Foundation  and  will  be  re- 
sponsible for  the  third  year  medical 
student  teaching  program  at  LaCrosse. 

The  LaCrosse  affiliation  is  a fore- 
runner to  the  development  by  the  Uni- 
versity of  a statewide  clinical  campus 
that  will  provide  quality  training  for 
medical  students  and  house  officers  in 
hospitals  at  medical  facilities  through- 
out Wisconsin,  in  addition  to  the  his- 
torical training  programs  involving 
Madison  hospitals,  Vice  Chancellor 
Cooke  said. 

Directors  of  the  three  LaCrosse  in- 
stitutions, the  Board  of  Regents  of 
the  University  of  Wisconsin  System, 
and  the  state  Medical  Educational  Re- 
view Committee  have  approved  the 
arrangement. 

In  addition  to  Doctors  Gundersen 
and  Cooke,  those  who  assisted  in  de- 
veloping the  affiliation  agreement  in- 
cluded MDs  Kermit  Newcomer,*  ex- 
ecutive vice-president  of  the  Gunder- 
sen Clinic;  Edwin  Overholt,*  director 
of  medical  education  at  Gundersen 
Clinic;  George  I Lythcott,  associate 
vice  chancellor  for  Health  Sciences  at 
UW-Madison;  and  Bernard  Nelson, 
associate  dean  for  academic  affairs  at 
the  Medical  School. 

Doctor  Overholt,  through  a faculty 
intermediary  in  the  appropriate  dis- 
cipline at  the  clinic,  will  work  with 
the  chairmen  of  Anesthesiology  and 
Pediatrics  at  Madison  in  supporting 
details  of  the  student  training  pro- 
grams. 


AAFP  Diplomates 

. . . Local  news  sources  are  reporting 
more  Wisconsin  physicians  who  have 
been  named  diplomates  of  the  Ameri- 
can Academy  of  Family  Physicians. 
They  are:  MDs  David  L Morris,* 
LaCrosse;  Herbert  Dasler,*  O N Arne- 
son,*  Amery;  Lloyd  P Maasch,*  Wey- 
auwega;  Jerry  Salan,*  Waupaca; 
James  C Russell,*  Robert  G Handey- 
side,*  Ft  Atkinson;  Paul  Albrecht,* 
Edward  O Lukasek,  Sparta;  F E Zan- 
tow,*  Oconto;  C E Siefert,*  Oconto 
Falls;  Donald  Knepel,*  Rocco  J Vitac- 
ca,*  Janesville;  Norman  C Schroeder, 
Nathan  S Davis,*  George  M Simon,* 
Manitowoc;  Thomas  M Loescher,* 
Charles  E Fenlon,*  Charles  W Free- 
by,*  Appleton;  John  Twohig,*  John 
U Peters,*  Harold  J Kief,*  John  C 
McCullough,*  Fond  du  Lac;  Larry  L 
Hanley,*  William  T Mautz,*  George 
Wahl,*  Eau  Claire;  Charles  A Kem- 
per,* Lyman  W Picotte,*  Chippewa 
Falls;  and  A W Hoessel,*  Gregory  J 
Bachhuber,*  Robert  Cad  well,*  Thurl 
Burr  Jr,*  Wausau. 


Gundersen  Clinic-Onalaska 

. . . on  July  16  had  groundbreaking 
ceremonies  for  its  new  facility  which 
will  be  built  next  to  the  Onalaska  Care 
Center.  Completion  is  expected  in  ear- 
ly fall.  It  will  be  a branch  of  the 
Gundersen  Clinic  Ltd  of  LaCrosse, 
and  will  be  staffed  by  two  full-time 
physicians,  MDs  Thomas  C Norris 
and  James  H Munn  Jr.*  The  new 
facility  will  incorporate  a full  array  of 
supportive  services.  The  Gundersen 
Clinic’s  expansion  to  Onalaska  “is  the 
culmination  of  four  years  of  study 
by  the  Clinic’s  outreach  committee, 
headed  by  Erik  Gundersen,  MD,*” 
said  Edward  S Carlsson,  administrator 
of  the  Gundersen  Clinic  Ltd. 

The  Onalaska  structure  will  have 
nine  examining  rooms,  laboratory, 
and  x-ray  facilities.  Estimated  project 
cost  is  $135,000  for  construction  and 
site  preparation.  Plans  have  been  re- 
viewed by  the  Western  Wisconsin 
Health  Planning  Organization. 


St.  Joseph’s  Hospital 

. . . in  Marshfield  conducted  ground- 
breaking ceremonies  for  its  new  $27 
million  addition.  This  addition  will 
launch  the  second  stage  of  develop- 
ment of  a Marshfield  medical  center, 
providing  a vital  link  between  St  Jo- 
seph’s Hospital  and  the  Marshfield 
Clinic  which  just  moved  into  its  new 
$7.5  million  facility. 

The  new  addition  is  scheduled  for 
occupancy  in  September  1978.  It  will 
provide  an  increase  in  bed  count  from 
422  to  513  and  space  for  improving 
ancillary  services.  Plans  for  the  new 
addition  have  been  approved  by  the 
North  Central  Area  Health  Planning 
Association  Inc  and  the  statewide 
Comprehensive  Health  Planning 
Agency  in  Madison. 


Diabetes  Detection  Week 

. . . A total  of  7,128  people  were 
screened  for  diabetes  during  the  state 
Detection  Week  program  conducted 
by  the  Wisconsin  Diabetes  Associa- 
tion. The  WDA  estimates  there  are 
95,000  Wisconsinites  with  diabetes. 
Thirty  hospitals  and  their  medical 
staffs  participated  in  the  program  re- 
sulting in  positive  reactions  for  489 
people. 

The  WDA  has  presented  St  Francis 
Hospital,  Milwaukee,  with  a special 
award  in  recognition  of  its  ongoing 
efforts  in  the  detection  of  diabetes  as 
exemplified  by  its  participation  in  De- 
tection Week.  St  Francis  screened 
2,247  people  during  this  time. 
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PHYSICIAN  BRIEFS  . . . 


David  Dibbell,  MD 

. . . has  been  appointed  assistant  pro- 
fessor of  surgery  and  chairman  of  the 
Division  of  Plastic  Surgery  at  the 
University  of  Wisconsin  Medical 
School  by  Folkert  O Belzer,  MD, 
chairman  of  surgery.  Doctor  Dibbell, 
who  joined  the  UW  faculty  in  March, 
previously  served  as  chief  of  the  de- 
partment of  plastic  surgery  at  Wilford 
Hall,  the  United  States  Air  Force 
Medical  Center  at  Lackland  Air  Force 
Base,  Texas. 

Jerome  H Gundersen,  MD* 

...  an  obstetrician-gynecologist  with 
the  Gundersen  Clinic  in  LaCrosse,  has 
been  named  to  a study  of  vaginal 
cancer  and  other  noncancerous  genital 
tract  irregularities  in  the  offspring  of 
mothers  who  received  synthetic  estro- 
gens during  pregnancy.  The  study  was 
initiated  by  the  National  Cancer  In- 
stitute. He  will  work  under  the  direc- 
tion of  the  Mayo  Clinic,  Rochester, 
Minn.  Other  institutions  praticipating 
in  the  study  are  Harvard  Medical 
School,  Boston;  University  of  South- 
ern California,  Los  Angeles;  and  Bay- 
lor College  of  Medicine,  Houston, 
Tex. 


David  V Foley,  MD* 

. . . Wauwatosa,  recently  was  installed 
as  president  of  the  Milwaukee  Gyne- 
cological Society  at  the  organization’s 
annual  meeting.  The  Society  is  com- 
posed of  120  board  certified  and  board 
eligible  obstetricians  and  gynecolo- 
gists in  Wisconsin.  Eleanor  Delfs, 
MD,*  professor  of  obstetrics  and  gyn- 
ecology at  the  Medical  College  of 
Wisconsin,  was  elected  president-elect. 
When  she  assumes  the  top  office  next 
year,  she  will  be  the  first  woman 
president  of  the  Society  in  its  25-year 
history.  Gerald  L Mullaney,  MD*  of 
Whitefish  Bay  was  reelected  secretary- 
treasurer. 

Kenneth  F Pelant,  MD* 

. . . although  not  retiring  or  leaving 
Grafton,  was  honored  by  his  com- 
munity during  a “Dr.  Kenneth  F 
Pelant  Appreciation  Day”  on  June  1. 
Doctor  Pelant  has  served  the  Grafton 
area  since  1948.  More  than  ten  of 
those  years  he  was  the  only  doctor 
in  the  community.  His  professional 
dedication  as  well  as  his  long  days  and 
many  sleepless  nights  prompted  the 
community  to  show  its  appreciation 
of  Doctor  Pelant. 


Exquisite 
Italian 
Dining 


Intimate 
Cocktail  Lounge 
Dinner  from  5:30  p.m. 
every  day 

Lunch  11:30-2  (Mon.-Fri.) 


RESERVATIONS 

257-2373 


_ 540  State 

(Above  Gino’s) 

9 Madison- wl 


PHYSICIANS!! 

Tudor  Oaks 

Retirement  Community 

serving  those  whom  you  serve!! 


For  the  retiring  individual  who  has  planned 
well,  retirement  marks  a stepping  off  point 
into  new  vistas  of  enjoyment,  relaxation  and 
satisfaction.  Tudor  Oaks  Retirement  Commu- 
nity, which  is  located  on  a 230  acre  site  in 
Muskego,  Wis.,  offers  its  residents  an  inde- 


pendent lifestyle  with  maximum  medical  and 
financial  security  features.  You  should  know 
more  about  Tudor  Oaks  because  it  is  an 
ideal  retirement  community.  Our  staff  will  be 
pleased  to  answer  your  auestions  and  send 
you  detailed  literature.  1— (414)  543-9000 


Tudor  Oaks  Retirement  Community 


4402  S.  68th  St. 
\ Milw.,  Wl  53220 


A non-profit  development  by  Covenant  Living  Centers,  Inc. 
managed  by  Presbyterian  Housing  Program,  Inc. 
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You  know  what  its  like  to  tighten  the  purse  strings.  Everyone  does  these 
days.  Even  WPS  Blue  Shield. 

One  way  we  save  money  is  by  coordinating  benefit  payments  with  other 
health  insurers.  Avoiding  duplication  of  claims  payment  can  also  mean  fewer 
premium  increases  for  our  subscribers. 

You  can  help  us,  and  your  WPS  insured  patients,  by  notifying  us  of  any 
duplicate  payments  you  receive  from  us. 

It  isn't  our  intention  that  people  make  money  with  their  health  insurance. 
Cost  control  is  essential,  and  everyone  benefits. 


w 

The  Blue  Shield  Plan  of  the  State  Medical  Society  of  Wisconsin 


WPS  ADV -112-757 


22 


WISCONSIN  MEDICAL  JOURNAL,  AUGUST  1975  : VOL.  74 


PHYSICIAN  BRIEFS  . . 


John  J Vondrell,  MD* 

. . . Brookfield,  clinical  assistant  pro- 
fessor of  anesthesiology  at  the  Medical 
College  of  Wisconsin  and  chief  of  the 
anesthesiology  department  at  Elm- 
brook  Memorial  Hospital,  was  given 
the  Citizen’s  Service  Award  at  Wauke- 
sha County  Technical  Institute  com- 
mencement exercises. 

E Allen  Miller,  MD* 

. . . Watertown  physician  for  40  years, 
recently  announced  his  retirement 
from  medical  practice.  Doctor  Miller 
organized  Medical  Associates  of  Wa- 
tertown and  served  as  chief  of  the 
medical  staff  at  the  Watertown  Hos- 
pital. He  established  Doctors  Court 
where  he  had  MDs  Robert  Baldwin* 
and  Eugene  Schuh*  in  association 
with  him. 

Safouh  A Atassi,  MD* 

. . . Appleton,  recently  was  elected 
president  of  the  Theda  Clark  Memo- 
rial medical  staff.  Doctor  Atassi,  a na- 
tive of  Syria,  served  his  internship  and 
residency  at  City  Hospital,  Cleveland, 
Ohio,  and  University  Hospitals,  Madi- 
son. MDs  Glenn  Gustafson,*  Men- 
asha,  and  Donald  J Pansch,*  Neenah, 
were  elected  vice-president  and  secre- 
tary-treasurer, respectively. 

Michael  W Bachhuber,  MD* 

. . . Mayville  pediatrician,  recently 
addressed  the  Dodge  County  Emer- 
gency Care  Association  at  a meeting  to 
which  45  of  its  115  members  attended. 
His  discussion  centered  on  the  proper 
application  of  splints,  but  he  also 
pointed  out  the  dangers  involved  with 
possible  hemorrhaging  or  shock  in 
connection  with  the  injury.  Members 
of  the  group  represent  the  fire  depart- 
ment, police  department,  rescue  unit, 
hospital  employee,  law  enforcement 
agency,  and  private  ambulance  service. 

Joseph  W Edgett  Jr,  MD* 

. . . cardiologist  in  internal  medicine 
at  Gundersen  Clinic,  LaCrosse,  re- 
cently headed  a one-week  training  pro- 
gram on  the  practical  applications  of 
exercising  for  patients  with  heart 
problems.  Two  Wisconsin  physicians 
and  one  Illinois  physician  participated 
in  the  program  which  was  held  in 
cooperation  with  the  University  of 
Wisconsin-LaCrosse,  and  in  conjunc- 
tion with  the  American  College  of 
Cardiologists.  Gundersen  Clinic  was 
one  of  ten  sites  in  the  country  par- 
ticipating in  such  a program.  The  two 
Wisconsin  MDs  are:  John  Henning- 
sen*  of  Lake  Side  Hospital  in  Rice 
Lake  and  Arne  T Lagus*  of  St  Croix 
Valley  Memorial  Hospital  in  St.  Croix. 


ARE  YOU  SURE  THEY  LL  BE 

PREPARED  FOR  COLLEGE? 

LAKE  FOREST  ACADEMY- FERRY  HALL  offers 

a full  College  Preparatory  Program 

for  Boys  and  Girls  in  Grades  9 through  12 


• Over  70  courses,  many  with  Advanced  Placement  material 

• Independent  Study  and  Mini-Career  courses 

• Personal  education:  average  class  size-14  to  16 

• Student-Teacher  ratio — 10:1 
• Full  5-Course  load  available 

• 98%  of  Graduates  go  immediately  on  to  College 

• Boarding  and  Day  student  facilities 

• Wide  variety  of  sports  and  extra-curricular  activities 

• 200  acre  wooded  campus — 30  miles  from  Chicago 


—PREPARE  THEM  FOR  COLLEGE- 


LET  US  SEND  YOU  A PACKET  OF  INFORMATION  TODAY 


CALL  WRITE 

(312)  234-3210  Director  of  Admissions 

Lake  Forest  Academy-Ferry  Hall 
1500  West  Kennedy  Road 
Lake  Forest.  Illinois  60045 


■f  % 

\y/ 


MID-STATE  ORTHOPEDICS,  INC. 

218  Main  Street  Mosinee,  Wis.  54455 

American  Board  Certified 
Prosthetic-Orthotic  Facility 

Offering  complete  line  of  Orthotic  and  Prosthetic  appliances 
Serving  Central  and  Northern  Wisconsin 


FOR  SERVICE  CALL 

Package  Boiler  Burner  Service  Corp. 

* Authorized 
Cleaver  - Brooks 
Parts  & Service 

RENTALS  COMPLETE  MOBILE  BOILER  ROOMS 

MILWAUKEE  — 781-9620 
MADISON  — 608  249-6604 
STEVENS  POINT  — 715  344-7310 
GREEN  BAY  — 414  494-3675 

RADIO  CONTROLLED  FLEET  TRUCKS 
SERVING  WISCONSIN  AND  UPPER  MICHIGAN 

4135  N 126  Brookfield,  Wis.  53005 

PHONE:  (414)  781-9620 


24  HOUR 
SERVICE 
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COMMISSION  ON  PEER  REVIEW 


June  1975  Blue  Book  UPDATE 


O E Miller,  MD  (1976)  Chairman 

Rocco  Latorraca,  MD  (1977)  Vice-chairman 


Under  the  title  “Officers  of  Specialty  Sections  of  the 
State  Medical  Society,”  page  66,  the  new  listing  for  the 
Sections  on  Ophthalmology,  Otolaryngology,  Urology,  and 
Surgery  should  be  as  follows: 


OPHTHALMOLOGY 


Chairman Lawrence  J Rossman,  MD,  Wausau  54401 

Secretary  Arthur  W Tacke,  MD,  Milwaukee  53217 

Delegate Robert  W Pointer,  MD,  Sheboygan  53081 

Alternate  Thomas  W Stram,  MD,  Marshfield  54449 


OTOLARYNGOLOGY 

Chairman  J Kimball  Scott,  MD,  Madison  53711 

(succeeds  Thomas  W Grossman,  MD,  Milwaukee) 

UROLOGY 

Chairman Randle  E Pollard,  MD,  Milwaukee  53206 

(succeeds  Robert  A Wood,  MD,  Sheboygan) 


SURGERY 

Delegate Thomas  J Beno,  MD,  Green  Bay  54302 

(succeeds  Johan  Mathison,  MD,  Oshkosh) 

Under  the  title  “Officers  and  Councilors  1975-1976,” 
page  57,  the  address  of  R B Pittelkow,  MD  (First  District 
Councilor)  should  he:  161  W Wisconsin  Ave,  Milwaukee 
53202. 

Under  the  title  “WisPRO  District  Review  Councils,” 
page  84,  the  name  of  William  Rock,  MD,  1912  Atwood 
Ave,  Madison  53704,  was  inadvertantly  omitted  from  the 
South  Central  Wisconsin  District  Review  Council. 

Subsequent  to  publication  of  the  Blue  Book,  the  fol- 
lowing commissions  have  met  and  elected  chairmen  and 
vice-chairmen: 


COMMISSION  ON  CONTINUING  MEDICAL  EDUCATION 


M Z Fruchtman,  MD  (1977)  Chairman 

W J Holtey,  MD  (1976)  Vice-chairman 


Safe  TtunAiaf  ^<Mte 

SKILLED  DEVOTED  STAFF 
SERVING  ALL  FAITH  • ALL  NEEDS 

Therapy 

PHYSICAL 
OCCUPATIONAL 
RECREATIONAL  For  information 

SPEECH  please  write  or  phone 

9632  W.  Appleton  Ave.,  Milwaukee 

WISCONSIN  53225 


414/461-8850 


COMMISSION  ON  PUBLIC  AND  PROFESSIONAL  AFFAIRS 


G C Kempthorne,  MD  (1978)  Chairman 

J J Kief,  MD  (1978)  Vice-chairman 


The  above  commissions  are  listed  on  pages  59  and  60 
of  the  June  Blue  Book. 

In  the  Medical  green  sheet  ii  section,  in  the  listing  of 
the  health  bills,  the  following  should  be  corrected: 

AB  296  FOREIGN  MEDICAL  GRADUATES— Allows  per- 
sons who  complete  all  academic  requirements  of 
medical  schools  recognized  by  the  World  Health 
Organization  to  complete  clinical  and  postgraduate 
training  in  this  country  and  gain  eligibility  to  take  the 
Wisconsin  exam.  (Molinaro)  3>  SMS  SUPPORTS 
(rather  than  opposes.  SMS  does  support  the  transfer 
of  credits  from  foreign  medical  schools  to  Wisconsin’s 
medical  schools  when  such  credits  represent  an  ap- 
propriate level  of  education). 

AB  652  DRIVERS’  PHYSICAL  DISABILITIES— Creates  a 
review  board  of  physicians  and  optometrists  to  eval- 
uate an  applicant’s  physical  disabilities  when  a driver’s 
license  may  be  denied.  (Groshek  & Giese)  ■$>  SMS 
SUPPORTS  (rather  than  opposes.  The  SMS  Com- 
sion  on  Governmental  Affairs  took  a position  con- 
trary to  present  House  of  Delegates’  policy  on  driver’s 
disability  review  boards  at  its  June  meeting,  but  the 
Commission’s  vote  must  yield  to  past  H/D  decisions 
to  support  such  measures).  ■ 


THE  CAR  YOU  LEASE  SHOULD  BE  AS 
ECONOMICAL  AS  THE  CAR  YOU’D  BUY. 

Just  because  a leased  car  is  often  a business  expense 
(and  tax-deductible)  is  no  reason  to  lease  a gas- 
burner.  The  tax  money  you  save  with  your  gas  deduc- 
tion is  never  as  much  as  the  money  you  shell  out 
at  the  gas  pump.  So  Uncle  Sam  isn’t  paying  for  your 
extravagance  . . . you  are. 

Lease  a Volvo  from  us  and  you  can  lessen  the  impact 
of  the  high  price  of  gas.  By  burning  less  of  it.  For 
example,  our  164  tested  by  the  EPA  got  better  mile- 
age than  full-size  domestic  models  (15-22),  which 
compares  very  favorably  with  domestic  compacts. 

Stop  in.  We  have  other 
Volvos  even  more  eco- 
nomical, and  a variety  of 
leasing  plans  to  choose 
from  — any  one  of  which 
could  reduce  your  gas 
deductibles  while  increasing 
your  bank  depositables. 

WE  LEASE  VOLVOS 

SMART  MOTORS  • SINCE  1908 

5901  ODANA  ROAD,  MADISON  PH.  608/274-1771 

Overseas  Delivery  Specialists 
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— UNIVERSITY  CENTER  — 

A private  treatment  facility  for  school  age 
young  people  who  are  troubled  with  diffi- 
culties in  family,  school  and  social  relation- 
ships. 

• Specialized  milieu  for  young  people 

• Individual  and  group  psycho-therapy 

• Drama  therapy 

• Occupational  and  recreational  therapy 

• Highly  trained  staff  of  therapists 

• Flexible  educational  program — 

Individualized  curriculum 

Accredited  by  the  Joint  Commission  on 
Accreditation  of  Hospitals  under  the  new 
standards  for  adolescents. 

Health  Insurance  and  CHAMPUS  Approved 

For  further  information,  write  or  call  the  Medical 
Secretary,  The  University  Center,  Box  621,  Ann 
Arbor,  Michigan  48107,  Telpehone:  313-663- 
5522.  Brochure  is  available  upon  request. 

ARNOLD  H.  KAMBLY,  M.D. 
Psychiatrist-Director 


MERCEDESBENZ 

at 

hAiAxWJuhzeA 

BERNDT  CLASSIC  IMPORTS 

DIV.  OF  BERNDT  BUICK  CO. 

2400  South  108th  Street  (Highway  100) 

Milwaukee,  Wis.  53227 
414/543-1111 


TO  HOLDERS  OF 
MUNICIPAL  BONDS 

Every  week  many  municipal  bonds  are 
called  in  for  payment.  Every  month  many 
municipal  bond  ratings  are  raised  or  low- 
ered. The  indebtedness  of  various  munici- 
palities is  constantly  changing. 

These  changes  can  result  in  loss  of  inter- 
est or  decreased  value  in  your  municipal 
holdings.  Most  people  do  not  have  the  time 
or  resources  to  check  these  changes — We 
do.  We  can  continually  monitor  your  var- 
ious municipal  holdings  for  any  change  of 
circumstances. 

Please  call  or  write: 

Douglas  S.  Asad 
Vice-President 
McCormick  & Co.,  Inc. 

Two  First  National  Plaza 
Chicago,  Illinois  60603 
Phone:  786-8456 
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OBITUARIES 


Edgar  S Gordon,  MD,  68,  professor  of  medicine  and 
chief-of-staff  at  University  Hospitals  in  Madison,  died 
Apr  4,  1975  in  Yosemite  National  Park,  Calif. 

Doctor  Gordon  was  born  Nov  6,  1906  in  Chicago,  111. 
His  life  and  exemplary  career  were  so  eloquently  eulogized 
by  Wisconsin’s  eminent  dean  of  medicine,  William  S 
Middleton,  MD  that  the  editors  of  the  Journal  opted 
the  usual  obituary  notice  in  favor  of  publishing  Doctor 
Middleton’s  words,  which  appear  on  the  opposite  page. 

Additionally  to  what  the  eulogy  mentioned,  Doctor 
Gordon  served  in  the  United  States  Army  from  1942-1946. 
He  was  a diplomate  of  the  American  Board  of  Internal 
Medicine  and  the  American  Board  of  Clinical  Nutrition. 
He  served  as  a consultant  to  the  Oak  Ridge  Institute  of 
Nuclear  Studies,  the  National  Aeronautics  and  Space  Ad- 
ministration, and  the  Institute  of  Arthritis  and  Metabolic 
Diseases  of  the  National  Institutes  of  Health. 

Doctor  Gordon  also  had  served  as  chairman  of  the  State 
Medical  Society  of  Wisconsin’s  Commission  on  Scientific 
Medicine.  He  was  the  Wisconsin  representative  to  the 
Midwest  Universities  Consortium  for  International  Ac- 
tivities, and  an  American  Medical  Association  Lecturer 


in  Nutrition.  He  was  a fellow  of  the  American  College 
of  Physicians,  and  a member  of  the  American  Diabetes 
Association,  American  Institute  of  Nutrition,  American 
Society  of  Clinical  Nutrition,  and  Endocrine  Society.  He 
had  a fellowship  from  the  New  York  Academy  of  Science 
and  was  an  honorary  member  of  the  Pan  American  Medi- 
cal Association,  Inc. 

He  also  was  a member  of  the  Dane  County  Medical 
Society,  State  Medical  Society  of  Wisconsin,  and  American 
Medical  Association. 

Surviving  are  his  widow,  Lola;  two  sons,  Robert  of 
Running  Springs,  Calif.,  and  Stuart  of  Denver,  Colo.;  and 
a daughter,  Mrs  Wayne  (Joan)  Owens  of  New  Orleans,  La. 

Joseph  Rhode  Richter,  MD,  70,  LaCrosse,  died  Apr  23, 
1975  in  LaCrosse. 

Born  on  Sept  4,  1904  in  Racine,  Wis,  Doctor  Richter 
graduated  from  the  University  of  Wisconsin  Medical 
School  in  1939  and  served  his  internship  and  residency 
at  Milwaukee  Lutheran  Hospital  and  University  Hospitals 
in  Madison.  Doctor  Richter  practiced  in  Chaseburg,  Wis,  j 
until  1954  when  he  moved  to  LaCrosse.  He  was  a former 
chief  of  staff  at  St.  Francis  Hospital  in  LaCrosse  and  at 
one  time  served  as  president  of  the  LaCrosse  County 
Medical  Society.  He  was  a member  of  the  American 
Academy  of  Family  Physicians. 

He  also  was  a member  of  the  State  Medical  Society  of 
Wisconsin  and  the  American  Medical  Association. 

Surviving  is  his  widow,  Theodora. 
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Edgar  Stillwell  Gordon:  1906-1975 


We  have  come  to  honor  the  memory  of  Edgar 
Stillwell  Gordon,  departed  ira  body  but  most  evident 
in  spirit.  A philosophic  viewpoint  accepts  death  as 
a natural  event  in  the  cycle  of  life.  Conception,  birth, 
life  and  death  are  shared  by  every  creature  and  plant 
on  earth.  The  manner  and  circumstance  of  its  termi- 
nation are  commonly  beyond  human  control.  Ironic 
were  the  circumstances  of  Ed’s  passing  in  the  element 
to  him  secondary  only  to  ambient  air. 

A native  of  Chicago,  Ed  came  to  Madison  in 
1917.  Two  elements  of  his  heritage  marked  him 
through  his  life.  His  Scottish  origin  was  a matter  of 
personal  pride.  From  his  father,  Pop  Gordon,  a love 
and  appreciation  of  music  permeated  his  life.  He  had 
perfect  pitch.  Coming  to  Madison  at  ten  he  was  to 
find  intimate  lifelong  friendship  with  the  Hotchkiss 
twins  and  the  Bradley  family. 

His  academic  career  earned  the  baccalaureate  and 
master  degrees  at  the  University  of  Wisconsin.  For 
reasons  known  only  to  him  he  gained  the  Doctor 
of  Medicine  in  1932  at  Harvard.  His  internship  was 
served  at  the  Billings  Memorial  Hospital  at  the  Uni- 
versity of  Chicago.  Thereafter  he  found  further  serv- 
ice at  the  Massachusetts  General  Hospital  (Boston) 
for  a year.  He  completed  his  residency  in  medicine 
at  Wisconsin  General  Hospital  (Madison)  in  1935- 
36,  where  he  was  to  be  associated  with  a group, 
(Einar  Daniels,  Fred  Pohle  and  Ed),  by  their  own 
evaluation  “the  best  residents  in  medicine  that  the 
Wisconsin  General  Hospital  has  ever  had.”  Inci- 
dentally, whereas  Ed’s  primary  duties  were  on  the 
fourth  floor  (medicine),  friends  maintained  that  he 
spent  most  of  his  time  on  the  fifth  floor  above, 
where  the  attraction  was  other  than  orthopedics! 

From  our  earliest  association  there  was  an  inti- 
macy that  lead  to  the  easy  interchange  of  nicknames. 
To  me  Eddy  was  “Bing,”  short  for  Crosby,  Gordon. 
His  retort  was  no  more  elevating.  “Deanie”  I was  to 
be  for  the  duration.  My  personal  description  of  “man 
that  walks  like  bear”  was  met  by  an  unflattering 
personal  description,  “truncated  pyramid.” 

Ed  Gordon’s  teaching  was  one  of  his  greatest 
assets.  Whether  to  professional  groups  or  lay  audi- 
ences the  organization  of  his  materials  was  always 
superior.  He  had  the  capacity  to  carry  his  fine 
enthusiasm  to  his  audience.  The  demands  upon  his 
time  took  him  to  far  places  in  this  country  and 
abroad.  His  leadership  in  the  continuity  programs 
for  diabetic  and  obese  subjects  found  the  same 
qualities  carried  into  both  participating  co-profes- 
sionals (nurses  and  dieticians)  and  the  patients. 
Coleridge  wrote,  “He  is  the  best  physician  who  is 
the  best  inspirer  of  hope.”  Ed  brought  into  every 
sick  room  not  only  hope,  but  cheer  and  confidence. 
In  academic  rank  he  progressed  regularly,  so  that 
by  1952  he  was  made  a professor  of  medicine.  His 
tenure  of  five  years  of  Chief  of  Staff  of  the  Univer- 
sity Hospitals  is  noteworthy  to  me,  in  that  admini- 
stration was  not  an  area  of  his  primary  interest.  Ed 
was  a member  of  many  professional  societies  includ- 
ing the  prestigious  Association  of  the  American 
Physicians,  American  Society  of  Clinical  Investiga- 
tion, Central  Society  for  Clinical  Research,  and  the 
American  Clinical  and  Climatological  Association. 
He  was  president  of  the  Central  Society  for  Clinical 
Research  and  the  Interstate  Postgraduate  Medical 


Association.  With  a representative  University  com- 
mittee Ed  organized  a remarkable  symposium  on 
Isotopes  in  Biology  and  Medicine  (September  10-13, 
1947)  that  attracted  an  outstanding  faculty  and  a 
most  appreciative  audience.  The  timing  and  pro- 
ceedings were  most  opportune. 

His  marriage  to  Lola  Gray  in  this  church,  First 
Congregational  Church  of  Madison,  June  27,  1936, 
was  a happy  one.  Interestingly  their  honeymoon 
ended  at  the  camp  of  the  Bradleys  in  the  high  Sierras, 
a circumstance  that  was  to  have  reciprocal  repercus- 
sions in  the  years  to  follow.  While  Lola  and  Ed 
traveled  to  many  points,  including  an  African  safari, 
participation  in  the  50th  anniversary  of  the  discovery 
of  insulin  in  Israel,  and  repeated  visits  to  Europe, 
the  family  vacations  are  of  particular  significance. 
Physical  fitness  was  a fetish  with  Ed.  The  John 
Curtis,  Roy  Ragatz  and  Gordon  families  commonly 
took  canoe  trips  on  the  Wisconsin  River  and  the 
Flambeau  River.  Camping  excursions  took  the 
Gordons  into  the  Grand  Tetons,  the  Rocky  Moun- 
tains, the  Sierras,  and  to  Quetico  National  Park 
(Minnesota).  Ed  was  an  instinctive  ecologist  and  all 
the  recreational  interludes  included  emphasis  on  this 
aspect  of  man’s  relationship  to  nature.  Ed  took  un- 
usual pride  in  Bob’s  athletic  record.  How  vividly 
I recall  our  discussion  of  the  track  coach’s  mistake 
in  changing  Bob’s  major  even  from  the  one  mile  to 
the  two  mile  run.  I had  predicted  that  Bob  would 
break  the  4 minute  level  for  the  mile.  Then  came 
the  jubilant  report  of  Bob’s  push-up  and  running 
achievements  on  induction  into  the  Air  Force. 

Ed  was  a fierce  competitor.  I should  know,  for 
we  had  many  matches  on  the  tennis  court.  Publicly 
1 must  confess  to  the  employment  of  psychic  war- 
fare in  this  game.  Ed  would  pick  me  up  by  auto 
behind  the  Hospital.  My  approach  began  with  a 
statement  of  relative  ages,  I would  say,  “Bing,  it  is 
singular  that  you  are  twenty  years  younger  than 
I am.  You  are  in  perfect  trim.  You  have  splendid 
coordination.  Yet  you  have  never  beaten  me.”  Ed 
would  interrupt  by  saying,  “Cut  it  out.  Now  what 
are  you  up  to,  Deanie?”  Continuing  I would  say, 
“You  will  recall  that  on  one  occasion  we  had  a tie 
match.  Each  had  a set  and  we  stopped  at  5 to  5 on 
the  third  set  because  we  both  felt  we  had  enough.” 
By  that  time  Ed  was  as  taut  as  the  strings  on  his 
racket.  Mind  you,  when  we  got  on  the  court,  I was 
a gentleman.  Never  a word  of  distraction,  but  the 
ground  had  been  laid. 

The  scene  changes  and  the  44th  General  Hospital, 
of  which  I was  intensely  proud,  was  in  the  Southwest 
Pacific  on  the  Island  of  Leyte  at  Christmas  time  of 
1944.  Before  reveille  Christmas  morning  the  Black 
River  Boys  awakened  the  hospitals  unit  by  singing 
carols.  Ed’s  associates  on  this  occasion  were  Einar 
Daniels,  Frank  Weeks,  Dick  Farnsworth,  and  Sandy 
Holbrook. 

Spared  “the  cruel  disintegration  of  slow  years,” 
Ed  has  left  us  in  person,  but  his  spirit  will  abide 
to  sustain  and  stimulate  us  through  the  trials  and 
tribulations  ahead. 

William  S Middleton,  MD 

Former  Dean,  University  of 

Wisconsin  Medical  School 

June  9,  1975 
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Membership  Report  as  of  April  24,  1975 

NEW  MEMBERS 

Arcilla,  Senen  S,  230  Elizabeth  St,  Watertown  53094 
Blumen,  Louis  J,  Ridgewood  Bldg,  N 7th  St,  Wausau  54401 
Ceniza,  Rosario  P,  133  W Central  St,  Chippewa  Falls  54729 
Ceniza,  Silverio,  Jr,  726  W Haven  Rd,  Chippewa  Falls  54729 
Fink,  Robert  J,  900  W Clairmont  Ave,  Eau  Claire  54701 
Gale,  Robert  H,  6997  Applewood  Drive,  Madison  53711 
Jones,  Daniel  L,  733  W Clairemont  Ave,  Eau  Claire  54701 
Kadue,  Richard  R,  143  Division  St,  Mauston  53984 
Kim,  H Z Thomas,  P O Box  178,  West  Bend  53095 
Lee,  Sang  Hoon,  504  H Eagle  Heights,  Madison  53705 
Scanlon,  Edward  S,  745  Congress  Place,  Neenah  54956 
Strand,  Gareth  W,  1538  Simpson  St,  Madison  53713 
Walden,  Richard  T,  607  - 13th  St,  Mosinee  54455 


CHANGE  OF  ADDRESS 

Anderson,  James  L,  411  Lincoln  St,  Neenah  54956 
Angel,  John  J,  5900  South  Lake  Drive,  Cudahy  53110 
Bae,  Ik  Hak,  6080  South  108th  St,  Hales  Corners  53130 
Beckner,  Thomas,  III,  538  Eastbourne  Place,  Memphis,  TN 
38117 

Burroughs,  John  T,  3021  Fairway  Drive,  Baton  Rouge,  LA 
70809 

Buss,  Robert  O,  P O Box  103,  Elm  Grove  53122 
Calvert,  Charlotte  J,  2804  E Drachman  St,  Tucson,  AZ  85716 
Casper,  William  T,  1005  East  Crocker  PI,  Milwaukee  53217 
Chopyak,  John  A,  3201  South  16th  St,  Milwaukee  53215 
Collins,  Eugene  G,  8626-A  W Greenfield  Ave,  West  Allis 
53214 

Cooney,  Robert  T,  916  Silver  Lake  Drive,  Portage  53901 
Curran,  William  P,  1111  Langlade  Rd,  Antigo  54409 
Davis,  Nathan  S,  601  N 8th  St,  Manitowoc  54220 
Dean,  Warwick  R,  414  Waight  St,  Beaufort  SC  29902 
Del  Mar,  Francisco  Y,  3201  South  16th  St,  Milwaukee  53215 
Dorrington,  Arthur  J,  5610  Bramble  Court,  Greendale  53129 
Foster,  Lawrence  L,  P O Box  103,  Elm  Grove  53122 
Gardner,  Linwood  C,  R R 4,  Fond  du  Lac  54935 
Garrison,  Rogers  E,  720  4th  St,  South,  Wisconsin  Rapids 
54494 

Gordon,  John  J,  1705  Burroughs  Rd,  Virginia  Beach,  VA 
23455 

Grogan,  John  P,  P O Box  503,  Milwaukee  53201 
Grose,  Charles  D,  916  Silver  Lake  Drive,  Portage  53901 
Gross,  Harold  T,  424  E Wisconsin  Ave,  Appleton  5491 1 
Hanley,  Larry  L,  P O Box  861,  Eau  Claire  54701 
Hartridge,  T L,  5501  Tonyawatha  Trail,  Madison  53716 
Henney,  Thomas  E,  916  Silver  Lake  Drive,  Portage  53901 
Hess,  James  S,  Jr,  445  Winsor  St,  Mauston  53984 
Hicks,  Herbert  H,  104  Tracetown,  55  Sgt  Prentiss,  Natchez, 
MS  39120 

Hinson,  Robert  E,  9475  N Fairway  Circle,  Milwaukee  53217 
Horn,  Elsa  B,  282  N National  Ave,  Fond  du  Lac  54935 
Hosty,  Thomas  A,  2901  Rossmore  Place,  Oklahoma  City, 
OK  73120 

Howe,  Gertrude  E,  P O Box  235,  Fish  Creek  54212 
Imbeau,  Stephen  A,  6628  Columbus  Drive,  Middleton  53562 
Jardines,  Maria,  11113  W Wildwood  Lane,  West  Allis  53227 
Karr,  J Kenneth,  4823  W North  Ave,  Milwaukee  53208 
Kingham,  James  D,  3918  North  Farwell  Ave,  Milwaukee 
53211 

Klamecki,  Bernard  J,  3201  South  16th  St,  Milwaukee  53215 
Klein,  Morris,  330  W Silver  Spring  Drive,  Milwaukee  53217 
Koh,  Tong  Chui,  2100  Highland  Drive,  Elm  Grove  53122 
Krygier,  Albin  J,  3201  South  16th  St,  Milwaukee  53215 
Lakritz,  Amrum,  580  N Washington  St,  Janesville  53545 
Lakritz,  Leo  W,  1517  Huebbe  Parkway,  Beloit  53511 
Larson,  Carol  A,  Route  3,  Box  90,  Durand  54736 
Milton,  Bernard  G,  1424  South  Maple  Ave,  Berwyn,  IL  60402 


Misch,  Allen,  341  Douglas  Lane,  Cedarburg  53012 
Nadeau,  George,  923  Eliza  St,  Green  Bay  54301 
Nelson,  David  L,  527  E Division  St,  Fond  du  Lac  54935 
Pansch,  Frank  N,  P O Box  525,  Neenah  54956 
Pavasars,  Raimunds,  1028  E North  St,  Appleton  54911 
Powondra,  Philip  F,  8606  West  Congress,  Milwaukee  53225 
Ricciardi,  I J,  7229  W Center  St,  Milwaukee  53210 
Richardson,  Benson  L,  704  South  Webster  Ave,  Green  Bay 
54301 

Rothenmaier,  G L,  321  Lake  Crest  Drive,  Racine  53402 
Sarmicanic,  Schaul,  2727  Eye  St,  Bakersfield,  CA  93301 
Shaw,  Donald  K,  791  East  Summit,  Oconomowoc  53066 
Soucheray,  Philip  H,  2101  Beaser  Ave,  Ashland  54806 
Sowka,  Paul  N,  Route  5,  Box  166A,  Stevens  Point  54481 
Stenborg,  Walter  P,  3201  South  16th  St,  Milwaukee  53215 
Thompson,  Thomas  N,  3605  West  Ruskin  Ave,  Milwaukee 
53215 

Uzquiano,  Jorge  T,  3201  South  16th  St,  Milwaukee  53215 
Vedder,  James  S,  KMR  Hospital,  APO  San  Francisco,  CA 

96555 

Winters,  Kenneth  J,  6200  W Bluemound  Rd,  Milwaukee  53213 


DEATHS 

Harper,  Carl  S,  Dane  County,  Mar  31,  1975 
Panetti,  Harold  E,  nonmember,  Apr  1,  1975 
Treskow,  Frank  G,  Milwaukee  County,  Apr  11,  1975 
Goldstein,  Frank  P,  Racine  County,  Apr  13,  1975 


Membership  Report  as  of  May  19,  1975 

NEW  MEMBERS 

Atwell,  David  T,  309  W Washington  Ave,  Madison  53703 
Bacon,  Glenn  A,  524  Main  St,  Racine  53403 
Chang,  Hark  C,  2405  Northwestern  Ave,  Racine  53404 
Cordes,  Dorian  H,  P O Box  309,  Madison  53701 
Das,  Dilip  K,  2388  N Lake  Drive,  Milwaukee  53211 
De  Quina,  Magtangol,  2320  N Lake  Drive,  Milwaukee  53211 
Dhamee,  Mohammed  S,  8700  W Wisconsin  Ave,  Milwaukee 
53226 

Dixon,  Raymond  W,  21600  Jill  Ct,  Waukesha  53186 
Durnin,  Robert  E,  20  S Park  St,  Madison  53715 
Ewalds,  Robert  M,  1707  Main  St,  LaCrosse  54601 
Geller,  Mario,  2302  University  Ave,  Madison  53705 
Hanke,  Richard  W,  1351  South  St,  Madison  53715 
Munshi,  Charul  A,  5000  W National  Ave,  Wood  53193 
Norenberg,  David  D,  1836  South  Ave,  LaCrosse  54601 
Peden,  John  K,  20  S Park  St,  Madison  53715 
Petersen,  Gary  Kent,  610  W Adams  St,  Black  River  Falls 
54615 

Pfeifer,  Grace  E,  3701  Kinzie  Ave,  Racine  53405 
Poothullil,  John  M,  915  E Summit  Ave,  Oconomowoc  53066 
Reimers,  Bruce  L,  5929  Mayhill  Drive,  Madison  53711 
Rydlewicz,  James  A,  5032  W Forest  Home  Ave,  Hales  Cor- 
ners 53130 

Shore,  Richard  T,  3112  W Highland  Blvd,  Milwaukee  53208 
Sims,  James  A,  2326  Chalet  Gardens  Rd,  Madison  53711 
Steiger,  Fredric  A,  W55N233  Woodmere  Ct,  Cedarburg  53012 
Teplin,  Robert  W,  8383  N 46th  St,  Brown  Deer  53233 


CHANGE  OF  ADDRESS 

Aitken,  Herbert  M,  Suite  2F,  2125  Heights  Drive,  Eau  Claire 
54701 

Algiers,  James  L,  1004  E Sumner  St,  Hartford  53027 
Angel,  John  J,  11623  West  Mequon  Rd,  Mequon  53092 
Apfelberg,  Herbert  J,  696  Towle  Way  Apt  25,  Palo  Alto 
CA  94306 

Bickler,  Edwin  P,  Apt  340,  9993  W North  Ave,  Milwaukee 
53226 

Burch,  Vernon  J,  1310  College  Ave,  Racine  53403 
Burgos,  Lourdes  G,  18545  Lechateau,  Brookfield  53005 
Burroughs,  John  T,  4750  North  Blvd,  Baton  Rouge,  LA  70806 
Calado,  Brigido  C,  123  Hospital  Drive,  Watertown  53094 
Chalos,  William  P,  2005  Euclid  Med  Bldg,  3201  South  16th 
St,  Milwaukee  53215 

Clark,  Kenneth  M,  1442  North  Farwell,  Milwaukee  53202 
Dubner,  Howard  N,  #880,  2300  N Mayfair  Rd,  Wauwatosa 
53226 

Eisenberg,  Edward,  4416  W Medford  Ave,  Milwaukee  53216 
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Filmanowicz,  Edward,  #880,  2300  N Mayfair  Rd,  Wauwatosa 
53226 

Fink,  Robert  J,  900  W Clairemont  Ave,  Eau  Claire  54701 
Fletcher,  Flenry  A,  4383  North  27th  St,  Milwaukee  53216 
Frank,  Ralph  C,  Suite  2F,  2125  Heights  Drive,  Eau  Claire 
54701 

Fricano,  Salvatore,  3201  South  16th  St,  Milwaukee  53215 
Harlan,  William  L,  Route  5,  Box  203,  Newburgh,  IN  47630 
Henke,  Frederick  W,  Suite  2F,  2125  Heights  Drive,  Eau  Claire 
54701 

Hill,  Nels  A,  4032  Mandan  Circle,  Madison  53711 
Hogan,  John  P,  Suite  950,  2300  N Mayfair  Rd,  Milwaukee 
53226 

Horn,  Elsa  B,  525-E  Division  St,  Fond  du  Lac  54935 
Hughes,  Jack  L,  Suite  607,  2500  North  Mayfair  Rd,  Wau- 
watosa 53226 

Hussey,  John  L,  Route  2,  County  Trunk  P,  Cross  Plains 
53528 

Kirkham,  Bruce  C,  Suite  2F,  2125  Heights  Drive,  Eau  Claire 
54701 

Koh,  Tong  Chui,  15105  Phoenix  Ave,  Brookfield  53005 
Kohn,  Louis,  1300  Bancroft  Ave,  San  Leandro,  CA  94577 
Kohn,  Samuel  E,  4 Wake  Forest  Court,  Rancho  Mirage,  CA 
92270 

Korkos,  George  J,  Suite  950,  2300  N Mayfair  Rd,  Milwaukee 
53226 

Lameka,  Peter,  Jr,  7930  W Edgerton  Ave,  Greendale  53129 
Layde,  Michael  J,  3237  South  16th  St,  Milwaukee  53215 
Liefert,  Karl  A,  Apt  1,  1140  Greenway  Terr,  Brookfield 
53005 

Matson,  Kenneth  L,  P O Box  E,  Shell  Lake  54871 
Matzke,  Robert  F,  1000  Mineral  Point  Ave,  Janesville  53545 
Meyer,  Jules  O,  Route  2,  Box  97,  Grand  Rapids,  MN  55744 
Nair,  B Ramachandran,  1700  W Wisconsin  Ave,  Milwaukee 
53233 

Natvig,  Paul,  Room  1013  B,  8700  W Wisconsin  Ave,  Mil- 
waukee 53226 

Nefches,  Michael  S,  Apt  152,  11200  102nd  Ave,  N,  Seminole, 
FL  33542 

O’Connor,  Thomas  M,  3201  South  16th  St,  Milwaukee  53215 
Olson,  David  Edwin,  5348  Riverview  Rd,  S,  Minneapolis,  MN 
55417 

Origenes,  Edna  F,  8888  Greenhill  Lane,  Greendale  53129 
Rhoades,  Bruce  C,  200  Franklin  St,  Wausau  54401 
Ricciardi,  I J,  1831  North  81st  St,  Milwaukee  53213 
Roley,  Everett  L,  #408,  20  South  Park  St,  Madison  53715 
Rosmann,  Hermann  K,  Route  1,  Hayward  54843 
Russell,  William  T,  10  Tower  Drive,  Sun  Prairie  53590 
Sadoff,  Harry  B,  8900  North  Bayside  Dr,  Milwaukee  53217 
Saladar,  Rafael  S,  2031  Riverside  Drive,  Beloit  53511 
Santer,  Daniel  G,  Apt  1402,  1009  North  Jackson  St,  Milwau- 
kee 5321 1 

Scanlon,  Edward  S,  411  Lincoln  St,  Neenah  54956 
Sepp,  Ingeborg  E,  3201  South  16th  St,  Milwaukee  53215 
Shaurette,  Glen  N,  1625  14th  Ave,  SE,  Aberdeen,  SD  57401 
Soucheray,  Philip  H,  Bayfield  54814 

Spence,  Clarence  H,  P O Box  29231,  New  Orleans,  LA  70189 
Stolp,  Sherwood  B,  3201  South  16th  St,  Milwaukee  53215 
Watson,  Raymond  R,  3201  South  16th  St,  Milwaukee  53215 
Weisel,  Wilson,  3201  South  16th  St,  Milwaukee  53215 

DEATHS 

Richter,  Joseph  R,  LaCrosse  County,  Apr  23,  1975 
Grueninger,  Anthony,  Milwaukee  County,  Apr  25,  1975 
Flaherty,  Gervase  S,  Milwaukee  County,  Apr  30,  1975  ■ 


Membership  Report  as  of  June  16,  1975 

NEW  MEMBERS 

Akhtar,  Syed  Hasan,  Ridgewood  Bldg,  N 7th  St,  Wausau  54401 
Anderson,  Craig  L,  900  S Webster,  Green  Bay  54301 
Bast,  Barry  V,  501  N 10th  St,  Manitowoc  54220 
Eghbali,  Hassan,  Ridgewood  Bldg,  N 7th  St,  Wausau  54401 


Forman,  Tod  F,  5262  N Teutonia  Ave,  Milwaukee  53209 
Green,  Jeremy  R,  900  S Webster,  Green  Bay  54301 
Inman,  John  E,  1515  10th  St,  Monroe  53566 
Jacobsohn,  Harold  A,  2040  W Wisconsin  Ave,  Milwaukee 
53233 

Kim,  Choong  Man,  1300  University  Ave,  Madison  53706 
Larson,  Richard  D,  311  S Main  St,  Ft  Atkinson  53538 
Leung,  Yan,  2388  N Lake  Dr,  Milwaukee  53211 
Loken,  Kenneth  O,  900  W Clairemont  Ave,  Eau  Claire  54701 
Morrison,  Helen  L,  6302  Mineral  Pt  Rd  203,  Madison  53705 
Olson,  Warren  A,  427  Lorch  St,  Madison  53706 
Ortiz,  Simeon  B,  3618  8th  Ave,  Kenosha  53140 
Paloucek,  James  T,  2400  W Villard  Ave,  Milwaukee  53209 
Penner,  Daniel  B,  630  S Central  Ave,  Marshfield  54449 
Pfaffenbach,  Dean  D,  1119  Marshall  St,  Manitowoc  54220 
Piper,  Kenneth  W,  372  Gwynn  St,  Green  Bay  54301 
Podoll,  Lee  N,  Ridgewood  Bldg,  N 7th  St,  Wausau  54401 
Sattem,  David  N,  1104  Cummings  St,  Eau  Claire  54701 
Silberman,  Teresa,  630  S Central  Ave,  Marshfield  54449 
Singh,  Surinder,  Ridgewood  Bldg,  N 7th  St,  Wausau  54401 
Smuckler,  Mark  B,  7330  N Iroquois  Rd,  Milwaukee  53217 
Todd,  Jean,  506  E Longview  Dr,  Appleton  54911 
Vander  Woude,  S W,  923  Eliza  St,  Green  Bay  54301 
Wangsanutr,  Likhit,  630  S Central  Ave,  Marshfield  54449 
Wigg,  Norman  P,  1551  Dousman  St,  Green  Bay  54303 
Zemel,  Harry  J,  430  E Division  St,  Fond  du  Lac  54935 


CHANGE  OF  ADDRESS 

Angevine,  D Murray,  25  Blue  Ridge  Ct,  Madison  53705 
Apfelberg,  Herbert  J,  6062  Sausalito  Ave,  Woodland  Hills,  CA 
91364 

Axenrod,  Howard  D,  208  N W 2nd  St,  Mineral  Wells,  TX 
76067 

Baernstein,  H D,  Jr,  290  Hospital  Circle  St,  Westminster,  CA 
92683 

Barina,  Henry  J,  4552  Galway  Rd,  Racine  53405 
Bernas,  Alex  A,  7400  North  River  Rd,  Milwaukee  53217 
Bornstein,  Samuel  L,  2304  W Dickinson  Ct,  Mequon  53092 
Boyd,  George  L,  605  Wisconsin  Ave,  Kaukauna  54130 
Charles,  John  D,  8233  Grayhog  Lane,  Milwaukee  53217 
Conroy,  Conde  F,  P O Box  21,  Baileys  Harbor  54202 
Danziger,  Lewis,  8502  Stickney  Ave,  Wauwatosa  53226 
Farnsworth,  R W,  1324  E Racine  St,  Janesville  53545 
Garland,  Thomas  F,  15065  Cascade  Dr,  Elm  Grove  53122 
Geimer,  Nicholas  F,  Suite  880,  2300  North  Mayfair  Rd, 
Milwaukee  53226 

Geller,  Mario,  #334,  2302  University  Ave,  Madison  53705 
Greenberg,  George  H.  975  Ryland  St,  Reno,  NV  89502 
Harris,  Richard  C,  5419  Edith,  Houston,  TX  77035 
Jacobsen,  Arthur  J,  Woodruff  54568 
Jones,  William  D,  3131  Ravine  Way,  Green  Bay  54301 
Kevich,  Nevenka  T,  12460  N Lakeshore  Dr,  Mequon  53092 
Koh,  Tong  Chui,  18940  North  Hill  Drive.  Brookfield  53005 
Lemper,  P David,  400  Liberty  St,  Warrens  54666 
Lovett,  Myron  N,  1218  West  Kilbourn,  Milwaukee  53233 
Mahony,  William  M.  USAF  Hospital,  Tinker  SGHR,  Tinker 
AFB,  OK  73145 

Nair,  B Ramachandran,  #102,  646  South  Hawley  Rd,  Mil- 
waukee 53214 

Nemec,  George,  Jr,  P O Box  549,  Woodruff  54568 
Olson,  Clifford  A,  920  Curtis  St,  Baldwin  54002 
Puchner,  Thomas  C,  2300  N Mayfair  Rd,  Milwaukee  53226 
Rice,  Maurice  G,  #130,  325  South  Yellowstone,  Madison  53705 
Santer,  Daniel  G,  Apt  1402,  1009  N Jackson  St,  Milwaukee 
53202 

Schearer,  Chris  F,  1180  Indianwood,  Brookfield  53005 
Schmitz,  Robert  C,  5314  Rayette  St,  Madison  53713 
Thearle,  Daniel  S,  1205  Nicolet  Blvd,  Neenah  54956 
Van  Weele,  Marinus,  7400  North  Mingo  Lane,  Cincinnati, 
OH  45243 

Vechinski,  Thomas  O,  717  Tee  Lane  Dr,  Merrill  54452 
Young,  William  N,  471  Honeycreek  Rd,  Burlington  53105 


DEATHS 

Hanko,  John  E.  Sauk  County,  Oct  13.  1974 
Gordon,  Edgar  S.  Dane  County,  Apr  4,  1975 
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an  effective  combination  of  medication  ' 
and  psychology  for  rheumatoid  arthritis 


unique  10-grain  buffered  aspirin 

CAMA  INLAY-TABS 

Each  tablet  contains  aspirin,  600  mg.  (10  grains);  magnesium  hydroxide,  N.F.,  150  mg.; 
aluminum  hydroxide  dried  gel,  150  mg. 


Unique  design.  In  shape,  size  and  color, 

CAMA  looks  like  no  other  aspirin.  It  gives 
patients  an  “individualized”  medication— one 
they  may  find  more  acceptable  and  possibly 
respond  to  more  positively. 

Fits  prescribing  patterns.  CAMA’s  10-grain 
aspirin  strength  is  suited  to  the  higher  dosage 
regimens  generally  used  for  arthritis. 
Adjustable  dosage.  Scored  tablet  lets  you 
increase  or  decrease  dosage  in  5 or  10  grain 
increments. 


Economical.  CAMA  costs  no  more  per  dose 
than  many  5-grain  buffered  aspirin  tablets. 
Give  your  arthritic  patients  the  added  benefits 
of  CAMA.  Ask  your  Dorsey  representative  for  a 
generous  supply  or  write  Director  of 
Professional  Relations. 

Doi'/ev 

LABORATORIES 

Division  of  Sandoz-Wander,  Inc. 

Lincoln.  Nebraska  68501 


STATE  MEDICAL  SOCIETY  OF  WISCONSIN  / BOX  1109  • MADISON,  WISCONSIN  53701 


WISCONSIN  MEDICAL  JOURNAL  VOL.  74,  NO.  8 AUGUST  1975 


FEDERAL  LAW 

HEW  Approves  Wisconsin 
Health  Service  Areas 


The  US  Department  of  Health, 
Education,  and  Welfare  (HEW)  Au- 
gust 5 approved  the  State’s  Health 
Service  Areas  (HSA)  based  on  cur- 
rent boundaries  for  the  areawide  “B” 
agencies  with  two  exceptions. 

HEW  largely  kept  five  present 
areas,  but  combined  the  LaCrosse  and 
Eau  Claire  districts  into  a sixth  HSA. 
In  addition,  the  federal  government 
approved  the  state’s  plan  to  redraw  a 
seventh  northwestern  district  and  at- 
tach it  to  northeastern  Minnesota, 
forming  an  interstate  HSA. 

The  federal  government’s  decision 
came  after  two  appeals  by  Gov  Pat- 
rick Lucey  to  draw  the  boundaries 
according  to  present  districts.  HEW 
had  rejected  the  idea  earlier  this  sum- 
mer because  five  districts  did  not 
reach  a new  federal  law’s  population 
standards  of  not  less  than  500,000  or 
greater  than  three  million  people  to 
an  area.  Only  the  Milwaukee,  Madi- 
son, and  Duluth-Superior  areas  com- 
plied with  such  standards. 

Under  the  law,  National  Health 
Planning  and  Resources  Develop- 
ment Act  of  1974,  signed  by  President 
Ford  in  January,  each  HSA  has  the 
power  to  approve  or  reject  all  federal 
health  grants,  except  Medicare  and 
Medicaid.  While  final  approval  for 
fiscal  matters  rests  with  the  HEW 
secretary,  the  HSA  will  review  and 
approve  each  use  of  federal  health 
funds  by  anyone  or  any  institution  in 
its  area. 

Since  the  new  areas  have  approxi- 
mate boundaries  of  the  present  “B" 
agencies,  the  “B”  agencies  would  ap- 
pear to  have  an  edge  on  designation  as 
health  system  agencies  to  administer 
HSAs.  However,  the  agency  designa- 
tion is  open  for  competition  and  will 
depend  upon  those  parties  who  offer 
proposals  for  administration.  For  in- 
stance, a Division  of  Health  Policy 
and  Planning  spokesman  said  that  any 
public  or  private  nonprofit  organiza- 


tion with  approved  boundaries,  such 
as  county  governments  or  a regional 
planning  commission,  could  draft  a 
proposal  to  operate  an  HSA  and  ob- 
tain agency  designation  from  HEW. 

The  Wisconsin  Regional  Medical 
Program  (WRMP),  the  Division  of 
Health  Policy  and  Planning,  and  the 
existing  “B”  agencies  will  review  the 
agency  designation  proposals.  The 


HEW  secretary  will  make  the  final 
agency  decisions  which  are  expected 
to  come  early  next  year.  In  the  in- 
terim, the  current  “B”  agencies,  which 
have  funding  until  March  1976,  will 
continue  to  work. 

The  governing  body  of  an  HSA 
must  consist  of  more  than  50  but  less 
than  61  percent  consumers.  The  re- 
mainder shall  be  providers  represent- 
ing physicians,  dentists,  allied  and 
other  health  personnel,  health  care  in- 
stitutions, health  care  insurers  and 
professional  schools. 

In  addition  to  fiscal  responsibilities, 
each  HSA  will  assemble  and  analyze 
area  health  programs;  develop  activi- 
continued  on  page  32 


The  state's  new  health  service  areas  are  indicated  in  the  above  map. 
The  numbers  in  each  district  correspond  to  the  old  "B"  agency  desig- 
nated areas.  Note  that  the  former  district  8 will  become  part  of  a Wis- 
consin-Minnesota  bi-state  HSA  and  that  Rusk  and  Taylor  counties,  for- 
merly in  district  8,  are  now  in  the  former  districts  6 and  7 respectively. 
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Governor  Signs  Professional  Liability  Bill 


Watching  Gov  Patrick  Lucey  sign  the  omnibus  professional  liability  bill  July  21 
are  left  to  right:  Marvin  Wagner,  MD,  president  of  the  medical  Society  of  Mil- 
waukee County;  Sen  Kathryn  Morrison  (D-Platteville);  Rep  Thomas  Hanson  (D- 
Beaver  Dam);  Rep  Richard  Matty  (R-Crivitz);  Sen  James  Devitt  (R-Greenfield); 
and  Rep  Phillip  Tuczynski  ( D-Milwaukee) . Sen  Devitt  sat  on  a special  subcom- 
mittee chaired  bv  Sen  Morrison  this  past  spring  which  held  hearings  on  the 
professional  liability  problem.  The  July  GREEN  SHEET  II  and  the  August  GREEN 
SHEET  I carried  details  of  this  signing.  Another  development  in  the  implementa- 
tion of  professional  liability  legislation  came  earlier  this  month  (August)  when 
Insurance  Commissioner  Harold  Wilde  announced  new  appointments  to  the  gov- 
erning committee  of  the  Wisconsin  Health  Care  Liability  Insurance  Plan  (risk- 
sharing pool).  These  will  appear  in  the  September  GREEN  SHEET  I. 


Health  Service  Areas 

continued  from  page  31 

ties  and  projects  which  support  area 
health  system  plans;  coordinate  activi- 
ties with  other  planning  bodies  and 
professional  standards  review  organi- 
zations; and  recommend  health  facili- 
ties projects  to  the  state  for  funding. 

The  health  system  agencies  will  be 
represented  on  the  State’s  Health  Pol- 
icy Council.  The  new  law  states  that 
each  HSA  must  submit  at  least  five 
nominees  for  the  Governor’s  appoint- 
ment. From  this  list  the  Governor  will 
select  the  same  number  of  representa- 
tives from  each  HSA  (but  at  least 
two)  to  serve  on  the  Council. 

HSA  representation  will  comprise 
60  percent  of  the  council  membership. 
The  remaining  40  percent  may  be  di- 
rectly appointed  by  the  Governor.  The 


MEDICAL  GREEN  SHEET  is  published 
monthly  as  a special  feature  of  the  Wisconsin 
Medical  Journal,  official  publication  of  the 
State  Medical  Society  of  Wisconsin,  to  pro- 
vide current  news  of  socio-economic  interest 
to  physicians  and  others.  Green  Sheet  copy 
deadline:  15th  of  month  preceding  month  of 
publication.  Copyright  1975  by  State  Medical 
Society  of  Wisconsin,  Box  1109,  Madison, 
Wis.  53701. 


law  further  states  that  of  all  the  pro- 
viders, not  less  than  one-third  on  the 
council  shall  be  direct  providers. 

The  State  Medical  Society  encour- 
ages physicians  to  become  involved  in 
the  development  of  the  designation 
proposals  for  their  district  HSA,  espe- 
cially in  the  area  of  provider  nomi- 
nees to  the  HSA  boards  and  commit- 
tees. According  to  the  law,  at  least 
one-third  of  the  providers  on  an  HSA 
governing  body  must  be  currently  em- 
ployed in  providing  services  to  indi- 
viduals or  administering  such  services. 

■ 

Ear-Piercing  Policy 

The  State  Medical  Society’s  Coun- 
cil has  joined  the  Wisconsin  Derma- 
tological Society  (WDS)  in  a state- 
ment discouraging  ear  piercing.  Sub- 
mitted to  the  Council  at  its  April  5 
meeting,  the  WDS  statement  says  the 
position  “is  taken  because  of  potential 
bacterial  and  viral  infections,  potential 
acquired  sensitivity  to  metals,  and  po- 
tential scar  formation.”  As  endorsed 
by  the  Council,  the  policy  calls  for  a 
qualified  licensed  physician  to  perform 
the  procedure.  The  Medical  Examin- 
ing Board  requires  physicians  to  pierce 
ears  because  it  is  considered  a surgical 
procedure.  ■ 


Family  Planning  Services 
Symposium  Set,  May  1976 

Physicians  are  invited  to  offer  sug- 
gestions for  specific  people  and/or 
topics  of  special  interest  to  be  in- 
cluded in  a forthcoming  symposium 
on  family  planning  services  to  be  con- 
ducted by  the  Wisconsin  Division  of 
Health. 

The  two-three  day  symposium,  ten- 
tatively scheduled  for  early  May  1976, 
in  Madison,  will  focus  on  program  de- 
velopment and  service  delivery  as  well 
as  other  issues  of  specific  interest  to 
Wisconsin  providers.  It  is  anticipated 
that  persons  of  national  prominence 
in  the  family  planning  field  will  be  in 
attendance  as  symposium  leaders. 

Communications  should  be  directed 
to:  Jerry  E.  Uhlman,  PhD,  Family 
Planning  Program  Coordinator,  Di- 
vision of  Health,  PO  Box  309,  Madi- 
son, Wis  53701.  ■ 


Federal-State  Cooperative 
Survey  Completed  in 
Wisconsin 

The  Bureau  of  Health  Statistics  of 
the  Division  of  Health,  Department  of 
Health  and  Social  Services,  has  com- 
pleted the  processing  of  physician  sur- 
vey forms  returned  with  the  annual 
registration  form  of  the  Board  of 
Medical  Examiners. 

Survey  responses  were  received 
from  6,903  physicians  (MD),  for  a 
response  rate  of  81.2%.  Results  of  the 
survey  are  being  tabulated  and  a re- 
port will  be  issued  by  the  Bureau. 

The  survey  is  part  of  the  Coopera- 
tive Health  Statistics  System  being 
established  by  the  U.S.  Public  Health 
Service. 

Modeled  on  the  long-established 
system  of  reporting  vital  events 
through  State  records  bureaus,  the 
Cooperative  Health  Statistics  System 
will,  when  fully  implemented,  establish 
a national  statistical  system  for  health 
resources. 

Separate  surveys  are  to  be  conduct- 
ed annually  for  13  health  occupa- 
tions, and  for  hospitals,  special  facili- 
ties, emergency  facilities,  nursing 
homes,  ambulatory  care,  and  hospital 
discharges. 

At  present  some  30  states  are  in- 
cluded in  some  aspect  of  the  Coopera- 
tive System.  All  data  collected  is  sub- 
ject to  the  policy  on  confidentiality  of 
the  National  Center  for  Health  Sta- 
tistics, which  bans  any  use  which 
might  reveal  individual  identity.  ■ 
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HEALTH  POLICY  COUNCIL 

Health  Plan  Calls  for  Study  of  MD  Fees 


The  state’s  first  comprehensive 
health  plan  asks  the  State  Medical  So- 
ciety and  the  Health  Policy  Council 
(HPC)  to  implement  a study  of  physi- 
cians’ fees  by  1976. 

SMS  received  this  “implementor” 
designation  in  an  addition  made  to 
the  Wisconsin  Comprehensive  Health 
Plan  at  the  HPC  June  19  meeting. 
John  Hetzel  of  LaFarge  and  Jerry 
Krohn  of  Wisconsin  Rapids,  both 
HPC  consumer  members,  respectively 
moved  and  seconded  this  adoption. 

The  amendment  was  attached  to  the 
Health  Manpower  section  of  the  Plan 
and  recommended  that  a subcommit- 
tee of  the  HPC’s  Personnel  Commit- 
tee study  the  feasibility  of  establishing 
a program  “aimed  at  cost  containment 
of  physicians’  fees.” 

The  physician  fee  study  is  one  of 
many  changes  in  the  state  plan  made 
both  during  the  HPC  meeting  and  the 
spring  public  hearings  held  around  the 
state.  For  instance,  two  such  recom- 
mendations added  to  the  plan  involve 
reciprocal  licensure  and  recruitment 
of  health  manpower  for  needy  areas. 

The  first  recommendation  asks  the 
HPC  and  the  Division  of  Health  Pol- 
icy and  Planning  to  study  the  prob- 
lems of  health  manpower  licensure 
between  states.  The  second  addition 
asks  health  manpower  training  institu- 
tions, health  service  areas,  and  pro- 


fessional associations  to  recruit  state 
residents  who  are  likely  to  return  to 
rural  areas.  While  many  additions 
and  changes  were  made  to  the  State 
Health  Plan,  much  of  the  original  in- 
tent was  left  in  the  document.  For  in- 
stance, the  provisions  regarding  certifi- 
cate of  need  remained  (see  June  Wis- 
consin Medical  Journal  green  sheet) 
as  did  other  areas  affecting  physicians. 

All  SMS  members  received  a copy 
of  the  plan's  first  draft  for  review  this 
past  spring  as  a supplement  to  the  Di- 
vision of  Health  Policy  and  Planning’s 
Health  News.  Members  may  refer  to 
that  edition  for  background  informa- 
tion. 

The  complete  Wisconsin  plan  with 
the  incorporated  amendments  will  be 
available  at  the  Division  of  Health 
Policy  and  Planning,  110  East  Main 
Street,  Madison,  53703  at  the  end  of 
August.  The  division  plans  to  mail  a 
copy  of  the  600-page  volume  to  every 
county  medical  society  and  all  “imple- 
mentors” within  the  next  month,  but 
others  may  write  for  it  or  ask  for  a 
smaller,  condensed  version  to  be  pub- 
lished this  fall. 

The  Wisconsin  Comprehensive 
Health  Plan  has  no  enforcement 
powers.  Its  importance  rests  in  the 
fact  that  much  of  its  content  will  be 
(or  has  been)  introduced  as  legisla- 
tion or  will  be  adopted  as  policy  by 


some  of  the  health-related  state  agen- 
cies. ■ 

Museum  Announces 
Artisan’s  Corner 

Without  changing  the  physical 
structure  of  the  building,  the  Museum 
of  Medical  Progress  has  added  a new 
corner  to  its  Prairie  du  Chien  gift 
shop.  The  addition  is  an  “Artisan’s 
Corner,”  and  the  Museum  would  like 
to  stock  it  with  craftwork  donations 
by  physicians  and  their  spouses. 

If  physicians  or  their  spouses  enjoy 
hobbies  such  as  knitting,  needlepoint, 
pottery,  macrame,  decoupage,  paint- 
ing, or  sculpturing,  or  any  others,  they 
are  invited  to  donate  their  wares  to  the 
Museum.  Money  from  these  sales  will 
be  used  to  finance  Museum  projects. 

The  Society’s  CES  Foundation 
hopes  that  this  new  idea  will  be  an  easy 
way  for  physicians  and  their  families 
to  help  the  Museum’s  financial  status 
and  simultaneously  offer  an  interesting 
assortment  of  tourist  items. 

Interested  parties  should  send  their 
handiwork  to  the  Medical  Museum, 
717  S Beaumont  St,  Prairie  du  Chien, 
Wis  53821,  or  the  Charitable,  Educa- 
tional and  Scientific  Foundation,  330 
E Lakeside  St,  Madison,  Wis  53715. 

When  sending  articles,  a suggested 
price  should  be  attached.  Any  items 
that  may  not  be  sold  this  year  will  be 
offered  next  year.  The  Museum  closes 
Oct  31.  ■ 


Physicians  Urged  to  Prepare  for  Immunization  Month 


Again,  as  in  the  past  two  years,  October  will  be 
National  Immunization  Month.  To  help  doctors 
keep  track  of  “child”  patients  and  their  immuniza- 
tions, the  American  Academy  of  Pediatrics  and 
the  State  Department  of  Health  and  Social  Serv- 
ices recommend  auditing  systems. 

Two  such  accounting  methods  are  the  tag  and 
postcard.  Using  the  first  method,  the  doctor  places 
an  immunization  tag  at  the  top  of  the  child’s 
chart.  This  draws  the  physician’s  attention  to  the 
shots  and  keeps  the  information  separate  from 
all  other  data.  The  Department  of  Health  and 
Social  Services  will  mail  “Patient  Immunization 
Audit”  tags  from  the  federal  government  upon  re- 
quest. The  federal  tag  is  a three  by  four  self- 
adhesive  sticker  which  is  used  to  record  the  child's 
status  on  five  different  shots.  Packets  of  these 
audits  can  be  obtained  by  writing  1 West  Wilson 
Street,  Madison  53702. 

The  Division  of  Health  suggests  that  the  parents 
become  involved  by  self-addressing  postcards 
while  they  wait  in  the  outer  office.  The  physician 
may  then  mail  these  cards  at  the  necessary  time 
to  remind  parents  to  schedule  an  immunization 
appointment  for  their  children.  This  system  is 


PATIENT  IMMUNIZATION  AUDIT 


Name Birthdate 


DPT 

OPV 

RUBELLA 

2,  4,  6,  1 8 mos. 
and  4 to  6 yrs. 

2,  4,  1 8 mos. 
and  4 to  6 yrs. 

1 2 mos. 

MEASLES 

MUMPS 

OTHER 

1 2 mos. 

12  mos. 

U.S.  DEPARTMENT  OF  HEALTH,  EDUCATION,  AND  WELFARE 
Public  Health  Service  - Center  for  Disease  Control  - Atlanta,  Georgia  30333 


similar  to  the  one  used  by  dentists  to  remind 
patients  of  their  annual  checkups.  ■ 
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WPS  Commission  Receives  Special  Gavel 

Black  Hawk  was  imprisoned  for  a 
short  time  at  Fort  Crawford,  Prairie 
du  Chien,  under  the  command  of 
Colonel  Zachary  Taylor,  later  Presi- 
dent of  the  United  States.  The  restored 
Fort  Crawford  military  hospital  is  now 
part  of  the  Museum  of  Medical  Prog- 
ress which  is  owned  and  operated  by 
the  Society’s  Charitable,  Educational 
and  Scientific  Foundation.  Doctor 
Dessloch  was  instrumental  in  the 
founding  of  the  Museum  and  con- 
tinues to  be  one  of  its  benefactors. 

The  new  gavel  is  the  first  for  Doc- 
tor Dessloch,  since  he  assumed  the 
Commission  chairmanship  in  1949. 
State  Medical  Society  Secretary  Earl 
Thayer  presented  the  gavel  at  the 
Commission’s  June  12  meeting.  ■ 

UW’s  CME  Program 
Accredited  by  AMA 

The  continuing  medical  education 
program  of  the  University  of  Wiscon- 
sin Center  for  Health  Sciences  recent- 
ly received  its  renewal  of  accreditation 
from  the  American  Medical  Associa- 
tion’s Council  on  Medical  Education. 

The  program  which  served  300 
physicians  when  it  was  begun  in  1965 
has  since  expanded  to  1,759  Wisconsin 

Work  Week  of  Health  Plans 
Set  for  Alcoholism  Program 

The  State  Medical  Society  and  its  Auxiliary  have  completed  plans 
for  the  13th  annual  Work  Week  of  Health,  which  will  feature  a 
two-day  program  on  alcoholism  for  Wisconsin’s  youth.  The  Minnesota 
State  Medical  Association  is  cooperating  with  this  year’s  presentation, 
the  first  out-of-state  support  for  the  Work  Week  program. 

The  1975  program  is  set  for  October  7 at  the  University  of  Wisconsin- 
Racine  (Parkside)  and  Octboer  8 at  the  University  of  Wisconsin-LaCrosse. 
Both  of  the  UW  facilities  will  cosponsor  the  program. 

Both  days  will  feature  a film,  four  speakers,  and  discussion  about 
the  adolescent  and  alcoholism.  The  speakers  include  Ryne  Duren,  director 
of  the  rehabilitation  department  at  Stoughton  Community  Hospital;  Bill 
Heftier,  MD,  student  health  service  physician  at  UW-Stevens  Point; 
Robert  White,  executive  director  of  the  Kenosha  County  Council  on 
Alcoholism;  and  Richard  Hardy,  PhD,  chairman  of  the  department  of 
health  education  at  UW-LaCrosse. 

Duren,  who  is  a former  Yankee  baseball  pitcher,  will  show  a 30- 
minute  film  about  his  alcohol  addiction.  He  will  be  the  keynote  speaker 
and  will  participate  with  his  wife  in  discussion  groups  during  the  day. 

Hardy  and  White  will  switch  places  on  the  program.  White  will 
appear  at  the  Racine  campus  and  speak  about  the  personal  decision 
one  makes  about  alcohol.  Hardy  will  address  the  students  at  the  LaCrosse 
campus  with  a speech  entitled,  “Alcoholism:  A Model  Drug  Dependency.” 
Doctor  Hettler,  who  has  participated  in  past  Work  Weeks,  will  present, 
“Alcohol,  The  ? Adult  ? Drug.” 

Activities  for  both  days  will  begin  at  8:30  am  and  end  at  3:30  pm. 

The  program  is  free  and  Wisconsin  students  are  invited  to  attend.  Within 
the  next  months,  County  Auxiliaries  will  contact  their  local  schools  to 
inform  them  of  the  program. 


The  WPS  Commission  Chairman 
E M Dessloch,  MD,  will  call  future 
Commission  meetings  to  order  with  a 
special  “historical”  gavel. 

The  Commission’s  new  gavel  is 
made  from  a tree  in  which  Sac  Indian 
Chief  Black  Hawk  hid  from  the 
United  States  Army  during  the  Black 
Hawk  War  in  order  to  plan  his  sur- 
render. History  texts  are  uncertain  as 
to  what  followed,  but  he  did  surrender 
in  August  1832. 


State  Medical  Society  Secretary 
Earl  Thayer  (right)  presents  E M 
Dessloch,  MD,  chairman  of  the  WPS 
Commission  with  the  Commission's 
first  gavel.  WPS  Director  Ray  Koe- 
nig looks  on. 


and  3,886  out-of-state  physicians,  ac- 
cording to  the  UWCHS  news  sources. 

As  a University  of  Wisconsin-Ex- 
tension  program,  it  also  provides  con- 
tinued medical  education  to  allied 
health  personnel  and  consumers  of 
health  services. 

The  American  Medical  Association 
sees  the  program  as  delivering  con- 
tinued education  to  physicians  in  a 
dynamic  and  diversified  manner,  with 
imagination  and  with  active  applica- 
tion of  newly  developing  technologies 
for  information  transmission. 

Conferences  and  mediated  com- 
munication such  as  the  Dial  Access 
Health-Line  serve  as  the  main  teach- 
ing instruments  for  the  program.  ■ 

WISPAC  Dues  Solicited 

WISPAC  members  are  reminded 
that  they  should  pay  their  dues  for 
the  current  year.  WISPAC  reports 
that  many  of  the  members  have  not 
paid  and  that  the  money  is  needed. 
Active  membership  in  the  Wisconsin 
Physicians  Political  Action  Commit- 
tee is  $25  per  year.  Auxiliary  mem- 
bership is  $15  per  year  and  sustaining 
membership  is  $100  or  more.  Payment 
may  be  made  by  writing  WISPAC 
at  P O Box  2595,  Madison,  Wis 
53701.  ■ 


Work  Week  of  Health,  October  7 & 8,  1975 

ALCOHOLISM 


dangerous 


High 

Presented  by 

The  State  Medical  Society  of  Wisconsin, 
its  Woman's  Auxiliary 
and  Minnesota  State  Medical  Association. 
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Self-employed  persons  such  as  law- 
yers, doctors,  accountants,  sole 
proprietors  and  others  now  have  a 
means  of  setting  aside,  tax-free,  sig- 
nificant amounts  of  money  that  can 
grow,  tax-free,  until  retirement. 

New  federal  legislation  per- 
mits a contribution  of  up  to  $7,500 
or  15%  of  self-employment  income, 
whichever  is  less,  to  an  individual 
pension  or  profit-sharing  plan. 

The  law  is  somewhat  compli- 
cated. but  basically  if  you  are  self- 
employed  or  part  of  your  income  is 
from  activities  you  engage  in  as  an 
individual,  it  means  this: 

• A tax  deduction  for  the  full 
amount  of  your  contribution  each 
year. 

• Earnings  accumulate  tax-free  un- 


HowTo 
Get  A 

Tax  Sheltered 
Pension  Or 
Profit-Sharing 
Plan  of  Your 
Own 

til  you  begin  to  receive  your  plan 
benefits  at  age  59!4  or  later. 

• If  you  include  at  least  one  em- 
ployee in  your  plan,  an  additional 
$2,500  or  10%  of  your  self-employ- 
ment income,  whichever  is  less,  is 
permitted.  That  contribution, 
which  is  voluntary,  is  not  tax-de- 
ductible, but  all  dividends,  interest 
and  capital  gains  accumulate  tax- 
free  to  retirement. 


Contributions  from  any  year’s  in- 
come must  be  made  before  the 
income  tax  filing  date  for  that  tax- 
able year.  No  “retroactive"  contri- 
butions can  be  made.  Since  $7,500, 
or  any  contribution  near  that  maxi- 
mum, is  a large  amount  for  almost 
any  level  of  income,  it  is  recom- 
mended contributions  be  made  at 
regular  intervals  during  the  year, 
preferably  monthly. 

To  further  explore  the  subject 
of  a tax  sheltered  pension  or  profit- 
sharing  plan  of  your  own,  call  your 
representative  at  Baird  or  return 
the  attached  card. 

This  is  an  important  oppor- 
tunity to  gain  substantial  tax  sav- 
ings for  yourself  now  and  create 
financial  security  for  your  retire- 
ment years  later.  Don’t  let  it  pass. 
A year  lost  cannot  be  made  up. 


Mail  This  Card! 


Robert  W.  Baird  & Co.  Incorporated  Mitwaukee/Chicago/New  York/Mmneapolis/Indianapohs.  Member  New  York  Stock  Exchange  Inc  SIPC 
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PHYSICIANS  EXCHANGE 


INTERNIST— OB-GYN:  OUT- 

standing  opportunity  with  16-man  multi- 
specialty corporate  group  located  ideally 
between  Chicago  and  Milwaukee  on  the 
shores  of  Lake  Michigan.  Modern  well 
equipped  facilities  in  a progressive  com- 
munity. Excellent  income,  congenial 
working  conditions,  full  corporate  mem- 
bership within  one  year.  Please  send 
curriculum  vitae  to:  Stan  Englander,  MD, 
kurten  medical  group,  sc,  2405  North- 
western Ave,  Racine,  Wis  53404.  Tel: 
414/632-7521.  2tfn/75 


PEDIATRICIAN,  FAMILY  PHYS1- 
cian  needed  for  expanding  group  in 
Green  Bay,  Wisconsin.  Contact  J.  E. 
Dettmann,  MD,  1751  Deckner  Ave., 
Green  Bay,  Wis.  54302.  Tel:  414/468- 
5621.  pU/tfn/74 

MEDICAL  DIRECTOR  — FAM- 
ily  practitioner  or  internist  to  assume 
full-time  medical/administrative  duties  at 
the  North  Central  Health  Care  Facilities. 
New  and  challenging  position  in  a com- 
prehensive health  care  system  serving  the 
mentally  ill,  alcoholic,  drug  abuser,  de- 
velopmentally  disabled  and  geriatric. 
Regular  hours,  salary  and  benefits  ex- 
cellent and  negotiable.  Contact  Peter 
DeSantis,  Executive  Director,  1 100  Lake- 
view  Drive,  Wausau,  Wis  54401,  715/ 
842-1636.  6tfn/75 


WANTED  GENERAL  PRACTI- 
tioner  to  practice  in  new  Clinic  building 
attached  to  hospital  and  nursing  home. 
Excellent  working  conditions,  guarantees 
and  benefits.  Located  in  Phelps,  Vilas 
County,  Wisconsin.  Contact  Anthony 
Corallo,  Administrator,  North  woods 

Hospital,  tel:  715/545-2313. 

6-12/75,  1-5/76 


FAMILY  PRACTITIONER  AND/ 
or  internist:  Needed  in  8-man  practice, 
7 family  practitioners,  1 surgeon,  north- 
western Wisconsin.  Liberal  benefits  and 
salary  leading  to  full  association  after 
one  year.  University  of  Wisconsin  pre- 
ceptorship.  Easy  access  to  metropolitan 
areas.  Contact  Lloyd  R Cotts,  MD,  1020 
Lake  Street,  Rice  Lake,  Wis  54868,  or 
call  715/234-9031.  8-10/75 


GREENDALE:  CHOICE  ULTRA- 

modern  suburban  Milwaukee  medical 
office.  800  - 1200  sq  ft.  Paneled,  car- 
peted, heat,  and  air  conditioning.  Large 
reception  area  with  main  office  and  sev- 
eral examining  rooms.  Excellent  loca- 
tion with  good  walk-in  traffic.  Ample 
free  parking.  Tel:  414/281-2795.  7-9/75 


WANTED— INTERNIST  AND  FAM- 
ily  Practitioner  to  join  established  multi- 
specialty group  in  the  private  practice  of 
medicine  in  a new  office.  Direct  in- 
quiries to  Thomas  Mockert,  Jr,  MD, 
1720  North  8th  St,  Sheboygan,  Wis 
53081.  6tfn/75 

WANTED:  INTERNIST,  PEDIA- 

trician,  and  GPs — to  join  an  expanding 
group,  newly  built  clinic,  liberal  benefits. 
Contact  N R Capati,  MD,  NEILLS- 
VILLE  CLINIC,  NEILLSV1LLE,  WIS- 
CONSIN 54456  or  call  collect  715/ 
743-3231.  6-12/75,1-5/76 

WANTED:  CHILD  PSYCHIATRIST 
or  psychiatrist  to  join,  well-established 
four-man  group  located  in  college  com- 
munity of  46,000  with  large  referral  area. 
City  has  two  excellent  hospital  facilities, 
plus  County  Hospital  and  Guidance  Clin- 
ic. Salary  open.  For  further  information 
contact  E R Brousseau,  MD,  Northwest 
Psychiatric  Clinic,  Eau  Claire,  Wis 
54701.  p2-9/75 

PSYCHIATRIST  (STAFF).  MIL- 
waukee  County  Mental  Health  Center  is 
a community  oriented  center  providing 
outpatient,  inpatient,  and  partial  hospital- 
ization for  adults  and  children.  We  have 
a chronic  division  and  an  acute  division 
with  an  ultra  modern  day  hospital  serv- 
ing as  the  hub  for  community  psychiatric 
clinics  located  within  6 catchment  areas. 
We  require  the  completion  of  a 3-year 
approved  residency  or  fellowship  and 
eligibility  for  licensure  in  Wisconsin.  An- 
nual salary  range  $24,754  to  $29,954.  Ex- 
cellent employe  benefits  including  paid 
vacations,  holidays,  personal  days,  sick 
leave,  pension,  and  group  hospital,  doc- 
tor, and  major  medical  insurance  for 
you  and  your  dependents.  Position  lo- 
cated on  the  grounds  of  the  Milwaukee 
County  Institutions  in  Wauwatosa.  Con- 
tact: George  E.  Currier,  Asst.  Dir.  of 
MH,  9191  Watertown  Plank  Rd.,  Wau- 
watosa, WI  53226.  Tel:  414/257-7484. 

ltfn/74 


WANTED:  GP  TO  JOIN  TWO 

young  GPs  in  a town  of  2500  near  La- 
Crosse,  Wisconsin.  Salary  first  year,  then 
partnership.  Excellent  recreational  facili- 
ties. George  P.  Gersch,  MD,  West  Salem, 
Wis.  54669.  10tfn/74 


NEEDED:  FAMILY  PRACTITION- 
er  to  join  board  certified  surgeon  in  two- 
man  well  established  practice.  $40,000 
guaranteed  first  year,  $50,000  life  insur- 
ance plus  added  pension  and  profit  shar- 
ing plan.  Excellent  recreation.  Contact: 
A.  J.  Swoka,  MD,  1525  Main  St., 
Stevens  Point,  Wis.  54481.  Tel:  715/ 
344-4142.  3tfn/74 


THE  MONROE  CUN  1C  IS  INTER- 
viewing  Surgical  and  Medical  Specialists 
to  join  the  present  43  MD  staff.  Excel- 
lent office  facilities  and  a most  modern 
360-bed  hospitaL  Top  offers  in  salary 
and  fringe  benefits.  Monroe  is  a unique 
community  with  tremendous  family  liv- 
ing conditions  with  large  city  opportu- 
nities. We  have  openings  in  the  following 
Medical  and  Surgical  Specialties: 

1.  Orthopedic  Surgery 

2.  Otolaryngology 

3.  Family  Practitioner 

4.  Gastroenterology 

5.  General  Internal  Medicine  with  sub- 
specialties in:  Immunology,  On- 
cology, Allergy 

6.  Psychiatrist 

Please  contact  Robert  E Hassler,  MD, 
Procurement  Chairman,  The  Monroe 
Clinic,  Monroe,  Wis.  Tel:  608/325-7121. 

5tfn/74 


MM1  ANNOUNCES  STATEWIDE 
registration.  We  are  presently  registering 
physicians  who:  (1)  desire  coverage  for 
their  practice  on  weekends,  or  periods  of 
one  week  to  several  or  more  months 
— OR  (2)  are  available  to  do  locum 
tenens  on  weekends,  or  periods  of  one 
week  to  several  or  more  months.  Write 
or  call  today  for  registration  form.  MID- 
WEST MEDICAL,  INC.,  Lakeland, 
Minn.  55043.  Phone:  612/436-5161. 

Call  collect.  12tfn/74 


FAMILY  PHYSICIAN  NEEDED  TO 
join  group  of  three  family  practitioners 
and  one  surgeon  in  an  incorporated  prac- 
tice. Two  of  10,000  in  North  Central 
Wisconsin.  Hospital  available  within 
minutes  of  the  office.  Area  is  “North  of 
the  Tension  Line.”  Contact:  M.  K.  Mik- 
kelson,  MD  or  J.  S.  Janowiak,  MD,  716 
E.  2nd  St.,  Merrill,  Wis.  54452.  Call  col- 
lect 715/536-6211.  2tfn/74 


PLANT  MEDICAL  DIRECTOR 

Immediate  opening  for  licensed 
physician  to  supervise  Medical 
Department  and  participate  in  plant 
occupational  health  program.  At- 
tractive salary,  liberal  benefits  in- 
cluding use  of  staff  automobile. 
Interested  parties  should  send 
resume  in  confidence  to: 

GM  Assembly  Division 
General  Motors  Corporation 
Janesville,  Wis  53545 
Att:  B J Brown,  Personnel 

Director 

An  Equal  Opportunity  Employer. 

8-9/75 
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MULTI-SPECIALTY  GROUP  OF  24 
specialists  needs  an : 

• Orthopedist 

• Family  Practitioner 

• Internist 

• Pediatrician 

Attractive  income  arrangements,  associa- 
tion membership  within  1 year,  pension, 
extensive  fringe  benefits.  Excellent  com- 
munity of  50,000.  Contact:  R B Wind- 
sor, MD,  1011  N 8 St,  Sheboygan,  WI 
53081.  Tel:  414/457-4461.  2tfn/75 


WANTED:  GP  TO  ASSOCIATE 

with  two  MDs.  New  clinic.  City  of  5000 
population  with  new  75-bed  hospital  in 
Central  Wisconsin.  Good  salary  guaran- 
teed or  50%  of  gross  production,  which- 
ever is  greater.  Contact:  D.  J.  Sievers, 
MD,  270  E.  Marquette  St.,  Berlin,  Wis., 
or  call  collect:  414/361-1838  or  2090. 

p6/7tfn/74 


ASSOCIATE  MEDICAL 
DIRECTOR 

One  of  Chicagoland’s  largest 
manufacturing  plants  is  seeking 
an  Associate  Medical  Director. 

The  applicant  must  either  be 
licensed  to  practice  medicine  in 
Indiana  or  eligible  for  such 
license.  This  plant’s  Medical  De- 
partment normally  has  five 
physicians  participating  in  a 
comprehensive  program  of  oc- 
cupational medicine  in  a well 
equipped  and  modern  medical 
facility. 

This  department  includes  a 
fully  staffed  complex  with  an 
X-ray  unit,  laboratory,  clinic  and 
hospital  facilities.  It  also  includes 
an  Occupational  Hygiene  Di- 
vision having  a comprehensive 
program  for  control  of  environ- 
mental exposure,  as  well  as  a 
full  range  of  medical  activities 
including  traumatic,  preplace- 
ment and  consultive  services. 

An  outstanding  no-cost  liberal 
benefits  package  is  included. 
Salary  negotiable.  Normal  work- 
ing hours  are  8 am  to  5 pm.  A 
wide  variety  of  desirable  loca- 
tions in  which  to  live  are  avail- 
able. 

Qualified  applicants  will  be 
invited  to  this  plant  to  inspect 
the  facilities  and  confer  with  the 
Medical  Director.  Reply  in  con- 
fidence to  Dept  434  in  care  of 
the  Journal. 

An  Equal  Opportunity  Employer 

8/75 


CHILD  PSYCHIATRIST.  MILWAU- 
kee  County  Mental  Health  Center,  Posi- 
tions available  at  our  new  180-bed  child 
and  adolescent  treatment  center  offering 
all  elements  of  psychiatric  services  on  an 
inpatient,  outpatient,  and  partial  hospital- 
ization basis.  Be  responsible  for  the  diag- 
nosis, care,  treatment,  planning,  super- 
vising and  correlate  the  contributions  of 
other  medical  and  ancillary  disciplines  as 
they  pertain  to  child  and  adolescent  pa- 
tients. Requires  completion  of  a mini- 
mum of  2 years  of  an  approved  residency 
or  fellowship  training  in  psychiatry,  plus 
2 years  approved  residency  in  child  psy- 
chiatry, and  eligibility  or  licensed  to 
practice  medicine  in  Wisconsin.  Annual 
salary  range  $25,797  to  $31,686.  Excel- 
lent employe  benefits  including  paid  va- 
cations, holidays,  personal  days,  sick 
leave,  pension,  and  group  hospital,  doc- 
tor, and  major  medical  insurance  for 
you  and  your  dependents.  Position  locat- 
ed on  the  grounds  of  the  Milwaukee 
County  Institutions  in  Wauwatosa.  Con- 
tact: George  E.  Currier,  Asst.  Dir.  of 
MH,  9191  Watertown  Plank  Rd.,  Wau- 
watosa, WI  53226.  Tel:  414/257-7484. 

ltfn/74 


PSYCHIATRIST  TO  JOIN  PRIVATE 
psychiatric  clinic  with  a family-oriented 
psychiatrist,  psychologist,  two  certified 
social  workers.  Want  conservative  young 
man  who  enjoys  work  in  psychiatric  unit 
of  general  hospital  and  office  practice 
in  40,000  pop  city.  Salary  guaranteed  up 
to  $30,000  depending  upon  qualifications. 
Can  get  part  ownership.  IVi  hours  from 
St  Paul-Minneapolis,  good  hunting,  fish- 
ing, and  winter  sports.  A A Lorenz,  MD, 
2125  Heights  Drive,  Eau  Claire,  Wis. 
54701.  Tel:  715/834-3171. 

2tfn/75 


DERMATOLOGIST  TO  JOIN  22- 
man  multispecialty  group.  New  clinic 
building  adjacent  to  new  hospital  in 
south  central  Wisconsin  community  of 
45,000.  Please  send  curriculum  vitae  with 
correspondence  to  Ernest  C Deeds,  MD, 
Janesville  Riverview  Clinic,  Janesville, 
Wis  53545.  4tfn/75 


DIRECTOR  OF  CHILD  AND  ADO- 
lescent  Treatment  Services.  Milwaukee 
County  Mental  Health  Center-Acute  Di- 
vision. Be  responsible  for  the  direction 
and  coordination  of  our  new  180-bed 
child  and  adolescent  treatment  center  of- 
fering outpatient,  partial  hospitalization, 
and  inpatient  services  including  an  on- 
site special  school  program.  Requires 
completion  of  4 years  of  approved  resi- 
dency training  in  psychiatry,  eligibility  or 
licensed  to  practice  medicine  in  Wiscon- 
sin, eligibility  or  certification  by  the 
American  Board  of  Psychiatry  and  Neu- 
rology, and  3 years’  experience  in  a child 
psychiatry  program.  Annual  salary  range 
$28,220  to  $35,154.  Excellent  employe 
benefits  including  paid  vacations,  holi- 
days, personal  days,  sick  leave,  pension, 
and  group  hospital,  doctor,  and  major 
medical  insurance  for  you  and  your  de- 
pendents. Position  located  on  the  grounds 
of  the  Milwaukee  County  Institutions  in 
Wauwatosa.  Contact:  George  E.  Currier, 
Asst.  Dir.  of  MH,  9191  Watertown  Plank 
Rd.,  Wauwatosa,  WI  53226.  Tel:  414/ 
257-7484.  ltfn-8,  10tfn/74 


OB-GYN  MAN  URGENTLY  NEED- 
ed  to  join  2 board  certified  OB-GYN 
meu  in  a 15-man  group  corporate  prac- 
tice at  the  Wilkinson  Clinic,  S.C., 
Oconomowoc,  Wis.  Ideally  located  mid- 
way between  Milwaukee  and  Madison 
with  excellent  recreation,  school  and  hos- 
pital facilities.  Please  call  or  write  Mr. 
James  Dowd,  Business  Manager:  Tel: 
414/567-4433.  5tfn/74 


THE  MIDELFORT  CLINIC  IS 
seeking  associates  in  the  following  areas: 

• Allergy 

• Family  Practice 

• Internal  Medicine 

• Orthopedics 

This  is  an  opportunity  to  join  a 25-man 
Wisconsin  group  located  in  college  com- 
munity of  46,000  with  excellent  hospital 
facilities.  For  further  information,  con- 
tact D.  R.  Griffith,  MD,  Midelfort  Clin- 
ic, Eau  Claire,  Wis.  4tfn/74 


THREE  YOUNG  FAMILY  PHYSI- 
cians  need  fourth  man  in  college  com- 
munity of  80,000  in  Southeastern  Wis- 
consin. Two  general  hospitals  with  a 
total  of  700  beds.  Salary  and  fringe 
benefits  first  year — partnership  there- 
after. Contact  Dept.  421  in  care  of  the 
journal.  9tfn/74 


INTERNIST,  PEDIATRICIAN,  FAM- 
iiy  practitioner  Immediate  opening,  5 man 
muitispecialty  group  seeks  third  internist, 
family  practitioner  and  second  pediatri- 
cian. Group  includes  a general  surgeon 
and  OB-GYN,  all  board  certified.  Next 
door  to  community  hospital  with  newly 
completed  medical-surgical  addition.  Ex- 
cellent recreational  area,  near  metropoli- 
tan Milwaukee.  First  year  salary.  Cor- 
porate member  thereafter.  Excellent 
fringes  including  profit  sharing  plan. 
Young  group.  Contact  J L Algiers,  MD, 
P M Donahue,  MD  or  clinic  manager. 
Parkview  Medical  Associates,  Ltd,  1004 
East  Sumner  St,  Hartford,  WI  53027. 

7tfn/75 


WANTED:  GENERAL  PRACTI- 

tioners  to  practice  in  new  clinic  building 
just  completed.  Room  for  three  physi- 
cians, can  practice  individually  or  as 
group.  Excellent  opportunity  in  fast- 
growing agricultural  and  recreation  area, 
with  modern  hospital.  Located  on  the 
Wisconsin  River  25  miles  from  Madison 
and  the  University  of  Wisconsin.  Con- 
tact Earl  C.  Hall,  Sauk  City,  Wis.  Tel: 
608/643-3717.  4tfn/74 


PEDIATRICIAN  AND  OB-GYN 
wanted  to  join  established  pediatrician 
and  OB-GYN  in  a growing  multispecialty 
group.  Many  corporate  benefits.  Dynamic 
community  30  miles  north  of  Milwaukee. 
New  hospital  facilities,  inquire:  General 
Clinic  of  West  Bend  Inc,  PO  Box  178, 
West  Bend,  WI  53095.  5tfn/75 


PHYSICIAN  WANTED  TO  JOIN 
two-man  group  in  central  Wis.  Com- 
munity 3,000.  Hospital  next  to  Clinic. 
Off  one  week  day  and  two  out  of  three 
weekends.  Salary  $35,000  to  $45,000  ac- 
cording to  qualifications.  Call  608/339- 
3327.  Friendship,  Wis,  Martin  L Jans- 
sen, MD  or  Rahmat  Simani,  MD. 

5tfn/75 
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THE  WAUSAU  MEDICAL  CENTER 
(formerly  Wausau  Clinic),  a family  med- 
icine-multispecialty group  of  41  physi- 
cians, is  seeking  the  association  of  phy- 
sicians in  the  following  areas  of  practice: 

• Family  Medicine 

• Internal  Medicine,  subspecialty  in 

hematology-oncology 

• Internal  Medicine,  subspecialty  in 

gastroenterology 

• Otolaryngology 

• Thoracic  Surgery  with  Peripheral- 

Vascular  Surgery 

• Diagnostic  Radiology 

New  clinic  building  adjacent  to  new 
community  hospital  in  planning  stages. 
First  year  salary  open.  Full  membership 
in  two  years.  Fringe  benefits  include  re- 
tirement plan,  medical  and  hospital  in- 
surance, life  insurance.  Excellent  vaca- 
tion and  time-off  plan.  Metropolitan  area 
of  60,000  adjacent  to  the  finest  vacation 
area  in  the  Midwest.  Excellent  general 
hospital  of  375  beds.  For  further  infor- 
mation write  W T Becker,  MD,  Medical 
Director,  Wausau  Medical  Center,  400 
E Thomas  St,  Wausau,  Wis,  54401;  or 
call  collect:  715/842-0411.  4tfn/75 


INTERNIST  AND  PEDIATRICIAN 
wanted:  Incorporated  group  of  three 
general  surgeons  and  one  obstetrician- 
gynecologist  looking  for  board  qualified 
or  certified  internist  and  pediatrician.  We 
are  located  in  north  central  Wisconsin 
serving  a community  of  approximately 
25,000  with  a summer  population  of 
200,000.  We  have  excellent  recreational 
and  educational  facilities  including  col- 
lege. Anyone  interested  write  to  Dr  I E 
Schiek  Jr  or  Dr  Otto  G Rosemeyer,  % 
The  Schiek  Clinic  SC,  Rhinelander,  WT 
54501  or  call  collect  715/362-6160. 

5-12/75,  1-4/76 


PHYSICIAN— GP.  AN  OPENING 
exists  for  a Medical  Director  at  the  Wis- 
consin Correctional  Institution,  Fox 
Lake,  Wis.  Duties  consist  of  supervising 
medical  program  for  a modem  institu- 
tion of  about  500  men.  Five-day,  40- 
hour  work  week  with  infrequent  evening 
calls.  All  surgery  is  performed  at  Uni- 
versity Hospitals,  Madison.  Ideal  for  a 
physician  who  does  not  prefer  the  pres- 
sure of  private  practice.  Possession  of  a 
Wisconsin  medical  license  required.  A 
physician  desiring  less  than  40  hours  per 
week  may  be  considered.  Fox  Lake  is  an 
ideal  location  for  outdoor  summer  sports 
and  winter  recreation.  Located  in  Dodge 
County  near  Waupun  and  Beaver  Dam. 
Salary  dependent  on  training  with  excel- 
lent civil  service  and  retirement  benefits. 
Contact  Warden  John  R Gagnon,  Box 
147,  Fox  Lake,  Wis  53933,  or  call  Fox 
Lake  (414)  928-3151.  An  Equal  Oppor- 
tunity Employer.  7-9/75 


IMMEDLATE  OPENING  FOR  GP 
in  pleasant  economically  stable  family 
oriented  community  in  NE  Wisconsin 
on  Lake  Michigan.  Town  3,000;  rural 
drawing  area  6,000  population.  Fully 
equipped  office  available;  accredited  30- 
bed  hospital.  25  miles  to  urban  center 
of  100,000  for  referral  and  consultation. 
Contact  G Brandt,  Admin,  PO  Box  177. 
Kewaunee,  WI  54216.  Tel:  414/388-2210. 

7-9/75 


INTERNIST  WITH  OR  WITHOUT 
subspecialty  interest — Board  Certified  or 
eligible;  to  join  four  other  internists  In 
well  established  22-man  expanding  multi- 
specialty group  in  prosperous  lakeside 
southeastern  Wisconsin  city  of  36,000; 
liberal  fringe  benefits;  initial  salary  plus 
percentage  as  associate,  full  status  in 
service  corporation  with  incentive  ori- 
ented formula  after  first  year.  Contact 
J F Kuglitsch,  MD,  Fond  du  Lac  Clinic, 
SC,  80  Sheboygan  St,  Fond  du  Lac,  Wis 
54935.  Tel:  414/921-7400  collect. 

3tfn/75 


INTERNIST,  OB-GYN,  PEDIATRI- 
cian.  General  Practice,  Urologist,  Ortho- 
pedic Surgeon  positions  available  with  a 
16-man  multispecialty  group  corporate 
practice.  Modern  clinic  facility  in  North- 
eastern Wisconsin  city  of  100,000  enjoy- 
ing a health  and  stable  economy.  Excel- 
lent recreational,  educational,  hospital, 
civic  advantages.  Please  call  collect  or 
write:  W J Mommaerts,  Business  Man- 
ager. West  Side  Clinic,  SC,  1551  Dous- 
man  St,  Green  Bay,  WI  54303.  Tel: 
414/494-5611.  5-8/75 


PHYSICIAN  POSITION  AVAIL- 
able:  Student  Health  Center,  University 
of  Wisconsin-LaCrosse.  Sports  medicine 
interest  desirable.  Excellent  physical 
plant  with  attached  Department  of 
Physical  Therapy  and  certified  labora- 
tory. Competitive  salary  with  adequate 
vacation  and  fringe  benefits.  Equal  op- 
portunity employer.  Phone,  visit,  or 
write:  Ann  Boomer,  MD,  Student  Health 
Center,  University  of  Wisconsin-La- 
Crosse, LaCrosse,  WI  54601.  Tel:  608/ 
784-6050,  ext  226  or  274.  5tfn/75 


DOCTORS— THE  NEXT  MOVE  IS 
yours  . . . Midwest  Medical,  Inc  will 
provide  you  with  more  information 
about  each  opportunity  than  you  have 
ever  imagined  possible.  For  the  first  time 
you  can  visually  preview  the  Community 
and  Medical  Facilities  of  over  80  op- 
portunities in  the  Upper  Midwest,  at 
ONE  location.  Saves  you  time,  expense, 
and  frustration.  For  a thorough  appraisal 
of  all  factors  involved,  please  accept  our 
invitation  to  call.  For  discreet  and  con- 
fidential assistance  contact  M A Corn- 
wall, MD,  MMI’s  Medical  Director,  or 
write:  Midwest  Medical,  Inc,  Lakeland, 
Minnesota  55043,  612/436-5161.  Locum 
Tenens  opportunities  always  available. 

5tfn/75 


THE  MARSHFIELD  CLINIC  IS 
seeking  additional  specialists  in  many 
areas.  This  opportunity  combines  a busy, 
stimulating  referral  practice  plus  an  ac- 
tive local  practice  with  an  opportunity 
for  family  medicine.  We  provide  excel- 
lent salary  and  fringe  benefits  as  well 
as  opportunities  for  research  and  teach- 
ing. Organization  involved  in  prepaid 
health  care.  New  clinic  building  under 
construction  adjacent  to  affiliated  450- 
bed  hospital.  We  are  looking  for  physi- 
cians in  the  following  specialties: 

• Internal  Medicine  • Neurology 

• Family  Praotice  • Cardiology 

• Psychiatry  • Physical  Medicine 

For  further  information,  please  contact 
Sidney  Johnson,  Vice-President,  Marsh- 
field Clinic,  Marshfield,  Wis.  54449 

8-12/75,1/76 


MADISON.  WI — MULTI -SPECIAL- 
ty  group  seeks  primary  care  physician  for 
established  practice  with  full  group  bene- 
fits. Send  CV  to  Dept  433  in  care  of 
the  Journal.  7-8/75 


OB-GYN  AND  UROLOGY  special- 
ties to  join  an  established  successful  prac- 
tice with  16-man  multi-specialty  group. 
Excellent  group  benefits;  retirement 
plan;  modern  clinic  facilities;  progres- 
sive community  with  excellent  educa- 
tional system  including  two  colleges; 
area  population  75,000;  great  recreation- 
al facilities;  must  be  board  eligible  or 
certified.  Contact:  Business  Manager, 
The  Manitowoc  Clinic,  610  Reed  Ave, 
Manitowoc,  WI  54220. 

7,10/75;l/76 


FAMILY  PRACTICE  PHYSICIANS 
and  internist  wanted.  Practice  in  Stough- 
ton, Wisconsin,  a scenic,  semi-rural  com- 
munity 15  miles  southeast  of  Madison. 
Excellent  living  and  working  conditions. 
Possible  clinic  situation  next  to  69-bed 
hospital  with  new  Laboratory,  X-ray,  Out- 
patient, Emergency  Room,  and  Operat- 
ing Room  facilities.  Gu  aran  tee /incentives 
open.  Contact:  STOUGHTON  HOSPI- 
TAL FOUNDATION,  900  Ridge  Street, 
Stoughton,  Wis  53589;  tel  608/873-6611. 
ext  284.  7tfn/75 


INTERNIST.  WITH  OR  WITHOUT 

subspecialty  interest  (allergy  especially 
helpful),  to  join  2-man  group  in  Ashland. 
Wis.  Located  on  Lake  Superior,  this 
progressive,  burgeoning  medical  com- 
munity serves  120.000  drawing  area  and 
boasts  a new  130-bed  TCAH  hospital, 
which  includes  a 5-bed  TCU/CCU,  and 
a 20-bed  mental  health  wing  to  open 
this  fall.  Present  staff  consists  of  9 gen- 
eralists and  17  specialists,  only  2 of 
whom  are  internists.  Applicant  should 
be  board  certified  or  eligible,  and  willing 
to  practice  general  internal  medicine. 
Space  presently  available  in  Internal 
Medicine  suite  designed  for  3 and  located 
in  Medical  Center  Offices,  a modem 
complex  in  lower  level  of  hospital.  Pro- 
gressive school  system,  new  high  school, 
vocational  school,  and  4-year  college. 
Please  mail  CV  to:  Philip  H Soucheray, 
MD,  2101  Beaser  Ave,  Ashland,  Wis 
54806,  or  call  collect  after  6 PM:  John 
Kluge,  MD,  715/682-4413.  8-10/75 


MEDICAL  FACILITIES 


FOR  SALE:  BINOCULAR  MICRO- 
scope  with  separate  stage,  h'ght  and  multi- 
ple optics  in  carrying  case.  Older  model, 
like  new.  Contact  Samuel  J Sweet,  MD, 
606  W Wisconsin  Ave.  Milwaukee, 
WI  53203.  7tfn/75 


MY  OFFICE  IS  EQUIPPED  WITH 
excellent  modem  instruments  and  equip- 
ment and  would  be  ideal  for  anyone  in 
general  or  internal  medicine.  Please  con- 
tact me  at  700  N Water  St,  Milwaukee, 
Wis  53202.  Tel:  414/276-2211  or  414/ 
352-9497.  6tfn/75 
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EXCELLENT  OPPORTUNITY  FOR 
pediatricians  and  internists  to  establish 
practice  in  beautiful  new  physicians 
condominium  building  adjacent  to  Beilin 
and  St.  Vincent  hospitals  in  Green  Bay, 
Wis.  Patients  immediately  available  on 
referral  from  other  physicians  in  the 
building.  Call  or  write  H.  F.  Sandmire, 
MD,  OB-GYN  Associates  of  Green  Bay, 
Ltd.,  704  S.  Webster  Ave.,  Green  Bay, 
Wis.  54301.  7tfn/73 


OFFICE  FOR  RENT:  LOCATED  AT 
49th  & Capitol,  Milwaukee,  Wis.  Avail- 
able August  1.  Three  examining  rooms, 
x-ray  and  lab,  reception  room,  air  con- 
ditioning, paneled,  and  carpeted.  Rent 
$350/month.  Contact  H Polaski,  tel  414/ 
475-1115.  7-9/75 


AVAILABLE  FOR  RENT:  APPROX 
12,000  sq  ft  of  office  space  in  new 
physician’s  building  adjacent  to  St 
Francis  Hospital,  3201  South  16th  St, 
Milwaukee,  Wis  53215.  Write  Euclid 
Medical  Building,  % A J Krvgier  at 
above  address.  8-10/75 


AVAILABLE  IMMEDIATELY  — 
fully  equipped  and  furnished  medical 
office  for  one  physician  to  replace  GP 
who  practiced  over  40  years  in  area. 
Rent  includes  laboratory  and  technician’s 
salary,  consultation  room,  two  examining 
rooms,  all  utilities  and  outside  main- 
tainence  and  use  of  business  office 
equipment,  with  option  to  purchase.  Re- 
ception room  shared  with  dentist  in  other 
half  of  facility  at  1368  College  Ave, 
Stevens  Point,  Wis.  Please  call,  or  write 
Mrs  Herbert  P Benn,  212  Sunrise  Ave, 
Stevens  Point.  Tel:  715/344-5203. 

g5tfn/75 


FOR  SALE:  PRACTICE  OF  OPH- 
thalmologist  and  otolaryngologist  includ- 
ing furnishings  and  equipment.  5-room 
walnut  panelled  office  at  reasonable  rent. 
In  fast  growing  Wisconsin  area  of  over 
60,000  population.  Contact  Dept  430  in 
care  of  the  Journal.  8-10/75 


JUST  FOR  YOU  DOCTOR! 

For  sale — medical  office  building,  spa- 
cious 8400  sq  ft.  of  beautifully  decorated 
modern  offices  located  at  926  Milwaukee 
Ave,  South  Milwaukee,  Wis.  Offices  are 
situated  on  ground  floor,  completely  air- 
conditioned  and  well  lighted,  spacious 
patient  waiting  area,  complete  laboratory 
facilities,  all  rooms  have  acoustical  tile 
ceilings  and  private  offices  are  wood 
paneled.  This  building  is  ideally  suited 
for  doctors.  The  remainder  of  this  office 
complex  is  leased  by  a drugstore,  a den- 
tal office,  and  a finance  company.  Con- 
venient to  many  hospitals  in  the  vicinity. 
Free  parking  is  steps  away.  Do  not  fail 
to  see  us.  For  appointment,  please  call: 
(414)  762-0795.  8/75* 


FOR  SALE:  NCR  POSTING-BILL- 
ing  machine  Model  (52)  TT  42-26-20-7-5 
set  up  for  doctors  office  or  clinic;  also 
fireproof  ledger  card  file.  Contact  Donald 
Knepel,  MD,  1344  Creston  Park  Dr, 
Janesville,  Wis.  53545  or  call  608/752- 
9431.  p8-9/75 


ALLIED  HEALTH  SERVICES 


MEDIHC  (MILITARY  EXPERI- 
ence  Directed  Into  Health  Careers).  The 
Wisconsin  MEDIHC  program  is  spon- 
sored by  the  Wisconsin  Health  Council 
and  assists  men  and  women,  with  health 
related  training  and  experience  in  the 
Military  Service,  enter  health  careers 
through  an  employment  referral  and 
educational  counseling  service.  MEDIHC 
publishes  a monthly  listing  containing 
capsule  resumes  of  available  registrants 
which  can  be  a valuable  tool  for  em- 
ployers of  allied  health  personnel  to 
identify  potential  employees.  We  now 
have  a number  of  “Physician  Assistants” 
trained  under  programs  approved  by  the 
AMA  Council  on  Medical  Education. 
For  further  information  and  a current 
listing  of  medically  trained  veterans 
seeking  employment,  contact  David  C 
Danhouser,  MEDIHC  Coordinator,  Wis- 
consin Health  Council,  Inc,  330  East 
Lakeside,  Box  1109,  Madison,  Wis  53701. 
Tel:  608/257-6781.  5-tfn/75 


This  listing  is  compiled  by  the  State 
Medical  Society  of  Wisconsin  in  coopera- 
tion with  others  who  wish  to  maintain 
a centralized  schedule  of  meetings  and 
courses  of  interest  to  Wisconsin  physi- 
cians and  to  avoid  scheduling  programs 
in  conflict  with  others.  Hospitals  and 
Clinics  in  Wisconsin  are  particularly  in- 
vited to  utilize  this  listing  service.  Copy 
for  this  listing  should  reach  the  Journal 
office  by  the  tenth  of  the  month  preced- 
ing the  month  of  publication.  For  listing 
of  other  meetings  see  the  Journal  of 
lhe  American  Medical  Association. 
Continuing  Education  Courses  for  Phy- 
sicians for  period  Sept.  1,  1974  through 
Aug.  31,  1975  appeared  in  JAMA  (Sup- 
plement) Aug.  12,  1974. 

1975  WISCONSIN 

Sep  10  thru  Oct  15:  Reecent  Advances 
in  Internal  Medicine  for  the  Practicing 
Clinician;  series  no.  1 — Arthritis  and 
allied  conditions:  differential  diag- 

nosis and  management  of  the  com- 
mon arthritides.  In  cooperation  with 
the  Medical  College  of  Wisconsin, 
Dept  of  Continuing  Education.  Six 
Wednesday  morning  sessions  from  9:30 
am  to  1:30  pm,  Milwaukee  County 
General  Hospital,  Milwaukee.  (See 
separate  box  elsewhere.) 

Sep  11-14:  Wisconsin  Society  of  Internal 
Medicine  Fall  Meeting,  Devil’s  Head 
Lodge,  Merrimac. 

Sep  12-13:  Wisconsin  Society  of  Obste- 
trics and  Gynecology  Annual  Meet- 
ing, The  Abbey,  Lake  Geneva. 


Sep  12-13:  Wisconsin  Surgical  Society 
Fall  Meeting,  Telemark,  Cable. 

Sept  12-13:  Wisconsin  Regional  Meeting, 
American  College  of  Physicians,  Dev- 
il’s Head  Lodge,  Merrimac.  Info: 
George  E Magnin,  MD,  630  South 
Central  Ave,  Marshfield  54449. 

Sept  17-19:  Coronary  Bypass  Surgery, 
Mecca  Exposition-Convention  Center, 
555  W Kilbourn  Ave,  Milwaukee.  Info: 
Wisconsin  Heart  Association,  795  N 
Van  Buren  St,  Milwaukee  53202. 

Sept  17-19:  Third  National  Maternal-In- 
fant Life  Conference — “Crises  During 
Labor  and  Delivery,”  at  Pioneer  Inn, 
Oshkosh.  See  details  elsewhere  in  this 
issue. 

Sept.  20-21:  Annual  Fall  Meeting,  Wis- 
consin Society  of  Anesthesiologists, 
Pioneer  Inn,  Oshkosh.  Info:  Ruth  A 
Stoerker,  MD,  Secretary,  WSA,  42 ID, 
University  Hospitals,  1300  University 
Ave,  Madison,  Wis  53706. 

Sep  25-27:  Conference  on  Child  Advoca- 
cy, Dept  of  Continuing  Medical  Edu- 
cation, University  of  Wisconsin-Madi- 
son.  Info:  Jack  Westman,  MD,  Dept  of 
Continuing  Medical  Education,  UW- 
Madison.  610  Walnut  St,  Madison, 
Wis  53706. 

Sep  26-27:  Wisconsin  Neurosurgical  So- 
ciety Fall  Meeting,  King  Conference 
Room,  Milwaukee  County  General 
Hospital,  Milwaukee.  Info:  Glenn  A 
Meyer,  MD,  Vice  President  and  Pro- 
gram Chairman,  8700  West  Wisconsin 
Ave,  Milwaukee,  Wis  53226. 

Sept  27-28:  Wisconsin  Allergy  Society 
Annual  Meeting,  Pioneer  Inn,  Osh- 
kosh. 

Oct.  4:  Fall  meeting  of  Wisconsin  Acad- 
emy of  Family  Physicians,  being  held 
in  conjunction  with  the  21st  Annual 
Cancer  Conference  at  the  UW-Madi- 
son  Campus. 

Oct  8-10:  Annual  Convention  of  Wis- 
consin Nurses  Association,  Marc  Plaza 
Hotel,  Milwaukee.  Theme:  “Nurses — 
The  Decision  Makers.”  Info:  WNA. 
Room  6012,  Plankinton  Building,  161 
West  Wisconsin  Ave,  Milwaukee,  Wis 
53203;  414/272-3670. 

Oct  14-18:  American  Occupational  Ther- 
apy Association,  Milwaukee.  Info:  L C 
Fanning,  6000  Executive  Blvd,  Rock- 
ville, Md  20852. 

Oct  20-22:  American  Academy  of  Maxil- 
lofacial Prosthetics,  Lake  Geneva 
Info:  Dr  Norman  Schaaf,  110  S Jerge 
Dr,  Elma.  NY  14059. 

Nov  22:  19th  Annual  Clinic  Day  on 
Hypertension  at  St  Joseph’s  Hospital, 
Milwaukee.  Info:  John  E Dooley,  MD, 
St  Joseph’s  Hospital,  5000  W Cham- 
bers, Milwaukee  53210. 

♦ * * 

Third  National  Maternal-Infant  Life 

Conference.  “Crises  During  Labor  and 

Delivery,”  at  the  Pioneer  Inn,  Oshkosh, 

Sept  17-19,  1975.  Sponsored  by:  Ameri- 
can College  of  Obstetricians-Gynecolo- 

gists,  Great  Plains  Organization  for  Peri- 
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natal  Health  Care,  Wisconsin  Association 
for  Perinatal  Care,  University  of  Wiscon- 
sin-Madison  Nursing  and  Medical  Ex- 
tensions, University  of  Wisconsin  Exten- 
sion-Department of  Continuing  Medical 
Education,  and  Wisconsin  Perinatal  Cen- 
ters. 

The  process  of  labor  and  delivery  has 
a profound  effect  on  all  concerned,  pro- 
fessionals as  well  as  parents,  fetus  and  in- 
fant. This  effect  has  been  studied  pri- 
marily from  a physiologic  viewpoint.  This 
critical  period  is  changing  dramatically 
due  to  increased  technology  and  the  de- 
mand of  women  and  parents  for  a fam- 
ily-oriented experience.  This  conference 
provides  an  opportunity  for  physicians, 
nurses,  and  other  professionals  who  care 
for  families  during  labor  and  delivery  to 
discuss  these  factors  with  nationally  rec- 
ognized people  in  the  field. 

Continuing  education  hours:  UW-Ex- 
tension/Dept  of  Continuing  Medical  Edu- 
cation, is  now  offering  Continuing  Edu- 
cation Hours  (CEHs)  for  its  confer- 
ences. This  is  one  hour  of  credit  for  each 
scheduled  hour  of  instruction.  CEHs  will 
be  available  for  an  additional  processing 
fee  of  $5.00  per  conference.  Programs 
of  the  Dept  of  CME/UW-Extension  are 
fully  accredited  bv  the  AMA  for  Cate- 
gory I credit.  Credit  given  by  the  AAFP. 

Registration  by  September  1 to:  Peri- 
natal Secretary,  Room  520,  Wisconsin 
Perinatal  Center,  SC,  202  South  Park 
St,  Madison,  Wis  53715. 

Wisconsin  Nurses  Association.  “Nurses 
— The  Decision  Makers”  is  the  theme  of 
the  annual  convention  of  the  Wisconsin 
Nurses  Association  set  for  October  8-9- 
10  at  the  Marc  Plaza  Hotel,  Milwaukee. 

On  Wednesday,  October  8,  a joint 
program  of  the  WNA  sections  and  con- 
ference groups  will  feature  “Implemen- 
tation of  Primary  Care  Nursing.”  The 
speaker  will  be  Sylvia  Carlson,  associate 
director  of  nursing,  Long  Island  Jewish 
| Hillside  Medical  Center,  New  Hyde  Park, 
Long  Island,  New  York. 

The  school  health  nurses  conference 
group  will  feature  speakers  dealing  with 
the  subject  of  health  records. 

Thursday  morning  speakers  will  be: 
Dr  Pearl  Dunkley,  deputy  executive  di- 
rector of  the  professional  activities  di- 
vision of  the  American  Nurses  Associ- 
ation, who  will  speak  on  “Who  Controls 
Quality  Assurance?”;  the  second  program 
to  be  offered  is  a panel  discussion  by 
members  of  the  WNA  and  the  State  Med- 
i ical  Society  Joint  Practice  Committee. 
William  B.  Schaffrath,  PhD,  director, 
National  Joint  Practice  Commission,  Chi- 
cago, Illinois,  will  be  the  main  speaker 
at  this  session. 

Representatives  of  allied  health  or- 
| ganizations  will  be  guests  at  a banquet  on 
Thursday  evening,  at  which  time,  Miss 
Jo  Eleanor  Elliott,  director  of  nursing 
programs,  Western  Interstate  Commis- 
sion for  Higher  Education,  Boulder,  Col- 
orado, will  speak  on,  “Decision  Mak- 
ing.” 

Friday,  October  10,  will  feature  four 
j simultaneous  clinical  sessions.  Topics  are: 
“Death  — Euthanasia  — Moral  and 
I Legal  Issues”  — speaker,  Daniel  Ma- 
guire, PhD,  Marquette  University,  Mil- 


waukee; “Categorization  of  Nursing  Di- 
agnosis” — speaker,  Audrey  McLane,  as- 
sistant professor,  Marquette  University; 
“Nurses  Make  Decisions  About  Outcome 
Criteria  — A Demonstration”  — panel 
discussion  moderated  by  Pamela  Wegner, 
assistant  clinical  professor,  University 
Hospitals  and  School  of  Nursing,  Madi- 
son, Wisconsin;  and  “Current  Status  of 
Health  Care  Legislation  — Washington, 
DC.” 

All  registered  nurses  and  professional 
nursing  students  are  invited  to  attend. 

Wisconsin  Neurosurgical  Society  Fall 
Meeting,  Friday-Saturday,  Sep  26-27, 
1975,  at  Milwaukee  County  General  Hos- 
pital and  Pfister  Hotel  in  Milwaukee. 

Friday’s  program,  at  MCGH,  starts  at 
1:30  pm  with  case  presentations  by  Med- 
ical College  of  Wisconsin  neurosurgery 
residents,  with  a discussion  by  Dr  Kemp 
Clark,  followed  by  open  discussion. 

At  3:10  pm  Dr  Clark  will  present 
“Complications  of  Aneurysm  Surgery.” 
From  3:50-4:30  pm  there  will  be  open 
presentation  of  problem  cases  by  the 
membership  (preferably  but  not  neces- 
sarily aneurysm  or  AVM  cases). 

An  evening  dinner,  with  a preprandial 
hour  starting  at  6:30  pm,  will  be  held 
in  the  Pfister  Hotel. 

Saturday’s  program,  at  the  Pfister 
Hotel,  will  start  at  9:00  am  with  five 
volunteer  papers  from  the  membership. 

At  11:00  am  Dr  Clark  will  present 
“Neurosurgical  Manpower  Training  and 
Distribution,  Certification,  and  Recertifi- 
cation,” followed  by  questions  and  dis- 
cussion. 

Following  lunch,  at  1:15  pm,  five 
volunteer  papers  from  the  membership 
will  be  given.  A business  meeting  will 
commence  at  3:25  and  conclude  at  4:30 
pm. 

Participants  will  be  guests  in  one  of 
the  members’  homes  for  a preprandial 
social  hour  starting  at  6:00  pm,  fol- 
lowed by  optional  entertainment  at  lo- 
cal theaters,  etc. 

1975  NEIGHBORING 

Sept  22-24:  Psychiatry  for  the  Internist 
sponsored  by  American  College  of 
Physicians  in  Rochester.  Minn.  Info: 
Registrar,  Postgraduate  Courses,  ACP, 
4200  Pine  St,  Philadelphia,  Pa  19104. 
Oct  6-9:  American  Academy  of  Family 
Physicians  Scientific  Assembly,  Mc- 
Cormick Place,  Chicago,  111.  Info: 
AAFP,  1740  West  92nd  St,  Kansas 
City,  Mo  64114. 

Oct  7-12:  Society  for  Clinical  and  Ex- 
perimental Hypnosis,  27th  Annual 
Scientific  Program  and  Workshops,  at 
Center  for  Continuing  Education  of 
Univ  of  Chicago.  Info:  Mrs  Marion 
Kenn,  Admin  Secy,  SCEH,  205  West 
End  Ave,  Apt  IP,  New  York,  NY 
10023. 

Oct  9-11:  Bronchofiberscopy  Workshop: 
1975  sponsored  by  American  College 
of  Chest  Physicians  in  Rochester, 
Minn.  Info:  Alfred  Soffer,  MD,  Exec 
Dir,  ACCP,  911  Busse  Highway,  Park 
Ridge,  111  60068. 


□ Copy  deadline  for  MEDICAL  MEETINGS  is  first  of  the  month  preceding  the 
August  issue  is  due  by  July  1.  Address  communications  to:  Wisconsin  Medical  Journ 


University  of  Wisconsin 
Center  for  Health  Sciences 

Department  of  Continuing 
Medical  Education 
and  UW-Extension 

1975 

Aug  17-20:  Pulmonary  Radiology 
and  the  Altered  Immune  States, 
Telemark  Lodge,  Cable 
Sep  11-12:  Shared  Health  Services, 
Sheraton  Inn,  Madison 
Sep  25-27:  Child  Advocacy,  Madi- 
son Concourse,  Madison 
Oct  3:  Respiratory  Therapy,  Wis- 
consin Center,  Madison 
Oct  3-4:  Workshops  in  Applied 
Pathophysiology-Renal  Disease, 
Wisconsin  Center,  Madison 
Oct  4:  21  st  Annual  Cancer  Con- 
ference, UW  Hospitals,  Madison 
Oct  8-10:  Alternatives  to  Mental 
Hospital  Treatment,  Wisconsin 
Center,  Madison 

Oct  20-24:  Fellowship  in  Radio- 
therapy, Radiotherapy  Center, 
UW  Hospitals,  Madison 
Oct  24-25:  Seminar-Workshop  in 
Radiology  (specific  topic  to  be 
announced),  Wisconsin  Center, 
Madison 

Nov  6-7:  Human  Sexuality,  St. 

Benedict  Center,  Madison 
Nov.  7-8:  Optometry,  Wisconsin 
Center,  Madison 

Nov  21-22:  Workshops  in  Applied 
Pathophysiology  — Immunology, 
Wisconsin  Center,  Madison 

1976 

Feb  6-7:  Workshops  in  Applied 
Pathophysiology  — Hematology, 
Wisconsin  Center,  Madison 
Mar  26-27:  Seminar-Workshop  in 
Radiology  (specific  topic  to  be 
announced),  Wisconsin  Center, 
Madison 

Apr  2-3:  Workshops  in  Applied 
Pathophysiology  — Respiratory 
Disease,  Wisconsin  Center,  Mad- 
ison 

Apr  26-30:  Fellowship  in  Radio- 
therapy, Radiotherapy  Center, 
UW  Hospitals,  Madison 
May  13-14:  2nd  National  Indus- 
trial Injury  Clinic,  Pioneer 
Lodge,  Oshkosh 

Others 

Nuclear  Medicine  Fellowships,  UW 
Hospitals,  Madison  (by  arrange- 
ment) 

Diagnostic  Radiology  Fellowships, 
UW  Hospitals,  Madison  (by  ar- 
rangement) 

For  more  information  on  any  of  these 
conferences,  please  write: 

Coordinator,  Department 
of  Continuing  Medical  Education 
610  Walnut  Street 
Madison,  Wisconsin  53706 
Telephone:  608/263-2850 


month  of  publication;  e.g.,  copy  for  the 
il,  Box  1109,  Madison,  Wisconsin  53701. 
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Oct  11-15:  American  Society  of  An- 
esthesiologists 1975  Annual  Meeting. 
Palmer  House  and  Hyatt  Regency  Chi- 
cago, Chicago,  IL.  Info:  ASA  Region- 
al Office,  515  Busse  Highway,  Park 
Ridge,  IL  60068. 


The  Nurse/Physlclan 
Team  Project 

sponsored  by  the  University 
of  Wisconsin  Department 
of  Family  Medicine  and  Practice 
777  South  Mills  Street 
Madison,  Wisconsin  53715 

. . . now  has  funding  to  offer  a 
course  for  registered  nurses  who 
work  with  family  physicians.  This 
course  is  designed  to  strengthen 
nursing  skills  and  knowledge  for 
application  in  an  expanded  “nurse 
practitioner”  role. 

Funded  by  the  Division  of 
Nursing,  US  Department  of  Health, 
Education,  and  Welfare,  the  course 
is  structured  to  allow  nurse  par- 
ticipants to  gain  new  skills  with 
minimal  time  away  from  home  and 
practice,  and  in  a fashion  that  is 
very  sensitive  to  the  specific  re- 
quirements of  each  practice. 

The  course  will  consist  of  a 
series  of  ten  two-day  sessions  which 
will  be  held  at  three-week  intervals 
in  Madison  starting  in  mid-Sep- 
tember and  continuing  through 
early  April.  The  formal  classes  are 
supplemented  by  clinical  assign- 
ments in  the  team’s  own  practice 
setting.  On-site  consultation  is  pro- 
vided by  the  project  staff  to  ad- 
dress practical  problems  which 
arise  in  the  team’s  clinical  work. 

Physician  participants  will  be 
expected  to  help  teach  basic 
physical  assessment  skills.  A series 
of  four  afternoon  seminars  for 
nurses  and  physicians  addresses 
matters  pertinent  to  team  delivery 
of  health  care. 

Over  the  last  four  years,  over 
40  teams,  including  a number  from 
family  practice,  have  participated 
in  the  course.  This  is  the  first 
time,  however,  that  the  curriculum 
is  designed  specifically  for  family 
practice  rather  than  pediatrics.  It 
is  anticipated  that  the  contribution 
of  the  nurse  to  child  and  adult 
health  supervision,  monitoring  of 
chronic  illness,  care  of  the  elderly, 
pre-  and  post-natal  care  and  triage 
of  common  minor  illness  will  be 
areas  in  which  practitioners  can 
expect  real  help. 

Marc  F Hansen,  MD  and  Karen 
F Pridham,  RN,  PhD,  codirectors 
of  the  Project,  can  both  be 
reached  at  the  Department  of 
Family  Medicine  and  Practice 
(T-608-263-4550)  for  further  in- 
formation. Written  material  that 
describes  the  Program  is  available 
upon  request. 


Oct  12-15:  Behavior  Modification  Work- 
shop. Chicago,  111.  Info:  Behavior 

Modification  Technology,  Inc,  PO  Box 
597,  Libertyville,  111  60048. 

Oct  14-16:  Cardiology  for  Internists. 
Sponsored  by  Dept  of  Postgraduate 
Medicine  and  Health  Professions  Edu- 
cation, Office  of  Intramural  Educa- 
tion, Fall,  1975  in  Ann  Arbor,  Mich. 
Info:  Robert  K Richards,  G-1109, 
Towsley  Center  for  CME,  University 
of  Michigan  Medical  Center,  Ann  Ar- 
bor, Mich  48104. 

Nov  5:  Symposium  on  Cancer  Chemo- 
therapy, Sponsored  by  University  of 
Chicago  Cancer  Research  Center  at 
Conrad  Hilton  Hotel,  Chicago,  111. 
Info:  John  E Ultmann,  MD,  Director, 
University  of  Chicago  Cancer  Re- 
search Center,  Box  444,  950  E 59th  St, 
Chicago,  111  60637. 

Nov  3-8:  Course  in  Laryngology  and 
Bronchoesophagology  sponsored  by 
Dept  of  Otolaryngology,  Abraham  Lin- 
coln School  of  Medicine,  University 
of  Illinois  and  Eye  and  Ear  Infirmary 
of  the  University  of  Illinois  Hospital 
at  Eye  and  Ear  Infirmary,  1855  W 
Taylor  St,  Chicago.  Info:  Dept  of 
Otolaryngology,  1855  W Taylor  St, 
Chicago,  111  60612. 

Nov  8-14:  Annual  Otolaryngologic  As- 
sembly in  the  Eye  and  Ear  Infirmary 
of  the  Univ  of  Illinois  Hosp.  Info: 
Otolaryngology,  PO  Box  6998,  Chica- 
go, 111  60680. 

Nov  28-29:  Conference  on  Radiology  in 
Otolaryngology  and  Ophthalmology, 
Chicago.  Info:  Galdino  E Valvassori, 
MD,  Radiology  Dept,  Abraham  Lin- 
coln School  of  Medicine,  PO  Box 
6998,  Chicago,  II!  60680. 

Psychiatry  for  the  Internist.  Three-day 

postgraduate  course  sponsored  by  the 
American  College  of  Physicians  in  Ro- 
chester, Minn,  held  in  conjunction  with 
the  Mayo  Clinic,  Sept  22-24,  1975. 

Among  topics  to  be  discussed  are 
chronic  illness,  aging,  psychiatric  aspects 
of  cardiovascular  disease,  the  manage- 
ment of  chronic  pain,  and  eating  dis- 
orders in  adolescents. 

Approved  by  AMA  Advisory  Com- 
mittee on  Continuing  Medical  Educa- 
tion, and  may  be  used  to  fulfill  Category 
1 requirements  for  the  AMA  Physicians 
Recognition  Award. 

Director  of  the  course  is  Howard  P 
Rome,  MD,  with  planning  under  the  co- 
direction of  Neal  E Krupp,  MD. 

Bronchofiberscopy  Workshop:  1975, 

Three-day  course  sponsored  by  Amerioan 
College  of  Chest  Physicians,  at  Murry 
and  Leonie  Guggenheim  Building,  Mayo 
Clinic  Foundation,  Rochester,  Minn,  Oct 
9-11,  1975. 

Course  directors  are  David  R Sander- 
son, MD  and  Howard  A Anderson,  MD. 
Both  are  faculty  members  of  the  Mayo 
Medical  School.  Cosponsor  is  Mayo 
Clinic  Foundation. 

Course  will  present  current  opinions 
and  techniques  evolved  from  an  exten- 
sive practice  of  thoracic  disease.  Didactic 
presentations,  panels  and  audi-visual 
presentations  will  encompass  the  spec- 


trum of  subjects  related  to  fiberoptic  aj 
bronchoscopy.  Each  participant  will  have 
ihe  opportunity  to  do  bronchofiberscopy  , 
and  related  operative  procedures  in  man-  « 
nequins,  models  and  anesthetized  dogs 
under  the  supervision  of  an  experienced 
preceptor. 

Credit  toward  the  AMA’s  Physician 
Recognition  Award  under  Category  1 
is  15  hours.  Tuition:  ACCP  members,  M 
$125;  nonmember  physicians,  $150.  Ap- 
plications (do  not  send  tuition  fee)  must 
be  received  by  September  5. 

Si 

Symposium  on  Cancer  Chemotherapy.  | A 

One-day  symposium,  Nov  5,  1975,  at  f 
Conrad  Hilton  Hotel  in  Chicago,  111.  C 
Sponsored  by  University  of  Chicago  Can-  c: 
cer  Research  Center.  The  program  will  1 
consist  of  addresses  and  roundtables  by  v 
Dr  Vincent  T DeVita,  Director,  Division 
of  Cancer  Treatment,  National  Cancer  » 
Institute;  Dr  Saul  A Rosenberg,  Pro- 
fessor of  Medicine  and  Radiology,  Stan- 
ford  University  School  of  Medicine;  Dr  , 
Joseph  R Bertino,  Director,  Cancer  Re-  . 
search  Center,  Yale  University  School 
of  Medicine;  Dr  Gianni  Bonadonna,  In- 
stitute Nazionale  Per  Lo  Studio  e Lai 
Cura  Dei  Tumori,  NCI,  Milan,  Italy; 

Dr  Charles  A Coltman,  Jr,  Chief  Hema- 
tologist, Oncology  Department  of  Medi-  Of 
cine,  Lackland  AFB,  Texas;  and  Dr  i 
James  K Luce,  Mountain  States  Tumor  1 
Institute,  Boise,  Idaho. 

Following  topics  will  be  discussed:  Oc 
Combined  Modality  Therapy,  Pharma- 
cologic Considerations  of  Chemothera- 
peutic Agents,  Adriamycin,  Bleomycin, 
DTIC,  Breast  Cancer,  Lymphoma,  Acute 
Leukemia  and  Sarcomas  and  Carcinomas 
other  than  Breast  Cancer. 

Registration  forms  from  John  E Ult- 
mann, MD,  Director,  U of  C Cancer  . 
Research  Center,  Box  444,  950  East  Ul 
59th  St,  Chicago,  111  60637. 


1975  OTHERS 

Sept  8-10:  Annual  Meeting  of  Nationally 
Federation  of  Catholic  Physicians’ 
Guilds  at  Sheraton-Park  Hotel,  2660 
Connecticut  Ave,  NW.  Washington, 
DC.  Info:  National  Federation  of 
Catholic  Physicians’  Guild,  2825  N 
Mayfair  Rd,  Milwaukee  53222. 

Sept  10-12:  Recent  Advances  in  Infec- 
tious Diseases  sponsored  by  American 
College  of  Physicians  in  Seattle,  Wash, 
at  Olympic  Hotel.  Info:  Registrar, 
Postgraduate  Courses,  ACP,  4200  Pine 
St,  Philadelphia,  Pa  19104. 

Sept  22-26:  Medical  Oncology  Review 
sponsored  by  American  College  of 
Physicians  in  Pasadena,  Calif.  Info:  j 
Registrar,  Postgraduate  Courses,  ACP, 
4200  Pine  St,  Philadelphia,  Pa  19104. 

Sept  26-27:  Clinical  Allergy  for  Prac- 
ticing Physicians  sponsored  by  Office 
of  CME,  Washington  University 
School  of  Medicine,  St  Louis,  Mo 
63110.  Info:  Office  of  CME,  Wash- 
ington University  School  of  Medicine,  I 
660  South  Euclid  Ave,  St  Louis,  Mo  [ 
63110.  (Jordan  Fink,  MD  of  Milwau- 
kee is  a guest  speaker.) 

Oct.  2-4:  Endocrinology  and  Metabolism 
sponsored  by  American  College  of 
Physicians  at  Beverly  Hilton,  Los  An- 
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geles,  Calif.  Info:  Registrar,  Postgradu- 
ate Courses,  ACP,  4200  Pine  St,  Phil- 
adelphia, Pa  19104. 

Oct  8-10:  First  National  Congress  of 
The  Academy  of  Parapsychology  and 
Medicine  in  Tucson,  Ariz.  Info:  Acad- 
emy of  Parapsychology  and  Medicine, 
314  2nd  St,  Los  Alios,  Calif  94022. 

Oct  12-14:  Symposium  on  Emergency 
Cardiology  and  Emergency  Medical 
Services,  Orlando  Hyatt  House  (across 
from  Disney  World),  Orlando,  Fla. 
Sponsored  by  Florida  Chapter  of 
American  College  of  Emergency 
Physicians.  Info:  Ms  Charlene  H Taft, 
Coordinator,  Div  of  Continuing  Edu- 
cation, University  of  Florida,  Box  758, 
J Hillis  Miller  Health  Center,  Gaines- 
ville, Fla  32610;  (904)  392-3143. 

Oct  13-17:  General  Diagnostic  Radiolo- 
gy, offered  by  New  York  University 
Post-Graduate  Medical  School.  Info: 
Office  of  the  Associate  Dean,  New 
York  University  Post-Graduate  Med- 
ical School,  550  First  Ave,  New  York, 
NY  10016;  or  tel:  212/679-3200,  ext 
4037. 

Oct  13-17:  American  College  of  Sur- 
geons Clinical  Congress,  San  Francisco, 
CA. 

Oct  15-19:  American  Association  for 
Clinical  Immunology  and  Allergy,  an- 
nual meeting,  at  Riviera  Hotel,  Palm 
Springs,  Calif.  Info:  Staff  Administra- 
tor, Howard  Silber,  AAC1A,  PO  Box 
912,  DTS,  Omaha,  Neb  68101;  tel 
402/558-5345. 

Oct  17-18:  North  Dakota  Regional  Meet- 
ing, American  College  of  Physicians, 
Kahler  Motel,  Fargo,  ND.  Info:  Rob- 
ert J Ulmer,  MD,  FACP,  1702  South 
University  Drive,  Fargo,  ND  58102. 

Oct  18-23:  Obstetrical  and  Gynecological 
Review  Course  sponsored  by  Dept  of 
OB-GYN,  University  of  Miami  School 
of  Medicine  at  Key  Biscayne,  Fla. 
Course  hours,  30;  optional  35  with 
self-learning.  Info:  Division  of  CME, 
University  of  Miami  School  of  Medi- 
cine, PO  Box  520875  Biscayne  Annex, 
Miami,  Fla  33152. 


Oct  26-30:  American  College  of  Chest 
Physicians  Annual  Scientific  Assembly, 
at  Anaheim,  Calif.  Info:  ACCP,  911 
Busse  Highway  Park  Ridge,  111  60068; 
(312)  698-2200. 

Oct  28-29:  Sixth  National  Symposium 
and  Workshop  on  Protecting  the 
Abused,  The  Neglected,  and  The  Sexu- 
ally Exploited  Child,  Sheraton-Harbor 
Island  Hotel,  San  Diego,  Calif.  Info: 
The  American  Humane  Association, 
Children’s  Division,  PO  Box  2788, 
Denver,  Colo  80201. 

Nov  3-6:  60th  Annual  International  Sci- 
entific Assembly  of  Interstate  Post- 
graduate Medical  Association  at  New 
Orleans  Marriott  Hotel.  Planned  co- 
operatively with  the  Louisiana  Acade- 


my of  Family  Physicians,  and  pro- 
vides 20  hours  of  prescribed  credit  for 
members  of  American  Academy  of 
Family  Physicians  and  the  College  of 
Family  Physicians  of  Canada.  Info:  Al- 
ton Ochsner,  MD,  Program  Chairman, 
Interstate  Postgraduate  Medical  Associ- 
ation, P O Box  1109,  Madison,  Wis 
53701.  (See  article  elsewhere  in  this 
section) 

Nov  8:  Patient  Care  Review:  Current 
Practices  and  Alternatives,  Holiday 
Inn,  10740  Wilshire  Blvd,  West  Los 
Angeles,  Calif.  Info:  Department  of 
Health  Sciences,  UCLA  Extension,  PO 
Box  24902,  Los  Angeles,  CA  90024, 
or  call  213/825-5810. 

Nov.  16-14:  Second  Asian  and  Ocean- 
ian Congress  of  Radiology,  in  Manila. 
Info:  Secretary,  Box  1284  Commercial 
Center,  Makati,  Rizal  D-708,  Philip- 
pines. 

Nov  14-15:  Clinical  Publication  of  Intra- 
Aortic  Balloon  Pump,  sponsored  by 
University  of  Miami  School  of  Medi- 
cine, Division  of  Thoracic  & Cardio- 
vascular Surgery  and  Cardiology. 
Americana  Hotel,  9701  Collins  Ave, 
Bal  Harbour,  FL.  Info:  Division  of 
Continuing  Medical  Education,  Uni- 
versity of  Miami  School  of  Medicine, 
P O Box  520875  Biscayne  Annex,  Mi- 
ami, FL  33152.  Tel:  305/547-6716. 

Nov  20-22:  19th  Annual  Meeting  of  the 
Amerioan  Association  for  Automotive 
Medicine  in  San  Diego,  Calif,  at  Sher- 
aton-Harbor Island  Hotel.  Info: 
A A AM,  801  Green  Bay  Rd,  Lake 
Bluff,  111  60044. 


1975  AMA 

Sep  27-28:  AMA  Regional  Continuing 
Medical  Education  Program,  Williams- 
burg, Va. 


1976  WISCONSIN 

Feb  10-12:  Annual  Telemark  Symposium 
and  Ski  Outing,  Telemark  Lodge,  Cab- 
le. Sponsored  by  Indianhead  Chapter 
of  Wisconsin  Academy  of  Family 
Physicians. 

May:  Wisconsin  Division  of  Health  sym- 
posium for  persons  involved  or  inter- 
ested in  the  provision  of  family  plan- 
ning services.  Tentatively  scheduled 
in  Madison.  Info:  Jerry  E Uhlman, 
PhD,  Family  Planning  Program  Co- 
ordinator, Division  of  Health,  PO  Box 
309,  Madison,  Wis  53701. 

June  18-20:  Annual  Meeting,  Wisconsin 
Academy  of  Family  Physicians,  Scotts- 
land  Resort,  Oconomowoc. 


1976  NEIGHBORING 

Oct.  11-15:  Clinical  Congress,  American 
College  of  Surgeons,  at  McCormick 
Place,  Chicago,  111. 


1976  OTHERS 

Feb  2-6:  3rd  Annual  Course  in  Practical 
Modern  Neurology,  sponsored  by  De- 
partment of  Neurology,  University  of 
Miami  School  of  Medicine,  at  Hotel 
Fontainebleau,  Miami  Beach,  FL. 
Info:  Division  of  Continuing  Medical 
Education,  University  of  Miami  School 
of  Medicine,  P O Box  520875  Bis- 
cayne Annex,  Miami,  FL  33152.  Tel: 
305/547-6716. 

Feb  16-18:  Supercourse;  12th  Annual 
International  Postgraduate  Course  for 
Physicians  on  Pulmonary  Function  in 
Health  & Disease;  5th  Annual  Na- 
tional Postgraduate  Course  for  Physi- 
cians on  Pediatric  Pulmonary  Disease; 
and  8th  Annual  Course  on  Newer 
Concepts  of  Care  for  Patients  with 
Respiratory  Disease  at  Braniff  Place, 
New  Orleans,  LA.  Info:  American 
Thoracic  Society  of  Louisiana,  Suite 
1504,  333  St  Charles  Ave,  New  Or- 
leans, LA  70130,  att:  Mr  Ben  Fon- 
taine, Course  Coordinator. 

Feb  29-Mar  5:  10th  Annual  Meeting  and 
Scientific  Assembly  of  American  So- 
ciety of  Contemporary  Medicine  and 
Surgery,  Americana  Hotel,  Bal  Har- 
bour, Fla.  Info:  John  G Bellows,  MD, 
Director,  30  N Michigan  Ave,  Chicago, 
IL  60602,  or  call  312/236-4673. 

Mar  11-12:  Current  Management  Con- 
cepts in  Breast  and  Gastrointestinal 
Malignancies,  3rd  Spring  Conference 
on  Cancer  Control,  sponsored  by  Ne- 
vada Tumor  Registry — Nevada  Cancer 
Control  Institute,  Las  Vegas,  Nv.  Info: 
Ms  Irene  S Peacock,  1800  W Charles- 
ton Blvd,  Las  Vegas,  Nv  89102. 

Mar  17-Apr  4:  28th  Annual  Congress 
and  Teaching  Seminar  of  the  Inter- 
national Academy  of  Proctology  in 
India— Bombay,  Jaipur,  Agra,  and 
New  Delhi.  Info:  Executive  Offices, 
147-41  Sanford  Ave,  Flushing,  NY 
11355,  attn:  Alfred  J Cantor,  MD, 
Executive  Officer. 

Mar  25-27:  Clinical  Neuro-Otolaryngol- 
ogy sponsored  by  University  of  Pitts- 
burgh, School  of  Medicine,  at  Eye 
and  Ear  Hospital  of  Pittsburgh.  Info: 
Sidney  N Busis,  MD,  Course  Direc- 
tor, Eye  and  Ear  Hospital  of  Pitts- 
burgh, Pittsburgh,  Pa  15213. 

May  27-29:  American  Cancer  Society, 
National  Conference  on  Radiation  On- 
cology at  San  Francisco  Hilton  and 
Tower,  San  Francisco,  Calif.  Info: 
Sidney  L Arje,  MD,  American  Cancer 
Society,  219  E 42nd  St,  New  York, 
NY  10017. 

Sept  18-20:  American  Cancer  Society/ 
National  Cancer  Institute,  National 
Conference  on  Cancer  Research  and 
Clinical  Investigation  (replacing  the 
Eighth  National  Cancer  Conference) 
at  Regency  Hyatt  Atlanta  Hotel,  At- 
lanta, Ga.  Accredited  for  Credit  Hours 
in  Category  1 for  AMA’s  Physicians 
Recognition  Award  and  for  Elective 
Hours  by  the  A AFP.  Info:  Sidney  L 
Arje,  MD,  American  Cancer  Society, 
219  E 42nd  St,  New  York,  NY  10017. 
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CONTRIBUTIONS — CES  FOUNDATION 
May  1975 

The  Charitable,  Educational  and  Scientific  Foundation  of  the  State  Medi- 
cal Society  of  Wisconsin  is  grateful  to  Society  members,  their  various 
friends  and  associates,  and  other  organizations  interested  in  the  aims  and 
purposes  of  the  Foundation,  for  their  generous  support.  The  Foundation 
wishes  to  acknowledge  the  following  contributions  for  May  1975. 


Acme  Laboratories  Inc  10 

Applegate  Leasing  Co  6 


Unrestricted 

43  SMS  members;  Ashland — Bayfield — Iron  County  Medical  Auxiliary — Voluntary 

contributions 

Restricted 

6 SMS  members — Student  Loans 
2 SMS  members — Charitable — Disabled  Physicians 

TS  Westcott,  MD;  Francis  Gilbert,  MD;  WA  Pruett,  MD;  RH  House,  MD;  Neillsville 
Clinic — BO  Gungor,  MD;  Memorial  Hospital— Neillsville;  RL  Hendrickson,  MD; 
River  Falls  Medical  Clinic — RH  Hammer,  MD;  Drs  Clinic  of  Elkhorn — HR  Mol, 
MD;  WE  Rosenkranz,  MD;  RH  Siedenburg,  MD;  Spooner  Clinic— RW  Matzke,  MD; 
Putnam  Heights  Clinic — LA  Raymond,  MD;  CB  Moen,  MD;  Gustave  A Landman, 
MD;  East  Madison  Clinic — WT  Russell,  MD;  J Albright,  MD;  Drs  Clinic  of  Wisconsin 
Rapids — JW  Schaller,  MD;  New  Richmond  Clinic — LW  Weisbrod,  MD;  Medical 
Associates  of  Beaver  Dam — RR  Bowman,  MD;  Monona  Grove  Clinic — RW  Shropshire, 
MD;  RF  Purtel!  Jr,  MD;  Richland  Medical  Center — RE  Housner,  MD;  Quisling 
Clinic- — JP  Schieffer,  MD;  St  Croix  Falls  Clinic — ME  Wagner,  MD;  Memorial  Hospital 
Prairie  du  Chien — MS  Garrity,  MD;  Family  Medical  Clinic — MK  Mikkelson,  MD; 
MW  Asplund,  MD;  Hayward  Medical  Group — LM  Baertsch,  MD;  Medical  Associates 
of  Menomonee  Falls — DJ  Heyrman,  MD,  JW  Terry,  MD;  East  End  Clinic — RL  Sellers, 
MD;  JE  Geigler,  MD;  Stahmer  Clinic— AH  Stahmer,  MD;  Wausau  Medical  Center; 
General  Clinic — TC  Fox,  MD;  JE  McKenna,  MD;  Lakewood  Associates  Menomonee — 
FA  Melm,  Jr,  MD;  CA  Kemper,  MD;  Lake  Mills  Medical  Center — EJ  Netzow,  MD; 
Medical  Student  Summer  Externship  Program 
SH  Kash,  MD — Milwaukee  Auxiliary  Bicentennial  Project 
Membership  donations — Aesculapian  Society 

Memorials 


Baird,  Robert  W,  Inc  35,  36 

Berndt  Classic  Imports 25 

Bidwell,  House  of  6 

Burroughs  Wellcome  Co 16 

Empirin  Codeine  c Compound 

Capitol  Nursing  Home 20 

Dista  Products  Co 

(Div  of  Eli  Lilly  & Co)  FC 

Becotin  Becotin-T 

Becotin  with  Mi-Cebrin 

Vitamin  C Mi-Ccbrin-T 

Dorsey  Laboratories  30 

Cama 

Horner  Medical  Placements  6 

Knueppel’s  Pharmacy  6 

Lake  Forest  Academy-Ferry  Hall  ...  23 


WB  Hildebrand,  MD — WW  Hildebrand,  Esq  and  GB  Hildebrand,  MD  Memorial  Account 
Dr-Mrs.  DM  Rowe — Kenneth  A Manke,  MD;  Fred  C Hidde;  WJ  Ireland  (Nursing  & 
Allied  Medical  Careers  Student  Loan  Fund  oj  Woman’s  Auxiliary  to  the  Sheboygan 
County  Medical  Society) 

LH  Lokvam,  MD — John  F Bennett , MD 

Mrs  Wrn  J Janssen — Howard  T Ott;  Mr  Leo  Klein 

Mrs  Marion  J Janssen- — Mrs  Marian  Esser;  Mr  Edward  F Lukens 

Mr-Mrs.  Wm  A Reinhardt — Mrs  AW  Esser 

Dr-Mrs  Maurice  Pasco — Mrs  Wm  (Opal)  Wieland 

Mr-Mrs  Richard  Herfel;  Mr-Mrs  Douglas  Miller;  Wisconsin  Physicians  Service — Earl 
Belcher 

Dane  County  Medical  Society;  State  Medical  Society  of  Wisconsin — CS  Harper,  MD 
State  Medical  Society  of  Wisconsin — FP  Goldstein,  MD;  FG  Treskow,  MD 

CONTRIBUTIONS— CES  FOUNDATION/June  1975 

The  Foundation  wishes  to  acknowledge  the  following  contributions  for  June  1975 

Unrestricted 


McCormick  & Co,  Inc 25 

Medical  Protective  Company  26 

Medical  Yellow  Pages  ..37,  38,  39,  40 

Mid-State  Orthopedics  Inc 23 

Moss  Corporation 3,  4 

P-M  Ambulance  10 

Package  Boiler  Burner  Service  Corp.  .23 

Parker  Jewelers,  E W 18 

Personal  Services  Inc  20 

Peppino’s  21 

Pharmaceutical  Manufacturers 

Association  14,  15 


27  SMS  members — Voluntary  contributions 

Restricted 

2 SMS  members — Charitable-Disabled  Physicians 

Dorchester  & Beck,  SC;  Donald  Lindorfer,  MD;  Richard  J O’Malley,  MD;  Nicholas  C 
DeLeo,  MD;  Apple  River  Valley  Memorial  Plospital;  Elmbrook  Memorial  Hospital, 
Brookfield;  Community  Medical  Group,  Mondovi — WE  Wright,  MD;  Nekoosa  Medical 
Center — JE  Thompson,  MD;  Medical  Associates,  Baraboo — JT  Siebert,  MD;  Park 
Medical  Center — NC  Schroeder,  MD;  RD  Heineu,  MD;  RE  Jensen,  MD;  Jackson 
Medical  Service  Corp;  EP  Rohde,  MD;  Osseo  Medical  Center — BG  Garber,  MD; 
Dodgeville  Clinic — Y1  Kim,  MD;  Falls  Medical  Group — DJ  Heyrman,  MD;  Stoughton 
Hospital— FM  Schammel,  MD;  Wyeth  Laboratories;  Wisconsin  Rural  Rehabilitation 
Corp — Medical  Student  Summer  Externship  Program 

Membership  donations— Aesculapian  Society 

Marathon  County  Medical  Auxiliary— Marathon  County  Medical  Society  Auxiliary  Student 
Loan  Fund 

Dr-Mrs  Lloyd  F Jenk — Milwaukee  Auxiliary  Bicentennial  Project 

Memorials 

Wendell  F Hamlin;  Susie  Hamlin — WD  Hamlin,  MD  (Wisconsin  Academy  of  Family 
Physicians  Loan  Fund) 

Mrs  WD  Hamlin— Kimberly  Kay  Gratz  (Wisconsin  Academy  of  Family  Physicians  Loan 
Fund) 

WB  Hildebrand,  MD — WW  Hildebrand,  Esq  and  GB  Hildebrand,  MD  Memorial  Account 

State  Medical  Society — Gervase  S Flaherty,  MD;  Anthony  Grueninger,  MD;  Joseph  R 
Richter,  MD 

Dane  County  Medical  Society — Edgar  S Gordon,  MD 

Mr-Mrs  Dean  Strommen— Mrs  AW  Esser 

Marguerite  Cordts — Richard  DeMinter  ■ 


Rennebohm  Rexall  Drug  Stores  Inc  . . 6 

Roche  Laboratories 8,  9,  45,  BC 

Valium 
Librium 
AZO  Gantrisin 
Roerig 

(Div  of  Pfizer  Pharmaceuticals)  ..13 


Antivert 

Roth  Young  Agency  19 

Sage  Nursing  Home  24 

Searle  & Company S/94,  11 

Pro-Banthine 

Smart  Motors  24 

Smith  Kline  & French  Co 12 

Dyazide 


Tudor  Oaks  Retirement  Community  .21 


University  Center  25 

Weight  Watchers  10 

WPS  22 
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PERFORMANCE. 
IT’S  A MATTER  OF 
RECORD. 


• an  unsurpassed  record  validated  in  several  thousand 
clinical  papers 

• rarely  interferes  with  mental  acuity 

• wide  margin  of  safety 


occupations  requiring  complete  mental 
alertness  [e.g.,  operating  machinery,  driv- 
ing). Though  physical  and  psychological 
dependence  have  rarely  been  reported  on 
recommended  doses,  use  caution  in  ad- 
ministering to  addiction-prone  individuals 
or  those  who  might  increase  dosage;  with- 
drawal symptoms  (including  convulsions), 
following  discontinuation  of  the  drug  and 
similar  to  those  seen  with  barbiturates, 
have  been  reported.  Use  of  any  drug  in 
pregnancy,  lactation  or  in  women  of  child- 
bearing age  requires  that  its  potential 
benefits  be  weighed  against  its  possible 
hazards. 


Before  prescribing,  please  consult 
complete  product  information,  a summary 
of  which  follows: 


Indications:  Relief  of  anxiety  and  tension 
occurring  alone  or  accompanying  various 
disease  states. 

Contraindications:  Patients  with  known 
hypersensitivity  to  the  drug. 

Warnings:  Caution  patients  about  possible 
combined  effects  with  alcohol  and  other 
CNS  depressants.  As  with  all  CNS-acting 
drugs,  caution  patients  against  hazardous 


Precautions:  In  the  elderly  and  debilitated, 
and  in  children  over  six,  limit  to  smallest 
effective  dosage  (initially  10  mg  or  less  per 
day)  to  preclude  ataxia  or  oversedation, 
increasing  gradually  as  needed  and  tol- 
erated. Not  recommended  in  children 
under  six.  Though  generally  not  recom- 
mended, if  combination  therapy  with  other 
psychotropics  seems  indicated,  carefully 
consider  individual  pharmacologic  effects, 
particularly  in  use  of  potentiating  drugs 
such  as  MAO  inhibitors  and  phenothia- 
zines  Observe  usual  precautions  in  pres- 
ence of  impaired  renal  or  hepatic  function. 
Paradoxical  reactions  (e.g.,  excitement, 
stimulation  and  acute  rage)  have  been 
reported  in  psychiatric  patients  and  hy- 
peractive aggressive  children.  Employ 
usual  precautions  in  treatment  of  anxiety 
states  with  evidence  of  impending  depres- 
sion; suicidal  tendencies  may  be  present 
and  protective  measures  necessary.  Vari- 
able effects  on  blood  coagulation  have 
been  reported  very  rarely  in  patients  re- 
ceiving the  drug  and  oral  anticoagulants; 
causal  relationship  has  not  been  estab- 
lished clinically. 


Adverse  Reactions:  Drowsiness,  ataxia 
and  confusion  may  occur,  especially  in  the 
elderly  and  debilitated.  These  are  revers- 
ible in  most  instances  by  proper  dosage 
adjustment,  but  are  also  occasionally  ob- 
served at  the  lower  dosage  ranges.  In  a 
few  instances  syncope  has  been  reported. 
Also  encountered  are  isolated  instances  of 
skin  eruptions,  edema,  minor  menstrual 
irregularities,  nausea  and  constipation, 
extrapyramidal  symptoms,  increased  and 
decreased  libido— all  infrequent  and  gen- 
erally controlled  with  dosage  reduction; 
changes  in  EEG  patterns  (low-voltage  fast 
activity)  may  appear  during  and  after  treat- 
ment; blood  dyscrasias  (including  agranu- 
locytosis), jaundice  and  hepatic  dysfunction 
have  been  reported  occasionally,  making 
periodic  blood  counts  and  liver  function 
tests  advisable  during  protracted  therapy. 
Usual  Daily  Dosage:  Individualize  for 
maximum  beneficial  effects.  Oral— Adults: 
Mild  and  moderate  anxiety  and  tension, 

5 to  10  mg  t.i.d.  or  q.i.d.\  severe  states,  20 
or  25  mg  t.i.d.  or  q.i.d.  Geriatric  patients: 

5 mg  b.i.d.  to  q.i.d.  (See  Precautions.) 
Supplied:  Librium®  (chlordiazepoxideHCI) 
Capsules,  5 mg,  1 0 mg  and  25  mg— bottles 
of  100  and  500;  Tel-E-Dose®  packages  of 
1 00,  available  in  trays  of  4 reverse-num- 
bered boxes  of  25,  and  in  boxes  contain- 
ing 10  strips  of  10;  Prescription  Paks 
of  50,  available  singly  and  in  trays  of  1 0. 
Libritabs®  (chlordiazepoxide)  Tablets, 

5 mg,  1 0 mg  and  25  mg— bottles  of  100  and 
500.  With  respect  to  clinical  activity,  cap- 
sules and  tablets  are  indistinguishable. 


Roche  Laboratories 

Division  of  Hoffmann-La  Roche  Inc. 

Nutley,  New  Jersey  07110 


LIBRIUM 


® 


chlordiazepoxide  HCI/Roche 
5 mg,  10  mg,  25  mg  capsules 


WHILE  YOU  ELIMINATE 
THE  PATHOGENS 


FOR  THE  PAIN 

□ Early  relief  of  painful  symptoms  such  as  burning 
and  pain  associated  with  urgency  and  frequency. 

FOR  THE  PATHOGENS 

□ Effective  control  of  susceptible  pathogens 

such  as  E.  coli,  Klebsiella- Aerobacter,  Staph,  au- 


reus, Proteus  mirabilis  and,  less  frequently,  Proteus 
vulgaris. 

Appropriate  antibacterial  therapy:  Up  to  3 

days  therapy  with  Azo  Gantrisin  4 to  6 tablets  Stat., 
then  2 tablets  q.i.d.\ then  1 1 days  with  Gantrisin 
(sulfisoxazole)  may  be  considered. 


(50  mg  phenazopyridine  HCI  and  0.5  Gm  sulfisoxazole) 


Before  prescribing,  please  consult  complete 
product  information,  a summary  of  which 
follows. 

Indications:  In  adults,  urinary  tract  infections 
complicated  by  pain  (primarily  cystitis,  pyelitis 
and  pyelonephritis)  due  to  susceptible  organ- 
isms (usually  E.  coli,  Klebsiella-Aerobacter, 
Staphylococcus  aureus,  Proleus  mirabilis,  and, 
less  frequently,  Proteus  vulgaris)  in  the  absence 
of  obstructive  uropathy  or  foreign  bodies. 
Important  Note:  Carefully  coordinate  in  vitro 
sulfonamide  sensitivity  tests  with  bacteriologic 
and  clinical  response  Add  aminobenzoic  acid 
to  culture  media  for  patients  already  taking  sul- 
fonamides. Increasing  frequency  of  resistant 
organisms  currently  is  a limitation  of  the  useful- 
ness of  antibacterial  agents  including  the  sul- 
fonamides. Blood  levels  should  be  measured  in 
patients  receiving  sulfonamides  for  serious 
infections,  since  there  may  be  wide  variations 
with  identical  doses;  12  to  15  mg/100  ml  is 
considered  optimal  for  serious  infections;  20  mg/ 
100  ml  should  be  the  maximum  total  sulfon- 
amide level,  as  adverse  reactions  occur  more 
frequently  above  this  level. 

Contraindications:  Children  below  age  12;  sul- 
fonamide hypersensitivity;  pregnancy  at  term 
and  during  nursing  period.  Contraindicated  in 
glomerulonephritis,  severe  hepatitis,  uremia,  and 
pyelonephritis  of  pregnancy  with  gastrointestinal 
disturbances,  because  of  phenazopyridine  HCI 
component. 


Warnings:  Safe  use  in  pregnancy  has  not  been 
established.  Teratogenicity  potential  has  not 
been  thoroughly  investigated.  Deaths  from  hy- 
persensitivity reactions,  agranulocytosis,  aplastic 
anemia  and  other  blood  dyscrasias  have  been 
reported;  clinical  signs  such  as  sore  throat,  fever, 
pallor,  purpura  or  jaundice  may  be  early  indica- 
tions of  serious  blood  disorders.  Complete  blood 
counts  and  urinalysis  with  careful  microscopic 
examination  should  be  performed  frequently 
during  sulfonamide  therapy. 

Precautions:  Use  with  caution  in  patients  with 
impaired  renal  or  hepatic  function,  severe  allergy, 
bronchial  asthma  and  in  glucose-6-phosphate 
dehydrogenase-deficient  individuals.  In  the  lat- 
ter, hemolysis  may  occur.  Maintain  adequate 
fluid  intake  to  prevent  crystalluria  and  stone 
formation. 

Adverse  Reactions:  Blood  dyscrasias:  Agranu- 
locytosis, aplastic  anemia,  thrombocytopenia, 
leukopenia,  hemolytic  anemia,  purpura,  hypo- 
prothrombinemia  and  methemoglobinemia. 
Allergic  reactions:  Erythema  multiforme 
(Stevens-Johnson  syndrome),  skin  eruptions, 
epidermal  necrolysis,  urticaria,  serum  sickness, 
pruritus,  exfoliative  dermatitis,  anaphylactoid 
reactions,  periorbital  edema,  conjunctival  and 
scleral  injection,  photosensitization,  arthralgia 
and  allergic  myocarditis.  Gastrointestinal  reac- 
tions: Nausea,  emesis,  abdominal  pains,  hepa- 
titis, diarrhea,  anorexia,  pancreatitis  and 
stomatitis.  C.N.S.  reactions:  Headache,  periph- 


eral neuritis,  mental  depression,  convulsions, 
ataxia,  hallucinations,  tinnitus,  vertigo  and  in- 
somnia. Miscellaneous  reactions:  Drug  fever, 
chills,  toxic  nephrosis  with  oliguria  and  anuria, 
polyarteritis  nodosa  and  L.E.  phenomenon.  Due 
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FROM  THE 
PRESIDENT 


Jury  Trial  System  Needs  Changing 

The  malpractice  crisis  is  not  resolved  by  our  new  laws,  nor  will  it  be  until 
some  drastic  change  in  public  thinking  occurs.  In  my  April  address  the  world 
problems  underlying  this  crisis  were  enumerated.  Now,  it  seems  to  me,  the  prob- 
lem most  in  need  of  change  is  the  jury  trial  system  as  used  in  medical  malpractice. 

Legally,  medical  malpractice  is  bad  practice  which  is  also  harmful  to  the 
plaintiff  through  an  act  of  omission  or  commission.  Perhaps  jurisprudence  is  finest 
in  the  areas  of  criminal  law  where  personal  rights  are  vividly  juxtaposed  to  dra- 
matic sanctions.  Here  the  determination  of  guilt  rests  with  a “jury  of  our  peers.” 
Because  we  are  presumed  innocent  until  found  guilty,  the  jury  should  importantly 
be  the  peers  of  the  accused  (the  defendant).  It  can  be  argued  that  in  medical  | 
malpractice  the  only  true  peer  jury  for  the  physician  defendant  should  be  other 
physicians.  Currently,  in  the  real  world,  less  must  suffice  and  one  is  fortunate 
simply  not  to  have  a plaintiff-oriented  jury.  However,  a neutral  jury  is  so  deficient 
in  medical  knowledge  that  special  medical  expertise  must  be  added.  The  law, 
recognizing  this  deficiency,  attempts  to  supply  this  knowledge  through  the  use 
of  expert  medical  testimony.  Unfortunately,  medical  testimony  is  so  constrained 
by  complex  rules  of  evidence,  legal  theory,  techniques  and  tactics  controlled  by 
the  contending  attorneys  that  the  medical  expert  feels  manipulated  and  frustrated 
and  has  lost  faith  in  the  system.  He  feels  these  factors  interfere  with  the  free 
flow  of  information,  thought  by  educators  to  be  so  necessary  in  any  learning 
process. 

Can  the  jury  system  work  where  it  is  not  medically  informed  and  is  often 
hostile  to  medicine?  Can  it  be  expected  to  deal  justly  with  matters  it  does  not 
understand?  Most  physicians  feel  the  system  is  not  working  in  their  interest,  or 
in  the  public  interest.  They  feel  it  has  become  a sweepstakes-type  lottery  bene-  i 
fiting  the  few  at  the  expense  of  the  many.  They  feel  it  is  really  a trial  by  a 
jury  incompetent  in  medical  matters  wherein  the  presumed  search  for  justice 
frequently  becomes  an  emotional  display  of  pity  and  sympathy  for  the  alleged 
injured  or  deprived.  The  courtroom  scene,  as  orchestrated  by  a skilled  claims 
attorney,  can  result  in  deep  burial  or  deft  avoidance  of  the  truth.  They  feel  the 
science  and  art  of  medicine  must  wither  and  regress  under  a system  designed 
to  punish  any  failure  or  poor  result  simply  because  it  is  a poor  result.  The 
current  mood  of  juries  and  judges  often  seems  to  support  this  view. 

Because  of  the  present  malpractice  climate,  medicine  is  badly  divided  in 
attempts  to  find  solutions.  Others  relish  this  splintering  and  use  our  disunity  to 
justify  their  inaction  or  to  promote  their  self  interest.  How  can  this  splintering 
of  medicine  into  small  frightened  groups,  alienated  from  and  increasingly  antag- 
onistic to  each  other,  be  in  the  interest  of  medical  progress  or  of  the  public? 

Why  do  legislators  fail  to  analyze  the  relative  merits  of  the  positions  as 
stated  by  the  various  interested  groups?  Why  not  evaluate  the  basic  motives  of 
physicians,  claims  attorneys,  hospitals,  and  insurors?  Should  they  not  look  behind 
the  rhetoric  of  each  group  to  learn  which  is  acting  primarily  for  the  public  good?  r 
Does  the  concern  of  the  claims  attorneys  for  “the  poor  man’s  door  to  justice” 
ring  as  true  as  the  physician’s  stated  intent  to  help  his  patient?  Would  not  their 
policy,  applied  to  medical  care,  mean  good  care  only  to  those  who  can  afford 
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to  pay  one  fourth  or  one  third  of  their  earnings?  Are  these  positions  equally 
defensible? 

The  following  statements,  apparently  uncontested  by  anyone,  must  be  re- 
emphasized: 

1.  Only  about  150  of  every  malpractice  dollar  paid  by  a physician  or 
hospital  goes  to  the  successful  plaintiff;  850  goes  to  “settlement  and  court  costs.” 
Of  this,  600  goes  to  the  attorneys  (claims  and  defense)  so  that  “the  poor  man’s 
door  to  justice”  can  be  said  to  be  opened  by  our  legal  system.  Who  is  hurt  by 
this?  Who  is  helped? 

2.  Malpractice  premium  schedules,  presumably  representing  malpractice  risk, 
are  rated  adversely  on  the  basis  of  increasing  competence  and  skill.  Note  that 
the  incompetent  are  not  surcharged.  What  is  penalized  is  medical  competence 
and  good  patient  care.  This  perversion  of  the  concept  of  punishing  bad  practice 
seems  to  concern  no  one,  or  is  passed  off  as  a medical  myth.  It  is  no  myth; 
it  is  documented  fact. 

Again  I ask,  can  this  adversary  trial  system,  so  cumbersome,  expensive, 
time-consuming  and  self-serving  to  the  group  managing  its  operation,  really  be 
in  the  public  interest?  Is  not  its  rigid,  inflexible,  stilted  method  of  admitting 
evidence  and  its  frequent  stifling  of  adequate  medical  information  a travesty  on 
justice  and  a disaster  to  the  public  it  presumes  to  serve? 

Is  there  not  good  evidence  for  the  following  statements? 

1.  The  present  lay  jury  trial  system  in  cases  of  medical  malpractice  has 
failed  to  act  in  the  public  interest.  It  is  a public  supported  sweepstakes  operating 
for  the  primary  benefit  of  the  claims  attorney.  The  unfortunate  victim  of  an 
actual  act  of  malpractice  is  a distinctly  secondary  and  minor  beneficiary. 

2.  Awards  are  granted  in  increasingly  large  amounts  with  increasing  fre- 
quency for  reasons  less  concerned  with  actual  malpractice  than  with  the  emotions 
of  sympathy  for  the  poor  patient  and  antagonism  toward  the  doctor  or  hospital. 
In  effect,  awards  are  becoming  accident  and  health  insurance  premiums  levied 
against  the  physician  or  hospital.  Must  not  this  cost  be  passed  on  to  the  patient? 
Also  passed  on  are  the  total  500  to  600  of  every  premium  dollar  as  attorney  fees 
for  this  accident  and  health  insurance  type  of  award. 

3.  The  claims  attorney,  despite  his  sophistries,  is  the  primary  beneficiary 
in  the  present  tort  system,  provided  the  medical  care  to  himself  and  his  family 
is  not  compromised,  as  in  the  end  it  must  be. 

4.  Physicians  and  hospitals  cannot  effectively  operate  in  an  adversary  en- 
vironment and  still  properly  serve  the  public.  When  their  common  goals  of  good 
patient  care  must  compete  with  and  be  preempted  by  the  need  for  personal  or 
institutional  preservation,  the  resulting  disaster  will  be  common  to  all. 

5.  Legislators  and  the  public  must  be  convinced  the  present  legal  tort  system 
for  trying  medical  malpractice  must  be  abandoned  and  something  better  must  be 
substituted. 

Because  the  professional  liability  law  in  Wisconsin  is  a bad  law,  the  physicians 
i of  the  state  should  not  dissipate  their  energies  in  fruitless  arguments  over  rates, 
i but  instead  unify  all  their  efforts  in  correction  of  the  basic  inequities  of  the  medical 
, malpractice  problem. 


— 
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The  Bureau’s  Burden 

No  matter  how  we  feel  about  bureau’s  and  bureauc- 
racy it  is  worthwhile  from  time  to  time  to  stop  and 
examine  the  nature  of  bureaus,  as  seen  from  inside. 
This  editorial  is  neither  an  attack  upon  bureaus  nor 
any  attempt  to  justify  or  defend,  but  rather  I would 
like  to  share  with  the  readers  some  of  my  observations 
over  recent  months,  as  the  issues  of  raw  formation  of 
bureaus  have  come  about. 

The  most  poignant  example  is  the  current  profes- 
sional liability  (more  commonly  referred  to  as  mal- 
practice) crisis,  which  has  been  crystallized  into  what 
might  be  thought  of  as  new  and  specific  bureaucratic 
form.  Not  very  often  do  we  have  the  chance  to  see 
something  as  structured  as  this  come  to  life  before  our 
very  eyes,  but  in  a sense  we  have  each  contributed 
various  amounts  of  effort  towards  the  current  form 
which  our  Legislature  and  our  Governor  have  chosen 
to  use  in  an  attempt  to  meet  the  social  crisis  about  the 
professional  liability  issue.  In  other  issues  (energy,  war, 
taxes,  and  the  like)  we  seldom  see  the  process  of  con- 
verting a problem  into  an  organized  structure  designed 
to  solve  or  at  least  contain  the  problem. 

The  details  of  the  recent  struggle  in  Wisconsin  need 
not  be  repeated  here  for  those  of  us  who  read  at  all 
know  of  the  various  views  which  come  into  focus,  con- 
sumers groups,  trial  lawyers,  letters  to  the  editor, 
various  medical  groups,  and  even  individual  physicians 
all  helped  mold  the  final  version.  It  is  fascinating,  if  it 
were  not  so  frightening  to  contemplate  the  relative 
power  of  each  of  the  contributing  factions,  to  see  how 
they  go  about  their  work,  and  to  observe  the  end  re- 
sult. This  process,  sometimes  known  by  the  term 
democracy,  can  produce  some  curious  results,  as  each 
input  becomes  incorporated  in  full  or  partial  form.  The 
old  saw  about  a camel  being  created  by  a committee 
fades  into  mildness  as  compared  with  what  all  of  us 
have  wrought  in  our  society  today. 

Before  we  land  too  hard  on  the  Legislature  or  the 
Governor,  it  would  be  wise  to  consider  two  factors 
which  may  have  been  overlooked  until  now.  These 
two  factors,  as  with  so  much  in  our  lives  today,  are 
intertwined  but  can  be  identified  as  discrete  issues,  at 
least  for  discussion. 

The  first  factor,  in  the  formation  of  the  sort  of  bureau 
(commission  or  panel  may  be  substituted)  we  now 
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see  before  us  regarding  the 
ethics  of  medical  practice, 
is  the  input  of  several  fac- 
tors and  the  effect  of  that 
input  upon  the  final  form 
of  the  “solution.”  When  a 
number  of  different,  and 
often  contradictory  pres- 
sures are  directed  into  the 
solution  of  an  issue,  as  vital 
as  this  one,  the  result  tends  to  be  diversionary.  The 
easiest  solution  to  a tough  problem  is  to  chop  up  the 
situation  into  small  manageable  bits  and  appear  thus 
to  be  able  to  give  some  part  of  what  is  wanted  to  each 
person/ group  who  has  a vested  interest.  Thus  if  you 
read  the  current  law,  you  will  see  that  trial  lawyers 
(5%  of  registered  lawyers)  gained  and  lost  a little;  phy- 
sicians gained  or  lost  depending  upon  their  entering 
views;  and  consumer  groups  gained  some  sense  of 
reassurance,  etc.  The  question  that  must  be  raised, 
however,  is  to  understand  the  precise  effect  of  trying  to  r 
force  divergent  views  into  an  “acceptable”  package. 
An  absurd  example  (or  maybe  not  as  things  are  going)  t 
would  be  to  devise  a system,  i.e.  create  a panel  or 
bureau  to  contain  a compromise  but  workable  system  « 
of  using  both  MDs  and  chiropractors,  say  for  Work- 
men’s Compensation  cases.  If  the  input  from  this 
divergent  view  must  be  converged  into  one  package 
(law,  commission),  then  we  would  expect  a sort  of 
piecemeal  apparatus,  and  would  get  it.  When  that 
bureau  began  to  creak  in  its  attempt  to  execute  what  o 
it  was  charged  to  do,  then  we  may  certainly  attack  the 
bureau,  but  might  pause  to  consider  whether  too  much 
input  had  skewed  the  hamper.  Of  course  seasoned  ar 
legislators,  and  those  who  are  experienced  in  advising  su 
these  seasoned  legislators,  try  mightily  to  avoid  traps  at 
such  as  this,  but  sometimes  they  have  not  the  wisdom  stt 
to  do  so,  and  sometimes  the  very  pressures  of  the 
divergent  value  systems  prevent  it.  But  judgment  of  a 
working  system,  such  as  the  present  malpractice  law, 
can  be  made  only  if  all  factors  are  considered  and  ob- 1 oil 
served  over  a period  of  time.  This  judgment  must  ® 
consider  what  the  various  input  pressures  were,  and 
how  these  pressures  were  juggled  into  present  law. 
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The  second  factor  that  is  many  times  overlooked,  in 
attempting  to  understand  how  social  rises  get  jelled 
into  some  sort  of  bureaucratic  network,  has  to  do  with 
the  quality  of  imagination  (scope,  maturity  could  do 
as  well)  used  by  those  persons  ultimately  responsible 
for  the  form  of  the  attempted  solution.  In  our  state, 
and  for  example  in  Indiana,  the  professional  liability 
situation  has  been  met  by  laws  which  spell  out  each  of 
the  problems  as  they  are  seen  and  spell  out  a solution 
for  each:  dollar  limits  for  private  and  public  insurance 
coverage,  statutes  of  limitation,  screening  panels,  and 
the  like.  Other  states,  notably  Tennessee,  have  used  an 
entirely  different  approach.  This  law  is  fascinating  to 
behold,  but  a struggle  to  read.  I’ll  not  attempt  to  con- 
vey here  the  provisions,  but  the  essential  difference  in 
the  Tennessee  law  seems  to  be  that  it  does  not  at- 
tempt to  spell  out  solutions  for  the  various  real  prob- 
lems, but  rather  attempts  to  provide  structures  by 
which  present  problems  can  be  solved  and  with  suf- 
ficient built  in  powers  to  be  able  to  correct  itself 
when  new  and  perhaps  unexpected  aspects  of  the  is- 
sues should  evolve  in  time  to  come.  The  difference 
seemed  to  me  to  be  similar  to  designing  a space  ship 
to  reach  the  moon  by  (a)  programming  every  move  in 
advance  or  (b)  programming  a self-observing  and  self- 
correcting  system.  Granted  our  problems  are  more  com- 
plex than  a moon  shot,  but  perhaps  before  we  lean 
too  heavily  on  bureaus  we  should  consider  what  di- 
versionary pressures  have  rendered  the  bureau  scat- 
tered and  gawky,  and  should  consider  whether  the 
bureau  has  been  conceived  as  a direct  solution  of  some 
problem  our  way,  or  whether  it  has  been  fluidly  di- 
rected at  a problem  which  concerns  all  of  us,  even  our 
opposites,  in  such  a manner  that  ongoing  observation 
and  correction  are  possible.  Physicians  should  read  the 
Tennessee  law  before  passing  judgment  upon  our  pres- 
ent legal  statutes.  — RH 


Sick  Society  #2 

“God  help  me!”  This  from  a patient  with  a flail  chest 
and  a massive  retroperitoneal  hemorrhage  who  did  not 
survive.  The  cause  of  her  injuries?  A two-car  collision 
at  a rural  intersection  where  the  Stop  sign  had  been 
stolen  the  night  before. 

This  was  the  second  similar  serious  accident  within 
24  hours  in  the  same  county — at  different  intersections, 
but  both  where  the  Stop  sign  had  been  removed.  An- 
other accident  with  fatal  outcome  occurred  recently 
near  the  Illinois  state  line  under  identical  circumstances. 

What  kind  of  warped  mind  could  perpetrate  such 
a stupid,  senseless  act?  More  of  the  sick  society. — VSF 
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FOR  THE 
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^FAMILY  MEDICINE 


Refresher  Correspondence  Course  100 

— Study  in  your  own  home  or  office  — 


A challenging,  new  correspondence  course  designed 
especially  for  YOU.  Sound  preparation  for  your  A.B.F.P. 
exams  (certification  or  recertification). 

Up-to-date  information  covers  38  areas  of  medical 
practice.  Each  eight-week  quarter  contains  four  sessions 
with  a two-week  break  between  quarters. 

Course  materials  include  a handsome  course  binder, 
preparatory  readings,  question/answer  booklets,  course 
instructions,  journal  articles,  newsletters,  and  textbooks. 

A comprehensive  course,  approved  for  continuing 
education  credit,  this  program  is  acceptable  for  30 
prescribed  - 70  elective  hours  by  the  American  Academy 
of  Family  Physicians. 

Take  this  course  in  the  comfort  of  your  home  or 
office  without  sacrificing  patient  care  continuity.  Total 
cost  for  A.A.F.P.  members  is  only  $250.00;  for  non- 
members, $350.00. 

Reserve  a place  NOW.  Register  EARLY.  Write  for 
details  by  completing  the  coupon  below  and  returning 
it  to: 


Georgia  Academy  of  Family  Physicians 
c/o  FMRCC  100,  Suite  205 
1 1 Corporate  Square 
Atlanta,  Georgia  30329 


@0 


Georgia  Academy  of  Family  Physicians,  Suite  205 
1 1 Corporate  Square,  Atlanta,  Georgia  30329 

□ Please  reserve  a place  for  me  in  your  1976 
course.  Enclosed  is  my  non-refundable,  pre- 
registration check  for  $75.00.  I will  pay  the 
balance  before  October  20,  1975. 

□ I would  like  more  information  about  your 
continuing  education  correspondence  course. 

To  insure  that  I receive  correspondence  directly, 
please  mail  course  material  to: 

Name: 

Address: 

City: State: Zip: 
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GUEST  EDITORIALS 

The  following  guest  editorials  by  sophomore  medical 
students  of  the  Medical  College  of  Wisconsin  are  part 
of  a continuing  effort  by  the  Editorial  Director  to  open 
an  avenue  of  communication  between  medical  students 
and  practicing  physicians.  The  views  expressed  are  those 
of  the  writers  and  have  not  been  edited  in  any  way. 

The  Editorial  Director  also  extends  an  invitation  to 
the  students  at  the  University  of  Wisconsin-Madison 
Medical  School  to  " sound-off " in  these  pages.  Editorials 
can  be  mailed  to:  Raymond  Head  lee,  MD,  Editorial 
Director,  Wisconsin  Medical  Journal,  Box  1109,  Madi- 
son, Wis  53701. 


Physician:  At  the  Scene 
of  an  Accident 

Physicians  are  trained  in  the  practice  of  medicine  and 
yet  many  would  pass  up  an  accident  scene.  One  of  the 
major  reasons  for  such  action  is  the  fear  of  lawsuits.  In 
a recent  article  in  the  Journal  of  the  American  Medical 
Association,  a survey  from  1960  was  reported  to  have 
surveyed  1200  physicians  and  half  of  them  reportedly 
stated  that  they  would  not  aid  in  an  accident  for  fear 
of  liability.  This  same  article  states  that  there  is  no  rec- 
ord of  successful  lawsuits  for  problems  involved  in  an 
emergency  situation.  What  then  can  be  the  reasons  for 
the  physician’s  anxiety? 

For  many  years  there  have  been  ‘common  law  doc- 
trines’ covering  the  physician  in  an  emergency  situation. 
To  ease  the  physician  further,  state  laws  have  been 
placed  on  the  books.  In  the  Wisconsin  Statutes  the 
“Good  Samaritan  Law”  is  written  as  follows: 

488.06(7):  License:  civil  liability  exemption.  No 
person  licensed  under  this  section,  who  in  good  faith 
renders  emergency  care  at  the  scene  of  an  emergency, 
is  liable  for  any  civil  damages  as  a result  of  acts  or 
omissions  by  such  persons  in  rendering  the  emer- 
gency care.  For  the  purpose  of  this  subsection,  the 
scene  of  an  emergency  are  those  areas  not  within 
the  confines  of  a hospital  or  other  institution  which 
has  hospital  facilities,  or  a physician's  office. 

There  are  two  phrases  in  this  law  which  make  the 
law  other  than  comforting.  The  law  implies  that  only 
physicians  from  this  state  are  protected.  With  this  in 
mind,  Wisconsin  physicians  traveling  in  other  states 
would  obviously  think  twice  about  rendering  assistance 
in  an  emergency  since  it  may  be  very  likely  that  they 
are  not  covered  by  laws  in  that  state.  The  second 
phrase  is  “in  good  faith.”  Such  a phrase  is  a legal  catch- 
all, just  what  it  means  is  anyone’s  and  everyone’s 
guess.  The  law  does,  however,  pinpoint  the  site  of  an 
emergency  but  again  this  definition  is  only  for  Wiscon- 
sin. 

Some  may  say  that  the  points  made  above  are  trivial, 
but  then  think  of  the  consequences  of  a lawsuit.  As- 
suming that  every  action  by  the  physician  was  appro- 
priate for  the  situation,  a lawsuit  causes  loss  of  time 


and  loss  of  reputation.  The  news  of  a lawsuit  brought 
against  a physician  travels  to  his  patients  and  prospec- 
tive patients.  Even  if  the  doctor  is  quite  competent, 
such  a lawsuit  can  cause  doubts  among  those  whom 
he  will  treat.  Such  a situation  can  be  very  damaging 
to  the  doctor.  The  rash  of  malpractice  suits  in  court  for 
situations  possibly  unrelated  to  the  accident  scene  may 
also  have  precipitated  in  the  physicians  a feeling  that 
the  risks  even  here  are  too  great.  By  not  stopping 
there  is  no  future  problem. 

“The  common  law  doctrine  of  abandonment”  poses 
a final  problem.  Once  treatment  has  begun  a physician 
is  expected  to  follow  through  with  treatment.  This 
means  accompanying  the  patient  to  the  hospital  and 
then  turning  him  over  to  the  care  of  another  physician. 
Once  inside  the  hospital  “the  Good  Samaritan  Law” 
no  longer  applies  and  so  again  the  doctor  is  open  to 
problems  and  the  possible  ‘slitting  of  fine  hairs’  in  the 
legal  system.  , 

I fail  to  have  an  answer  to  the  problems,  but  I can  ; 
imagine  the  frustrations  and  problems  these  situations 
may  cause  for  the  physician.  He  or  she  is  trained  for  ( 
the  care  of  human  beings,  and  trained  extensively,  but  c 
in  practicing  the  trade  a legalistic  air  must  always  be  c 
kept.  Possibly  a more  precise  law  must  be  written  to  do  : 
away  with  ambiguity  and  interstate  inconsistencies. 
Probably  the  basic  solution  to  this  problem  is  for  the  r 
public  to  understand  that  the  physician  is  not  God.  ( 
Both  the  physicians  and  the  public  must  work  for  the  p 
mutual  trust  that  can  solve  this  problem  for  without  j 
this  trust  no  advancements  above  a legalistic  half-  u 
hearted  multi-word  attempt  at  predestined  failure  can  be  o 
hoped  for  — such  an  attempt  having  already  been  made,  p 
— Michael  Dalsing,  Sophomore  Medical  Student,  L; 
Medical  College  of  Wisconsin,  Milwaukee 


Offering  More  “Living” 
to  the  Primary  Care 
Physicians  of  Wisconsin 
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In  this  age  of  fallen  presidents  and  mellowing  shuttle 
diplomats  the  untiring  primary  care  physician  attempts 
to  keep  his  image — and  his  personality.  This  front  line 
of  Wisconsin  medicine  must  struggle  with  large  numbers 
of  demanding  patients,  increasing  paperwork,  burgeon- 
ing medical  knowledge,  and  continuing  government  in- 
tervention. His  medical  practice  soon  consumes  him- 
self, leaving  family,  friends,  and  patients  in  the  wake. 

A few  statistics  bear  out  the  problem.  Of  the  nearly 
6,000  doctors  in  the  state  during  1972  only  one  out  of 
every  three  considered  primary  care  their  major  func- 
tion (AMA’s  Distribution  of  Physicians  in  the  U.S., 
1972).  With  Wisconsin’s  population  of  4.5  million 
each  primary  care  physician  confronts  a theoretical 
patient  load  of  over  2,000.  For  each  of  these  patients 
add  the  burden  of  office  and  hospital  reports,  insur- 
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ance  forms,  and  special  requests.  The  primary  care 
physician  receives  further  demands  upon  his  time  from 
PSRO,  medicolegal  concerns,  patients  desiring  more 
attention,  and  on-marching  bureaucracy.  Medical 
knowledge  does  not  wait  for  him  either,  as  the  occas- 
sional journal  that  he  reads  openly  tells  him. 

The  man  inspires  admiration  for  his  long  hours  and 
diligent  efforts.  But  the  victims  of  his  profession  be- 
come his  family,  his  friends,  and  his  person.  Patient 
care  must  also  suffer  when  a doctor’s  time  and  temper 
grow  short.  Without  free,  uninterrupted  periods  to  read 
and  comprehend  the  newest  medical  developments  the 
most  complete  patient  care  is  not  available.  A tired,  un- 
satisfied physician  could  find  it  more  stressful  to  be  a 
devoted  spouse  and  parent.  Fulfilling  experiences  out- 
side the  medical  arena  are  essential  to  opening  the 
variety  of  perspectives  which  are  necessary  to  avoid 
mental  and  emotional  stagnation. 

Admittedly,  an  ordinary  “everyperson”  does  not  seek 
primary  care  medicine.  Drive,  stamina,  and  character 
are  considered  attributes  of  the  profession.  The  training 
of  physicians  also  requires  endurance  and  strength. 
Philosophically,  those  seeking  primary  care  should 
desire  to  serve  his  patient.  But  in  all  this  glory  one  re- 
calls that  God  even  rested  on  the  seventh  day.  Human 
primary  care  physicians  undoubtedly  need  more. 

Approaches  to  this  end  may  vary:  streamlining  pa- 
perwork, improving  educational  opportunities,  hanging 
Congress.  But  the  obvious  one  seems  to  be  MORE 
PRIMARY  CARE  PHYSICIANS.  In  the  February 
1974  issue  of  the  Wisconsin  Medical  Journal  there 
were  40  urgent  requests  for  positions — 24  for  general 
or  family  practice,  1 1 for  internal  medicine,  and  5 for 
pediatrics.  This  may  only  be  the  tip  of  the  iceberg  if 
national  health  insurance  and  malpractice  cases  con- 
tinue blooming. 

The  State  and  Medical  College  of  Wisconsin  have 
recognized  this  need  by  establishing  55  new  residencies 
in  family  practice.  These  institutions  must  be  com- 
mended for  their  action.  Since  about  three  out  of  four 
residents  remain  in  the  State,  such  programs  are  the 
most  effective  means  of  meeting  the  need  for  primary 
care  physicians.  Presuming  that  the  two  medical  schools 
and  their  affiliated  hospitals  are  capable  of  producing 
quality  programs,  at  least  40  additional  family  prac- 
tice residencies,  25  general  internal  medicine  residen- 
cies, and  20  pediatric  residencies  should  be  created. 
With  proper  incentives  to  serve  in  high-need  areas  this 
should  begin  to  approach  an  important  part  of  the 
solutions. 

Primary  care  physicians  are  the  hub  upon  which 
the  system  turns.  Their  decisions  and  concern  as  total 
people  to  other  people  make  it  all  work.  With  more 
equally  qualified  practitioners  in  the  field  the  distribu- 
. tion  should  lessen  the  patient  load  upon  individual  pri- 
mary care  physicians  and  open  the  opportunity  for 
, them  to  satisfy  their  personal  needs — Philip  M 
I Becker,  Sophomore  Medical  Student,  Medical  Col- 
; lege  of  Wisconsin,  Milwaukee  ■ 


The  Pain  Phone 


When  a telephone  prescription  for  pain  relief 
is  necessary  or  convenient,  you  can  call  in  your 
order  for  Empirin  Compound  with  Codeine  in 
45  of  the  50  states!  That  includes  No.  4,  which 
provides  afuiLgrain  of  codeine  for  more  intense, 


acute  pain 


Wellcome 


* The  exceptions: 

Alaska,  Arizona,  Maine, 
Oregon,  Rhode  Island,  and 
the  District  of  Columbia 


EMPIRIN 

COMPOUND 

c CODEINE 

No.  4 codeine  phosphate* 
[64.8  mg]  gr  1 

No.  3 codeine  phosphate* 
[32.4  mg)  gr  Vz 

Each  tablet  also  contains  aspirin 
gr  31/2,  phenacetin  gr  2V2, 
caffeine  gr  V2. 

* Warning-may  be  habit-forming 


Burroughs  Wellcome  Co. 

Research  Triangle  Park 
North  Carolina  27709 


LETTERS 


Letters  to  the  Editor  are  welcomed  and  will  be  published  for  information  and  educational 
purposes  as  space  permits.  As  with  other  material  which  is  submitted  for  publication, 
all  letters  will  be  subject  to  the  usual  editing.  Address  all  correspondence  to: 

THE  EDITOR,  WISCONSIN  MEDICAL  JOURNAL,  Box  1109,  Madison,  Wisconsin  53701. 


Plaudits  for  Maternal  Mortality  Group  Crippled  Children  Services  to  Continue 


To  the  SMS:  As  you  know,  I have  resigned  from  the 
University  of  Wisconsin  to  accept  a position  as  pro- 
fessor at  Michigan  State  University.  I therefore  feel 
that  I must,  with  some  reluctance,  resign  from  the 
Maternal  Mortality  Study  Committee  of  the  State 
Medical  Society  of  Wisconsin.  Although  due  to  my 
leave  of  absence,  I have  attended  few  meetings  during 
the  last  two  years- 1 have  always  found  the  Maternal 
Mortality  Study  Committee  to  be  one  of  the  most 
stimulating  of  my  medical  activities.  1 think  it  safe 
to  say  that  I have  always  learned  more  than  I have 
contributed!  And,  over  the  years,  the  membership  of 
the  committee  has  been  a remarkable  group  of  col- 
leagues. 

I believe  that  there  are  several  possible  new  avenues 
of  approach  available  to  the  committee,  both  in  educa- 
tion and  in  service. 

I still  think  that  the  best  times  we  had  were  the 
occasions  when  we  traveled  around  the  state  as  a sort 
of  “scientific  side-show.” 

Thanks  for  everything  and  best  wishes  to  all  on  the 
committee. 

William  Kiekhofer,  MD 
University  of  Wisconsin  Center 
for  Health  Sciences 
Program  in  Primary  Care 
Family  Health  Service 
1552  University  Ave 
Madison,  Wis  53706 


Dear  Doctor: 

This  informative  booklet  is  avail- 
able, free  of  charge,  to  you  and 
any  patients  you  feel  could  use  it. 

Sincerely, 

ClL. cauU 

Ralph  Chicorel,  Director 

Just  call:  414-964-8520  or  Toil  Free  1-800-242-8918 

WEIGHT  WATCHERS' 

•WEIGHT  WATCHERS'  AND®  ARE  REGISTERED  TRADEMARKS  OF  WEIGHT  WATCHERS 
INTERNATIONAL,  INC.,  GREAT  NECK.  N.Y.  ^WEIGHT  WATCHERS  INTERNATIONAL.  197.5 


To  the  SMS:  Word  has  reached  us  from  Washington 
that  the  funding  level  for  the  Wisconsin  crippled 
children  service  next  year  will  be  at  least  equal  to 
what  we  received  this  year.  This  will  allow  us  to  con- 
tinue services  at  almost  the  same  level  as  before  rather 
than  make  the  drastic  cuts  that  would  have  been 
necessary  under  the  President’s  recommended  budget. 

We  are  most  grateful  to  those  of  you  who  may  have 
pointed  out  to  your  senators  and  congressmen  the 
disastrous  effects  this  would  have  had  on  the  services 
to  the  children  in  Wisconsin.  The  Roybal-Conte  amend- 
ment which  increased  the  appropriation  passed  in  the 
House  by  a vote  of  279  to  139.  The  Senators  also  went 
along  with  the  more  realistic  level  of  funding  and  the 
President  made  it  binding  with  his  signature. 

The  vote  in  the  House  was  recorded  and  following 
is  a table  to  show  how  the  Wisconsin  delegation  voted 
in  case  you  wish  to  make  any  further  contacts  with 
these  people: 

1 . Les  Aspin — Aye 

2.  Robert  Kastenmeier — Aye 

3.  Alvin  Baldus — Aye 

4.  Clement  Zablocki — Aye 

5.  Henry  Reuss — Aye 

6.  William  Steiger — No 

7.  David  Obey — Aye 

8.  Robert  S.  Cornell — Aye 

9.  Robert  Kasten — No 

The  philosophy  behind  the  proposed  cut  was  to 
save  money  and  shift  the  burden  to  the  states.  We  can 
support  this  reasoning  in  general  but  not  at  the  expense 
of  mothers  and  children.  However,  unless  there  is  a 
dramatic  change  in  policy  we  could  expect  the  same 
situation  to  occur  next  year.  The  Wisconsin  crippled 
children  program  has  never  had  direct  state  support 
but  we  feel  that  now  is  the  time  to  start  working  on 
that,  looking  forward  to  the  1977-79  state  budget. 

Again,  thanks  from  us  but  more  importantly  thanks 
from  the  mothers  and  children  that  will  benefit  from 
the  continuation  of  care. 

Horace  K Tenney  HI,  MD, 
Director 

Bureau  for  Crippled  Children 
Dept  of  Public  Instruction 
State  of  Wisconsin 
Madison,  Wisconsin 
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Uncomplicated  Removal  of  Fish  Hook 

To  the  Editor : I thought  this  x-ray  and  short  history 
would  be  of  interest,  especially  now  in  this  season  of 
vacationers  and  outdoor  activity.  The  history  in  this 
case  is  that  of  a 10-year-old  boy  who  was  spending  the 
past  few  weeks  at  a Boy  Scout  camp  in  our  area.  While 
playing  with  a friend,  the  friend  pushed  the  end  of  his 
fishing  pole  into  this  boy’s  throat.  The  hook  was  still 
on  the  fishing  pole  when  it  was  forced  into  the  boy’s 
throat.  When  the  fishing  pole  was  removed,  the  hook 
stayed  behind.  The  boy  was  seen  immediately  by  the 
counselor  and  the  line  was  cut,  leaving  approximately 
six  inches  of  line  hanging  from  the  boy’s  mouth.  He 
was  immediately  brought  to  the  emergency  room  of 
Lakeside  Hospital  at  Rice  Lake.  The  boy  appeared  a 
little  anxious,  wondering  what  would  happen  next.  An 
x-ray  film  revealed  the  fish  hook  to  be  in  the  distal 
end  of  the  upper  third  of  the  esophagus  with  no  ap- 
parent evidence  of  gross  perforation,  as  no  air  was  seen 
within  the  neck  or  mediastinum.  There  was  no  tender- 
ness within  the  neck  and  the  boy  was  able  to  swallow 
well. 

The  patient  was  brought  to  the  operating  room  and 
under  general  anesthesia  an  esophagoscope  was  passed 
and  with  some  difficulty  the  hook  was  dislodged  from 
the  esophageal  mucosa.  Then  through  manipulation, 
the  tip  of  the  hook  was  brought  into  the  lumen  of  the 
esophagoscope  and  with  traction  placed  on  the  fishing 
line,  the  scope  and  hook  were  withdrawn  together.  The 


patient  had  a benign  postoperative  course  and  a follow- 
up esophagram  revealed  no  evidence  of  perforation. 

I thought  this  x-ray  reproduction  would  be  of  in- 
terest to  the  readers  as  one  of  the  unusual  complica- 
tions of  summertime  activity. 

V A Montemarano,  MD 
1020  Lake  Street 
Rice  Lake,  Wis  54868 


A Help  with  Learning  Disabilities 

To  the  Editor:  We  would  like  physicians  to  be  aware 
of  a program  for  those  persons  interested  in  finding 
out  what  a learning  disability  is.  On  Thursday,  Sept 
25,  at  7:30  pm,  in  the  Madison  Public  Library,  down- 
town, Ambrose  Brazelton  of  the  Ohio  Department  of 
Education  will  present  “Let  Me  Grow  As  I Be.” 

Dr  C D Schoenwetter,  assistant  professor  in  the 
University  of  Wisconsin  Department  of  Pediatrics,  re- 
ports Prof  Brazelton’s  presentation  is  not  to  be  con- 
sidered a speech.  In  a unique  presentation,  utilizing  a 
tape  recorder,  Prof  Brazelton  has  the  ability  to  create 
for  the  audience  real  life  situations  encountered  by  a 
child  having  a learning  disability. 

When  leaving  the  program,  the  audience  not  only 
knows  what  a learning  disability  is,  but  what  it  feels 
like  to  wear  the  boots  of  such  a person. 

The  program  is  being  jointly  sponsored  by  the  Madi- 
son Learning  Disabilities  Association,  the  Madison 
Kiwanis,  and  the  Madison  Junior  Women’s  Club. 

The  Madison  Learning  Disabilities  Association  is 
a group  of  concerned  professionals  and  parents  who 
have  joined  together  to  insure  a meaningful  public 
education  for  children  with  learning  disabilities.  Our 
aim  is  to  provide  the  community  with  the  background 
needed  to  support  the  necessary  school  programs.  Our 
primary  goal  is  to  eliminate  the  need  for  private  tutor- 
ing and  testing,  thus  making  the  local  districts  directly 
responsible  for  providing  educational  opportunities 
geared  to  the  needs  of  the  individual  child. 

MRS  james  dewey,  President 

Madison  Learning  Disabilities  Association 

909  Merrill  Springs  Road 

Madison,  Wisconsin 

608/233-8687 


The  Editors  would  like  to  encourage  physicians  to 
contribute  to  the  Letters  to  the  Editor  section.  We 
think  it's  good  to  have  physicians  ventilate  their  frus- 
trations as  well  as  opinions.  In  short,  we  want  to 
make  this  a lively  and  spirited  section  as  well  as  an 
informative  and  educational  one. 
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COUNCIL  MINUTES 

State  Medical  Society  of  Wisconsin — Madison,  May  10,  1975 


1.  Call  to  Order  and  Roll  Call 

The  meeting  was  called  to  order  by  Chairman  Nordby  at 
1:05  pm  on  Saturday,  May  10,  1975,  at  the  State  Medical 
Society. 

Voting  members  present:  Chairman  Nordby;  Vice-chairman 
Schmidt;  Doctors  LaBissoniere,  Williams,  Pittelkow,  JJFoley, 
Madden,  Nielsen,  Bruhn,  Huth,  Edwards,  Rohde,  Ashe,  Lewis, 
Mauthe,  McKenzie,  TFFoley,  Smejkal,  Haskins,  Doyle;  Presi- 
dent Correll  and  Speaker  Stuff. 

Others  present:  President-elect  Picard,  Vice-speaker  Motzel; 
Doctors  Derus,  Russell,  Twelmeyer,  Goldstein  and  Miller; 
Mmes.  May  and  Schaeffer,  Auxiliary  officers;  Messrs  Thayer, 
Maroney,  Reynolds,  Lien,  Brower,  Johnson,  Wendle,  La- 
Bissoniere, Haas,  Koenig,  Bontrager,  Smolker;  McManus; 
Counselor  Murphy;  Mmes  Bartel  and  Erwin;  Miss  Pyre. 

2.  Approval  of  Minutes 

On  motion  of  Doctors  Edwards,  seconded  and  carried, 
minutes  of  the  April  -5  and  April  8,  1975,  meetings  were  ap- 
proved as  distributed. 


3.  Oath  of  Office 

The  oath  of  office  was  administered  by  the  Chairman  to 
President-elect  Picard  and  Councilors  W J Madden  and  W A 
Nielsen. 


4.  Commissions  and  Committees 

A.  Resolution  1 creating  commissions  and  committees  pur- 
suant to  amended  Chapter  VII  of  the  Bylaws 

By  separate  motion  made,  seconded  and  carried,  two 
amendments  to  the  resolution  were  adopted  as  follows: 

(1)  In  the  fourth  resolve,  change  the  word  “augmented” 
to  “determined.” 

(2)  Item  4 of  the  provisions  applicable  to  the  nine  oper- 
ating commissions  to  read:  “Each  commission  may  appoint 
such  ad  hoc  committees  as  it  deems  necessary  for  the  con- 
duct of  its  affairs,  with  an  appropriate  fiscal  note  and  ap- 
proval of  the  Council.” 

On  motion  of  Doctors  Edwards-Smejkal,  carried,  the 
resolution  was  then  adopted  as  amended,  as  follows:  (see 
pages  52  and  53  of  the  June  1975  Blue  Book  issue  of  the 
Wisconsin  Medical  Journal). 

B.  Resolution  2 creating  component  committees  of  the 

Council 

On  motion  of  Doctors  Smejkal-Schmidt,  carried,  the 
Council  adopted  the  following  resolution,  amended  to  pro- 
vide that  the  Chairman  of  the  Council  shall  appoint  the 
chairmen  as  well  as  members  of  Council  committees:  (see 
page  53  of  the  June  1975  Blue  Book  issue  of  the  Wisconsin 
Medical  Journal). 


The  Council  chairman  then  announced  his  appointments 
to  the  Committee  on  Economic  Medicine  and  the  Finance 
Committee,  and  designated  other  councilors  to  serve  as 
liaison  with  the  operating  commissions. 

Doctor  Correll  reported  recommendations  of  the  Nomi- 
nating Committee  for  vacancies  on  commissions  and  com- 
mittees, and  in  some  instances  a reduction  in  size  to  meet 
the  prescribed  number  in  the  new  organizational  structure. 
Nominations  were  also  received  from  the  Council,  and  as 
noted  above,  the  membership  of  commissions  and  com- 
mittees, after  appropriate  contacts  are  made,  will  be  published 
in  the  Blue  Book  issue  with  a description  of  their  func- 
tions (see  pages  59-62  in  the  June  1975  Blue  Book  issue 
of  the  Wisconsin  Medical  Journal). 


5.  WPS  Report 

Doctors  Lewis  and  Goldstein  commented  briefly  on  the 
organizational  meeting  of  the  ad  hoc  committee  of  the  Council 
and  Commission  to  study  the  future  relationship  of  SMS-WPS 
under  separate  incorporation. 

Mr.  Koenig  reported  for  information  on  some  “housekeep- 
ing” procedures  that  have  been  instituted  in  response  to  sug- 
gestions from  councilors  and  others,  and  on  other  administra- 
tive matters  including  Title  XIX  and  chiropractic  benefits  un- 
der Medicare. 

6.  Report  of  Executive  Committee 

A.  Title  XIX  Fee  Freeze 

Doctor  Correll  reported  that  the  committee  had  received 
a report  from  the  Society  attorneys  and  under  authority 
delegated  by  the  Council,  took  action  that  negotiations  be 
entered  with  the  Governor’s  office  and  the  Department  of 
Health  and  Social  Services,  and  that  contact  be  made  with 
HEW  Secretary  Caspar  Weinberger,  while  studies  continue 
and  the  necessary  information  is  acquired  for  determination 
of  whether  and  in  what  manner  to  bring  suit. 

The  report  was  distributed  and  proposed  courses  of  ac- 
tion were  discussed  in  detail  with  the  Council. 

B.  Professional  Liability  Insurance 

The  Executive  Committee  reported  its  concurrence  with 
two  recommendations  forwarded  by  the  Committee  on 
Economic  Medicine: 

(1)  Retention  of  Consultant  on  SMS  Professional  Li- 
ability Insurance  Company 

It  was  reported  that  legal  counsel  had  essentially  com- 
pleted studies  of  technical  requirements  in  the  establish- 
ment of  a mutual  company,  but  that  specialized  con- 
sultation in  actuarial  and  insurance  management  aspects 
was  considered  necessary  before  a decision  is  made  to 
organize  a Society-owned  company. 

The  Council  accepted  the  recommendation  of  the  two 
committees  that  Mr.  James  H Durkin,  ACAS,  Peat, 
Marwick,  Mitchell  & Co,  be  retained  as  a consultant  for 
this  purpose. 

Doctor  Mauthe  presented  his  thoughts  concerning  the 
organization  of  a company,  type  of  policy  to  be  issued, 
capitalization,  administration  of  claims,  and  the  like,  and 
requested  reactions  from  individual  councilors. 

(2)  Master  Plan  Relative  to  SB  299 

Council  members  received  a draft  master  plan  in- 
tended as  a guide  for  physician  leadership  throughout  the 
state  in  directing  action  by  individual  members  to  obtain 
passage  of  SB  299  or  similar  legislation.  The  plan  pro- 
posed activities  through  May  and  June,  ending  with  the 
possibility  of  a special  session  of  the  House  of  Delegates 
in  July  if  necessary. 

Doctor  Lewis  questioned  the  desirability  of  asking  all 
possible  physicians  to  come  to  the  May  19  hearing  on 
SB  299  and  to  bring  patients  along  to  testify  when  time 
and  space  would  not  permit  it.  It  was  generally  agreed 
that  most  important  as  this  hearing  was  to  have  physicians 
representative  of  various  interests  make  presentations  of 
pertinent  information  that  will  be  helpful  to  the  Senate 
committee  in  its  decision  on  the  bill  or  a substitute  that 
will  be  acceptable  to  the  Legislature. 

On  motion  of  Doctors  Edwards-Mauthe,  carried,  the 
Council  accepted  the  Master  Plan  with  deletion  of  the 
item  mentioned  above. 

C.  Department  of  Regulation  and  Licensing 

On  motion  of  Doctors  Mauthe-Huth,  carried,  the  Council 
agreed  with  the  recommendation  that  the  Society  oppose  an 


16 


WISCONSIN  MEDICAL  JOURNAL,  SEPTEMBER  1975  : VOL.  74 


Attention 


HOSPITAL  CONTRACT 
PHYSICIANS 

(Pathologists,  Radiologists,  Cardiologists,  Emergency 

Room  Staff,  etc) 


THE  AMERICAN  HOSPITAL  ASSOCIATION 

and 

THE  WISCONSIN  HOSPITAL  ASSOCIATION 
have  recently  developed  a 

Deferred  Compensation  Program 


. . . HIGHLIGHTS  . . . 

If  you  are  receiving  contract  income  from  a nonprofit  hospital,  you  may 

1.  Invest  pre-tax  dollars 

2.  Invest  up  to  1 00%  of  your  hospital  earnings 

3.  Earnings  on  investment  are  tax-sheltered 


SEND  INQUIRIES  TO: 

Frank  Thatcher 
Seefurth-McGiveran  Corp 
757  North  Broadway 
Milwaukee,  Wis  53202 


I'm  interested  ....  NAME 


ADDRESS 
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amendment  of  the  Governor’s  budget  bill  which  would  allow 
the  Secretary  of  the  Department  of  Regulation  and  Licensing 
to  appoint  and  supervise  the  staff  of  the  Medical  Examining 
Board,  among  others,  removing  such  authority  from  the 
Board. 

7.  Report  of  Ad  Hoc  Committee  on  Economic  Arm 

The  Council  acted  on  recommendations  presented  by  Doctor 
Ashe  as  follows: 

A.  Resolution  1 establishing  the  Physicians  Alliance  Com- 
mission 

On  motion  of  Doctors  Schmidt-Mauthe,  carried,  the 
Council  adopted  the  following  resolution  with  amendments 
proposed  by  the  committee  on  composition  of  the  Com- 
mission: (see  pages  53  and  54  of  the  June  1975  Blue 
Book  issue  of  the  Wisconsin  Medical  Journal). 

B.  Resolution  2 establishing  responsibility  and  authority  of 
Physicians  Alliance  Division 

On  motion  of  Doctors  Mauthe-Schmidt,  carried,  the  fol- 
lowing resolution  was  adopted:  (see  pages  54  and  55  of  the 
June  1975  Blue  Book  issue  of  the  Wisconsin  Medical 
Journal). 

The  committee  reported  that  it  had  approved  a position 
description  for  the  Executive  Director  of  the  Division,  and 
that  this  individual  would  be  hired  first  and  participate  in 
the  development  of  criteria  and  selection  of  additional  em- 
ployees. 

C.  Retention  of  Consultant 

The  committee  recommended  retention  of  Mr.  John 
Sheridan  as  a consultant  for  a period  of  12  to  18  months  to 
help  get  the  plan  into  operation.  The  retainer  would  be 
$40,000  for  one  year  plus  up  to  $10,000  for  expenses,  and 
during  this  period  he  would  spend  at  least  four  weeks  in  the 
field  to  promote  county  or  district  organization,  and  attend 
other  necessary  meetings. 

On  motion  of  Doctors  LaBissoniere-Rohde,  carried,  this 
recommendation  was  approved  by  the  Council. 


D.  Appointment  of  Physicians  Alliance  Commission 

The  committee  urged  appointment  of  the  Commission 
membership  at  the  earliest  possible  time.  Suggestions  of 
members  were  made  from  some  Councilor  Districts,  but 
others  were  not  prepared  to  make  nominations.  Doctor  Ed- 
wards proposed  that  so  long  as  recommendations  come 
from  councilors  and  are  agreed  upon  within  the  districts,  the 
Executive  Committee  be  authorized  to  act  prior  to  the  next 
Council  meeting. 

On  motion  of  Doctors  Smejkal-Schmidt,  carried,  the 
Council  requested  that  nominations  be  submitted  by  coun- 
cilors and  considered  by  the  Executive  Committee. 

It  was  suggested  that  the  Council’s  ad  hoc  committee 
meet  at  least  once  with  the  new  Commission. 


8.  Report  of  Committee  on  Economic  Medicine 

Doctor  Schmidt  reported  on  committee  discussions  other 
than  recommendations  already  acted  upon  through  the  Execu- 
tive Committee  report:  its  meeting  with  a committee  of  the 
State  Bar  relative  to  SB  299;  a visit  from  Senator  Kathryn 
Morrison  upon  her  return  from  a national  conference  in 
Washington  on  professional  liability;  status  of  the  rules  for 
the  mandatory  pool,  and  continuing  investigation  of  a voluntary 
pool  of  companies  to  write  coverage  on  an  occurrence  basis. 

9.  Report  of  Finance  Committee 

Doctor  Edwards  reported  that  the  committee  had  met  with 
investment  counsel  for  the  pension  plan,  and  continued  dis- 
cussion of  possible  changes  in  the  plan.  It  reviewed  the  general 
fund  budget-expense  report  through  April,  and  the  audit  reports 
prepared  by  Donald  E Gill  & Co. 

10.  Report  of  Secretary 

The  Council  received  an  informational  report  from  the 
Secretary  on  matters  of  policy  or  administrative  concern  dur- 
ing the  period  since  the  annual  meeting,  predominated  by  the 
professional  liability  problem. 


THE  UNIVERSITY  CENTER  IS  A 

PSYCHIATRIC  TREATMENT  FACILITY 

FOR  ADOLESCENTS  WITH 

DIFFICULTIES  IN  FAMILY,  SCHOOL, 

AND  SOCIAL  RELATIONSHIPS 

• Therapeutic  community  with  an  affectionate 
family  structure  and  a reactive  environment. 

• Individual,  group,  family  psychotherapy. 

• Special  school  program— 7 to  12— for  adoles- 
cents with  learning  and  motivation  problems. 

• Highly  skilled  and  trained  staff  with  a 2: 1 
staff-patient  ratio. 

• Medical  Insurance  Coverage 


Arnold  Kambly,  M.D., 
Psychiatrist  Director 


Accredited  by  the 
Joint  Commission  on  Accreditation 
of  Hospitals  (JCAH) 

Under  the  New  Standards  for  Adolescents 


For  information  phone  toll  free  (800)  521-2240 
Or  write  the  medical  secretary, 

THE  UNIVERSITY  CENTER, 

Box  621,  Ann  Arbor,  Michigan  48107 

Brochure  available  on  request. 


1 1 .  Legislative  Report 

Mr.  Lien  reported  on  the  status  of  the  various  professional 
liability  bills  and  on  other  significant  legislative  proposals,  in- 
cluding the  budget  bill  and  insurance  benefits  for  chiroprac- 
tors. 


12.  Executive  Session 

The  Council  received  a report  from  Messrs  Thayer,  Koenig, 
and  McManus  on  discussions  of  merger  alternatives  that  have 
been  held  by  direction  of  the  Council,  and  a communication 
from  Blue  Cross  to  Doctor  Correll  advising  of  its  “decision  to 
withdraw  from  any  further  discussions  regarding  a consolidation 
of  the  Blues  in  Wisconsin,”  and  making  certain  allegations 
concerning  the  WPS  bid  for  the  State  employee  group.  Mr 
Koenig  was  questioned  by  the  Council  on  the  WPS  bid  and 
rating  procedures. 

On  motion  of  Doctors  Mauthe-Edwards,  carried,  the  Coun- 
cil voted  to  stand  behind  the  WPS  action  with  confidence  in 
the  offering. 

On  further  motion  of  Doctors  Correll-Lewis,  carried,  the 
Council  requested  that  merger  discussions  continue  between 
the  State  Medical  Society  and  the  Medical  Society  of  Mil- 
waukee County. 

Doctor  LaBissoniere  reported  for  information  on  the  results 
of  discussions  by  an  ad  hoc  committee  of  the  Council  ap- 
pointed during  the  annual  meeting  concerning  the  proposal  to 
eliminate  the  Basic  Science  Board  and  basic  science  examina- 
tion requirements. 


13.  Adjournment — 5:50  pm. 


Approved:  June  28,  1975 
Eugene  J Nordby,  MD 
Chairman 


Earl  R Thayer 
Secretary 
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COUNCIL  MINUTES 


State  Medical  Society  of  Wisconsin — Madison,  June  28,  1975 


1 . Call  to  Order  and  Roll  Call 

The  meeting  was  called  to  order  by  Chairman  Nordby  at 
8:05  am  for  the  purpose  of  discussing  matters  to  come  before 
the  special  session  of  the  House  of  Delegates  at  10:30  am. 

Voting  members  present:  Chairman  Nordby;  Councilors 
LaBissoniere,  Williams,  Pittelkow,  Boulanger,  JJFoley,  Madden, 
Nielsen,  Bruhn,  Huth,  Edwards,  Beilman,  Rohde,  Ashe,  Lewis, 
Mauthe,  McKenzie,  TFFoley,  Smejkal,  Haskins,  Doyle;  Presi- 
dent Correll  and  Speaker  Stuff. 

Others  present:  President-elect  Picard;  Doctors  Galasinski, 
Twelmeyer,  Carlson,  Lubitz,  Wagner,  Levin,  DiMiceli,  Sin- 
clair, Grover,  Koepp,  Watson,  Finlayson;  Messrs  Thayer, 
Maroney,  Lien,  Brower,  Kastner,  Wendle,  LaBissoniere,  Haas, 
Reynolds,  Smolker,  Bontrager,  Brodersen,  Murphy;  Mmes 
Erwin,  Bartel;  Miss  Pyre. 

2.  Oath  of  Office 

The  oath  of  office  was  administered  by  the  Chairman  to 
First  District  Councilor  Boulanger. 


3.  Approval  of  Minutes 

On  motion  of  Doctor  Mauthe,  seconded  and  carried,  minutes 
of  the  May  10  Council  meeting  were  approved. 


4.  Professional  Liability 

The  Council  meeting  had  been  called  to  discuss  and  make 
recommendations  on  matters  to  come  before  the  House  of 
Delegates  related  to  the  professional  liability  crisis: 

A.  Legislative  Update 

The  Council  received  an  updated  comparison  prepared 
the  prior  evening  of  Senate  and  Assembly  amendments  to 
AB  725  which  were  scheduled  to  go  to  a conference  com- 
mittee the  following  week. 

After  discussion,  on  motion  of  Doctors  Correll-Mauthe, 
carried,  the  following  resolution  was  adopted: 

RESOLVED,  That  the  Councilors  and  Officers  of  the 
State  Medical  Society  of  Wisconsin  contend  that  the  mal- 
practice crisis  can  be  eased  only  by  immediate  passage  of 
laws  setting  a reasonable  statute  of  limitations,  a panel  re- 
view mechanism,  a fair  ceiling  or  limit  on  awards,  and  a 
guarantee  of  occurrence  type  insurance,  and  urges  the  House 
of  Delegates  and  the  entire  membership  to  unify  efforts  to 
assure  that  this  is  the  Society’s  current  position.* 


Doctor  Williams  referred  to  activities  of  a Physicians 
Crisis  Committee  in  Michigan  and  requested  that  further 
information  be  obtained  from  that  state  for  study  of  longer 
range  solutions  to  the  problem. 

B.  Physician-Owned  Insurance  Entity 

The  Council  did  not  act  on  specific  questions  raised  in  a 
report  by  legal  counsel  on  incorporation  of  a mutual  liability 
insurance  corporation.  Rather,  on  motion  of  Doctors 
Mauthe-Edwards,  carried,  it  recommended  that  the  House 
of  Delegates  authorize  the  Council  to  continue  to  study  this 
matter  and  ascertain  the  views  of  the  membership;  and 
further  authorize  the  Council  to  proceed  if  found  desirable 
or  feasible,  including  discussions  with  neighboring  states  if 
necessary  to  secure  capitalization  and/or  reinsurance,  and 
with  established  companies  for  management  purposes. 

C.  Society-sponsored  Program 

The  Council  agreed  that  the  Committee  on  Economic 
Medicine  should  continue  its  search  for  one  or  more  in- 
terested and  qualified  companies  to  underwrite  a liability 
program  for  the  Society. 

D.  Contingency  Plans  for  Patient  Care 

On  motion  of  Doctor  Mauthe-Edwards,  carried,  the 
Council  approved  and  recommended  to  the  House  of  Dele- 
gates a proposed  policy  statement,  with  amendments  as  fol- 
lows in  the  distributed  copy: 

(1)  On  page  1,  line  11,  insert  the  word  “final”  between 
“no”  and  “legislative  action”. 

(2)  On  page  3,  last  paragraph,  strike  the  words  “and 

strict  limitation  and  control  of  legal  fees”. 


5.  Next  Meeting  Date 

The  Council  agreed  to  postpone  the  next  regularly  scheduled 
meeting  to  August  16  at  10:00  am. 


6.  Adjournment — 10:30  pm. 


Approved:  August  16,  1975 
Eugene  J Nordby,  MD 
Chairman 


Earl  R Thayer 

Secretary 


'In  later  acting  on  this  recommendation,  the  House  of 
Delegates  added  "a  malpractice  study  committee”  to  the 
criteria  for  legislation.  ■ 


A Milwaukee  Psychiatric  Hospital 
A Milwaukee  Sanitarium  | 


Intensive,  dynamic  psychotherapy  for  adults 

and  adolescents,  individually  planned  activity  therapy. 


Geriatric  program  of  superior  care  . . . custodial  services 
for  persons  with  chronic  emotional  illness. 


A Dewey  Center  < -^cute  detoxification  and  inpatient  treatment  for  alcoholic  dependency, 
| daily  schedules,  broad  supportive  services. 


Units  of:  MILWAUKEE  SANITARIUM  FOUNDATION 

1220  DEWEY  AVENUE  • WAUWATOSA,  WIS.  53213  • PHONE  (414)  258-2600 

Affiliated  with  Medical  College  of  Wisconsin 
Accredited  by  the  Joint  Commission  on  Accreditation  of  Hospitals 
Non-Profit  Non-Sectarian  Est.  1884  Participating  Member  Blue  Cross-Blue  Shield 
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American  Association  of 
Medical  Assistants,  Inc. 


A QUARTERLY  COMMUNICATION  TO  PHYSICIANS  SEPTEMBER  1975 


Educational  Travel  Symposia 
September  20  and  January  24 

AAMA,  Wisconsin  Society  plans  two  Educational 
Travel  Symposia  for  the  benefit  of  all  medical  assistants 
who  are  interested  in  updating  their  knowledge  and, 
by  doing  so,  becoming  top  notch  “Girl  Fridays”  to  their 
doctor-employers. 

In  order  to  reach  as  many  medical  assistants  as 
possible,  Educational  Travel  Symposia  are  held  in  two 
locations.  To  many  medical  assistants  within  these 
areas,  this  will  be  their  only  opportunity  for  continued 
education  in  dealing  with  the  challenges  of  the  doctor’s 
office  or  health  facility. 

An  open  invitation  has  been  extended  to  all  medical 
assistants  to  attend  one  of  the  two  meetings  (or  both) 
through  a mailing  to  their  physician-employers.  This 


American  Association 
of  Medical  Assistants 
— Wisconsin  Society 

Welcome! 

Marshfield,  Wis 
2700  Roddis  Ave 


1 .SlvuP 


Symposium 
Program 
Sept  20, 
1975 


mailing  has  already  been  received  in  your  office.  There 
will  be  NO  second  mailing  and  interested  individuals 
are  urged  to  mark  the  dates  and  places  on  their 
activities  calendar  for  future  reference — Holiday  Inn, 
Marshfield  on  September  20,  1975  or  Welcome  Inn, 
Watertown  on  January  24,  1976.  The  programs  are 
held  on  Saturdays  so  that  the  time  away  from  job 
responsibilities  will  be  minimal.  Registration  is  also 
open  to  faculty  and  students  in  the  medical  assistant 
training  programs  throughout  the  state. 

This  year's  morning  program  will  deal  with  two  very 
timely  subjects— ETHICAL  RESPONSIBILITIES  OF 
THE  MEDICAL  ASSISTANT  and  MEDICAL  LAW 
AND  HOW  IT  RELATES  TO  THE  MEDICAL 
ASSISTANT. 

The  afternoon  program  will  be  YOU,  THE  TELE- 
PHONE MANAGER  or  WORKERS  COMPENSA- 
TION INSURANCE  and  SUICIDE— THE  WILL  TO 
DIE.  When  sending  in  reservations,  the  medical  assis- 
tant should  indicate  which  afternoon  session  he/she 
will  attend. 

Hopefully,  the  Educational  Symposia  will  be  self- 
supporting  but,  with  the  economic  picture  as  it  is,  this 
may  not  be  possible.  The  State  Medical  Society  of 
Wisconsin  and  Wisconsin  Physicians  Service  (WPS) 
have  provided  the  printing,  handling,  and  mailing  of 
the  program  brochures,  and  Surgical  Care  will  be 
sponsoring  the  coffee  breaks  as  well  as  furnishing  the 
film,  “Suicide — The  Will  To  Die.”  Merck,  Sharp  & 
Dohme  Postgraduate  Program  has  given  a program 
grant  in  support  of  the  symposia.  The  Upjohn  Com- 
pany also  has  made  a contribution  toward  our  symposia. 

Those  attending  last  year  completed  an  evaluation 
sheet  after  each  meeting.  The  comments  were  very 
encouraging  and  enthusiastic  for  future  symposia.  All 
comments,  criticisms,  and  suggestions  helped  this  year’s 
Education  Committee  in  planning  the  above  described 
program.  Evaluation  sheets  will  again  be  completed  by 
those  in  attendance. 

DOCTORS,  we  urge  you  to  bring  the  above  men- 
tioned programs  and  dates  to  the  attention  of  your 
medical  assistants.  By  encouraging  their  attendance, 
you  and  your  patients  also  will  benefit.  Registration 
information  can  be  obtained  by  writing  to  the  Education 
Committee  Chairman,  Miss  Lois  Pluckhan,  4715 
Sheboygan  Avenue  #318,  Madison,  Wisconsin  53705, 
or  calling  (608)  252-8485.  ■ 
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Big  Balanced  Rock,  Chirlcahua  Mountains,  Arizona  (approx  1,000  tons) 


Natural  balance  t 
: always  come  natural!’ 


nd  useful  in  the  management  of  vertigo*  associated  with 
es  affecting  the  vestibular  system. 

i relieve  nausea  and  vomiting  often  associated  with  vertigo* 
lal  adult  dosage  for  Antivert/25  for  vertigo:*  one  tablet  t.i.d. 
) available  as  Antivert  (meclizine  HC1)  12.5  mg.  scored 
for  dosage  convenience  and  flexibility. 
ivert/25  (meclizine  HC1)  25  mg.  Chewable  Tablets  for 
a,  vomiting  and  dizziness  associated  with  motion  sickness. 
UMMARY  OF  PRESCRIBING  INFORMATION 


CATIONS.  Based  on  a review  of  this  drug  by  the  National  Academy  of 
:es— National  Research  Council  and/or  other  information,  FDA  has  classified 
dications  as  follows: 

ctive:  Management  of  nausea  and  vomiting  and  dizziness  associated  with 
n sickness. 

i bly  Effective:  Management  of  vertigo  associated  with  diseases  affecting  the 
ular  system. 

il  classification  of  the  less  than  effective  indications  requires  further 
igation. 


CONTRAINDICATIONS.  Administranon  of  Antivert  (medizine  HQ)  during  preg- 
nancy or  to  women  who  may  become  pregnant  is  contraindicated  in  view  of  the 
teratogenic  effect  of  the  drug  in  rats. 

The  administration  of  meclizine  to  pregnant  rats  during  the  12-15  day  of  gestation 
has  produced  cleft  palate  in  the  offspring.  Limited  studies  using  doses  of  over  100  mg./ 
kg./day  in  rabbits  and  10  mg.Ag  /day  in  pigs  and  monkeys  did  not  show  cleft  palate 
Congeners  of  meclizine  have  caused  cleft  palate  in  species  other  than  the  rat. 

Meclizine  HC1  is  contraindicated  in  individuals  who  have  shown  a previous  hyper- 
sensitivity to  it. 

WARNINGS.  Since  drowsiness  may,  on  occasion,  occur  with  use  of  this  drug,  patients 
should  be  warned  of  this  possibility  and  caunoned  against  dnving  a car  or  operating 
dangerous  machinery. 

Dszzge  in  Children:  Clinical  studies  establishing  safety  and  effectiveness  in  children 
have  not  been  done,  therefore,  usage  is  not  recommended  in  the  pediatric  age  group. 

Usage  in  Pregnancy:  See  “Contraindications!' 

ADVERSE  REACTIONS.  Drowsiness,  dry  mouth  and,  on  rafe  occasions,  blurred 
vision  have  been  reported  _ ~ ~ SlfB ■kt 

More  detailed  professional  information  available  on 

request.  A division  of  Pfizer  Pharmaceuticals 


Antivert  25 

(meclizine  HC1)  25  mg.Tablets 

for  vertigo* 


New  York,  New  York  10017 


Would  sleep  wit 
fewer  nighttime 
awakenings 
benefit  your 
patients  with 

insomnia? 


Highly  predictable  results 
for  your  patients  with  troub 
staying  asleep... 

. . .can  be  obtained  with  Dalm 
(flurazepam  HC1).  As  shown 
below,  Dalmane  significantly 
reduces  nighttime  awakenings: 

Average  Number  of  Nighttime  Awakening 

(Four  Geographically  Separated  Sleep  Res' 
Laboratory  Clinical  Studies,  16  Subject 


(Decreased  31.^ 


8.31 


5.7 


3 7 

placebo  Dalmane 

baseline  (flurazepam  HCI) 

nights  30  mg  nights 


And  for  those  with  trouble 
lling  asleep  or  sleeping 
ng  enough... 

. . . Dalmane  (flurazepam  HC1) 

;o  delivers  excellent  results, 
inically  proven  in  sleep  research 
moratory  studies:  on  average, 

•ep  within  17  minutes  that  lasts 
o 8 hours.5 

Dalmane  (flurazepam  HC1) 
relatively  safe,  seldom 
uses  morning  “hang-over!!. 

. . . and  is  well  tolerated.  The 
ual  adult  dosage  is  30  mg  Jus., 
t with  elderly  and  debilitated 
tients,  limit  the  initial  dose  to 
mg  to  preclude  oversedation, 
:ziness  or  ataxia.  Evaluation  of 
ssible  risks  is  advised  before 
ascribing. 

FERENCES: 

aracan  I,  Williams  RL,  Smith  JR:  The 
p laboratory  in  the  investigation  of  sleep 
sleep  disturbances.  Scientific  exhibit  at 
. 124th  annual  meeting  of  the  American 
chiatric  Association,  Washington  DC, 
k/  3-7,  1971 

rost  JD  Jr:  A system  for  automatically 
lyzing  sleep.  Scientific  exhibit  at  the 
[lh  annual  Clinical  Convention  of  the 
;rican  Medical  Association,  Boston, 
29-Dec  2,  1970;  and  at  the  42nd  annual 
ntific  meeting  of  the  Aerospace  Medical 
ociation,  Houston,  Apr  26-29,  1971 
ogel  GW:  Data  on  file,  Medical  Depart  - 
- it,  Hoffmann-La  Roche  Inc. , Nutley  NJ 
«s  ement  WC:  Data  on  file.  Medical  Depart - 
f it,  Hoffmann-La  Roche  Inc.,  Nutley  NJ 
.Tata  on  file,  Medical  Department, 
fmann-La  Roche  Inc.,  Nutley  NJ 


ire  prescribing  Dalmane  (flurazepam 
i ),  please  consult  complete  product 
rmation,  a summary  of  which  follows: 
cations:  Effective  in  all  types  of  insomnia 
acterized  bv  difficulty  in  falling  asleep, 
uent  nocturnal  awakenings  and/or  early 
ningawakening:  inpatients  with  recurring 
_ mnia  or  poor  sleeping  habits:  and  in 
e or  chronic  medical  situations  requiring 
ul  sleep.  Since  insomnia  is  often  transient 
intermittent,  prolonged  administration  is 
•rally  not  necessary  or  recommended. 

" vindications:  Known  hypersensitivity 
jraz.epam  HC1. 


Warnings:  Caution  patients  about  possible 
combined  effects  with  alcohol  and  other 
CNS  depressants.  Caution  against  hazardous 
occupations  requiring  complete  mental  alert- 
ness (e.g.,  operating  machinery,  driving). 

Use  in  women  who  are  or  may  become  preg- 
nant only  when  potential  benefits  have  been 
weighed  against  possible  hazards.  Not 
recommended  for  use  in  persons  under  15 
years  of  age.  Though  physical  and  psycho- 
logical dependence  have  not  been  reported 
on  recommended  doses,  use  caution  in 
administering  to  addiction-prone  individuals 
or  those  who  might  increase  dosage. 
Precautions:  In  elderly  and  debilitated,  initial 
dosage  should  be  limited  to  15  mg  to  preclude 
oversedation,  dizziness  and/or  ataxia.  If 
combined  with  other  drugs  having  hypnotic 
or  CNS-depressant  effects,  consider  potential 
additive  effects.  Employ  usual  precautions 
in  patients  who  are  severely  depressed,  or 
with  latent  depression  or  suicidal  tendencies. 
Periodic  blood  counts  and  liver  and  kidney 
function  tests  are  advised  during  repeated 
therapy.  Observe  usual  precautions  in 
presence  of  impaired  renal  or  hepatic  function. 
Adverse  Reactions:  Dizziness,  drowsiness, 
lightheadedness,  staggering,  ataxia  and 
falling  have  occurred,  particularly  in  elderly 


or  debilitated  patients.  Severe  sedation, 
lethargy,  disorientation  and  coma,  probably 
indicative  of  drug  intolerance  or  overdosage, 
have  been  reported.  Also  reported  were 
headache,  heartburn,  upset  stomach,  nausea 
vomiting,  diarrhea,  constipation,  GI  pain, 
nervousness,  talkativeness,  apprehension, 
irritability,  weakness,  palpitations,  chest 
pains,  body  and  joint  pains  and  GU  com- 
plaints. There  have  also  been  rare  occurrences 
of  sweating,  flushes,  difficulty  in  focusing, 
blurred  vision,  burning  eyes,  faintness, 
hypotension,  shortness  of  breath,  pruritus, 
skin  rash,  dry  mouth,  bitter  taste,  excessive 
salivation,  anorexia,  euphoria,  depression, 
slurred  speech,  confusion,  restlessness, 
hallucinations,  and  elevated  SGOT,  SGPT, 
total  and  direct  bilirubins  and  alkaline 
phosphatase.  Paradoxical  reactions,  e.g., 
excitement,  stimulation  and  hyperactivity, 
have  also  been  reported  in  rare  instances. 
Dosage:  Individualize  for  maximum  beneficial 
effect.  Adults:  30  mg  usual  dosage;  15  mg 
may  suffice  in  some  patients.  Elderly  or 
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ROCHE  LABORATORIES 
Division  of  Hoffmann-La  Roche  Inc 
Nutley,  New  Jersey  07110 


Should  a 

specially  prepared 
package  insert 
be  made  available  to 
patients? 


Dr.  Alexander  M.  Schmidt 
Commissioner, 
Food  and  Drug 
Administration 


/ 


Dr.  James  H.  Sammons 
Executive  Vice  President 
of  the  American 
Medical  Association 


Dialogue 


The  idea  of  a so-called  patien 
package  insert  has  been  around  fo 
a long  time.  Many  physicians  alrea 
use  written  instruction  sheets  to 
provide  patients  with  information 
about  the  drugs  they  are  taking.  Ar 
some  physicians  give  verbal  instru 
tions;  but  in  too  many  instances 
these  are  what  I call  eye-glazing  ex 
ercises.  I have  seen  patients  sit  wit 
glazed  eyes  listening  to  a rapid-fire 
lecture  by  a hurried  physician  whc 
has  20  people  out  in  his  waiting 
room.  These  patients  aren’t  given 
sufficient  understanding  and  then 
fore  do  not  follow  instructions.  So 
think  the  idea  of  an  official  packag 
insert  for  patients  is  a good  one. 
Perhaps  we  should  really  think  of 
this  kind  of  information  simply  as 
extension  of  drug  labeling. 


The  benefits  of  patient  involvement 

Many  physicians  may  not  ree 
ize  how  frequently  a patient  obtair 
his  drug  information  from  Aunt 
Tillie  or  the  next  door  neighbor.  Ar 
this  information  is  almost  always 
bad  or  irrelevant  to  the  case  at  har 
Furthermore,  the  incentive  to  go 
along  with  a prescribed  program  i [ 
slim  if  the  only  reading  matter  the  I 
patient  receives,  along  with  his  prl 
scription,  is  a bill. 

As  an  educator  I am  impressj, 
by  the  principle  that  the  best  way  1 1 
get  someone  to  do  something  is  to  j 
involve  him  in  the  process.  So  the  I 


ft 


I think  there  are  advantages 
well  as  some  real  disadvantages  ir 
a patient  package  insert.  When  yo 
begin  to  use  semi-medical  or  med 
cal  terms  to  describe  complicatioi 
or  possible  sequelae  of  disease  or 
treatment,  you  may  frighten  the  p 
tient— particularly  since  the  more 
highly  sophisticated  patient  is  not 
the  one  who  is  going  to  read  the  ir 
sert.  The  patient  who  will  read  it  is 
the  one  most  susceptible  to  fright 
and  confusion  by  the  language. 

On  the  positive  side,  a packa 
insert  will  probably  give  the  patier 
better  insight  into  why  he  is  being 
treated  the  way  he  is,  and  it  may 
give  the  physician  a little  bit  more 
time.  But  it  does  not  remove  from 
the  physician  the  need  or  obligati^ 
to  explain  the  insert. 


Some  pitfalls  in  the  inclusion  of 
side  effects 


#c 


Certainly  a patient  should  b( 
warned  of  the  possibility  of  seriou 
side  reactions— to  know  what  the 
real  dangers  are.  But  it  doesn’t  dc 
bit  of  good  to  indicate  that  a patie 
on  oral  penicillin  may  develop  a 
rash,  itching,  or  a drop  in  blood 
pressure.  Or  that  he  may  faint.  I 
think  the  real  danger  is  that  fright 
engendered  by  the  insert  may  pos,  j. 
sibly  outweigh  the  potential  good 


lain  purpose  of  drug  information 
ir  the  patient  is  to  get  his  coopera- 
Dn  in  following  a drug  regimen. 

reparation  and  distribution  of 
atient  drug  information 

We  would  hope  to  amass  infor- 
iation  from  physicians,  medical 
icieties,  the  pharmaceutical  indus- 
yand  centersof  medical  learning. 
ie  ultimate  responsibility  for  uni- 
rm  labeling  must,  however,  rest 
ith  the  Food  and  Drug  Administra- 
jn.  There  is  nothing  wrong  with 
is  agency  saying,  “this  informa- 
)n  is  generally  agreed  upon  and 
erefore  it  should  be  used,”  as  long 
our  process  for  getting  the  infor- 
ation  is  sound. 

Distribution  of  the  information 
a problem.  In  great  measure  it 
)uld  depend  on  the  medication  in 
lestion.  For  example,  in  the  case 
an  injectable  long-acting  proges- 
rone,  we  would  think  it  mandatory 
issue  two  separate  leaflets— a 
ort  one  for  the  patient  to  read  be- 
re  getting  the  first  shot  and  a long 
e to  take  home  in  order  to  make  a 
cision  about  continuing  therapy, 
this  case,  the  information  might 
put  directly  on  the  package  and 
t removable  at  all.  But  for  a medi- 
tion  like  an  antihistamine  this 
ormation  might  be  issued  sepa- 
:ely,  thus  giving  the  physician  the 
tion  of  distribution.  This  could 
2serve  the  placebo  use,  etc. 

ly  the  doctor  can  remove  that  fear 
20  or  30  minutes  of  conversation. 

I’m  not  suggesting  that  we 
hhold  any  information  from  the 
tient  because,  first  of  all,  it  would 
totally  dishonest  and  secondly,  it 
uld  defeat  the  very  purpose  of  the 
ert.  1 do  think  that  a patient  on  the 
th  control  pill  should  know  about 

• incidence  of  phlebothrombosis. 

If  you’re  going  to  tell  a patient 

• incidence  of  serious  adverse  re- 
ions, then  you  have  to  tell  him 
ta  concerned  medical  decision 

s made  to  use  a particular  medi- 
ion  in  his  situation  after  careful 
isideration  of  the  incidence  of 
npl ications  or  side  effects. 

otionally  unstable  patients  pose 
aecial  problem 

There  are  patients  who,  be- 
ise  of  severe  emotional  problems, 
ild  not  handle  the  information 
itained  in  a patient  package  in- 
9”  t.  Yet  if  we  are  going  to  have  a 
:kage  insert  at  all,  we  just  can’t 
I 'etwo  inserts.  I think  we  might 
iply  have  to  tell  the  families  of 
se  patients  to  remove  the  insert 
"n  the  package. 

;al  implications  of  the  patient 
<*  kage  insert 

c Just  what  effect  would  a pa- 


It  is  in  the  distribution  of  pa- 
tient information  that  the  pharma- 
cist may  get  involved.  As  profession- 
als and  members  of  the  health-care 
team  and  asa  most  important  source 
of  drug  information  to  patients, 
pharmacists  should  be  responsible 
for  keeping  medical  and  drug  rec- 
ords on  patients.  It  is  also  logical 
that  they  should  distribute  drug  in- 
formation to  them. 

Realistic  problems  must  be 
considered 

We  have  to  expect  that  the  in- 
troduction of  an  information  device 
will  also  create  new  problems.  First, 
how  can  we  communicate  complex 
and  sophisticated  information  to 
people  of  widely  divergent  socio- 
economic and  ethnic  groups?  Sec- 
ond, what  will  we  say?  And  third, 
how  can  we  counteract  the  negative 
attitude  of  many  physicians  toward 
any  outside  influence  or  input?  Hope- 
fully the  medical  profession  will  re- 
spond by  anticipating  the  problems 
and  helping  to  solve  them.  Assum- 
ing we  can  also  solve  the  difficulty 
of  communicating  information  to  di- 
verse groups  throughout  the  United 
States,  our  remaining  task  will  be 
the  inclusion  of  appropriate  material. 

What  information  is  appropriate? 

In  my  opinion,  technical,  chem- 
ical and  such  types  of  material 
should  not  be  included.  And  there  is 


tient  package  insert  have  on  mal- 
practice? We  could  try  to  avoid  any 
legal  implications  by  pointing  out 
that  the  physician  has  selected  a 
particular  medication  because,  in 
bis  professional  judgment,  it  is  the 
treatment  of  choice.  For  instance, 
you  can’t  tell  everyone  taking  anti- 
histamines not  to  work  just  because 
a few  patients  develop  extreme 
drowsiness  which  can  lead  to  acci- 
dents. And  what  about  the  very  small 
incidence  of  aplastic  anemia  rarely 
associated  with  chloramphenicol? 

If,  based  on  sensitivity  studies  and 
other  criteria,  we  decide  to  employ 
this  particular  antibiotic,  we  do  so 
in  full  knowledge  of  this  serious  po- 
tential side  effect.  It’s  not  a simple 
problem. 

How  do  we  handle  an  insert  for  medi- 
cation used  fora  placebo  effect? 

With  rare  exceptions,  physi- 
cians no  longer  use  medications  for 
a placebo  effect.  This  question  does 
raise  the  issue  of  how  a patient  may 
react  to  receiving  a medication 
without  a package  insert. 

Preparation  of  the  package  insert 

The  development  of  the  insert 
ought  to  be  a joint  operation  be- 
tween physicians,  the  pharmaceuti- 
cal industry.theA.M.A.andtheF.D.A. 


no  point  in  the  routine  listing  of  side 
effects  like  nausea  and  vomiting 
which  seem  to  apply  to  practically 
all  drugs,  unless  it  is  common  with 
the  drug.  However,  serious  side  ef- 
fects should  be  listed,  as  should  in- 
formation about  a medication  that 
is  potentially  risky  for  other  reasons. 

Other  pertinent  information 
might  consist  of  drug  interactions, 
the  need  for  laboratory  follow-up, 
and  special  storage  requirements. 
What  we  want  to  include  is  informa- 
tion that  will  help  increase  patient 
compliance  with  the  therapy. 

Positive  aspects  of  patient  drug 
information 

Labeling  medication  for  the 
patient  would  accomplish  a number 
of  good  things:  the  patient  could  be 
on  the  lookout  for  possible  serious 
side  effects;  his  compliance  would 
increase  through  greater  under- 
standing; the  physician  would  be  a 
better  source  of  information  since 
he  would  be  freer  to  use  his  time 
more  effectively;  other  members  of 
the  health-care  team  would  benefit 
through  patient  understanding  and 
cooperation;  and,  finally,  the  physi- 
cian-patient relationship  would  prob- 
ably be  enhanced  by  the  greater 
understanding  on  the  part  of  the  pa- 
tient of  what  the  physician  is  doing 
for  him. 


I view  the  A.M.A.’s  role  as  a co- 
ordinator or  catalyst.  It  is  the  only 
organization  through  which  the  pro- 
fession as  a whole,  irrespective  of 
specialty,  can  speak.  It  has  relatively 
instant  access  to  all  the  medical  ex- 
pertise in  this  country.  And  it  can 
bring  that  professional  expertise  to- 
gether to  ensure  a better  package 
insert.  The  A.M.A.  can  work  in  con- 
junction with  the  industry  that  has 
produced  the  product  and  which  is 
ultimately  going  to  supply  the  insert. 

I don’t  think  we  should  rely,  or 
expect  to  rely,  on  legislative  com- 
mittees and  their  nonprofessional 
staffs  to  make  these  decisions  when 
it  is  perfectly  within  the  power  of 
the  two  groups  to  resolve  the  issues 
in  the  very  best  American  tradition — 
without  the  government  forcing  us 
to  do  it.  I think  the  F.D.A.  has  to  be 
involved,  but  I’d  like  them  to  become 
involved  because  they  were  asked 
to  become  involved. 
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• A 76-year-old  female  had  recurrent 
ascites,  esophageal  varices  and  an 
arteriovenous  fistula  of  the  splenic  ves- 
sels that  disappeared  on  surgical  re- 
moval of  the  spleen  and  fistula.  This 
is  the  fifth  reported  case  of  a splenic 
arteriovenous  fistula  with  ascites. 
Arteriographic  studies  are  included. 


Splenic  arteriovenous  fistulas 
are  associated  with  portal  hyper- 
tension,1 bleeding  esophageal  va- 
rices,2 endocarditis,3  bacterial  en- 
darteritis,3 trauma,4  or  ascites.  We 
report  a case  of  a splenic  arterio- 
venous fistula  with  ascites. 

Report  of  a Case 

A 76-year-old,  white  female  was 
admitted  to  La  Crosse  Lutheran  Hos- 
pital in  May  1970  with  the  chief  com- 
plaint of  bloating.  Several  days  prior 
to  her  admission  she  became  distended 
and,  in  addition  to  an  aching  sensa- 
tion, experienced  some  shortness  of 
breath.  Her  previous  medical  history 
included  appendectomy  and  vaginal 
hysterectomy.  She  was  taking  in- 
domethacin  (Indocin®)  for  arthritis. 
There  were  no  known  drug  allergies, 
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and  her  remaining  medical  history  was 
unremarkable. 

At  examination,  in  addition  to  ar- 
thritic changes,  the  intern  noted  a 
“swishing  crescendo-decrescendo  mur- 
mur about  grade  III/ VI  heard  over 
the  left  flank.”  The  abdomen  was 
tensely  distended  and  contained  ascitic 


fluid  or  a large  cyst.  Stool  was  trace 
guaiac  positive.  At  surgical  explora- 
tion we  noted  a ruptured  inferior 
epigastric  artery,  which  had  produced 
an  abdominal  wall  hematoma  and 
what  was  considered  to  be  a secondary 
ascites.  Approximately  2500  ml  of 
ascitic  fluid  were  evacuated.  Her  post- 
operative course  was  unremarkable. 

Six  months  later  the  patient  was 
admitted  with  recurrent  ascites.  Her 
hemoglobin  was  10.2  gm.  A supine 
abdominal  radiograph  of  the  abdo- 
men, intravenous  pyelogram,  and  up- 
per gastrointestinal  series  were  nor- 


Figure  1 — Inferior  vena  cavagram  taken  in  1970  demonstrates  a smoothly 
rounded  density  measuring  approximately  3 x 5 cm  overlying  the  distal  aspect 
of  the  splenic  artery.  Whether  this  represented  a saccular  splenic  artery  aneurysm 
was  uncertain. 
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Figure  2 — X-ray  films  of  the  distal 
intestinal  series  in  October  1973 


mal.  Barium  enema  showed  diverticu- 
losis.  An  inferior  vena  cavagram  was 
normal,  but  on  the  arterial  phase  a 
round  density  was  noted  in  the  distal 
aspect  of  the  splenic  artery,  presum- 
ably an  aneurysm  of  the  splenic  artery 
(Fig  1).  Ascitic  fluid  was  drained.  Cell 
blocks  were  negative  for  malignancy, 
and  culture  for  tuberculous  organisms 
was  negative.  A peripheral  blood 
smear  revealed  a hypochromic  micro- 
cytic process.  Liver  biopsy  revealed 
nonspecific  hepatic  changes  that  could 
not  support  a diagnosis  of  portal  hy- 
pertension. 

In  March  1972  the  patient  was  ad- 
mitted with  a four-day  history  of  ab- 
dominal pain  and  vomiting.  The  pain 
had  gradual  onset  in  both  upper  quad- 
rants, and  she  vomited  bilious  ma- 
terial. Physical  examination  at  this 
time  revealed  a flat  abdomen,  hyper- 
active bowel  sounds  including  an  oc- 
casional rush,  and  generalized  tender- 


esophagus  taken  during  a gastro- 
demonstrate  esophageal  varices. 


ness.  No  masses  were  appreciated  ex- 
cept for  stool  in  the  right  colon.  Stool 
was  guaiac  negative.  The  anterior- 
posterior  view  of  the  abdomen  re- 
vealed some  gas  in  the  colon  without 
distention.  There  was  a moderately 
distended  loop  of  small  intestine  in 
the  left  upper  quadrant. 

The  patient  was  placed  on  nasogas- 
tric suction  and  hydrated.  Three  days 
after  admission  part  of  her  small  bowel 
was  resected  for  a gangrenous  condi- 
tion secondary  to  a volvulus.  There 
were  multiple  adhesions  from  her 
previous  surgery,  and  the  entire  bowel 
was  decompressed  by  a Joel  Baker 
tube.  Postoperatively  she  developed  a 
pseudomonas  cystitis.  Intravenous 
pyelogram  demonstrated  a hydrone- 
phrotic  bilateral  upper  urinary  tract. 
Colimycin  therapy  was  instituted,  and 
the  patient  was  discharged  taking  am- 
picillin. 

She  was  readmitted  in  October  1973 


with  abdominal  ascites  of  unknown 
etiology  and  anemia.  Laboratory  tests 
showed  a BSP  of  18%  but  proteins, 
bilirubin,  and  alkaline  phosphatase 
were  normal.  Intensive  diuretic  thera- 
py showed  the  ascites  to  be  refractory 
and  approximately  6 liters  of  ascitic 
fluid,  which  was  unremarkable  for 
cytology  or  microbiology,  were  re- 
moved from  the  abdomen.  The  bruit 
was  again  heard  over  the  left  lower 
chest.  It  was  now  a continuous  ma- 
chinery murmur  with  systolic  accen- 
tuation. It  was  maximum  in  the  mid- 
axillary  line  over  the  left  lower 
thoracic  cage  and  could  be  heard  as 
high  as  the  inferior  cardiac  area. 
There  was  no  obvious  change  with 
inspiration. 

An  upper  gastrointestinal  x-ray  se- 
ries revealed  esophageal  varices  (Fig 
2).  This  finding  with  the  previously 
demonstrated  sacular  aneurysm  of  the 
splenic  artery  suspected  on  the  arterial 
phase  of  an  inferior  vena  cavagram 
and  with  recurrent  unexplained 
peritoneal  transudate  indicated  that 
the  patient  might  have  more  than  one 
arterial  aneurysm,  one  within  the 
splenic  terminals  as  well  as  the  rup- 
tured inferior  epigastric  artery  of  three 
years  previously. 

A selective  celiac  arteriogram  (Figs 
3 and  4)  demonstrated  a dilated  sac- 
like,  aneurysmal  structure  measuring 
about  5 cm  in  greatest  length  that 
filled  well  with  contrast  material.  The 
portal  vein  was  widely  patent.  There 
was  good  portal-venous  flow  into  the 
liver.  Large  collaterals  in  the  distal 
esophageal  and  gastric  fundal  areas 
were  demonstrated.  Some  of  these 
filled  the  coronary  vein.  The  spleen 
was  moderately  enlarged. 

Review  of  the  inferior  vena  cava- 
gram of  November  1970  revealed  that 
the  structure  described  as  a possible 
aneurysm  of  the  splenic  artery  at  that 
time  was  the  dilated  proximal  end  of 
the  splenic  vein  at  the  level  of  the 
fistula. 

Exploratory  laparotomy  with 
splenectomy  and  excision  of  an  ar- 
teriovenous fistula  were  performed. 
There  was  a varicose  distortion  of 
both  arterial  and  venous  vessels.  The 
spleen  was  removed,  and  the  fistula 
was  easily  identified.  The  fistula  neck 
was  within  the  parenchyma  of  the 
superior  part  of  the  spleen,  and  there 
was  a small  venous  aneurysm.  Con- 
siderable bleeding  dropped  the  pa- 
tient’s blood  pressure  to  40  mm  Hg. 
Adequate  blood  replacement  brought 
the  situation  under  control. 

Her  postoperative  period  was  mark- 
ed by  confusion  and  slow  recovery. 
She  was  discharged  24  days  post- 
operatively. Six  months  later  the  pa- 
tient was  living  at  home  without 
recurrent  abdominal  problems. 
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Pathologic  examination  of  the 
spleen  revealed  distended  vascular 
structures  on  the  hilar  side  with  a 
fistula  connecting  the  large  dis- 
tended vein  and  adjacent  artery.  The 
vein  measured  7 cm  in  luminal  cir- 
cumference, but  the  apparent  artery 
measured  only  1 cm  in  circumference. 
Microscopically  the  splenic  sinusoids 
were  distended.  In  some  areas  the 
parenchyma  was  fibrotic;  however, 
follicular  architecture  was  maintained. 

Multiple  sections  from  the  vascular 
structures  at  the  hilum  were  striking. 
In  the  underlying  connective  tissue 
the  arteries  were  irregular  and  dis- 
torted with  clumping  of  the  elastic 
components.  An  area  in  which  the 
splenic  artery  communicated  with  the 
adjacent  aneurysmal  venous  structure 
was  identified.  The  wall  here  was  dis- 
tended, distorted,  and  irregular,  being 
surrounded  by  fibrous  tissue.  Interest- 
ingly, a liver  biopsy  showed  an  intact 
lobular  pattern  with  no  significant  ab- 
normality. 

Discussion 

The  four  previously  reported 
cases  of  splenic  arteriovenous  fistula 
with  ascites  were  Goodhart,6  Cas- 
sel,  et  al,5  Stone,  et  al,4  and  Quin- 
tiliani,  et  al.3 

We  report  the  fifth  case  of  ar- 
teriovenous splenic  fistula  with 
ascites.  Ascites  may  be  explained  on 
the  basis  of  portal  hypertension, 
hepatic  congestion,  or  a combina- 
tion of  these  factors.  The  etiology  of 
the  fistula  would  have,  to  be  con- 
genital, mycotic,  or  traumatic  in  na- 
ture. Possibly  a splenic  artery 
aneurysm  could  erode  into  an  ad- 
jacent venous  structure.  The  inci- 
dence of  splenic  artery  aneurysm  is 
0.05%  in  a series  of  over  40,000 
autopsies  performed  over  40  years 
ago.5 

Cassel,  et  al5  reported  an  ar- 
teriovenous fistula  of  the  splenic 
vessels  producing  ascites  in  a 34- 
year-old  female,  three  months  post 
partum,  whose  ascites  and  bruit  dis- 
appeared after  removal  of  the  ar- 
teriovenous communications  and 
spleen.  The  site  of  the  fistula  was 
2 cm  from  the  spleen.  In  the  case 
reported  by  Goodhart0  in  1889, 
the  patient  also  had  repeated  hema- 
temesis  and  melena  for  five  months. 
She  was  49  years  old  and  died  from 
hematemesis  and  was  noted  to  have 
a single  arteriovenous  communica- 
tion at  necropsy.  Stone,  et  al5  re- 


Figure  3 — Arterial  phase  of  a selective  celiac  arteriogram  demonstrates  a 
large  saccular  aneurysm  on  the  venous  side  of  the  arteriovenous  fistula. 


Figure  4 — Late  venous  phase  of  the  selective  celiac  arteriogram  shows  excel- 
lent opacification  of  the  portal  vein  with  greater  than  usual  opacification  of  the 
superior  mesenteric  vein.  Varices  of  the  distal  esophagus  and  gastric  fundus 
were  easily  identifiable  on  the  original  films  but  are  not  seen  well  on  the 
photograph.  The  spleen  is  enlarged. 


ported  a case  of  an  arteriovenous 
fistula  secondary  to  a gunshot 
wound  with  500  ml  of  ascitic  fluid. 

Murray,  et  al1  linked  splenic 
arteriovenous  fistulas  with  portal  hy- 
pertension. They  reviewed  eight 
cases  but  included  no  new  cases  with 
ascites.  They  encouraged  a search 
for  the  characteristic  continuous 
murmur  over  the  posterior  aspect  of 
the  spleen  whenever  portal  hyper- 
tension, hypersplenism,  and  a small 
liver  are  present. 

Hyman  and  McDonald7  found 
changes  in  the  continuous  murmur 
of  a splenic  arteriovenous  fistula 
with  respiration.  In  their  case,  a 73- 
year-old  female  had  angina  pectoris 
and  also  a splenic  arteriovenous  fis- 
tula that  was  removed  during 
splenectomy  with  a decrease  in 
angina.  The  murmur  also  disap- 
peared. 


Most  cases  described  have  been 
reported  in  women.  Although  no 
cases  are  reported  to  have  occurred 
during  pregnancy,  Cassel,  et  al,5 
suggested  their  patient  may  have 
had  an  arterial  aneurysm  rupture 
into  the  splenic  vein  as  a result  of 
changes  in  intra-abdominal  pressure 
incident  to  parturition.  Splenic  ar- 
teriovenous fistulas  are  known  to 
produce  portal  hypertension  in  man. 
Experimental  reproductions  of  por- 
tal hypertension  with  varices  have 
been  accomplished  in  dogs.  Bag- 
genstoss  and  Wollaeger8  suggested 
that  ascites  was  more  likely  to  de- 
velop with  poor  collateral  circula- 
tion. Our  case  suggests  that  the 
ascites  is  secondary  to  portal  hy- 
pertension as  demonstrated  by  the 
arteriographic  studies. 
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Radiation  Therapy  of  Cancer  of  the  Prostate 


J Frank  Wilson,  MD 
James  D Cox,  MD 

Milwaukee,  Wisconsin 


• The  magnitude  of  the  health  prob- 
lem of  adenocarcinoma  of  the  prostate 
in  aging  men  is  briefly  reviewed.  Evi- 
dence has  accumulated  that  confirms 
the  efficacy  of  a nonoperative  curative 
approach  for  patients  with  locally  ad- 
vanced adenocarcinoma  of  the  prostate. 
It  is  also  applicable  to  patients  with 
less  advanced  disease  who  cannot,  for 
medical  reasons,  be  operated  or  find 
the  post  operative  morbidity  unaccept- 
able. Several  hundred  irradiated  pa- 
tients confirm  the  modest  morbidity  of 
this  treatment  and  information  is 
rapidly  accumulating  that  long-term 
survival  free  of  any  evidence  of  cancer 
can  be  offered  to  patients  who  were 
previously  considered  for  palliative 
treatment  only. 


The  magnitude  of  the  problem  of 
adenocarcinoma  of  the  prostate  de- 
serves emphasis  to  place  in  perspec- 
tive recent  developments  in  radia- 
tion therapy  directed  towards  con- 
trol of  the  disease.  More  cancer  of 
the  prostate  exists  in  the  United 
States  today  than  in  any  other  coun- 
try of  the  world.  American  Cancer 
Society  projections  indicate  that  at 
least  54,000  new  cases  and  18,000 
deaths  from  the  disease  are  expected 
nationwide  this  year.1  Cancer  of 
the  prostate  is  sufficiently  prevalent 
to  be  detectable  in  one  of  every  four 
men  over  the  age  of  55  years.  It  is 
the  third  leading  cause  of  cancer 
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death  in  men  over  60  years  of  age 
and  results  in  more  deaths  than  any 
other  malignant  disease  in  men  over 
75.  Even  these  staggering  estimates 
fail  to  measure  the  pain  and  debility 
endured  by  the  many  victims  of  the 
disease. 

Surgical  treatment  of  intracapsu- 
lar  adenocarcinoma  of  the  prostate 
was  established  in  1905  with  the 
development  of  radical  perineal 
prostatectomy  by  Young.  Unfortu- 
nately, subsequent  urologic  experi- 
ence has  demonstrated  that  total 
prostatovesiculectomy  is  able  to  be 
offered  only  to  carefully  chosen  pa- 
tients probably  constituting  fewer 
than  5%  of  all  cases,  although  half 
of  all  cancers  of  the  prostate  present 
with  the  disease  still  localized  to  the 
pelvis.  Palliative  surgery  or  hor- 
mone therapy  has  generally  been 
given  these  patients  with  no  hope  of 
cure  and  not  without  morbidity.2 
Modern  radiation  therapy  now  of- 
fers these  patients  improved  pros- 
pects. 
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Attempts  at  radiation  therapy  of 
cancer  of  the  prostate  dating  from 
the  early  portion  of  this  century  are 
of  some  historical  interest.  Consist- 
ing largely  of  interstitial  or  intra- 
cavitary applications  of  radium  or 
other  sealed  radioactive  sources, 
these  methods  find  rare  use  today. 

More  attention  has  been  drawn 
in  recent  years  to  techniques  of  in- 
terstitial injection  utilizing  radioac- 
tive gold  preparations.3  Although 
often  executed  with  considerable  ex- 
pertise, these  approaches  possess  in- 
herent limitations  of  any  form  of 
short-distance  or  interstitial  irradi- 
ation when  used  in  the  prostate  re- 
gion. 

An  uneven  distribution  of  radio- 
active material  results  with  conse- 
quent uneven  irradiation  of  the  tu- 
mor. Areas  of  over  and  under  dos- 
age coexist  and  lead  to  delivery  of 
a high  dose  in  an  undesirably  short 
time.  Additionally,  these  procedures 
do  not  contend  with  the  commonly 
involved  first  relays  of  metastasis, 
the  pelvic  lymph  nodes.  These  meth- 
ods, largely  abandoned  in  favor  of 
techniques  of  external  irradiation, 
did  however,  result  in  the  invalu- 
able observation  that  adenocarcino- 
mas of  the  prostate  can  be  destroyed 
by  ionizing  radiations.4 

This  recognition  that  adenocarci- 
nomas are  not  radioresistant  but 
rather  are  slow  to  regress  following 
irradiation,  was  crucial  to  present 


Table  1 — Cancer  of  the  prostrate, 
pretreatment  evaluation 

ROUTINE  STUDIES 

1.  Complete  history  and  physical 
examination 

2.  Biopsy  of  prostate  (optimally 
a perineal  needle  biopsy) 

3.  Biochemical  survey  (including 
acid  and  alkaline  phosphatase) 

4.  Complete  blood  cell  count 

5.  Chest  x-ray  film 

6.  Metastatic  bone  survey 

7.  Excretory  urogram 

8.  Bipedal  lymphangiogram  if  no 
medical  contraindication 

9.  Bone  scan 

DESIRABLE  STUDIES  FOR 

SELECTED  PATIENTS 

1.  Bone  marrow  biopsy 

2.  Laparotomy  and  lymph  node 
biopsy 


understanding  of  the  role  of  radi- 
ation therapy  in  the  management  of 
this  disease. 

With  the  advent  of  cobalt-60  tele- 
therapy and  high  energy  x-ray  gen- 
erators it  became  possible  to  exe- 
cute plans  of  external  irradiation 
allowing  delivery  of  a concentrated 
homogeneous  dose  of  radiations  in 
the  prostatic,  periprostatic,  and  pel- 
vic lymph  node  regions  while  simul- 
taneously maximizing  skin  and  nor- 
mal tissue  sparing.  Several  tech- 
niques have  evolved  which  satisfac- 
torily accomplish  this  purpose.  The 
technique  presented  below  provides 
the  maximum  dose  within  the  pros- 
tate while  sparing  all  but  the  im- 
mediately adjacent  rectum. 

Adequate  pretreatment  evalua- 
tion of  every  patient  is  necessary 
prior  to  initiating  aggressive  radi- 
ation therapy.  The  components  of 
this  evaluation  are  shown  in 
Table  1. 

There  is  some  disagreement  con- 
cerning the  best  clinical  staging  sys- 
tem for  cancer  of  the  prostate,  but 
four  clinical  stages  are  generally 
recognized:  Stage  A or  “occult”  car- 
cinoma is  unsuspected  and  is  found 
on  specimens  removed  for  benign 
conditions;  Stage  B is  noted  as  a 
palpable  abnormality  which  has  not 
extended  beyond  the  prostate  gland; 
Stage  C is  disease  beyond  the  pros- 
tate but  still  confined  to  the  pelvis; 
in  the  most  advanced  condition, 
Stage  D,  there  is  demonstrable 
spread  to  bones  or  to  extra-pelvic 
structures. 

It  is  widely  accepted  that,  with 
careful  selection  of  candidates,  sur- 
gery can  be  curative  if  the  disease 
is  confined  within  the  capsule.  It  is 
also  clear  that  palliative  endocrine 
therapy  is  appropriate  and  effective 
in  patients  with  symptomatic  metas- 
tases.  It  is  to  patients  with  locally 
advanced  disease,  Stage  C,  to  whom 
radiation  therapy  should  be  sys- 
tematically offered.  Radiotherapy 
can  also  be  considered  for  those 
Stage  B who  would  have  been  sur- 
gical candidates  except  for  medical 
contraindications  and  to  patients  re- 
fusing surgery.  Importantly,  the  libi- 
do and  potency  of  most  patients  is 
maintained  following  aggressive  rad- 


6  MV  X-RAY 


Figure  1 — Dose  distribution  from 
irradiation  for  inoperable  cancer  of 
the  prostate. 


iation  therapy.  This  is  a special  con- 
sideration in  the  sexually  active  pa- 
tient since  every  patient  who  under- 
goes radical  perineal  prostatovesi- 
culectomy  will  be  impotent. 

The  Milwaukee  County  General 
Hospital  technique  utilizes  a 6 MeV 
linear  accelerator  with  a modified 
treatment  table  allowing  placement 
of  the  patient  in  the  lithotomy  posi- 
tion for  perineal  irradiation.  Three 
fields  are  employed:  suprapubic, 
sacral,  and  perineal — each  measur- 
ing 10  to  12  cm  in  height  by  14  to 
16  cm  in  width.  A 30°  wedge  filter 
with  the  heel  placed  anteriorly  is 
interposed  in  the  beam  when  the 
perineal  portal  is  treated.  The  cen- 
tral ray  is  directed  to  the  center  of 
the  prostate  from  each  of  the  three 
portals;  two  of  the  three  fields  are 
irradiated  daily.  Treating  five  days 
weekly  a total  dose  of  7000  to  7500 
rads  is  achieved  in  the  prostate  in  45 
to  54  days.  Figure  1 depicts  the  re- 
sultant distribution  of  dose  at  depth 
of  this  technique.  In  addition  to 
thorough  irradiation  of  the  prostate 
this  technique  also  provides  ade- 
quate irradiation  of  the  areas  of  di- 
rect extension  of  the  tumor  and  of 
the  pelvic  lymph  node  chains.  This 
technique  is  readily  adapted  to  use 
with  cobalt-60  teletherapy  equip- 
ment. 

Bagshaw5  treats  cancer  of  the 
prostate  to  similar  dosages  using 
small  field  external  beam  rotational 
therapy.  George3  has  advocated  us- 
ing anterior  and  posterior  co-planar 
opposed  portals  delivering  6000  to 
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7500  rads  in  an  average  of  10  to  11 
weeks. 

Results 

All  patients  undergoing  radio- 
therapy for  cancer  of  the  prostate 
will  experience  significant  acute  side 
reactions  of  variable  severity  during 
treatment,  but  these  rarely,  if  ever, 
necessitate  abandonment  of  the 
treatment  plan.  Diarrhea,  or  more 
precisely,  mild  frequency  of  soft 
stool  commonly  occurs  near  the  end 
of  the  second  week  of  treatment  and 
persists  to  several  days  into  the  post 
irradiation  period.  This  difficulty  is 
usually  fully  controlled  with  com- 
mon antidiarrheic  preparations. 
Rectal  pain  or  tenesmus  is  usually 
avoided  since  it  is  unnecessary  to 
irradiate  the  anus,  but  may  develop 
in  patients  with  uncorrected  pre- 
existing perianal  disease.  Genito- 
urinary symptomatology  is  minor. 
It  is  distinctly  more  common  in 
those  who  had  transurethral  resec- 
tion for  diagnosis  rather  than  sim- 
ple needle  biopsy.  Appropriate  an- 
tispasmodics,  urinary  antiseptics, 
and  antibiotics  are  effective  man- 
agement. Uncomfortable  acute  or 
late  skin  sequelae  are  completely 
avoided  with  the  described  tech- 
nique. 

Minimal  late  morbidity  has  been 
described,  usually  consisting  of  some 
slight  alteration  of  normal  bowel 
habits  which  may  be  transient  or 
permanent.  Genitourinary  tract 
morbidity  is  rare.  Voiding  control, 
bladder  capacity,  and  bladder  elas- 
ticity remain  normal;  strictures  of 
the  posterior  urethra  may  be  a prob- 
lem in  patients  who  had  prior  trans- 
urethral resection,  but  is  easily  cor- 
rected with  dilatation.  The  fragility 
of  irradiated  tissues  must  be  re- 
spected, so  it  is  important  to  avoid 
all  unnecessary  instrumentations  of 
rectum  or  urethra  which  may  con- 
tribute to  late  morbidity. 

Increasing  enthusiasm  for  and 
satisfaction  with  external  irradiation 
in  the  definitive  management  of  can- 
cer of  the  prostate  has  characterized 
the  past  decade  since  the  initial  re- 
ports of  success.4'5'6  One  of  the 
original  investigators7  has  now  re- 
ported 5 and  10  year  actuarial  sur- 
vival rates  for  patients  with  disease 


Figure  2 — Results  of  serial  bi- 
opsies following  irradiation  for  in 
operable  cancer  of  the  prostate. 


limited  to  the  prostate  of  72%  and 
48%  respectively.  For  patients  with 
extracapsular  extension  the  figures 
fall  to  40%  and  30%  respectively. 
Other  reports  also  support  that  ra- 
diation therapy  represents  a curative 
modality8  but  a longer  followup 
period  is  required  for  accumulation 
of  data  and  corroboration  from  sev- 
eral institutions  is  important.  To  this 
end,  a national  cooperative  study,9 
approved  by  the  Committee  for  Ra- 
diation Therapy  Studies  and  funded 
by  the  National  Cancer  Institute  be- 
gan accessioning  patients  early  in 
1967.  More  than  300  cases  have 
been  assembled  for  continuing 
study,  but  it  is  too  early  for  mean- 
ingful analysis  of  these  data. 

Since  the  beginning  of  1974  when 
these  methods  of  evaluation  and 
treatment  techniques  were  intro- 
duced at  Milwaukee  County  General 
Hospital,  22  new  patients  with 
adenocarcinoma  of  the  prostate  have 
been  seen  in  consultation.  Eleven 
men,  after  the  completion  of  the 
staging  tests,  proved  to  have  disease 
in  the  pelvis  beyond  the  prostate 
with  no  evidence  of  distant  meta- 
stases  and  therefore  were  catego- 
rized as  Stage  C.  These  patients 
were  treated  with  curative  intent 
and,  at  present,  they  are  all  alive 
and  free  of  any  evidence  of  malig- 
nant disease.  Undoubtedly,  some 
will  develop  distant  metastases,  but 


none  has  yet  done  so,  and,  due  to 
the  careful  pretreatment  evaluation, 
a smaller  proportion  is  likely  to  fail 
at  distant  sites  than  in  the  previously 
reported  studies.  Of  course,  the  fol- 
lowup is  far  too  short  to  suggest  the 
ultimate  result,  but  the  irradiation 
has  been  quite  well  tolerated  and 
there  has  been  no  significant  acute 
or  subacute  morbidity. 

As  a result  of  the  foregoing  in- 
vestigations other  important  knowl- 
edge has  been  unearthed.  For  ex- 
ample, the  slow  regression  of 
adenocarcinoma  of  the  prostate  fol- 
lowing irradiation  has  been  docu- 
mented and  short-term  biopsy  re- 
sults have  been  shown  to  be  mean- 
ingless11 (Fig  2).  It  also  has  been 
shown  that  unnecessary  delay  in 
initiation  of  definitive  treatment 
compromises  survival7  and  that 
undifferentiated  lesions  exhibit  a 
more  aggressive  behavior. 
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Recent  Patterns  for  the  Seasonal  Occurrence 
of  Viruses  in  the  Milwaukee  Area 

Milwaukee,  Wisconsin 


Seasonal  variation  in  the  occur- 
rence of  viruses  is  well  recognized 
with  such  general  temporal  pat- 
terns as  seasonal  peaks  of  influenza 
in  the  winter,  enteroviruses  in  the 
summer  and  fall,  rubeola,  rubella, 
mumps  and  varicella  in  the  winter 
and  spring  being  reported  for  the 
United  States. 

This  report  is  an  attempt  to  de- 
lineate such  seasonal  occurrences  of 
various  viruses  in  the  Milwaukee 
area  and  also  to  define  the  seasonal 
fluctuations  for  acute  respiratory 
disease  and  central  nervous  system 
(CNS)  disease. 

These  patterns  are  derived  from 
viral  serology  and  isolation  tests  per- 
formed on  specimens  submitted  to 
the  Milwaukee  Health  Department 
for  the  years  1970  through  1974. 

The  specific  viruses  studied  are 
influenza  types  A and  B,  parainflu- 
enza types  1,  2 and  3,  respiratory 
syncytial  virus,  the  adenoviruses, 
the  enteroviruses  and  herpes  sim- 
plex virus  types  1 and  2. 

A summary  of  recent  psittacosis 
and  Mycoplasma  pneumoniae  cases 
also  is  included.  It  is  hoped  that  this 
summary  facilitates  diagnosis  of 
suspected  viral  diseases  for  various 
seasons. 

MATERIALS  AND  METHODS 

Specimens 

The  clinical  cases  in  this  study  are 
limited  to  those  for  which  paired 
acute  and  convalescent  sera  or  viral 
isolation  specimens  were  received 
in  our  laboratory  from  Milwaukee 
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area  physicians,  hospitals,  and  the 
Milwaukee  Health  Department’s  So- 
cial Hygiene  Clinic  during  the  peri- 
od 1970  through  1974.  All  diagnos- 
tic serology  cases  were  attributed  to 
the  month  in  which  the  acute  serum 
specimens  were  drawn  and  isola- 
tion cases  were  placed  in  the  months 
when  isolation  specimens  were  tak- 
en. 

Symptoms 

The  symptoms  attributed  to  a 
case  are  those  designated  on  the 
submission  card  accompanying  the 
sera  and  isolation  specimens,  or 
when  available,  those  symptoms  in- 
dicated in  histories  received  for 
cases  with  confirmed  viral  infec- 
tion. Respiratory  cases  are  those 
designated  acute  respiratory  disease 
(ARD),  upper  respiratory  infection 
(URI),  or  either  of  the  preceding 
plus  other  symptoms.  CNS  disease 
cases  are  those  that  have  been  spe- 
cifically designated  as  cases  of  en- 
cephalitis, aseptic  meningitis,  men- 
ingoencephalitis, paralysis,  CNS  dis- 
ease, convulsions,  Guillain-Barre 
syndrome,  Reye’s  syndrome,  hallu- 
cinations or  coma  with  or  without 
other  attending  symptoms. 

Viral  Studies 

Nearly  all  of  the  sera  submitted 
for  diagnostic  serology  have  been 
tested  by  a microcomplement-fixa- 
tion procedure1  for  antibody  to  the 
following  viral  antigens:  influenza- 
viruses  type  A and  B,  respiratory 
syncytial  virus,  adenovirus,  Q-fever, 
psittacosis  (psitt)  and  Mycoplasma 
pneumoniae  (EA).  In  cases  of 
CNS  disease  the  above  antigens  plus 
antigens  for  herpes  simplex  virus, 
varicella-zoster  (VZ),  cytomegalo- 
virus (CMV),  lymphocytic  chorio- 
meningitis (LCM),  California  en- 
cephalitis virus  (CEV),  mumps 
(MU),  measles  (ME),  and  cox- 
sackievirus type  B were  employed  in 


the  CF  test.  All  of  the  CF  antigens 
were  obtained  either  from  commer- 
cial sources  or  from  the  Center  for 
Disease  Control. 

For  our  presentation,  cases  with  a 
four-fold  or  greater  increase  or  de- 
crease in  CF  antibody  titer  for  a 
specific  viral  antigen  are  defined  as 
cases  with  confirmed  viral  infec- 
tions. 

For  isolation  tests  grivet  monkey 
kidney  primary,  Wi-38,  HEp-2, 
and  HeLa  cell  cultures  have  been 
used  routinely.  At  various  times 
VERO  and  human  foreskin  cells 
also  have  been  used. 

Influenza  and  parainfluenza  iso- 
lates were  typed  by  a hemag- 
glutination-inhibition procedure.2 
Herpes  simplex  viruses  were  identi- 
fied as  previously  described.3  En- 
teroviruses were  typed  by  using  Lim 
Benyesh-Melnick  enterovirus  typing 
serum  pools,  supplied  by  the  Re- 
search Resources  Branch  of  the 
National  Institute  of  Allergy  and  In- 
fectious Diseases.  Adenoviruses 
were  identified  by  their  typical  cyto- 
pathic  effect  on  HEp-2  and  HeLa 
cells. 

RESULTS  AND  DISCUSSION 

A summary  of  the  confirmed 
cases  for  various  respiratory  viruses 
as  well  as  the  number  of  paired  sera 
submitted  monthly  for  all  serology 
tests  is  shown  in  Figure  1 . The  per- 
centage of  these  paired  sera  submit- 
ted for  cases  of  respiratory  disease 
also  is  presented. 

Respiratory  Syncytial  Virus 

Respiratory  syncytial  (RS)  virus 
CF  antigen  was  only  added  to  our 
routine  respiratory  panel  antigens 
late  in  1970.  For  the  years  1971 
through  1974,  RS  virus  appears  to 
have  well  defined  seasonal  peaks  of 
occurrence  in  the  winter  and  spring. 
Over  the  studied  period,  30  con- 
firmed cases  of  RS  virus  infec- 
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tions  have  been  documented.  Twen- 
ty-eight of  these  cases  had  diagnoses 
of  respiratory  symptoms  of  which 
two  were  for  respiratory  and  CNS 
disease.  Of  the  remaining  two  cases, 
one  patient  had  pericarditis,  the 
other  had  migraine  headaches.  Two 
of  the  patients  also  had  confirmed 
infections  with  another  virus.  Eight- 
een of  the  patients  were  at  least  25 
years  of  age  and  twelve  of  these 
were  50  years  of  age  or  older.  If  one 
calculates  a neurotropic  index,  de- 
fined as  the  number  of  cases  with 
CNS  disease  divided  by  the  number 
of  confirmed  cases,  for  RS  virus 
the  index  is  0.10. 

Parainfluenzaviruses 

Parainfluenza  type  1,  2 and  3 
antigens  for  CF  and  HI  tests  have 
been  used  for  diagnostic  serology 
only  sporadically  since  1970,  usual- 
ly to  diagnose  respiratory  diseases 
of  children.  However,  cells  which 
are  sensitive  for  the  parainfluenza- 
viruses were  used  for  virus  isola- 
tion during  all  seasons.  Figure  1 in- 
dicates that  positive  confirmation 
was  obtained  for  24  cases.  Since 
1972,  the  most  frequently  detected 
type  has  been  parainfluenza  type  3. 
No  real  seasonal  peak  of  confirmed 
parainfluenza  infections  is  apparent 
and,  in  general,  the  viruses  appear 
to  be  endemic  for  the  population. 
Ninety-two  percent  of  the  patients 
with  confirmed  infections  were  5 
years  of  age  or  younger.  Also,  52% 
of  the  patients  had  respiratory  symp- 
toms, 35%  had  gastrointestinal  dis- 
eases and  38%  had  CNS  involve- 
ment. The  neurotropic  index  for  the 
parainfluenzaviruses  is  0.38.  In  one 
case,  myocarditis  was  the  only  diag- 
nosis submitted  for  an  1 8-month-old 
boy  with  a confirmed  infection  of 
parainfluenza  type  3. 

Adenovirus 

The  adenoviruses  appear  to  be 
endemic  without  any  well  defined 
seasonal  occurrence.  Antibody  rises 
to  the  adenovirus  CF  antigen  used 
in  our  respiratory  virus  panels,  indi- 
cate only  that  an  infection  with  an 
adenovirus  has  occurred  and  a type 
specific  diagnosis  is  not  possible. 
Since  1970,  41  adenovirus  infec- 
tions were  confirmed.  Seventy-six 


percent  of  these  infections  were  as- 
sociated with  respiratory  symptoms 
ranging  from  upper  respiratory  in- 
fections to  pneumonia.  Case  his- 
tories indicated  that  gastroenteritis 
was  present  in  six  cases  and  that 
rashes  were  associated  with  three 
cases.  Myocarditis  and  cardio- 
megaly  were  the  only  diagnoses  sub- 
mitted for  two  other  confirmed 
cases.  The  patient  with  cardio- 
megaly  also  had  evidence  of  infec- 
tion with  Mycoplasma  pneumoniae. 
CNS  complications  were  noted  in 
histories  of  five  confirmed  cases, 
and  it  is  interesting  to  note  that,  in 
all  instances,  the  patients  were  seven 
years  of  age  or  younger.  The  neuro- 
tropic index  for  the  adenoviruses  is 
0.12. 


Chlamydiae 

Psittacosis  cases  have  been  diag- 
nosed sporadically  since  1970.  The 
titers  for  the  19  confirmed  and 
suspicious  cases  are  presented  in  Fig- 
ure 1.  Eight  confirmed  cases  were 
associated  with  respiratory  infec- 
tions of  which  five  were  diagnosed 
as  pneumonia  and  two  ARD  plus 
myocarditis.  One  confirmed  infec- 
tion was  diagnosed  only  as  encepha- 
litis, another  as  fever  of  undeter- 
mined origin,  and  a third  only  as  a 
case  of  generalized  muscle  weak- 
ness. Eight  other  respiratory  cases 
with  relatively  high  CF  antibody 
titers  for  the  psittacosis-LGV  anti- 
gen are  presented.  Two  cases  of 
suspected  LGV  with  elevated  anti- 
body titers  also  were  detected  as 
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Figure  1.  RESPIRATORY  VIRUSES!  MONTHLY  OCCURRENCE 
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well  as  one  case  of  possible  cat 
scratch  fever. 

Mycoplasma  pneumoniae 

The  importance  of  Mycoplasma 
pneumoniae  in  respiratory  infections 
for  the  Milwaukee  area  has  been 
discussed  in  a previous  publi- 
cation.4 This  organism  has  been 
diagnosed  as  being  etiologic  for 
34  percent  of  the  confirmed  viral 
respiratory  infections  during  the 
period  1966  to  1972.  Results  on  99 
cases  from  1970  to  1974  are  in- 
cluded in  Figure  1,  and  indicate 
that  M.  pneumoniae  is  endemic  to 
the  Milwaukee  area  with  peaks  of 
confirmed  cases  occurring  in  the 
spring  and  fall  months. 

Influenzaviruses 

As  depicted  in  Figure  1 , out- 
breaks of  influenza  typically  have 
begun  in  December  or  January. 
The  onset  of  these  epidemics  was 
usually  abrupt  and  the  infection 
spread  rapidly  throughout  the  com- 
munity. Usually  outbreaks  peaked  in 
about  three  weeks,  and  two  to  three 
months  after  onset  active  cases  of 
influenza  are  no  longer  detected. 
Figure  1 also  indicates  that  the 
peaks  of  influenzavirus  occurrence 


1971-72  1972-73  1973-74 

Figure  2.  Influenza  herd  antibody  levels:  weekly  determination  of  H I titers 
for  25  sera  using  A/ Hong  Kong/8 /68,Ot  A/ England/42/72,*, 
and  B/Victoria/98926/70,  A,  antigens.  Monthly  cases  were  confirmed 
by  serology  or  isolation,  type  A a and  type  B □ . 


coincide  with  the  peaks  in  the  num- 
ber of  paired  sera  submitted  for 
diagnostic  virology  studies.  The 
months  with  the  highest  percentage 
of  paired  sera  submitted  for  respir- 
atory virus  studies  also  coincide 
with  the  months  influenzavirus  is 
prevalent. 

Results  of  a more  detailed  popu- 
lation study  of  recent  influenza  epi- 
demics are  presented  in  Figure  2. 
This  surveillance  program  was  start- 
ed in  the  winter  of  1971-72  when 
the  last  outbreak  due  to  strains  simi- 
lar to  the  A/Hong  Kong/8/68 
strain  occurred.  For  the  surveillance 
program,  25  sera  per  week  were 
chosen  at  random  from  the  sera 
submitted  to  the  Milwaukee  Health 
Department  Medical  Clinic  for 
premarital  and  preemployment 
blood  tests.  These  sera  were  tested 
for  HI  antibody  to  recent  influenza 
strains  and  the  percentage  of  sera 
showing  protective  antibody5  (re- 
ciprocal of  antibody  titer  >40) 
was  calculated  for  various  epidemic 
strains.  In  this  manner  it  is  possi- 
ble to  determine  the  herd  immunity 
levels  preceding  and  following  an 
influenza  epidemic. 


For  the  winter  of  1971-72  two 
influenza  strains  (A/Hong  Kong/ 
8/68  and  B/Massachusetts/3/66) 
were  employed  in  the  surveillance 
study.  Before  the  outbreak  of  in- 
fluenza A,  approximately  35%  of 
the  population  had  protective  anti- 
body to  the  A/Hong  Kong  strain. 
Following  the  outbreak,  approxi- 
mately 75%  of  the  population  had 
protective  antibody.  This  indicates 
that  at  least  40%  of  the  population 
had  experience  with  influenza  A/ 
Hong  Kong  that  season.  The  pro- 
tective antibody  level  for  B/Massa- 
chusetts  remained  at  30%.  For  the 
following  winter  (1972-73)  a new 
influenza  variant,  prototype  influen- 
za A/England/42/72,  was  the 
prevalent  virus. 

At  the  time  this  virus  was  intro- 
duced into  the  population,  a high 
percentage  of  people  (65%)  had 
residual  protective  antibody  to  the 
A/ Hong  Kong  strain  but  only  10% 
of  the  people  had  protective  anti- 
body for  the  A/England  strain  it- 
self. During  the  outbreak  the  pro- 
portion of  the  population  with  sig- 
nificant antibody  titers  for  A/Eng- 
land rose  from  10%  to  approximate- 


WISCONSIN  MEDICAL  JOURNAL,  SEPTEMBER  1975  : VOL.  74 


S 103 


o 

cr. 

LU 

GQ 


GO 


GO 

c 

o 


12- 

10- 

8- 

6- 

4- 

2- 


Coxsackie  B - Confirmed  by  serology 


■■ 


Viruses 

Cox  A9  • 
Cox  B2  c> 
Cox  B3  a 


■Ml 


■ll. 


■la 


Cox  B4  g 


Cox  B5 


Polio-1  ® 
Fblio-2® 

Echo  4 @.5  ©.9 
11  ©.14  ® . 
19®  ,25  © 


~i r 
Enterovirus  isolates  - cases 


_a_ 


No.  of  paired  sera  for  CNS  disease 


& serologically  confirmed  cases  g 


CNS  disease  cases  with  isolation  specimens  submitted 


1970  1971  1972  1973  1974 

Figure  3.  ENTEROVIRUSES  & CNS  DISEASE*.  MONTHLY  OCCURRENCE 


ly  35%  while  the  proportion  with 
significant  antibody  titers  for  A/ 
Hong  Kong  increased  from  65%  to 
near  90%.  These  simultaneous  rises 
in  herd  antibody  for  the  two  strains 
indicate  a heterotypic  antibody  re- 
sponse occurred  because  of  anti- 
genic similarity  of  the  strains.  The 
magnitude  of  both  herd  antibody 
level  increases  indicates  that  re- 
cent infection  with  A/Hong  Kong 
virus  may  have  resulted  in  an  im- 
munity to  infection  with  A/Eng- 
land. 

In  the  winter  of  1973-74  there 
was  an  influenza  B outbreak.  Iso- 
lates from  the  Milwaukee  area  typed 
by  the  Center  for  Disease  Control 
appeared  to  be  antigenically  inter- 
mediate between  the  B/ Victoria/ 
98926/70  and  B/Hong  Kong/5/72 
strains.  Before  the  influenza  type  B 
outbreak  only  10%  to  15%  of  the 
people  had  high  antibody  titers  to 
B/Victoria.  This  percentage  in- 
creased gradually  as  the  outbreak 
progressed  and  peaked  at  about 
35%.  A minor  outbreak  of  influenza 
A followed  the  influenza  B outbreak. 
One  of  the  three  influenza  A iso- 
lates from  this  outbreak  was  typed 
by  the  Center  for  Disease  Control 
as  being  closely  related  to  A/Port 
Chalmers/ 1 / 73  reference  strain.  No 
increase  in  herd  antibody  levels  was 
observed  for  either  A/Hong  Kong/ 
8/68  or  A/England/42/72  during 
or  after  the  influenza  A outbreak. 
A second  and  more  extensive  out- 
break of  the  A/Port  Chalmers  strain 
began  in  late  December  of  1974. 

Enteroviruses 

The  number  of  enterovirus  infec- 
tions confirmed  by  serology  and  iso- 
lation as  well  as  the  number  of 
paired  sera  and  viral  isolation  cases 
for  CNS  disease  are  shown  in  Fig- 
ure 3.  The  serologically  confirmed 
enterovirus  infections  consist  of 
those  cases  for  which  a four-fold  or 
greater  increase  or  decrease  in  CF 
antibody  titer  was  demonstrated  for 
one  of  the  coxsackie  group  B virus 
CF  antigens.  Heterotopic  CF  anti- 
body response  following  infection 
with  the  coxsackie  B group  or  cox- 
sackie A9  viruses  does  not  allow 
type  specific  determination  of  the 


etiologic  coxsackievirus  using  the 
CF  test.6'7 

Since  1970,  twenty-three  cases  of 
infection  with  coxsackievirus  have 
been  diagnosed  by  serology.  Over 
the  same  period  49  enteroviruses 
have  been  isolated  from  41  patients. 
There  appears  to  be  a coincidence 
in  time  for  isolation  of  enteroviruses 
and  serologic  confirmation  with  both 
being  most  frequent  during  the 
months  of  August  through  October. 
Of  the  64  confirmed  enterovirus  in- 
fections, 38  were  associated  with 
CNS  disease  for  a neurotropic  in- 
dex of  0.59  (26  of  41  cases  with 
isolates  and  12  of  23  cases  by  serol- 
ogy)- 

The  most  common  diagnoses 
upon  submission  for  CNS  disease 
were  aseptic  meningitis  and  enceph- 
alitis. The  association  of  enterovirus 
with  CNS  disease  is  also  apparent 
from  isolation  results  since  27  of  the 
49  isolates  were  obtained  from  cere- 
brospinal fluids.  A cumulative  fre- 
quency study  of  all  enterovirus  in- 


fections shows  that  32%  of  the  pa- 
tients were  1 year  of  age  or  less, 
60%  were  less  than  5 years  old,  and 
81  % were  less  than  10  years  of  age. 

Figure  3 also  gives  some  idea  as 
to  the  types  of  enteroviruses  that 
have  been  prevalent  in  the  Milwau- 
kee area  since  1970.  In  most  sum- 
mers there  have  been  a multiplicity 
of  enteroviruses  present.  However, 
there  appears  to  have  been  specific 
outbreaks  of  ECHO-4,  11  and  14 
in  1972,  coxsackie  A9  and  ECHO- 
9 in  1973,  and  coxsackie  B2  and 
B3  in  1974. 

In  Figure  3,  peaks  in  the  number 
of  paired  sera  submitted  for  CNS 
disease  per  month  appear  to  par- 
allel the  peaks  for  confirmed  en- 
terovirus infections.  However,  as 
shown,  a variety  of  viruses  other 
than  enteroviruses  have  been  impli- 
cated for  the  53  CNS  disease  cases 
in  which  a viral  infection  was  con- 
firmed by  serology.  Since  our  rou-  c 
tine  viral  isolation  program  was  in- 
stituted in  1971  the  number  of  cases 
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with  CNS  disorders  for  which  we 
received  isolation  specimens  also  ap- 
pears to  peak  during  the  months 
that  enteroviruses  are  prevalent. 

Herpes  Simplex  Virus 

Presently  two  antigenically  and 
biologically  distinct  types  of  herpes 
simplex  viruses  (HSV)  are  known 
to  exist.  One  type,  HSV-1,  is  usual- 
ly associated  with  oral  lesions  in 
humans,  and  the  other  type,  HSV-2, 
is  almost  exclusively  responsible  for 
herpesvirus  genital  lesions  and 
herpesvirus  lesions  occurring  below 
the  waist. 

Table  1 summarizes  the  results  of 
recent  isolation  tests  for  these  vi- 
ruses. For  males  and  females  with 
typical  herpesvirus  genital  infec- 
tions, HSV  has  been  isolated  in  54 
and  65  percent  of  the  respective 
cases,  with  89  and  94  percent  of  the 
respective  isolates  being  HSV-2. 
HSV-2  also  has  been  isolated  from 


cervical  swabs  for  2 of  260  asymp- 
tomatic females  (seen  at  a Milwau- 
kee County  General  Hospital  Gyne- 
cology-Obstetrics Clinic)  for  an 
asymptomatic  carrier  rate  of  0.8 
percent  for  females.  Twenty-nine 
herpes  simplex  viruses  have  been 
isolated  from  non-genital  sources. 
Twenty-one  non-genital  isolates 
have  been  typed  as  HSV-1.  One 
non-genital  HSV-2  was  isolated 
from  the  vesicle  fluid  of  a neonate 
with  exanthem  and  encephalitis. 
Seven  of  the  29  non-genital  isolates 
have  not  been  typed. 

Table  1 also  summarizes  the  clin- 
ical manifestations  of  18  herpes  sim- 
plex infections  confirmed  by  the  CF 
test.  For  seven  of  these  cases,  the 
patients  had  evidence  of  CNS  dis- 
ease. If  we  consider  only  the  non- 
genital HSV  infections,  then  in  10 
of  these  47  cases  the  patient  had 
CNS  disease.  The  neurotropic  in- 


dex for  these  herpes  simplex  virus 
infections  is  0.21.  Both  HSV-1  and 
HSV-2  were  isolated  during  all 
months  of  the  year. 

SUMMARY 

Evidence  for  the  seasonal  occur- 
rence of  viruses  has  been  obtained 
from  the  routine  viral  diagnostic 
studies  performed  by  the  Milwau- 
kee Health  Department  during  the 
period  1970-1974.  The  studies  indi- 
cate the  influenzaviruses  have  oc- 
curred in  epidemic  proportions  in 
the  winter  months,  that  parainfluen- 
zaviruses  and  adenoviruses  are  en- 
demic at  a low  level,  that  peaks  of 
respiratory  syncytial  virus  occur- 
rence are  demonstrated  in  the  win- 
ter and  early  spring,  that  Myco- 
plasma pneumoniae  is  endemic  at  a 
high  level  and  shows  peaks  of  sea- 
sonal occurrence  in  the  fall  and 
spring,  that  enteroviral  infections 
occur  mainly  in  the  late  summer  and 
fall,  and  that  psittacosis  infections 
have  been  detected  sporadically. 
Also,  both  herpes  simplex  viruses 
type  1 and  type  2 are  present  in  the 
community  at  all  times,  and  it  ap- 
pears that  type  2 genital  infections 
are  common  in  the  Milwaukee 
area. 

Further,  it  has  been  demonstrated 
that  there  is  a marked  increase  of 
acute  respiratory  infections  during 
the  influenzavirus  season  and  that 
CNS  diseases  are  reported  more  fre- 
quently in  the  summer  and  fall 
months.  Viral  studies  for  CNS  dis- 
ease cases  indicate  that  a variety  of 
viruses  has  been  etiologic  agents. 

Acknowledgment:  The  authors  wish 
to  thank  Calvin  Abel,  Karen  Radtke,  and 
Richard  Michuda  for  their  technical  as- 
sistance. Also  the  authors  wish  to  thank 
Dr  Jean  Antonmattei  and  the  personnel 
of  the  Milwaukee  Health  Department 
Social  Hygiene  Clinic  for  their  assistance 
in  studying  the  role  of  HSV-2  in  genital 
infections  and  Doctors  Adolf  Stafl  and 
Roland  Pattillo  for  their  cooperation  in 
determining  the  asymptomatic  carrier  rate 
of  HSV-2. 

References 

1.  US  Public  Health  Service:  Standardized 

diagnostic  complement  fixation  method 

and  adaption  of  Microtest  (PHS  Publica- 
tion No  1228  Public  Health  Monograph 

No  74).  Washington  DC,  Government 

Printing  Office,  1965. 


Table  1 — Confirmed  herpes  simplex  virus  infections 


Viral  Isolation  Specimens 
Genital  Swabs 

Number 

Tested 

Number 

Positive 

Percent 

Positive 

Number  Number 
HSV-1  HSV-2 

Not 

Typed 

Symptomatic  males 

105 

58 

55.2 

5 

40 

13 

Symptomatic  females 

34 

22 

. 64.7 

1 

18 

3 

Asymptomatic  females 
Other  Specimens 

260 

2 

0.8 

0 

2 

0 

Oral  lesion  swabs 

ncA 

13 

nc 

11 

0 

2 

Throat  washes  for  ARD 

nc 

11 

nc 

7 

0 

4 

Systemic  infection — 
urine  isolate 

nc 

1 

nc 

1 

0 

0 

Encephalitis  case — 
throat  wash  isolate 

nc 

1 

nc 

1 

0 

0 

Encephalitis — neonate 
vesicle  isolate 

nc 

1 

nc 

0 

1 

0 

Reyes  syndrome — CSF 
isolate 

nc 

1 

nc 

1 

0 

0 

Neuroblastoma — ARD — 
pleural  fluid  isolate 

nc 

1 

nc 

1 

0 

0 

Serology — CF  Test 
CNS  disease 

Number 

Con- 

firmed 

7 

Respiratory  disease  and 
F.U.O. 

6 

Oral  lesions 

4 

Systemic  infection  for  a 
patient1  with  leukemia 

1 

One  hundred  and  eleven  isolation  cases  plus  18  serology  cases  for  a total  of  129 
confirmed  cases.  Non-genital  cases — 29  isolates  and  18  by  serology  for  total  of  47 
cases. 

A «=>  not  calculated. 
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A New  Syndrome:  Multiple  Minor  Congenital  Anomalies 
with  Spastic  Diplegia,  in  Offspring  of  Epileptic 
Mothers  on  Anticonvulsant  Therapy 


Louis  J Ptacek,  MD,  Marshfield 

Three  children  with  characteristic  minor 
anomalies,  primarily  of  the  face,  associated 
with  mild  spastic  diplegia  and  borderline  in- 
telligence were  presented.  The  mothers  of  these 
children  have  epilepsy,  and  have  been  on  a 
variety  of  anticonvulsant  medication  during 
pregnancy.  Phenobarbital  was  the  only  anti- 
convulsant taken  by  all  three  mothers.  Two 
mothers  also  took  Dilantin®. 

In  addition  to  mild  spastic  diplegia,  all  three 
children  had  the  following  minor  anomalies: 
(1)  bushy  tented  eyebrows,  (2)  hypertension. 


Characteristic  facial  features  seen  in  the  new 
syndrome  described  by  Louis  J Ptacek,  MD,  at 
left. 


(3)  medial  epicanthal  folds,  (4)  wide  palpebral 
fissures,  (5)  upward  slanting  of  the  eyes,  (6) 
borderline  low  and  undifferentiated  ears,  (7) 
anteverted  nostrils,  ( 8 ) high  narrow  palate,  and 
(9)  mild  hypognathism. 

This  association  of  anomalies  has  not  been 
previously  reported  and/or  related  to  maternal 
anticonvulsant  therapy.  ■ 

Thoracic  Actinomycosis 

Basil  Varkey,  MD;  F B Landis,  MD;  T T 

Tang,  MD;  and  H D Rose,  MD,  VA  Center, 

Wood,  Wis:  Arch  Intern  Med  134:689-693 

(Oct)  1974 

The  occurrence  of  dissemination  in  thoracic 
actinomycosis  may  be  more  frequent  than 
previously  reported.  Three  of  six  patients  with 
thoracic  actinomycosis  had  dissemination  to 
skin,  subcutaneous  tissue,  and  muscle.  These 
peripheral  lesions  were  a presenting  or  promi- 
nent sign  in  all  three  cases.  The  presence  of 
sulfur  granules  in  the  drainage  from  an  open 
lesion  or  in  the  aspirate  from  a fluctuant  mass, 
and  the  finding  of  Gram-positive  filaments  on 
Gram  stain  led  to  the  diagnosis.  Definite 
diagnosis  was  made  by  isolating  Actinomyces 
israeli  by  anaerobic  culture.  In  all  three  pa- 
tients the  diagnosis  was  delayed  several 
months  after  the  initial  manifestation.  This  de- 
lay in  diagnosis  was  attributable  to  a low  index 
of  suspicion  and  failure  to  do  anaerobic  cul- 
tures. 

The  roentgenographic  finding  of  a pulmo- 
nary infiltrate  in  association  with  multiple 
peripheral  lesions  involving  skin,  subcutaneous 
tissue,  and  muscle — as  illustrated  in  our  three 
cases — presents  a fairly  typical  clinical  picture 
that  should  suggest  the  presence  of  this  infec- 
tion. ■ 


S 106 


WISCONSIN  MEDICAL  JOURNAL,  SEPTEMBER  1975  : VOL.  74 


COMMENTS  ON  TREATMENT 


EDITOR 

EDWIN  C ALBRIGHT  MD — Emeritus  Professor  of  Medicine,  University  of  Wisconsin  Medical  School,  Madison 


Treatment  of  Status  Asthmaticus 


William  W Busse,  MD 

Madison,  Wisconsin 

Bronchial  asthma  is  a common 
disease  affecting  almost  5%  of  the 
population.  Fortunately,  most  pa- 
tients are  easily  managed  with  sim- 
ple bronchodilators.  However,  a 
severe  attack  of  asthma  poses  a 
life-threatening  emergency  requiring 
prompt  and  appropriate  therapy  by 
the  physician. 

Precipitation  of  an  attack  of  asth- 
ma can  occur  from  many  stimuli. 
Respiratory  infections  and  allergic 
reactions  are  the  most  frequent.  But 
whatever  the  provoking  stimuli,  the 
pulmonary  physiological  response  is 
similar  in  all  patients,  as  is  the 
therapy.  The  characteristic  of  asth- 
ma is  reversible  airway  obstruction 
which  clinically  manifests  itself  by 
wheezing.  The  development  of  res- 
piratory obstruction  leads  to  de- 
creased ventilation  in  widespread 
areas  of  the  lung.  As  pulmonary 
obstruction  progresses,  less  and  less 
areas  of  the  lung  are  ventilated  and 
hypoxia  increases.  During  prolonged 
attacks  of  asthma,  pulmonary  ob- 
struction is  accentuated  by  inflam- 
mation of  the  bronchial  wall  and 
formation  of  tenacious  mucous 
plugs  impacting  the  bronchi.  For 
therapy  to  be  successful,  these 
events  must  be  reversed. 

Epinephrine  is  a primary  drug  in 
the  treatment  of  asthma  and  is  ad- 
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ministered  subcutaneously  in  a con- 
centration of  1:1000,  with  a dose 
schedule  of  0.01  ml/ kg,  up  to  0.5 
ml.  This  is  repeated  in  15  to  20 
minutes  along  with  aminophylline  if 
no  improvement  follows  the  initial 
dose  of  epinephrine.  Aminophylline 
is  administered  intravenously  in  a 
dose  of  5 mg/kg  over  a 10  to  20 
minute  period.  These  two  bron- 
chodilators are  additive  in  their  ac- 
tion. Patients  not  responding  to  this 
regimen  are  by  definition  in  status 
asthmaticus  and  require  hospitali- 
zation for  further  therapy. 

Proper  assessment  of  the  patient 
is  necessary  to  delineate  the  severity 
of  asthma  and  uncover  possible 
complications.  Essential  for  proper 
management  is  spirometric  deter- 
mination of  the  vital  capacity  (VC) 
and  forced  expiratory  volume  in  one 
second  (FEVi)  and  arterial  blood 
gases.  Normally,  the  FEVX  is 
greater  than  75%  of  the  VC.  During 
an  attack  of  asthma  the  FEVi 
is  reduced.  This  is  seen  in  relation- 
ship to  the  VC  and  also  to  predicted 
values  for  FEVi.  These  tests  also 
are  invaluable  guides  for  manage- 
ment as  the  patient’s  condition 
changes.  The  severity  of  the  attack 
of  asthma  is  well  correlated  with  a 
low  FEVi  and  with  successful 
therapy  the  FEVi  will  improve. 

Arterial  blood  gas  determinations 
quantitate  the  level  of  existing 
hypoxia  during  the  attack  of  asthma. 
As  the  attack  of  asthma  becomes 
more  severe,  the  hypoxia  increases. 
In  milder  episodes  of  asthma,  the 
patient  hyperventilates  and  this  is 
reflected  in  the  blood  gases  with 
hypocapnia  and  alkalosis.  Typical 
arterial  blood  gas  determinations  at 


this  time  would  be:  ph  = 7.5, 

P02  = 60,  and  PC02  = 25.  In- 
creasing severity  of  asthma  is 
characterized  by  decreased  ventila- 
tion which  results  in  acidosis  and 
hypercapnia.  Blood  gases  now 
would  show  a pH  less  than  7.35, 
PC02  over  45,  and  P02  under 
50.  The  presence  of  respiratory 
acidosis  is  a more  ominous  event  in 
asthma  than  in  other  forms  of 
chronic  obstructive  lung  disease. 
Careful  monitoring  of  the  arterial 
blood  gases  is  helpful  in  directing 
more  aggressive  therapy  before 
respiratory  failure  develops.  In  ad- 
dition, routine  studies  should  include 
a chest  x-ray  film,  electrocardio- 
gram, a blood  cell  count,  and  blood 
chemistries. 

The  pharmacological  treatment  of 
asthma  consists  of  bronchodilators, 
corticosteroids,  oxygen,  and  hydra- 
tion. Antibiotics  are  helpful  only 
when  there  is  a coexisting  pneumo- 
nia or  purulent  bronchitis.  Iodines 
and  IPPB  are  of  limited  value  and 
the  latter,  in  most  patients,  only 
perpetuates  the  existing  broncho- 
spasm. 

Epinephrine  and  aminophylline 
form  the  cornerstone  of  bronchodil- 
ator  therapy.  In  patients  in  status 
asthmaticus  it  is  convenient  to  give 
epinephrine  in  a sustained  action 
form,  such  as  Sus-Phrine®  (epine- 
phrine aqueous  suspension),  every 
eight  hours.  Dosages  are  similar  to 
that  of  epinephrine  (0.01  ml/kg 
with  a maximum  of  0.5  ml).  Two 
acceptable  methods  of  aminophyl- 
line administration  are  advocated: 
a bolus  of  aminophylline  (5  mg/ kg) 
is  administered  intravenously  every 
six  hours  or  a loading  dose  of  5.6 
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mg/ kg  is  given  followed  by  a con- 
tinual infusion  of  0.9  mg/kg  per 
hour.  Aminophylline  is  therapeu- 
tically effective  in  the  blood  level 
range  of  10  to  20  mcg/ml.  In- 
dividual variability  of  aminophyl- 
line metabolism  makes  blood  level 
monitoring  informative  of  therapy. 
The  pharmacological  actions  of 
epinephrine  and  aminophylline  are 
synergistic  and  therefore  concomi- 
tant use  is  beneficial. 

Corticosteroids  are  necessary  to 
relieve  the  inflammatory  component 
that  is  responsible  for  severe  asth- 
ma. Oral  prednisone,  15  mg  every 
six  hours,  is  the  average  dose.  In 
patients  unable  to  take  oral  medica- 
tion, in  respiratory  failure,  or  with 
deteriorating  clinical  state,  paren- 
teral hydrocortisone  in  doses  of  4 
mg/kg  every  two  hours  is  given. 
With  improvement,  this  dosage  can 
be  reduced  and  the  corticosteroids 
given  orally;  but  it  is  necessary  to 
continue  them  until  maximal  im- 
provement has  been  obtained,  as 
determined  by  spirometry.  This  us- 
ually requires  7 to  14  days.  Steroids 
can  then  be  promptly  reduced  to 
the  previous  maintenance  level  or 
discontinued  in  those  not  requiring 
steroids  in  the  past. 

The  pharmacological  actions  of 
corticosteroids  in  asthma  are  not 
fully  delineated.  In  status  asthmati- 
cus,  they  act  primarily  as  anti-in- 
flammatory agents.  Additional  evi- 
dence indicates  they  may  increase 
the  therapeutic  response  to  broncho- 
dilators.  In  any  case,  in  practical 
clinical  terms,  it  is  necessary  to  give 
bronchodilators  along  with  steroids. 
Steroids  are  not  a substitute  for 
bronchodilators. 

Oxygen  is  important  to  relieve 
hypoxia,  but  should  be  administered 
by  low  flow  rates.  Adequate  hydra- 
tion is  also  helpful  and  usually  re- 
quires intravenous  fluids. 

Danger  signals  of  impending 
respiratory  failure  in  severe  asthma 
include  altered  levels  of  conscious- 
ness, exhaustion,  carbon  dioxide  re- 
tention, and  an  FEVi  less  than  0.5 
liters.  These  signals  may  provide  an 
indication  this  patient  may  require 
assisted  mechanical  ventilation  in 
addition  to  the  above  therapy.  ■ 


Indications:  Pro-BanthTne  is  effective  as 
adjunctive  therapy  in  the  treatment  of  peptic 
ulcer.  Dosage  must  be  adjusted  to  the 
individual. 

Contraindications:  Glaucoma,  obstructive 
disease  of  the  gastrointestinal  tract, 
obstructive  uropathy,  intestinal  atony,  toxic 
megacolon,  hiatal  hernia  associated  with 
reflux  esophagitis,  or  unstable  cardiovascular 
adjustment  in  acute  hemorrhage. 

Warnings:  Patients  with  severe  cardiac 
disease  should  be  given  this  medication 
with  caution.  Fever  and  possibly  heat  stroke 
may  occur  due  to  anhidrosis. 

Overdosage  may  cause  a curare-like  action, 
with  loss  of  voluntary  muscle  control. 

For  such  patients  prompt  and  continuing 
artificial  respiration  should  be  applied  until 
the  drug  effect  has  been  exhausted. 

Diarrhea  in  an  ileostomy  patient  may  indicate 
obstruction,  and  this  possibility  should  be  con- 
sidered before  administering  Pro-BanthTne. 
Precautions:  Since  varying  degrees  of  urinary 
hesitancy  may  be  evidenced  by  elderly  males 
with  prostatic  hypertrophy,  such  patients 
should  be  advised  to  micturate  at  the  time 
of  taking  the  medication. 

Overdosage  should  be  avoided  in  patients 
severely  ill  with  ulcerative  colitis. 

Adverse  Reactions:  Varying  degrees  of 
drying  of  salivary  secretions  may  occur  as 
well  as  mydriasis  and  blurred  vision.  In 
addition  the  following  adverse  reactions  have 
been  reported:  nervousness,  drowsiness, 
dizziness,  insomnia,  headache,  loss  of  the 
sense  of  taste,  nausea,  vomiting,  constipation, 
impotence  and  allergic  dermatitis. 

Dosage  and  Administration:  The 
recommended  daily  dosage  for  adult  oral 
therapy  is  one  15-mg.  tablet  with  meals  and 
two  at  bedtime.  Subsequent  adjustment  to 
the  patient’s  requirements  and  tolerance 
must  be  made. 

How  Supplied:  Pro-BanthTne  is  supplied  as 
tablets  of  15  and  7.5  mg.,  as  prolonged- 
acting  tablets  of  30  mg.  and,  for  parenteral 
use,  as  serum-type  vials  of  30  mg. 


Searle  & Co. 

San  Juan,  Puerto  Rico  00936 

Address  medical  inquiries  to:  G.  D.  Searle  & Co. 

Medical  Department,  Bo*  5110,  Chicago,  III.  60680  481 
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"Antiacid”  action 
for  ulcer  patients... 


one  of  the  many  things  you 
need  in  an  anticholinergic 


Pro-BanthTne  is  considered  adjunctive 
in  total  peptic  ulcer  therapy  that  may 
include  diet,  conventional  antacids, 
bed  rest,  and  other  supportive  measures. 

Pro-BanthTne  is  provided  in  several 
different  dosage  forms  which  will  meet 
virtually  any  clinical  need.  It  is  just  as 
versatile  in  filling  patient  needs,  among 
which  are : 

"Antiacid"  action  — Pro-BanthTne® 
(propantheline  bromide)  reduces  gastric 
secretory  volume  and  resting  total  and 
free  acid. 

"Analgesic"  action  — Pro-BanthTne  helps 
to  control  the  acid-spasm-pain  complex. 

Vigorous  anticholinergic  action  — 

Pro-BanthTne®  Vials,  30  mg.,  are  for 
intramuscular  or  intravenous  use  when 
prompt  and  vigorous  anticholinergic 
action  is  required. 

Mild  anticholinergic  action  — 

Pro-BanthTne®  Half  Strength,  7.5  mg. 
tablets,  for  more  exact  adjustment  of 
maintenance  dosage  in  mild  to 
moderate  gastrointestinal  disorders. 
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product  information,  a summary  of  which  follows: 

Indications:  Acute,  recurrent  or  chronic  non- 
obstructed urinary  tract  infections  (primarily  pyelo- 
nephritis, pyelitis,  and  cystitis),  due  to  susceptible 
organisms.  Note:  Carefully  coordinate  in  vitro  sulfon- 
amide sensitivity  tests  with  bacteriologic  and  clinical 
response;  add  aminobenzoic  acid  to  follow-up  cul- 
ture media.  The  increasing  frequency  of  resistant 
organisms  limits  the  usefulness  of  antibacterials, 
including  sulfonamides,  especially  in  chronic  or  re- 
current urinary  tract  infections.  Measure  sulfon- 
amide blood  levels  as  variations  may  occur;  20  mg/ 
100  ml  should  be  maximum  total  level. 

Contraindications:  Sulfonamide  hypersensi- 
tivity; pregnancy  at  term  and  during  nursing  period; 
infants  less  than  two  months  of  age. 

Warnings:  Safety  during  pregnancy  has  not  been 
established.  Sulfonamides  should  not  be  used  for 
group  A beta-hemolytic  streptococcal  infections  and 
will  not  eradicate  or  prevent  sequelae  (rheumatic 
fever,  glomerulonephritis)  of  such  infections.  Deaths 
from  hypersensitivity  reactions,  agranulocytosis, 
aplastic  anemia  and  other  blood  dyscrasias  have  been 
reported  and  early  clinical  signs  (sore  throat,  fever, 
pallor,  purpura  or  jaundice)  may  indicate  serious 
blood  disorders.  Frequent  CBC  and  urinalysis  with 
microscopic  examination  are  recommended  during 
sulfonamide  therapy.  Insufficient  data  on  children 
under  six  with  chronic  renal  disease. 

Precautions:  Use  cautiously  in  patients  with 
impaired  renal  or  hepatic  function,  severe  allergy, 
bronchial  asthma;  in  glucose-6-phosphate  dehydro- 
genase-deficient individuals  in  whom  dose-related 
hemolysis  may  occur.  Maintain  adequate  fluid  intake 
to  prevent  crystalluria  and  stone  formation. 

Adverse  Reactions:  Blood  dyscrasias  (agran- 
ulocytosis, aplastic  anemia,  thrombocytopenia, 
leukopenia,  hemolytic  anemia,  purpura,  hypopro- 
thrombinemia  and  methemoglobinemia);  allergic 
reactions  (erythema  multiforme,  skin  eruptions,  epi- 
dermal necrolysis,  urticaria,  serum  sickness,  pruritus, 
exfoliative  dermatitis,  anaphylactoid  reactions,  peri- 
orbital edema,  conjunctival  and  scleral  injection, 
photosensitization,  arthralgia  and  allergic  myocardi- 
tis); gastrointestinal  reactions  (nausea,  emesis, 
abdominal  pains,  hepatitis,  diarrhea,  anorexia,  pan- 
creatitis and  stomatitis);  CNS  reactions  (headache, 
peripheral  neuritis,  mental  depression,  convulsions, 
ataxia,  hallucinations,  tinnitus,  vertigo  and  insomnia); 
miscellaneous  reactions  (drug  fever,  chills,  toxic 
nephrosis  with  oliguria  and  anuria,  periarteritis  no- 
dosa and  L.E.  phenomenon).  Due  to  certain  chemical 
similarities  with  some  goitrogens,  diuretics  (aceta- 
zolamide,  thiazides)  and  oral  hypoglycemic  agents, 
sulfonamides  have  caused  rare  instances  of  goiter 
production,  diuresis  and  hypoglycemia  as  well  as 
thyroid  malignancies  in  rats  following  long-term 
administration.  Cross-sensitivity  with  these  agents 
may  exist. 

Dosage:  Systemic  sulfonamides  are  contrain- 
dicated in  infants  under  2 months  of  age  (except 
adjunctively  with  pyrimethamine  in  congenital  toxo- 
plasmosis). 

Usual  adult  dosage:  2 Gm  (4  tabs  or  teasp.) 
initially,  then  1 Gm  b.i.d.  or  t.i.d.  depending  on  sever- 
ity of  infection. 

Usual  child’s  dosage:  0.5  Gm  (1  tab  or  teasp.)/ 
20  lbs  of  body  weight  initially,  then  0.25  Gm/20  lbs 
b.i.d.  Maximum  dose  should  not  exceed  75  mg/ kg / 
24  hrs. 

Supplied:  Tablets,  0.5  Gm  sulfamethoxazole; 
Suspension,  0.5  Gm  sulfamethoxazole/ teaspoonful. 


Roche  Laboratories 

Division  of  Hoffmann-La  Roche  Inc. 

Nutley,  New  Jersey  07110 


• Effective  against  susceptible  E.  coli. 
Klebsiella-Aerobacter,  Staph,  aureus, 
Proteus  mirabilis  and,  less  frequently, 
Proteus  vulgaris 


DYAZIDE 

makes  sense 


Each  capsule  contains  50  mg. 
of  Dyrenium®  (brand  of  triamterene) 
and  25  mg.  of  hydrochlorothiazide. 


For  long-term  control  of  hypertension51 


Before  prescribing,  see  complete  prescribing  in- 
formation inSK&F  literature  or  PDR.  The  following 
is  a brief  summary. 


* 


WARNING 

This  fixed  combination  drug  is  not  indicated  for 
initial  therapy  of  edema  or  hypertension.  Edema 
or  hypertension  requires  therapy  titrated  to  the 
individual  patient.  If  the  fixed  combination  rep- 
resents the  dosage  so  determined,  its  use  may 
be  more  convenient  in  patient  management.  The 
treatment  of  hypertension  and  edema  is  not 
static,  but  must  be  reevaluated  as  conditions  in 
each  patient  warrant. 


* Indications:  Edema:  That  associated  with  congestive 
heart  failure,  cirrhosis  of  the  liver,  the  nephrotic 
syndrome;  steroid-induced  and  idiopathic  edema; 
edema  resistant  to  other  diuretic  therapy.  Mild  to 
moderate  hypertension:  Usefulness  of  the  triam- 
terene component  is  limited  to  its  potassium-sparing 
effect. 

Contraindications:  Pre-existing  elevated  serum  po- 
tassium. Hypersensitivity  to  either  component.  Con- 
tinued use  in  progressive  renal  or  hepatic  dysfunction 
or  developing  hyperkalemia. 


quently  — both  can  cause  potassium  retention  and 
sometimes  hyperkalemia.  Two  deaths  have  been 
reported  in  patients  on  such  combined  therapy  (in 
one,  recommended  dosage  was  exceeded;  in  the 
other,  serum  electrolytes  were  not  properly  moni- 
tored). Observe  patients  on  Dyazide’  regularly  for 
possible  blood  dyscrasias,  liver  damage  or  other  idio- 
syncratic reactions.  Blood  dyscrasias  have  been  re- 
ported in  patients  receiving  Dyrenium  (triamterene, 
SK&F).  Rarely,  leukopenia,  thrombocytopenia, 
agranulocytosis,  and  aplastic  anemia  have  been 
reported  with  the  thiazides.  Watch  for  signs  of  im- 
pending coma  in  acutely  ill  cirrhotics.  Thiazides  are 
reported  to  cross  the  placental  barrier  and  appear  in 
breast  milk.  This  may  result  in  fetal  or  neonatal 
hyperbilirubinemia,  thrombocytopenia,  altered 
carbohydrate  metabolism  and  possibly  other  ad- 
verse reactions  that  have  occurred  in  the  adult.  When 
used  during  pregnancy  or  in  women  who  might  bear 
children,  weigh  potential  benefits  against  possible 
hazards  to  fetus. 

Precautions:  Do  periodic  serum  electrolyte  and  BUN 
determinations.  Do  periodic  hematologic  studies 
in  cirrhotics  with  splenomegaly.  Antihypertensive 
effects  may  be  enhanced  in  postsympathectomy 


patients.  The  following  may  occur:  hyperuricemia 
and  gout,  reversible  nitrogen  retention,  decreasint 
alkali  reserve  with  possible  metabolic  acidosis,  hyper 
glycemia  and  glycosuria  (diabetic  insulin  require 
rpents  may  be  altered),  digitalis  intoxication  (ii 
hypokalemia).  Use  cautiously  in  surgical  patients 
Concomitant  use  with  antihypertensive  agents  ma> 
result  in  an  additive  hypotensive  effect.  'Dyazide 
interferes  with  fluorescent  measurement  o 
quinidine. 

Adverse  Reactions:  Muscle  cramps,  weakness,  diz 
ziness,  headache,  dry  mouth;  anaphylaxis;  rash 
urticaria,  photosensitivity,  purpura,  other  derma 
tological  conditions;  nausea  and  vomiting  (may  in 
dicate  electrolyte  imbalance),  diarrhea,  constipation  j 
other  gastrointestinal  disturbances.  Necrotizini 
vasculitis,  paresthesias,  icterus,  pancreatitis 
xanthopsia  and,  rarely,  allergic  pneumonitis  havi 
occurred  with  thiazides  alone. 

Supplied:  Bottles  of  100  capsules;  in  Single  Uni 
Packages  of  100  (intended  for  institutional  use  only) 

SK&F  Co.,  Carolina,  P.R.  00630 

Subsidiary  of  SmithKlme  Corporation 


Warnings:  Do  not  use  dietary  potassium  supple- 
ments or  potassium  salts  unless  hypokalemia  de- 
velops or  dietary  potassium  intake  is  markedly 
impaired.  Enteric-coated  potassium  salts  may  cause 
small  bowel  stenosis  with  or  without  ulceration. 
Hyperkalemia  ( >5.4  mEq/L)  has  been  reported  in 
4%  of  patients  under  60  years,  in  12%  of  patients  over 
60  years,  and  in  less  than  8%  of  patients  overall. 
Rarely,  cases  have  been  associated  with  cardiac  ir- 
regularities. Accordingly,  check  serum  potassium 
during  therapy,  particularly  in  patients  with  sus- 
pected or  confirmed  renal  insufficiency  (e.g.,  elderly 
or  diabetics).  If  hyperkalemia  develops,  substitute  a 
thiazide  alone.  If  spironolactone  is  used  concomi- 
tantly with  ‘Dyazide’,  check  serum  potassium  fre- 


DYAZIDE’ 

Just  once  or  twice  daily  for  maintenance, 
tfydroclilorothiazide  to  help  keep 
blood  pressure  down  and  triamterene 
to  help  keep  potassium  levels  up. 
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SMS  ORGANIZATION 

Physicians  Alliance  Begins  Work,  Sets  Goals 


Unity  in  the  medical  profession, 
communications  between  members, 
professional  liability,  and  the  fee 
freeze  on  Title  19  providers  appear  to 
be  the  number  one  concerns  of  the 
Physicians  Alliance  this  year. 

The  Alliance  met  for  the  first  time 
August  15  and  again  September  5 and 
came  up  with  these  problems  while 
discussing  the  Commission’s  relation- 
ship to  the  Council  and  other  Society 
commissions  and  committees.  In  the 
near  future,  Alliance  Commissioners 
and  staff  will  develop  methods  of 
tackling  these  issues. 

The  Alliance  Commission  is  a new 
arm  of  the  Society  which  was  de- 
veloped in  the  1975  restructuring.  The 
Commission  is  responsible  for  the 
planning,  organizing,  and  implement- 
ing of  appropriate  programs  to  pro- 
tect, promote,  and  achieve  the  socio- 
economic interests  of  the  Society’s 
members  and  assure  the  highest 
quality  care  for  their  patients. 

One  of  the  Alliance’s  first  tasks  will 
be  the  gathering  of  malpractice  data 
on  Wisconsin  cases  and  suits.  The 
Alliance  will  work  with  the  Society’s 
Committee  on  Economic  Medicine  to 
collect  this  information. 


At  a mid-August  meeting  with  the 
State  Bar  of  Wisconsin,  the  Society 
agreed  to  help  gather  this  information 
for  the  Bar  and  the  Society’s  own 
purposes  since  the  Insurance  Com- 
missioner can  only  compile  the  data 
at  a slow  rate. 

The  two  new  staff  members  as- 
signed to  the  Physicians  Alliance  are 
Theodore  V Clemans  and  Philip  P 
Pendergrass.  Clemans  is  director  of 
Negotiation  Services  and  Pendergrass 
is  director  of  Public  Affairs  of  the 
Alliance. 

At  the  August  meeting,  the  Com- 
missioners elected  Raymond  R Wat- 
son, MD,  as  chairman  and  Frederick 
C Kriss,  MD,  vice-chairman  of  the 
Alliance.  Dr  Watson  of  Milwaukee 
represents  District  One  and  Dr  Kriss 
of  Madison  represents  District  Two. 
The  Commission  members  are  listed 
below  with  the  expiration  dates  of 
their  terms. 

COUNCILOR  DISTRICT  ONE 
Rudolph  P Froeschle  MD,  Waukesha, 

1976 

Albert  J Motzel  Jr  MD,  Waukesha,  1978 
James  C Hanson  MD,  Waukesha,  1977 
Jerome  J Veranth  MD,  Racine,  1978 
Paul  A Jacobs  MD,  Milwaukee,  1977 


Raymond  R Watson  MD,  Milwaukee, 
1978 

Charles  E Pechous  Jr  MD,  Kenosha,  1977 

COUNCILOR  DISTRICT  TWO 
Frederick  C Kriss  MD,  Madison,  1978 
Jordon  Frank  MD,  Beloit,  1977 

COUNCILOR  DISTRICT  THREE 
Stephen  B Webster  MD,  LaCrosse,  1977 

COUNCILOR  DISTRICT  FOUR 
William  D Backer  MD,  Wausau,  1976 

COUNCILOR  DISTRICT  FIVE 
Thomas  A Ryan  MD,  Appleton,  1976 

COUNCILOR  DISTRICT  SIX 
Kenneth  A Forbes  MD,  Green  Bay,  1978 

COUNCILOR  DISTRICT  SEVEN 
Louis  H Frase  MD,  Eau  Claire,  1976 

COUNCILOR  DISTRICT  EIGHT 
Harry  H Larson  MD,  Ashland,  1976 

SMS  President  Howard  L Correll, 
MD  of  Arena  and  Council  Chairman 
Eugene  J Nordby,  MD  of  Madison 
serve  on  the  Commission  as  ex  officio 
members  with  vote.  Charles  J Picard, 
MD,  Superior,  SMS  president-elect, 
is  invited  to  attend  Alliance  meetings 
but  does  not  vote.  ■ 


Physicians  attending  the  first  meeting  of  the  Physicians  Alliance  gathered  for  this  group  photo.  First  row,  left  to  right: 
MDs  Hanson,  Picard,  Correll,  IMordby,  Froeschle,  and  Backer.  Second  row:  MDs  Frase,  Veranth,  Webster,  Forbes,  Jacobs, 
Frank,  Watson,  Pechous,  and  Kriss.  MDs  Larson,  Motzel,  and  Ryan  were  absent. 


"Medicine  Thru  the  Years"  Is  1976  Annual  Meeting  Theme 


The  State  Medical  Society  is  be- 
ginning the  plans  for  the  1976  Annual 
Meeting  March  28-30  around  a Bi- 
centennial theme,  “Medicine  Thru  the 
Years.” 

Planned  by  the  Commission 
on  Continuing  Medical  Education 
(CCME),  next  year’s  annual  affair 
will  be  held  in  Madison  at  the  Con- 
course Hotel,  the  former  Hilton.  SMS 
states  it  is  a coincidence  the  Annual 
Meeting  will  take  place  in  our  state’s 
capitol  during  the  Bicentennial.  Madi- 
son was  chosen  for  availability  rea- 
sons because  a new  SMS  position  re- 
quests the  Annual  Meeting  to  rotate 
every  three  years.  According  to  those 
making  the  arrangements,  there  are 
very  few  places  in  the  State  which 
can  accommodate  a meeting  as  large 
and  complex  at  the  Society’s  annual 
meeting. 


LAW 


Dr  Lucas 

The  two  members  of  the  CCME 
subcommittee  working  on  the  Annual 
Meeting  are  MDs  W E Hein  of  Mon- 
roe and  G L Lucas  of  Madison. 

CCME  is  currently  soliciting  spe- 
cialty societies  and  scientific  organi- 
zations for  their  participation  next 
March.  However,  due  to  hotel  space 
problems,  the  Commission  appears  to 
face  a limit  on  the  number  of  displays 


Professional  Liability  Board  Adds 
Medical  Society  Representation 


The  new  professional  liability  law 
has  added  SMS  representation  to  the 
governing  body  of  the  State’s  Patients 
Compensation  Fund  and  Wisconsin 
Health  Care  Liability  Plan. 

In  addition  to  SMS  President 
Howard  Correll,  MD  of  Arena,  who 
will  sit  on  the  11 -member  Board  of 
Governors,  the  Society  is  represented 
by  Walter  T Becker,  MD,  Wausau, 
Actuarial  Subcommittee;  Ed  Lien, 
SMS  Governmental  Affairs  Director, 
Legal  Subcommittee;  and  Michael 
Vaughn,  SMS  Legal  Counsel,  Fund 
Administration  Subcommittee.  The 
fourth  committee,  Underwriting,  has 
no  SMS  member,  although  at  least 
one  is  being  sought. 

Currently,  these  committees  and  the 
board  are  working  to  remedy  the  law’s 
implementation  problems,  one  of 
which  is  the  lack  of  out-of-state 
coverage  under  the  Patients  Compen- 
sation Fund. 

The  Board  of  Governors  is  chaired 
by  Insurance  Commissioner  Harold 
Wilde.  Other  members  include  con- 


MEDICAL  GREEN  SHEET  is  published 
monthly  as  a special  feature  of  the  Wisconsin 
Medical  Journal,  official  publication  of  the 
State  Medical  Society  of  Wisconsin,  to  pro- 
vide current  news  of  socio-economic  interest 
to  physicians  and  others.  Green  Sheet  copy 
deadline:  15th  of  month  preceding  month  of 
publication.  Copyright  1975  by  State  Medical 
Society  of  Wisconsin,  Box  1109,  Madison, 
Wis.  53701. 


sumers  Floss  Whalen,  Oconomowoc, 
and  John  Van  Uxem,  Milwaukee; 
Howard  Woodside,  Sentry  Insurance 
Company;  James  Fox,  Milwaukee  In- 
surance Company;  Allen  Gruensin, 
American  Family  Insurance;  Robert 
Wilhelmi,  State  Farm  Insurance; 
Robert  Perry,  St  Paul  Insurance  Com- 
pany; John  Wilcox,  State  Bar  of 
Wisconsin;  and  Frank  Thatcher,  Wis- 
consin Hospital  Association.  ■ 


and  workshops  which  will  be  avail- 
able. It  is  still  not  known  what  the 
total  limitations  will  be  and  their  ef- 
fect on  arrangements. 

While  the  State  Medical  Society 
gathers  at  the  Concourse,  the  Auxili- 
ary will  be  a few  blocks  away.  To  be 
held  on  the  same  dates,  the  Auxiliary 
Annual  Meeting  is  scheduled  for  the 
Edgewater  Hotel  which  is  within  walk- 
ing distance  of  the  Concourse  and 
overlooks  Lake  Mendota.  ■ 


CME  ACCREDITATION 

Society  Commission 
Approves  Hospi- 
tals for  CME 

The  Society’s  Commission  on  Con- 
tinuing Medical  Education  (CCME) 
via  its  Subcommittee  on  Accreditation 
approved  July  25,  two  hospitals  and 
four  societies  for  accreditation  of  their 
CME  programs.  They  include  the 
Columbia  Hospital,  Milwaukee;  Keno- 
sha Memorial  Hospital,  Kenosha; 
Wisconsin  Dermatological  Society;  the 
SMS  Ophthalmology  Specialty  Section; 
the  Wisconsin  Surgical  Society;  and 
the  Wisconsin  Urological  Society. 

CCME,  the  former  Commission  on 
Scientific  Medicine,  has  the  power  to 
“site”  survey  hospitals  and  specialty 
societies  for  CME  accreditation,  so 
that  physicians  who  attend  these 
organizations’  activities  may  apply 
their  CME  hours  toward  the  Ameri- 
can Medical  Association’s  Physicians 
Recognition  Award.  ■ 


Council  Changes  Annual  Meeting  Dates 

Due  to  space  problems  and  possible  financial  loss,  the  Council  has 
changed  the  sites  and  dates  of  the  1977  and  1978  Annual  Meetings. 
Originally  scheduled  for  Milwaukee’s  Pfister  Hotel,  the  meetings  are  now 
slated  for  the  Marc  Plaza-MECCA,  the  state’s  largest  and  newest  con- 
vention facility.  In  addition,  the  meetings  will  be  held  April  14-16  in 
1977  and  April  13-15  in  1978,  moving  to  a Thursday-to-Sunday  format. 

Plans  are  to  have  all  subsequent  meetings  at  MECCA.  However, 
because  the  1979  meeting  is  scheduled  for  Madison,  the  House  of 
Delegates,  which  makes  all  city  determinations  for  Annual  Meetings,  will 
be  asked  to  reconsider  locating  in  Milwaukee  for  that  year. 

SMS  Seeks  AMA  Accreditation 

The  State  Medical  Society  will  seek  AMA  accreditation  for  its  Annual 
Meeting  programs  and  other  continuing  medical  education  efforts  as 
soon  as  possible.  Currently,  CME  credits  for  Annual  Meeting  sessions 
are  only  available  through  certain  AMA-SMS  accredited  specialty  so- 
cieties. With  the  mandatory  15  CME  hours  in  the  new  professional 
liability  law,  it  is  important  that  SMS  seeks  AMA  accreditation  for  its 
scientific  seminars  and  workshops. 
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PHYSICIAN  SHORTAGE 

Health  Resources  Committee  Finishes 
MD  Survey,  Gets  HEW  Contract 


The  Health  Resources  Committee, 
a joint  effort  between  the  State  Medi- 
cal Society  and  the  State  Health  Poli- 
cy Council,  completed  its  physician 
manpower  survey  this  summer;  the 
Division  of  Health  Policy  and  Plan- 
ning received  $75,717  in  government 
funds  to  implement  the  results. 

The  Division  had  received  funds 
from  the  US  Department  of  Health, 
Education,  and  Welfare  (HEW)  to 
study  the  maldistribution  of  physicians 
in  rural  Wisconsin.  Before  the  year’s 
funding  expired  June  30,  HEW  re- 


newed the  contract  for  one  year. 

The  Health  Resources  Committee  is 
advisory  to  the  project.  A Health  Re- 
sources Committee  spokesman  said 
the  HEW  funds  will  enable  the  Com- 
mittee to  thoroughly  analyze  the  data 
and  develop  strategies  for  implementa- 
tion of  the  results. 

These  implementation  plans  include 
preparation  of  state  legislation  to  ad- 
dress the  maldistribution  problem; 
final  development  of  rural  physician 
recruitment,  counseling,  and  place- 
ment; and  promotion  and  sponsorship 


of  a state  rural  health  conference  to 
“encourage  a means  by  which  rural 
physicians  can  extend  their  services 
into  underserved  areas.” 

The  survey  results  will  be  published 
later  this  fall.  Final  tabulations  show 
that  of  the  State’s  1,260  primary 
health  care  physicians  surveyed,  about 
69  percent  responded  to  the  11 -page 
questionnaire. 

Physicians  under  50  years  of  age 
were  surveyed  by  the  Committee  to 
discover  why  they  located  in  certain 
areas.  The  Committee  contacted 
family  and  general  practitioners,  in- 
ternists, general  surgeons,  obstetricians- 
gynecologists,  osteopaths  and  primary 
care  residents.  The  information  sup- 
plied by  these  physicians  was  coded 
in  order  to  assure  anonymity. 

SMS  past  president,  Gerald  Derus, 
MD  of  Madison,  is  the  Committee 
chairman.  ■ 


State's  Budget  with  Health  Care  Policy 


As  passed  by  the  Legislature  and  signed  by  Governor 
Lucey,  Wisconsin’s  1975-77  biennial  budget  affects 
medicine  with  a host  of  policy  and  appropriations 
changes.  They  include: 

A.  Major  Policy  Changes 

1.  Freezes  fees  to  health  care  providers  involved  in 
services  to  Title  19  recipients  through  next  bi- 
ennium ending  June  30,  1977. 

2.  Requires  hospital  rates  under  Title  19  to  be 
based  on  prospective  rate  negotiations. 

3.  Requires  that  WPS,  Surgical  Care  and  Blue  Cross, 
and  the  Department  of  Administration  report  to 
the  Joint  Finance  Committee  within  the  next  two 
months  so  that  a decision  may  be  made  on  the 
administration  of  Medicaid  and  a management 
information  system  for  it. 

4.  Eliminates  Basic  Science  Law. 

5.  Requires  immunization  of  children  prior  to  entry 
into  school. 

6.  Requires  certification  of  laboratories  serving 
more  than  two  physicians. 

B.  Department  of  Health  and  Social  Services  Changes 

1.  Eliminates  nine-member  Health  and  Social  Serv- 
ices Board  which  heretofore  governed  the  de- 
partment. 

2.  Makes  the  department  secretary  a cabinet  posi- 
tion. 

3.  Creates  an  independent  human  services  coordi- 
nating council  as  an  advisor  to  the  Legislature, 
Governor  and  Department. 

4.  Encourages  formation  of  local  human  services 
boards  which  would  coordinate  the  work  of 
several  present  boards. 

5.  Transfers  the  Division  of  Health  Policy  and 
Planning  to  the  Department  of  Health  and  Social 
Services  from  the  Department  of  Administration 
at  an  unspecified  future  date. 

6.  Disbands  the  Council  on  Health  and  eliminates 
statutory  reference  to  an  identifiable  Division  of 
Health. 


7.  Mandates  formation  of  four  community  human 
services  centers  as  pilot  projects. 

C.  Giving  the  Health  Policy  Council  the  power  to 
monitor,  review  and  advise  the  state  health  planning 
and  development  agency  designated  under  a new 
federal  law  regarding  comprehensive  health  planning 
at  the  state  and  substate  levels. 

D.  Funding  Changes 

1.  Division  of  Mental  Hygiene  would  no  longer 
separately  fund  the  chronically  and  mentally  ill, 
but  would  share  funding  with  the  local  Mental 
Health,  Mental  Retardation,  and  Alcohol  and 
Drug  Abuse  Boards  (51.42). 

2.  Phases  out  the  Wisconsin  Child  Center  (Sparta) 
and  the  Oregon  School  for  Girls  by  July  1,  1976. 

3.  A narrative  attached  to  Governor  Lucey’s  veto 
asks  the  state  to  increase  efforts  to  qualify  per- 
sons on  probation  and  parole  for  Title  19  (Medi- 
caid) aid. 

4.  Cuts  $134,000  in  aid  to  county  nurses. 

5.  Continues  the  operation  of  Winnebago  Mental 
Health  Institute  and  Mendota  Mental  Health 
Institute. 

E.  Medical  Education  Changes 

1 . Increases  the  state  aid  for  resident  students  at  the 
Medical  College  of  Wisconsin,  and  increases  UW 
medical  school  fees  with  a view  toward  equalizing 
student  costs  eventually. 

2.  Develops  a family  practice  department  and  in- 
creased family  practice  residencies  at  MCW 
and  expands  the  program  at  UW. 

3.  Gives  the  University  of  Wisconsin-Milwaukee 
authority  to  establish  a School  of  Allied  Health 
Professions,  but  provides  no  new  funding  for 
such  purpose. 

4.  Eliminates  $80,000  to  support  the  transfer  of 
six  medical  students  or  graduates  from  foreign 
medical  schools  to  the  University  of  Wisconsin 
medical  school. 
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Ryne  Duren:  The  count  was  three  and  two 


The  Place:  Milwaukee  County  Sta- 
dium. 

The  Date:  October  8,  1958. 

Ryne  Duren,  a relief  pitcher  from 
Cazenovia,  Wisconsin,  has  just  helped 
the  New  York  Yankees  win  the  sixth 
game  of  the  World  Series  against  the 
Milwaukee  Braves.  One  of  four  pitch- 
ers that  day,  Duren  pitched  four  no- 
hit innings,  contributing  to  the  Yankee 
pennant  win. 

Only  29  years  old,  Duren’s  life 
mirrored  both  success  and  wealth  to 
the  baseball  fans  of  the  late  fifties. 
With  his  bad  vision,  he  was  somewhat 
of  an  enigma  to  sports  fans  and  writ- 
ers, but  nevertheless,  his  unique  pitch- 
ing made  him  an  overnight  success. 

After  spending  nine  years  on  farm 
teams,  Duren  was  the  “Horatio  Alger” 
of  baseball.  Joining  the  Yankees  in 
1958  was  a big  step  from  a St.  Louis 
Browns’  class  “D”  team  and  now  he 
was  ready  to  move  up  the  road  of 
baseball  glory. 

That  year  did  not  prove  to  be  the 
road  to  baseball’s  Hall  of  Fame.  Rath- 
er, it  was  the  beginning  of  an  end, 
according  to  Duren.  In  an  interview 
with  the  Wisconsin  Medical  Journal, 
he  said  1958  was  the  height  of  his 
career  because  something  else  began 
to  affect  his  famous  “wild”  pitch. 
That  something  was  alcohol. 

Duren’s  life  was  at  the  count  “three 
and  two,”  a crisis  situation  not  only 
for  a baseball  player,  said  Duren,  but 
also  for  an  alcohol  addict.  As  Duren 
explained,  an  alcohol  addict  creates 
a “three-two”  count  for  his  life  and 
the  lives  around  him,  and  soon  he 
must  decide  what  to  do. 

By  1958  Duren  had  been  drinking 
for  years,  but  his  game  lingered  on 
before  alcohol  took  its  toll.  After  be- 
ing traded  five  times  in  less  than  five 
years  and  released  by  Washington  in 
1965,  his  baseball  career  was  over. 
Three  years  later  he  decided  to  fight 
his  alcoholism  and  admit  he  was  ad- 
dicted to  the  drug.  He  began  his  re- 
habilitation by  talking  to  ministers, 
priests,  psychologists,  and  other  coun- 
selors, but  he  did  not  maintain  sobriety 
until  he  entered  DePaul  Rehabilita- 
tion Center  in  Milwaukee. 

At  DePaul  he  learned  how  to  cope 
with  his  addiction,  but  more  impor- 
tantly, he  learned  how  to  help  others 
with  the  same  problem.  He  became  a 
counselor  and  began  a career  working 
with  delinquents  and  young  addicts 
at  institutions,  foundations,  and  jails 
around  Southeastern  Wisconsin. 

Currently,  Duren  is  the  director  of 
the  Rehabilitation  Department  at 
Stoughton  Community  Hospital,  about 


12  miles  southeast  of  Madison.  He 
has  a new  life  now  and  is  willing  to 
share  his  story  with  anyone,  especially 
preteenagers. 

Said  Duren,  “If  I have  the  oppor- 
tunity to  speak  to  some  kids,  I’ll  pull 
myself  and  my  counselors  away  from 
our  inpatients  if  I have  to.  It’s  that 
important.” 

Duren  will  share  the  story  about  his 
alcoholism  with  teenagers  attending 
the  annual  SMS  Work  Week  of  Health 
October  8-9.  To  be  held  at  the  Uni- 
versity of  Wisconsin  Parkside  and  La- 
Crosse  campuses  respectively,  Duren 
will  speak  to  the  students  about  teen- 
age alcoholism,  show  his  film  called 
“The  Three-Two  Pitch,”  and  partici- 
pate in  discussion  groups. 

Duren’s  interest  in  talking  to  chil- 
dren stems  from  his  many  years  of 
counseling  young  alcohol  addicts  and 
his  own  experience.  He  explained  to 


Ryne  Duren.  director  of  the  re- 
habilitation department  at  Stoughton 
Community  Hospital,  strikes  a re- 
laxed pose  in  his  informal  office. 

the  Wisconsin  Medical  Journal  that 
he  had  his  first  drink  at  13  years  of 
age  and  was  an  alcohol  addict  by  16. 

When  asked  how  he  became  an  ad- 
dict, he  said  the  genesis  started  in  his 
childhood  when,  he  said,  he  developed 
a “malcontent”  attitude  against  the 
world. 

A child  of  the  Depression,  Duren 
grew  up  in  a world  full  of  problems. 
He  said  he  developed  both  an  angry 
and  insecure  attitude  and  a great  need 
to  feel  wanted.  He  said  this  “mal- 
content” and  desire  to  be  a part  of 
the  crowd  “preconditioned”  him  to 
become  an  alcohol  addict. 

“When  I was  younger,  I would 
thrust  all  of  my  anger  against  every- 
thing, including  my  religion,”  said  Du- 
ren. To  him,  alcohol  was  a means  to 
comfort  his  angry  attitude  and  to 


The  Rehabilitation  Department  at 
Stoughton  Community  Hospital  is  lo- 
cated in  this  white  frame  building 
near  the  hospital  complex.  The  de- 
partment is  celebrating  its  third-year 
anniversary  this  July. 

soothe  his  need  to  feel  as  if  he  “be- 
longed.” 

“To  feel  a part  of  the  group”  is  an 
important  thing  to  young  people  in 
our  society,  and  Duren  contended  this 
need  has  caused  much  of  the  rising 
alcohol  addiction  in  our  nation’s  high 
schools  today. 

Duren  also  blamed  much  of  soci- 
ety’s emphasis  on  drinking  for  the 
rampant  spread  of  alcohol  abuse. 
Pointing  to  his  own  extended  family, 
which  had  nine  alcohol  addicts,  he 
said  children  should  not  learn  how  to 
drink  in  the  family,  but  should  learn 
about  alcohol. 

“Look  at  our  ads,’  said  Duren  “ ‘to 
grab  for  all  the  gusto  you  can  get,’ 
means  if  you  are  going  to  enjoy  life, 
you  have  to  have  a beer  in  your 
hand.” 

Duren  claims  alcohol  plays  an  all 
too  important  part  in  today’s  society 
without  the  adequate  education  to  ac- 
company it.  Thus,  he  stresses  to  young 
people  that  they  should  make  their 
own  decisions  about  alcohol,  but  only  i 
after  they  know  the  facts. 

“Don’t  get  me  wrong.  I don’t  want 
to  sound  like  a Carry  Nation  tem- 
perance speech,”  said  Duren.  “I’m 
not  against  the  guy  who  wants  to  have 
a cocktail  before  dinner  or  a glass  of 
wine,  but  I just  want  him  to  know 
he  rs  dealing  with  a drug  just  as  deadly 
as  any  other  in  our  society.” 

Duren  said  he  doesn’t  have  any  t 

trouble  getting  his  point  across  to  t 

younger  audiences.  Realizing  it’s  con-  e 
sidered  “preachy”  by  teenagers  to  get 
a lecture  on  alcohol,  Duren  said  he  " 
shows  his  film  in  order  to  establish  a 
rapport. 

“At  first  when  the  film  starts,  you  a 
can  hear  the  kids  shuffling  around, 
but  when  my  son  comes  on  the  screen  (f 
and  they  see  him  talking  about  his  0 

dad,  they  can  relate  to  that  and  they  s; 

calm  down,”  said  Duren. 
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PHYSICIAN’S  ASSISTANT 

Medical  Examining  Board 
Gives  First  PA  Exam 


Duren  often  is  asked  “who  is  the 
alcoholic?”  The  stereotype  is  the  skid 
row  bum  who  never  had  any  future  or 
has  destroyed  any  hope  of  one.  “Not 
so,”  said  Duren,  and  he  and  his  co- 
workers are  attempting  to  rid  society 
of  that  impression. 

Duren  does  not  use  the  word  “al- 
coholic.” He  said  it  not  only  carries 
with  it  the  bad  images  of  skid  row 
but  also  does  not  put  the  emphasis  on 
the  drug  and  the  disease.  He  prefers 
to  use  alcohol  addict. 

In  the  waiting  room  outside  of  Du- 
ren’s  office,  a poster  with  several  rows 
of  mug  shots  hangs  on  the  wall.  Each 
picture  depicts  someone  of  a different 
race,  color,  socio-economic  back- 
ground, sex,  and  profession.  Below 
the  photos,  the  caption  reads,  “There 
is  no  such  thing  as  typical.  We  have 
all  kinds.  Nine  million  alcoholic 
Americans.  It’s  our  number  one  drug 
problem.” 

In  order  to  break  the  barriers  of 
stereotypes,  Duren  introduced  a coun- 
seling method  which  emphasizes  the 
individual’s  own  self-worth  and  allows 
him  to  see  it  in  other  alcohol  addicts. 
Called  the  Bridge  Group,  the  two- 
hour  long  session  is  held  every  Friday 
for  former  and  current  patients.  Us- 
ually, about  30  people  attend  the  ses- 
sion, including  counselors,  employers, 
families,  ministers,  and  other  interested 
parties. 

Members  of  the  Bridge  Group  dis- 
cuss their  problems,  their  addiction, 
and  how  they  are  adjusting  to  their 
present  situations.  Often,  program 
graduates  are  very  helpful  and  give 
encouragement  to  the  newer  patient. 

At  one  particular  group  session, 
many  of  the  alcohol  addicts  were 
women.  Some  of  them  were  house- 
wives, others  not.  One  man  was  a for- 
mer professor  and  another  was  a high 
school  teacher. 

Many  friends  and  relatives  of  the 
patients  accompanied  them  and  joined 
the  conversation.  Counselors  said  it  is 
important  that  spouses  and  other  fami- 
ly members  attend  these  sessions. 
Since  the  alcohol  addict  deeply  affects 
the  family  life,  family  contact  during 
the  rehabilitation  period  is  crucial. 

Duren  contends  “where  there  is  one 
alcohol  addict,  there  is  bound  to  be 
two  more  in  his  life.”  Furthermore, 
the  National  Council  on  Alcoholism 
estimates  the  alcohol  addict  affects 
four  other  people.  In  Wisconsin, 
which  has  288,122  adult  alcoholics 
and  alcohol  abusers,  that  means  over 
one  million  people  are  in  contact  with 
alcohol  addicts. 

Duren  said  if  an  alcohol  addict  af- 
fects that  many  people,  then  the  re- 
covered alcohol  addict  will  impress  the 
same  amount.  Therefore,  he  encour- 
ages alcohol  addicts  to  share  their 


The  State  Medical  Examining  Board 
gave  40  people  the  first  physician’s 
assistant  (PA)  certification  exam  July 
31.  Given  the  short  notice  of  the 
exam,  a Board  spokesman  said  she  was 
surprised  at  the  large  number  of  ap- 
plicants and  said  she  already  is  regis- 
tering prospective  physician’s  assist- 
ants for  the  next  exam. 

Most  of  the  people  taking  the  State’s 
new  exam  are  persons  who  have  not 
graduated  from  an  accredited  “PA” 
training  program  but  have  had  similar 
experience  in  the  work  force  or  have 
served  as  military  paramedics. 

In  addition  to  the  40  applicants,  10 
more  people  are  eligible  for  certifica- 
tion because  they  passed  their  national 
PA  board  exams.  Passing  the  national 


experiences  with  others  after  the  first 
years  of  sobriety.  To  him,  a living 
example  of  reformation  is  an  educa- 
tional tool. 

“It  wouldn’t  have  done  anyone  any 
good,  if  I would  have  hid  my  alcohol 
addiction,”  said  Duren.  “Now,  I can 
say  to  an  alcohol  addict,  ‘look,  I’m 
just  like  you.’  ” 

As  a former  Yankee  baseball  play- 
er, Duren  admitted  he  has  had  more 
opportunities  to  share  his  addiction. 
His  notoriety  puts  him  in  the  lime- 
light, but  he  laments  that  his  speaking 
keeps  his  counseling  at  a minimum. 

“The  other  four  counselors  get  most 
of  the  eight  to  ten  patients  we  are 
able  to  handle,”  said  Duren. 

Duren’s  areas  of  responsibility  are 
education,  program  coordination,  and 
crisis  intervention.  In  addition,  he 
often  must  handle  the  patients  who 
need  disciplining. 

After  meeting  Duren,  one  would 
not  doubt  that  he  can  cope  with  the 
obstreperous  patient.  This  man,  whom 
Sports  Illustrated  said  “was  the  most 
feared  pitcher  in  baseball”  during  his 
career,  towers  over  six  feet;  and  his 
stature,  broad  shoulders,  and  athletic 
muscles  demand  anyone’s  attention. 

Duren’s  bearish  physic,  however, 
cannot  hide  his  understanding  heart. 
Through  his  thick  gold-rimmed  glass- 
es, Duren  talks  to  the  alcohol  addict 
with  “listening”  eyes,  the  kind  of  eyes 
which  digest  every  facial  expression 
and  give  the  patient  the  attention  he 
or  she  needs.  When  he  is  counseling, 
Duren  can  look  at  a patient  and  know 
what  he  is  feeling,  what  he  is  saying, 
and  what  he  is  hiding.  He  can  empa- 
thize with  the  addict  and  understand 


boards  indicates  the  person  has  gradu- 
ated from  an  approved  program. 

The  State  Medical  Examining  Board 
has  decided  to  exempt  those  who  have 
passed  their  national  boards  from  tak- 
ing the  State  exam. 

The  State  exam  was  four  hours  long 
and  had  275  questions.  However,  since 
July  31  was  the  first  time  it  was 
given,  the  format  might  change.  The 
Medical  Examining  Board  plans  to 
analyze  the  exam  and  the  scores  in 
order  to  write  the  future  tests. 

The  Medical  Examining  Board 
hopes  to  hold  exams  in  Madison  for 
the  latter  part  of  every  January  and 
July.  Such  plans  are  tentative,  how- 
ever, and  future  dates  will  be  an- 
nounced. ■ 


the  patient’s  concerns,  frustrations, 
and  addiction. 

Duren  has  been  counseling  since  the 
late  sixties  and  has  worked  at  Stough- 
ton since  the  rehabilitation  program 
began  in  July  1972.  At  that  time,  with 
the  cooperation  of  the  medical  staff 
and  administration,  he  started  the  pro- 
gram in  a two-story  white  house  one 
block  from  the  hospital.  The  program 
is  still  there  and  within  the  last  years, 
another  outreach  house  has  opened 
in  the  neighborhood. 

So  far,  Duren  likes  the  idea  of  hav- 
ing the  program  operate  in  the  house. 
The  hospital  has  not  changed  the 
house’s  cozy  interior.  Thus  the  decor 
creates  more  of  an  informal  and  warm 
atmosphere  and  doesn’t  have  any  ster- 
ile characteristics  which  might  inhibit 
conversation. 

The  house’s  setting  has  allowed  Du- 
ren to  create  an  unconventional  of- 
fice. He  does  not  have  a “working 
desk”  and  has  arranged  chairs  in  a 
circular  fashion  around  a coffee  table. 
Mobiles  dangle  from  the  ceiling, 
plaques  hang  on  the  walls,  and  in  one 
comer  a hutch  displays  some  of  his 
baseball  memorabilia. 

Looking  at  his  Yankee  cap,  Duren 
said  once  he  tried  to  forget  baseball 
and  its  related  memories.  He  regretted 
he  never  fully  appreciated  the  athletic 
talent  he  had  and  how  he  jeopardized 
it  with  his  alcohol  addiction.  How- 
ever, accepting  the  things  that  cannot 
be  changed  is  part  of  the  alcohol 
addict’s  creed.  So,  Duren  faces  his 
baseball  days  and  his  addiction  as 
part  of  his  life  and  appreciates  the 
opportunities  it  gives  him  to  tell  his 
story.  r. 
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PRISON  REFORM 

MD  Named,  Prison  Investigating  Team 


Richard  Edwards,  MD,  Second  Dis- 
trict Councilor  from  Richland  Center, 
is  the  State  Medical  Society  appointee 
to  a state  study  team  investigating  the 
quality  of  health  services  at  the  State 
Prison  at  Waupun  and  the  Taycheedah 
Correctional  Institution. 

The  State  Department  of  Adminis- 
tration will  finance  the  study  and  re- 
ceive the  results.  According  to  the 
Division  of  Corrections,  a team  of 
medical  specialists  representing  vari- 
ous organizations  will  conduct  the  in- 
vestigation. Dec  1,  1975  is  the  target 
date  for  completion. 


Dr  Edwards  Dr  Hildebrand 


The  study  was  prompted  by  criti- 
cisms earlier  this  year  of  the  medical 
practices  and  inadequate  health  care 
at  the  Waupun  prison  by  State  Senator 
Monroe  Swan  (D-Milwaukee)  and  at 
Taycheedah  by  State  Senator  Timothy 
Cullen  (D- Janesville).  ■ 

MD  HONORS 

Dr  Hildebrand  Reelect- 
ed to  AMA  Post 

William  B Hildebrand,  MD  of 
Neenah  was  reelected  this  summer  to 
the  American  Medical  Association’s 
Council  on  Medical  Services,  which  he 
chaired  between  1972  and  1974. 

Dr  Hildebrand  was  a Wisconsin 
alternate  delegate  to  the  AMA  be- 
tween 1960  and  1965.  He  has  been 
a delegate  since  1965.  During  those 
years  he  has  served  the  AMA  in  over 
- 20  capacities. 

The  Neenah  physician  is  a past 
president  of  the  Society  and  a 1975 
recipient  of  the  Council  Award.  ■ 


SMS  committees  in  action 


Commission  on  Public  Information 

Recommended  to  the  Council  May  29  that  the  Society’s  Public  Information 
Workshop,  held  at  the  Annual  Meeting  for  the  past  two  years,  be  held  during  a 
Leadership  Conference  if  possible. 

Recommended  to  the  Council  August  7 that  the  Council  not  endorse  a 
“Communications  Guide  for  Wisconsin  Hospitals”  supported  by  the  Wisconsin 
Hospital  Association,  and  that  the  Council  should  begin  discussion  with  the 
Wisconsin  Hospital  Association  to  develop  one  guide  to  be  sponsored  by  both 
organizations. 


Commission  on  Continuing  Medical  Education 

Recommended  to  the  Council  that  future  Annual  Meeting  places  commencing 
in  1977  be  moved  to  the  MECCA  and  the  Marc  Plaza,  Milwaukee,  at  the 
earliest  possible  date. 

Recommended  that  the  State  Medical  Society  seek  accreditation  from  the 
American  Medical  Association  for  its  Annual  Meeting  Scientific  Program  as 
soon  as  possible. 


Commission  on  Peer  Review 

Recommended  to  the  Council  that  physicians  should  be  paid  for  time  when 
performing  peer  review  services  which  are  undertaken  to  meet  federal  or  state 
statutory  or  regulation  standards. 


Commission  on  Public  and  Professional  Affairs 

(Formerly  the  Committee  on  Grievances) 

Met  July  9 and  discussed  13  cases.  Three  cases  were  closed  with  no  further 
Commission  action  required.  Seven  cases  were  closed  with  correspondence  to 
complainants  and  physicians  and  three  cases  were  held  for  further  Commission 
review  pending  receipt  of  additional  information.  One  member  of  the  Society 
appeared  before  the  Commission  for  discussion.  ■ 


State  Representative  Thomas  Mur- 
ray (D-Superior)  gives  SMS  Presi- 
dent-elect Charles  J Picard,  MD, 
Superior,  a special  Wisconsin  State 
Assembly  Citation  for  Dr  Picard's 
service  to  the  community  and  his 
new  leadership  post  with  the  State 
Medical  Society.  (Photo  courtesy 
SUPERIOR  EVENING  TELEGRAM) 


SMS  President-Elect 
Cited  for  Leadership 

State  Medical  Society  President- 
elect Charles  J Picard,  MD,  Superior, 
received  a special  citation  from  the 
Wisconsin  Assembly  earlier  this  year 
wishing  him  success  in  his  duties  as  a 
leader  of  organized  medicine. 

Presented  to  him  by  State  Rep 
Thomas  Murray,  Superior,  the  citation 
saluted  Doctor  Picard  for  his  30  years 
of  practice  in  Superior  and  past  lead- 
ership of  the  Wisconsin  Academy  of 
Family  Physicians,  the  Douglas  Coun- 
ty Medical  Society,  and  the  Inter- 
Urban  Medical  Society  of  Superior 
and  Duluth. 

The  commendation  was  signed  by 
Norman  Anderson,  speaker  of  the 
Assembly  and  Everett  Bolle,  Assem- 
bly chief  clerk.  ■ 


AMA  DELEGATION 

Calls  for  Change 
in  National  Nomi- 
nation Procedure 

The  Council  voted  Aug  16  to  en- 
dorse a Wisconsin  AMA  delegation 
resolution  calling  for  a change  in  the 
national  nomination  procedure  for 
elections  to  AMA  councils  and  com- 
mittees. 

Due  to  confusion  during  the  last 
elections,  the  State’s  five-man  delega- 
tion will  seek  to  pass  an  amendment 
requiring  all  future  nominations  to  be 
made  from  the  floor.  Such  nomina- 
tions are  now  limited  to  those  re- 
ceived and  printed  in  the  handbook 
prior  to  the  annual  convention.  ■ 
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For  Dr.  Tenney,  those  cards  and 


In  an  office  at  the  State  Medical 
Society  headquarters  in  Madison  a 
physician  sits  and  ponders  a letter 
asking  him  about  biofeedback.  Since 
he  received  the  correspondence,  he 
has  thoroughly  researched  the  topic. 
He  has  called  experts,  practitioners, 
and  reviewed  the  medical  journals. 
Now,  he  is  ready  to  respond. 

To  the  physician  Dr  H Kent 
Tenney,  the  above  letter  is  not  unusu- 
al. He  receives  hundreds  of  such  let- 
ters each  year,  covering  anything  from 
acupuncture  to  the  common  cold. 

Old-time  Family  Doctor 

This  mail  pours  daily  into  Dr  Ten- 
ney’s office  from  people  who  listen  to 
his  weekly  radio  show,  “March  of 
Medicine.”  Sponsored  by  the  State 
Medical  Society,  the  show  features 
Dr  Tenney  and  a newsman,  Karl 
Schmidt,  discussing  various  medical 
issues.  It  is  broadcast  from  WHA  Ra- 
dio in  Madison  and  carried  on  50 
Wisconsin  stations. 

This  radio  exposure  has  taken  Dr 
Tenney  into  the  hearts  and  homes  of 
many  Wisconsinites.  They  have 
grown  to  endear  his  voice  and  turn  to 
him  about  their  most  personal  medi- 
cal problems.  To  these  people,  Dr 
Tenney  represents  the  old-time  family 
doctor  who  can  take  care  of  every 
need.  A Madison  television  station, 
WMTV,  interviewed  Dr  Tenney  for  a 
Sunday  Profile  and  called  him  the 
“golden  Doc.” 

Said  one  admirer,  you  have  “a 
manner  and  voice  . . . which  is  un- 
usually communicative  and  which 
marks  you  as  approachable!  In  my 
opinion,  that  is  a rare  quality.” 

Recently,  Dr  Tenney  and  his  cor- 
respondence with  his  radio  listeners 
were  the  subject  of  a research  project 
conducted  by  a University  of  Wiscon- 
sin-Madison  graduate  student,  Joan 
W.  Waite. 

Married  Women  Top  List 

According  to  the  research,  846  peo- 
ple wrote  1,116  letters  to  Dr  Tenney 
for  help,  advice,  and  information  be- 
tween 1962  and  1966.  Her  study 
showed  that  “the  vast  majority  of  Dr 
Tenney’s  mail  was  from  married 
women,  seeking  information  on  mat- 
ters of  health  for  themselves  or, 
equally  as  often,  members  of  their 
families. 

“The  composite  picture  is  that  of  a 
married  woman,  from  a small  town  or 
rural  setting,  low  to  middle  income, 
high  school  education  or  less,  over  45 
years  of  age,  concerned  but  insecure 
about  her  own  or  her  family’s  health.” 


letters  keep 
coming  in 


Dr  H Kent  Tenney  and  WHA's 
Karl  Schmidt  discuss  a radio  script 
during  a recording  session. 


Waite’s  investigation,  which  hon- 
ored the  anonymity  of  the  writers, 
tried  to  discover  why  people  wrote  to 
Dr  Tenney.  The  first  guess  is  that 
people  wanted  to  follow-up  on  a 
previous  “March  of  Medicine”  show 
and  obtain  more  information.  This  is 
not  the  case.  According  to  Dr  Tenney, 
there  is  no  direct  correlation  between 
the  show’s  topics  and  the  letters. 

"All-knowing  Physician" 

After  reading  the  correspondence, 
Waite  concluded  the  public  sought 
Dr  Tenney’s  help  because  they  could 
not  get  it  from  their  own  physician. 
These  letter  writers  found  Dr  Tenney 
to  be  patient,  thorough,  and  what 
Waite  called  “an  all-knowing  physi- 
cian.” 

Waite  discovered  the  “over  45-year- 
old  woman”  was  usually  writing  Dr 
Tenney  because  she  had  “either  not 
been  understood  or  been  satisfied  by 
her  doctor,  or  seeks  further  informa- 
tion.” While  some  people  said  they 
were  too  shy  to  discuss  a subject  with 
their  doctor,  others  said  they  have 
tried  but  their  physician  was  “too 
busy,”  “too  evasive,”  or  gave  “only 
short,  sharp  answers.” 

The  survey  of  Dr  Tenney’s  replies 
showed  he  never  responded  to  the 
writer’s  complaints  about  physicians. 
However,  he  did  write  a letter  to  the 
University  of  Wisconsin  Medical  Cen- 
ter and  said,  . . let  them  (the 


faculty)  know  how  important  it  is  to 
train  the  younger  physicians  to  take 
plenty  of  time  in  discussing  all  aspects 
of  a case  with  a patient.” 

Although  the  public  approached 
Dr  Tenney  with  many  questions  about 
their  own  lives,  he  never  treated  them 
as  patients.  He  answered  general 
questions  like  “what  do  you  do  about 
dandruff,”  but  he  never  answered 
questions  which  needed  a specific 
medical  decision.  In  many  instances, 
such  as  the  desirability  of  surgery, 
Dr  Tenney  referred  the  person  to  his 
own  physician  for  guidance. 

Child-care  Letters  Favorites 

Dr  Tenney  gave  detailed  replies  to 
child-care  letters,  according  to  Waite. 
These  letters  ran  the  gamut  from 
choking  on  food  to  the  “normalcy  of 
a son  who  prefers  girls’  company  and 
dolls.”  On  the  latter  issue,  Dr  Tenney 
responded  with  a discussion  of  the 
variances  of  normalcy;  suggested 
camp  as  a good  experience;  and  ad- 
vised parents  to  “go  slow  on  seeking 
psychiatric  help.” 

Dr  Tenney  is  a well-known  author, 
instructor,  and  practitioner,  aside  from 
his  “March  of  Medicine”  publicity. 
He  is  the  author  of  countless  articles, 
reports,  and  papers  on  children’s 
health  problems,  including  the  popular 
book  for  young  mothers,  “Let’s  Talk 
About  Your  Baby.” 

A pediatrician,  Dr  Tenney  began 
teaching  at  the  University  of  Wis- 
consin Medical  School  in  1920  where 
he  became  a Clinical  Professor  of 
Pediatrics.  The  medical  school’s  Emer- 
itus Faculty  Award  is  one  of  many 
citations  Dr  Tenney  has  received. 

Dr  Tenney  has  held  several  posi- 
tions in  organizational  medicine  in- 
cluding the  1954  presidency  of  the 
State  Medical  Society.  In  1969  the 
State  Medical  Society  gave  Dr  Tenney 
the  Council  Award,  the  highest  award 
the  Society  bestows  on  a person. 

83  Years  Strong 

Dr  Tenney  graduated  from  North- 
western University  Medical  School  in 
1919.  When  he  and  his  wife.  Jeanette, 
moved  to  Madison  in  1920,  he  was 
one  of  the  first  in  his  specialty  to 
begin  practice. 

Dr  Tenney  has  been  recording  the 
“March  of  Medicine”  program  and 
answering  letters  since  1961.  So  far, 
he  has  taped  789  shows,  each  about 
a different  subject.  At  83  years  of  age, 
he  is  agile  and  spry  and  looks  forward 
to  the  challenge  of  every  letter  and 
taping  session.  Dr  Tenney’s  optimistic 
outlook  on  life  and  his  concern  about 
people  run  through  each  letter  and 
radio  program  until  his  standard  sign- 
off:  “So  long  folks.  Now,  take  good 
care  of  yourself  and  have  fun.”  ■ 
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Discovery''  Film,  Museum  Open  House 


Over  500  people  attended  the 
Museum  of  Medical  Progress  Open 
House  July  29  to  see  the  “Fort” 
premiere  of  the  film,  “Crossroads  to 
Discovery.” 

AMA 

Suit  Against  UR  Regs 
Set  for  October  Trial 

The  AMA’s  suit  against  the  federal 
government’s  utilization  review  (UR) 
regulations  is  set  for  an  October  trial. 
The  Association’s  court  hearing  for  a 
permanent  injunction  against  the  UR 
implementation  was  originally  sched- 
uled for  August  25.  ■ 


CES  Foundation  Director  Parks 
Reinhardt  said  she  was  overwhelmed 
at  the  large  turnout  and  was  especial- 
ly pleased  with  the  local  attendance 
and  the  great  reviews  given  to  the 
film. 

The  10-minute  film  is  now  a regular 
attraction  at  the  Society’s  refurbished 
military  hospital;  tourists  will  see  it  as 
the  first  item  on  their  agenda.  The 
movie  recaptures  the  discovery  of  the 
area  by  Marquette  and  Joliet,  explains 
the  fur  trading  system,  and  the  roles 
played  by  the  military  hospital  and 
armies. 

Since  the  Fort  Crawford  hospital  is 
a tribute  to  Doctor  William  Beaumont, 
a pioneer  physician  who  contributed 
much  to  the  scientific  understanding 
of  the  digestive  system,  the  film  covers 
the  highlights  of  his  work. 


Health  Show  Enters 

What  does  a push-up  have  in  com- 
mon with  Laugh-In’s  JoAnne  Worley 
or  cryosurgery  with  an  airplane  crash? 
To  the  average  person,  not  a heck  of 
alot;  but  to  the  viewer  of  a new 
health  program  entering  the  Wiscon- 
sin market,  the  above  subjects  are 
quite  familiar. 

JoAnne  Worley  taking  Marty  Al- 
len’s temperature  and  a physician  per- 
forming cryosurgery  are  two  of  the 
many  topics  which  have  been  broad- 
casted on  a new  program  called  “Med- 
ix.”  The  program  is  a 30-minute  week- 
ly which  mixes  drama  and  documen- 
tary to  bring  a wide  variety  of  medical 
subjects  to  the  public. 

Over  50  stations  across  the  country 
broadcast  “Medix.”  In  January, 

AMA  Sues  HEW 
on  Reimbursement 
of  Medicare  Drugs 

The  American  Medical  Association 
has  sued  the  Department  of  Health, 
Education,  and  Welfare  (HEW)  to 
block  enforcement  of  new  regulations 
limiting  drug  reimbursement  for  Medi- 
care and  Medicaid. 

The  new  Maximum  Allowable  Cost 
(MAC)  regulations  went  into  effect  in 
late  July.  Under  the  plan  HEW  would 
reimburse  on  the  basis  of  the  lowest 
price  at  which  the  drug  is  usually 
available.  More  costly  drugs  would  be 
paid  for  only  when  the  prescribing 
physician  certified  that  the  specific 
drug  was  medically  necessary  for  that 
particular  patient. 

A complete  story  on  this  issue  can 
be  found  in  the  Aug  4 AM  News.  ■ 


this  information  is  provided  by  the  Wis- 
consin Emergency  Medical  Services  Program, 
a project  in  which  public  and  private  agencies 
are  working  together  to  plan  and  provide 
better  emergency  care  for  Wisconsin  citizens. 
It  is  funded  by  the  Wisconsin  Regional  Medi- 
cal Program  and  administered  by  the  Wis- 
consin Hospital  Association. 


EMS  Funds  to  Continue 

In  an  unprecedented  move,  Charles 
Lemke,  coordinator  of  Wisconsin 
Regional  Medical  Program,  has  an- 
nounced that  Emergency  Medical  Ser- 
vices has  received  funding  to  continue 
for  a fourth  year.  It  is  the  first  time 
since  WRMP  was  formed  in  1968  that 
one  of  its  projects  has  received  finan- 
cial support  beyond  three  years. 

The  total  amount  of  funding  has 
not  yet  been  determined,  but  19  of 
the  21  projects  within  the  program  will 
continue  until  June  30,  1976. 

Considered  a victory  for  EMS 
Volunteer  Councils  at  the  local  and 
regional  level,  the  funding  means  that 
such  activities  as  the  Ambulance  Re- 
port System,  public  education  and  in- 
formation, and  the  staffs  of  areawide 
EMS  councils  will  be  continued. 

Part  of  the  funds  will  be  used  by 
the  areawide  councils  around  the  state 
to  provide  technical  assistance  during 
this  transition  to  Health  Systems  Agen- 
cies, under  the  new  National  Health 
Planning  and  Resources  Development 
Act  of  1974. 

EMS  will  continue  to  be  adminis- 
tered by  the  Wisconsin  Hospital  Asso- 
ciation, 5721  Odana  Road,  Madison. 


Prove  to  be  Success 

The  Open  House  was  held  in  the 
Beaumont  Room  of  the  old  hospital. 
Punch  and  snacks  were  served.  Volun- 
teer hostesses  were  Mrs  Barbara 
Nuland,  Platteville;  Mrs  Ada  Bowman, 
Lancaster;  Mrs  Ruth  Dessloch,  Prairie 
du  Chien;  and  Mrs  Juanita  Farrell, 
Prairie  du  Chien. 

Mrs  Bowman,  Museum  Projects 
Chairman  of  the  Aesculapian  Society, 
organized  the  day’s  activities.  All  of 
the  women  are  members  of  the 
Woman’s  Auxiliary  to  the  State  Medi- 
cal Society. 

The  Fort  will  be  open  until  October 
31  and  will  reopen  next  May.  The 
entire  museum,  which  also  includes 
Stovall  Hall  of  Health,  is  owned  and 
operated  by  the  Society’s  Charitable, 
Educational,  and  Scientific  Founda- 
tion. ■ 


Wisconsin  TV  Mart 

WVTV  in  Milwaukee  became  the  first 
station  to  carry  the  show  in  Wiscon- 
sin. In  July,  Madison’s  WMTV  began 
its  “Medix”  programming. 

Whether  it’s  preventive  medicine  or 
emergency  medical  services,  each  pro- 
gram presents  the  facts.  Thus,  viewers 
are  assured  they  will  not  see  any 
quackery  or  out-of-tune  medicine. 

The  Los  Angeles  Medical  Associ- 
ation, which  started  “Medix”  three 
years  ago,  acts  as  the  show’s  con- 
sultant. The  Association  develops  and 
researches  some  of  the  show’s  topics, 
but  more  importantly,  it  screens  every 
script  for  accuracy. 

According  to  Family  Health  Maga- 
zine, the  show’s  popularity  grows  eve- 
ryday. About  700,000  people  watch 
"Medix”  each  week.  In  addition,  many 
students  see  it  as  part  of  their  school 
health  curriculum.  The  show  is  an 
Emmy  winner  and  has  received  cita- 
tions from  the  American  Medical  As- 
sociation and  the  American  Heart  As- 
sociation for  its  outstanding  health 
education. 

Burroughs  Wellcome  Company,  a 
North  Carolina  pharmaceutical  firm 
and  the  show’s  sponsor,  is  promoting 
the  show  in  Northern  Wisconsin  tele- 
vision markets.  The  State  Medical  So- 
ciety of  Wisconsin  has  pledged  its  sup- 
port to  this  series  with  the  hope  that 
it  will  be  carried  throughout  the  state. 

If  county  medical  societies  would 
like  more  information  about  the  pro- 
gram, they  should  contact  the  Public 
Information  Department  of  the  State 
Medical  Society.  The  show  can  be 
seen  on  Saturdays  on  Milwaukee’s 
WVTV  at  7:30  pm  and  in  Madison 
on  Sunday  at  11  am  on  WMTV.  ■ 
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Benefit  Coordination  Cuts 

Considering  today's  unstable  economy,  cost  con- 
trol is  extremely  important  in  both  the  insurance  market 
and  health  care.  If  WPS  is  to  keep  a rein  on  health  in- 
surance premiums  charged  your  patients,  it  must  keep  its 
administrative  and  claims  expenses  in  line. 

Coordination  of  benefits,  or  nonduplication,  is  a 
group  policy  clause  designed  to  control  costs  by  pre- 
venting double  payment  for  covered  services.  It  isn't  the 
intent  that  group  subscribers  profit  by  filing  claims  with 
more  than  one  carrier. 

You  can  help  save  your  patients  and  WPS  money. 

Because  we  don't  always  know  that  other  group 
insurance  is  in  effect,  we  request  that  you  inform  us  of 
any  duplicate  payment  before  returning  the  money  to 
the  patient.  Everyone  will  benefit  eventually. 

We  save  money  by  coordinating  benefit  payments 
with  other  health  insurers.  If  another  insurer  is  prime 
carrier  for  a patient,  we  want  to  avoid  duplicating  that 
company's  claim  payment. 

In  May  alone,  $207,995  was  saved  because  WPS 
wasn't  the  primary  insurer.  Figures  like  this  help  keep 
costs  down. 


HMP  Applauded  at  National  Level 


Costs 


Here's  how  coordination  of  benefits  works. 

If  both  a husband  and  wife  receive  group  health 
insurance,  and  both  policies  have  benefit  coordination 
stipulations,  benefits  are  paid  according  to  the  following 
guidelines: 

If  the  husband  incurs  covered  expense,  his  plan  is 
primary  - his  wife's  pays  second. 

If  the  wife  incurs  covered  expenses,  her  plan  is  primary  - 
her  husband's  pays  second. 

If  a dependent  child  incurs  covered  expenses,  the  head 
of  the  household's  plan  pays  first  - the  spouse's  pays 
second. 

The  company  that  pays  first  pays  up  to  its  limit.  If 
there  is  a balance  after  the  initial  carrier  has  processed 
the  claim,  it  should  be  sent  to  the  secondary  carrier  for 
determination  of  benefit  payment. 

If  WPS  had  been  responsible  for  all  expenses  in-  ■ 
curred  by  subscribers  and  dependents  during  1974,  du- 
plicate payments  would  have  amounted  to  $1,190,000. 

A savings  like  that  for  WPS  is  also  a savings  for  your  WPS 
covered  patients.  But,  to  continue  this  trend,  your  assis- 
tance is  needed. 


Ned  Parish,  president  of  the  National  Association 
of  Blue  Shield  Plans,  recently  acclaimed  the  accomplish- 
ments of  WPS'  Health  Maintenance  Plan. 

At  the  1975  Blue  Shield  Annual  Meeting  in 
Chicago,  May  17-19,  WPS  presented  "An  Individual 
Practice  Delivery  System."  Executive  Director  Ray 
Koenig  and  HMP  Manager  Don  Peterson  explained  the 
operation  and  success  of  the  health  insurance  innov- 
ation. 

Parish  praised  HMP  as  "brilliantly  conceived  and 


brilliantly  executed!"  The  large,  nationwide  audience 
followed  this  comment  with  an  extensive  period  of 
questioning. 

WPS  representatives  attending  reported  much 
"corridor  conversation"  regarding  HMP  after  the  meet- 
ing adjourned. 

The  facts  and  figures  of  WPS  HMP  tell  its  story  the 
best.  As  of  the  beginning  of  August  1 ,527  physicians  and 
132,375  members  of  32  Wisconsin  counties  and  Wild 
Rose  were  participating  in  HMP. 


Report  is  a service  to  the  physicians  oi  Wisconsin. 

The  Blue  Shield  Plan  of  the  State  Medical  Society  of  Wisconsin 


and  their  Medical  Assistants 


Filing  Differs  for  State  HMP  Claims 

State  of  Wisconsin  employes  and  their  families 
have  been  receiving  WPS  health  insurance  benefits  for 
over  two  months  now.  The  transition  from  the  prior 
carrier  is  running  smoothly. 

As  with  any  changeover,  shifting  gears  can  com- 
plicate matters  at  first.  And  the  fact  that  the  previous 
and  the  present  insurers  are  both  Blue  Plans  can  further 
confuse  the  most  minor  details.  Frequently,  older  Blue 
Cross/Surgical  Care-Blue  Shield  numbers  are  used  on 
WPS  claim  forms. 

The  State  Health  Maintenance  Program  (HMP) 
provides  coverage  for  preventive  vision  and  dental  care 
requiring  completed  claim  forms,  unlike  other  HMP  ser- 
vices. Again,  the  cause  of  greatest  confifsion  and  pro- 
cessing delay  is  the  subscriber  number.  Double  checking 
this  ID  number  before  submitting  the  claim  can  help 
prevent  frustration  for  you  and  the  WPS  claims  adjuster. 

Below  are  step-by-step  instructions  for  filing  State 
HMP  Preventive  Dental  and  Vision  Care  Benefits: 


PREPARATION  OF  WPS  DENTAL 
AND  VISION  CLAIMS 

1)  Enter  patient's  name,  birthdate  and  sex/relation- 
ship codes. 

2)  Enter  subscriber's  name  and  address. 

3)  Enter  subscriber's  file  number,  subscriber  number, 
and  patient's  HMP  person  code  from  State  HMP 
ID  card. 

4)  Enter  your  WPS  provider  number  and  your  name 
and  address. 

5)  Enter  description  of  professional  services  including 
date,  place,  units,  service  and  charge. 

Use  American  Dental  Association  codes  to  de- 
scribe dental  services. 

Submit  completed  claims  and  order  more  claim  forms 

from:  WPS  Blue  Shield 
P.  0.  Box  2573 
330  East  Lakeside  Street 
Madison,  Wl  53701 


VISION  CARE  CLAIM  FORM 


Doe  ^ Mary  CO  ^ K 

a* 

3 (I) 

5 Doc  V'~'/ 

5 123  Main  St. 
Anywhere,  WI 

John  B 

53700 

WPSt 


830C0. 0 | U500000.0 


1 John  Smith,  OD 

2 100  3rd  St. 
Anywhere,  HI 


© 


WPS  Vision  Care  Claim  Form 


Cl  136  7410 


WPS  Dental  Claim  Form 


Bo*  1109  330  East  lakeside  Street  Madison.  Wisconsin  53701 


ALIKE  iMC  Scrapbook 
of  Vitamin  Facts  & Fallacies 


The  Indian  fruit-eating  bat.  almost  all  monkeys,  man  and  the 
guinea  pig  are  the  only  mammals  whose  bodies  lack  an  enzyme 
needed  to  synthesize  ascorbic  acid  from  glucose1  Hence  they 
must  obtain  their  vitamin  C from  exogenous  sources. 


De  Joinville  writing  about  a 1 3th  century  crusade  reported  that 
barber  surgeons  had  to  cut  away  the  dead  flesh  from  the  gums 
to  enable  people  to  masticate  their  food!'  The  disease  he 
described  was  probably  scurvy. 


I The  outer  leaves  of  cabbage  and  brussels  sprouts  contain  more 
l/itamin  C than  the  heads.  Yet.  ironically,  these  are  often  trimmed 
hway  by  the  grocer  to  improve  appearance  and  enhance  sales 
hppeal1  Many  housewives  trim  them  even  more  before  cooking! 


A 1965  U.S.D.A.  survey  revealed 
that  American  diets  were  lower  in 
vitamin  C than  they  had  been  10 
years  earlier! 
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NEWS  HIGHLIGHTS 


PHYSICIAN  BRIEFS 


New  Diplomates,  Anesthesiology 

. . . were  announced  in  the  American 
Society  of  Anesthesiologists  News- 
letter of  July  1975.  Those  who  were 
certified  by  the  American  Board  of 
Anesthesiology  are:  Karel  J Kotrly, 
MD,*  Wood;  John  A Leschke,  MD,* 
Oshkosh;  Drazen  Mihic,  MD,*  Mil- 
waukee; Reuf  Ramie,  MD,*  Shore- 
wood;  Jesus  C Rodenas,  MD,*  Apple- 
ton;  and  Antonio  R Wico,  MD,* 
Appleton. 

Marshfield  Clinic 

. . . recently  added  the  following 
physicians  to  its  medical  staff:  MDs 
James  A Brunberg,  Shen-Hsiung 
Chang,  John  P Milbauer,  Lerthai 
Pengtovong,  John  R Young,  and  Ste- 
phen Carl  Zinsmeister.  Doctor  Brun- 
berg, a pediatric  neurologist,  was  a 
clinical  instructor  at  the  University  of 
California,  Davis,  School  of  Medi- 
cine. He  is  a graduate  of  the  Uni- 
versity of  Iowa  Medical  School  and 
served  his  internship  at  the  University 
of  Miami’s  Jackson  Memorial  Hos- 
pital and  his  residency  at  the  Univer- 
sity of  Iowa.  Doctor  Chang,  a path- 
ologist, graduated  from  Kaohsiung 
Medical  College  in  Taiwan,  and  served 
his  internship  at  St  Mary’s  Hospital, 
Grand  Rapids,  Mich,  and  residency 
at  the  University  of  Kansas  Medical 
Center  in  Kansas  City.  Doctor  Mil- 
bauer, orthopedic  surgeon,  received 
his  medical  education  at  New  Jersey 
College  of  Medicine,  interned  at  the 
District  of  Columbia  General  Hos- 
pital, and  served  his  residency  at  St 
Luke’s  Hospital,  New  York  City.  He 
had  been  in  private  practice  at  the 
Jersey  Shore  Medical  Center,  Nep- 
tune, NJ,  prior  to  joining  the  Clinic. 
Doctor  Pengtovong,  plastic  surgeon, 
was  on  the  medical  staff  of  Uthai  ta 
ne  Hospital  in  Thailand  for  five  years. 
His  internship  and  residency  was  com- 
pleted at  St  Barnabas  Hospital  in 
Livingston,  NJ.  Doctor  Young  re- 
ceived his  medical  degree  at  the  Uni- 
versity of  Saskatchewan  in  Canada. 
His  residency  in  Ob-Gyn  was  com- 
pleted at  the  University  of  Michigan, 
Ann  Arbor,  and  prior  to  joining  the 
Clinic,  he  had  been  at  the  University 
of  California,  San  Francisco,  under  a 
fellowship  in  reproductive  endocrin- 
ology. Doctor  Zinsmeister,  a pediatric 


neurologist,  is  a graduate  of  Ohio  State 
University  College  of  Medicine.  He 
served  his  internship  and  residency  at 
Children’s  Memorial  Hospital,  Chi- 
cago, and  also  residencies  in  pediatrics 
and  child  neurology  at  the  University 
of  Washington,  Seattle. 


University  Hospitals 

. . . in  August  established  a new 
governance  structure  with  the  appoint- 
ment of  an  eight-member  Council  of 
Trustees  as  a policy  board  with  broad 
authority.  UW  System  Regent  Presi- 
dent Bertram  N McNamara,  Milwau- 
kee, announced  appointment  of  four 
regents  and  four  public  members  for 
staggered  terms  of  one  to  four  years. 

Regents  named  trustees  and  the 
length  of  their  terms  were:  Mrs 

Joyce  Erdman,  Shorewood  Hills  (4 
years);  Frank  J Pelisek,  Milwaukee 
(2  years);  Mrs  Mary  M Walter, 
Appleton  (3  years);  and  President 
McNamara  (1  year). 

Public  members  include  John  B 
Secord,  Madison  (3  years);  Thomas  B 
Shropshire,  Milwaukee  (2  years); 
Raymond  J Theisen,  Eau  Claire  (1 
year);  and  J Martin  Wolman,  Madi- 
son (4  years). 

Mr  Pelisek  is  the  council’s  first 
chairman  and  Mr  Theisen,  vice-chair- 
man. 

Mr  McNamara  and  Center  for 
Health  Sciences  officials  said  expan- 
sion of  the  public’s  role  in  governing 
the  625-bed  University  Hospitals  “will 
bring  geographical  balance  and  the 
benefits  of  a good  cross-section  of 
public  representation  to  the  gover- 
nance of  one  of  the  most  important 
institutions  in  the  state.” 

The  University  of  Wisconsin  is 
among  the  first  universities  in  the 
nation  to  establish  for  its  University 
Hospitals  a council  of  trustees  com- 
parable to  those  that  govern  most 
voluntary  community  hospitals,  said 
Dr  Robert  Cooke,*  vice-chancellor 
for  Health  Sciences.  “Not  only  will 
the  new  council  provide  us  with  an 
excellent  mechanism  to  formalize  the 
overall  governance  of  the  hospitals 
but,  equally  important,  will  aid  us 
greatly  in  reviewing  the  quality  of  care 
that  we  provide  our  patients.” 

continued  on  page  44 


Arthur  B Gallun,  MD* 

. . . formerly  of  Elm  Grove,  recently 
moved  to  Boise,  Idaho.  A 1968  gradu- 
ate of  Vanderbilt  University  School  of 
Medicine,  Nashville,  Tenn,  Doctor 
Gallun  served  his  internship  at  Mil- 
waukee County  General  Hospital  and 
his  residency  at  the  Medical  College 
of  Wisconsin.  He  was  an  instructor 
in  Ophthalmology  at  the  College. 

Richard  W Hanke,  MD* 

. . . who  has  been  in  the  Family  Prac- 
tice Residency  Program  of  the  Uni- 
versity of  Wisconsin,  Madison,  re- 
cently moved  to  Horicon.  He  gradu- 
ated in  1972  from  the  University  of 
Wisconsin  Medical  School  and  served 
his  internship  at  St  Mary’s  Hospital 
in  Madison.  During  his  residency  pro- 
gram he  was  at  the  King  Grand  Army 
Home  and  St  Joseph’s  Memorial  Hos- 
pital and  Nursing  Home  in  Wonewoc. 

Chris  P Casten,  MD 

. . . recently  became  associated  with 
the  Rice  Clinic,  Stevens  Point,  in  its 
Department  of  Internal  Medicine.  He 
is  a graduate  of  the  University  of 
Illinois  College  of  Medicine  and 
served  his  internship  and  residency  at 
Michael  Reese  and  Cook  County  hos- 
pitals, Chicago.  Doctor  Casten  was 
with  Loyola  University  as  a clinical 
instructor,  and  was  an  attending  phy- 
sician at  Cook  County  Hospital  and 
in  private  practice  before  joining  the 
Clinic. 

John  M Welsch,  MD* 

. . . Beaver  Dam  physician  for  42 
years,  recently  closed  his  office  and 
retired  from  medical  practice.  A 1932 
graduate  from  the  University  of  Wis- 
consin Medical  School,  he  served  his 
internship  at  Milwaukee  County  Gen- 
eral Hospital  and  started  his  medical 
career  in  Beaver  Dam  in  1933.  He  is 
City  Health  Officer  for  Beaver  Dam, 
a post  he  has  held  for  the  past  19 
years,  and  during  the  last  four  decades 
provided  medical  care  for  prisoners 
at  the  Fox  Lake  Correctional  Institu- 
tion and  the  Waupun  State  Prison,  and 
for  patients  at  Clearview  and  the  for- 
mer Dodge  County  Hospital  both  in 
Juneau. 


□ Copy  deadline  for  NEWS  HIGHLIGHTS/ PHYSICIAN  BRIEFS  is  first  of  the  month  preceding  the  month  of  publication; 
e.g.,  copy  for  the  August  issue  is  due  by  July  1.  □ Physicians  who  are  members  of  the  State  Medical  Society  of  Wiscomin  are 
identified  with  an  asterisk  following  their  names. 
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We  have  the  diamond  ring  for  you  - and  a 
fine  selection  in  all  price  ranges.  Each 
diamond  has  been  selected  by  our  Gemologist 
insuring  you  the  best  value  for  your  money. 


Illustrations  slightly  enlarged 


Madison's  Oldest  . . . Most  Trusted  Diamond  Counselors 


ON  THE  SQUARE  In  Madison  AT  NINE  WEST  MAIN  STREET 

Since  1857 

FREE  PARKING  IN  ANCHOR  RAMP 

We  welcome  orders  by  phone  (608)  251-2331 


Of  the  public  members  Mr  Secord 
is  vice-president  of  the  Milwaukee 
Company,  an  investment  firm,  and 
served  on  the  board  of  directors  of 
Madison  General  Hospital  for  16 
years;  Mr  Shropshire  is  vice-president 
for  market  planning  and  a director  of 
the  Miller  Brewing  Co,  and  on  the 
board  of  the  Curative  Workshop  and 
Urban  League  in  Milwaukee;  Mr 
Theisen  has  been  general  manager  of 
the  Consumer’s  Cooperative  Associa- 
tion in  Eau  Claire  since  1941.  Mr 
Wolman  is  publisher  of  the  Wisconsin 
State  Journal  in  Madison. 

Most  of  the  15,000  inpatients  and 
persons  who  annually  are  treated  in 
170,000  outpatient  visits  at  University  i 
Hospitals  come  from  Wisconsin’s  72  j 
counties. 

University  Hospitals  activities  will 
be  transferred  to  the  new  $90  million 
Center  for  Health  Sciences  when  it  is 
completed  in  late  1977.  The  hospitals’  | 
1975-76  budget  totals  $35.7  million 
of  which  93%  is  funded  by  patient  i 
revenue. 

UW  Medical  Center 

. . . recently  was  recipient  of  a 
$1,133,733  grant  from  the  Veterans 
Administration  under  the  agency’s 
medical  school  assistance  and  health 
manpower  training  program.  Funds 
are  intended  to  expand  and  enhance 
under  graduate  medical  education  pro- 
grams through  broadened  involvement 
with  affiliated  VA  medical  facilities. 

The  grant  covers  a seven-year  period 
in  which  there  will  be  offered  elective 
opportunities  for  all  health  professions 
students  in  special  interdisciplinary 
training  in  geriatrics.  Offered  through 
the  Faye  McBeath  Institute,  in  affilia- 
tion with  VA  Hospitals  in  Madison, 
Tomah,  and  Iron  Mountain. 

Marshfield  Medical  Center 

. . . Laboratory,  a joint  venture  of  . 
St  Joseph’s  Hospital  and  the  Marsh- 
field Clinic  in  Marshfield,  under  the  ‘ 
direction  of  Cesar  N Reyes,  Jr,  MD,* 
recently  was  awarded  a certificate  of 
accreditation  by  the  College  of  Ameri- 
can Pathologists. 

Biochemistry  Section 

...  At  Wood  Veterans  Administration 
Hospital  has  received  special  certifica- 
tion from  the  World  Health  Organiza- 
tion as  a Reference  Center  for  Lipid 
Determination  in  Cardiovascular  Re- 
search. It  is  one  of  25  general  re- 
search laboratories  in  the  nation  to  be  ' 
certified,  according  to  Joseph  J 
Barboriak,  ScD,  professor  of  phar-  j 
macology  at  the  Medical  College  of  t 
Wisconsin  and  chief  of  the  Bio- 
chemistry Section  at  the  VA.  “This  _ 
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certification  shows  that  the  laboratory 
has  the  expertise  and  personnel  to  per- 
form the  highly  specialized  tests  which 
are  necessary  for  cardiovascular  re- 
search and  diagnostic  work-up  of  pa- 
tients with  heart  disease,”  Dr 
Barboriak  said.  The  laboratory  is  en- 
gaged in  long-term  follow-up  of  pa- 
tients with  open  heart  surgery.  Studies 
conducted  thus  far  have  shown  a 
significant  association  between  high 
levels  of  blood  lipids,  such  as  choles- 
terol and  triglycerides  and  occurrence 
of  heart  disease. 

Blood  Pressure  Screening 

. . . More  than  11,000  fairgoers  were 
tested  for  high  blood  pressure  by 
Northwestern  Mutual  Life  Insurance 
Company  employees  during  the  1975 
Wisconsin  State  Fair  and  preliminary 
figures  indicate  about  one  of  five  per- 
sons tested  showed  evidence  of  the 
condition,  according  to  an  announce- 
ment by  the  company. 

The  insurance  company  has  spon- 
sored the  public  service  project  during 


the  fair  for  the  past  three  years  and 
each  year  the  number  of  fairgoers 
tested  has  increased.  The  total  number 
of  persons  tested  now  exceeds  25,000. 

The  project  has  been  conducted  in 
conjunction  with  the  Milwaukee  Pro- 
gram to  Control  High  Blood  Pressure 
for  the  past  two  years.  It  provides 
interpretation  of  blood  pressure  read- 
ings reported  by  Northwestern  em- 
ployees; refers  persons  with  elevated 
readings  to  physicians  or  health  fa- 
cilities for  another  test,  and  registers 
and  analyzes  data  on  high  blood  pres- 
sure for  research  purposes. 

Gundersen  Clinic  Ltd 

. . . in  LaCrosse  has  announced  the 
formation  of  a new  medical  clinic  at 
Spring  Grove,  Minn,  with  a popula- 
tion of  1290,  in  a cooperative  effort 
involving  Spring  Grove’s  Tweeten  Me- 
morial Hospital,  the  community’s 
search  committee,  and  the  clinic. 

David  E Olson,  MD*  and  another 
physician  yet  to  be  named  will  staff 
Gundersen  Clinic-Spring  Grove.  ■ 
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Kay  A Heggestad,  MD* 

Philip  M Shultz,  MD 
James  Simcoe,  MD 

. . . family  practitioners,  have  recently 
joined  the  medical  staff  of  the  Mono- 
na Grove  Clinic  in  Monona.  Doctor 
Heggestad,  whose  husband  Paul 
Wertsch,  MD*  also  practices  at  the 
Clinic,  this  summer  completed  her 
residency  in  Madison.  Prior  to  that 
she  spent  two  years  in  the  Indian 
Health  Service  in  Gallup,  New  Mexi- 
co. Doctor  Shultz  is  a graduate  of 
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Indiana  University  School  of  Medi- 
cine. He  completed  a three-year  resi- 
dency at  St  Vincent  Hospital  in  In- 
dianapolis. A native  of  Butler,  Ind, 
Doctor  Shultz  received  a degree  in 
chemistry  from  Wittenberg  University 
in  Springfield,  Ohio.  Doctor  Simcoe 
attended  the  University  of  Cincinnati 
Medical  School  and  completed  his 
three-year  residency  at  Methodist  Hos- 
pital of  Indiana,  Indianapolis. 

John  Herlache,  MD 

. . . having  fulfilled  his  military  obli- 
gation, has  begun  a surgical  practice 
in  Sturgeon  Bay  in  a temporary,  mod- 
ular building  which  has  just  been  con- 
structed under  a lease-purchase  agree- 
ment with  Door  County  Memorial 
Hospital.  He  is  the  first  of  several 
specialists  expected  to  practice  in  the 
new  facility.  Doctor  Herlache,  whose 
parents  and  twin  brother  reside  in 
Sturgeon  Bay,  graduated  from  the  Un- 
iversity of  Wisconsin  in  1964  and 
from  its  Medical  School  in  1968.  He 
took  his  internship  in  1968-1969  and 
residency  in  surgery  from  1969-1973 
at  St  Joseph  Mercy  Hospital,  Ann 
Arbor,  Mich.  He  then  spent  two  years 
with  the  US  Army  in  Germany  as  a 
surgeon  at  the  Second  Field  Hospital 
in  Bremerhaven. 

Henry  S Ashe,  MD* 

. . . in  June  was  appointed  to  the 
board  of  directors  of  the  A Ward  Ford 
Memorial  Institute  in  Wausau.  Doc- 
tor Ashe  practices  medicine  at  Wood- 
ruff where  he  is  a member  and  co- 
founder of  the  Lakeland  Medical  As- 
sociates Ltd.  He  is  a staff  member  of 
the  Howard  Young  Medical  Center 
at  Woodruff,  and  has  served  as  chief- 
of-staff  since  1970.  He  also  is  a past 
president  of  the  Oneida-Vilas  County 
Medical  Society. 

Samuel  L Frazer,  MD 
Terrance  L Wiseman,  MD 

. . . recently  became  associated  with 
the  medical  staff  of  Janesville  River- 
view  Clinic,  Ltd.  Doctor  Frazer,  a 
native  of  Baraboo,  is  in  the  Depart- 
ment of  Internal  Medicine,  and  served 
his  internship  and  residency  training 
at  the  University  of  Kentucky  Medi- 
cal Center,  Lexington.  Doctor  Wise- 
man will  head  the  newly  established 
Department  of  Allergy  at  the  Clinic 
and  received  his  medical  degree  from 
the  University  of  Illinois  College  of 
Medicine.  His  internship  was  taken  at 
Maimonides  Medical  Center,  New 
York  City,  and  his  residency  at  the 
University  of  Illinois. 


George  H Handy,  MD* 

. . . state  health  officer,  recently  ad- 
dressed members  of  the  Wisconsin 
Association  of  Nursing  Homes,  telling 
them  to  tighten  up  their  membership 
requirements  and  weed  out  member 
homes  that  give  a low  quality  of  pa- 
tient care.  Since  the  nursing  home 
industry  has  resisted  legislation  that 
would  help  remove  homes  violating 
health  and  safety  standards,  he  said 
the  responsibility  for  maintaining 
standards  rests  with  nursing  home 
personnel,  doctors,  and  the  state 
nursing  home  regulatory  agency — the 
Department  of  Health  and  Social 
Services.  Doctor  Handy  stated  that  the 
DHSS  will  be  able  to  assist  the  nursing 
home  association  in  policing  its  ranks 
after  the  agency  computerizes  its 
nursing  home  inspection  records. 
Money  is  now  budgeted  for  this  pur- 
pose, he  said,  but  the  actual  setup  of 
a computer  will  take  a couple  of  years. 

Joseph  C Darin,  MD* 

. . . professor  of  surgery  and  vice- 
chairman  of  the  Department  of  Sur- 
gery of  the  Medical  College  of  Wis- 
consin, recently  received  the  highest 
honor  a surgeon  can  receive  in  this 
country.  He  was  inducted  into  the 
American  Surgical  Association.  He 
graduated  from  the  Medical  College 
of  Wisconsin  and  served  a rotating 
internship  at  Columbia  Hospital,  Mil- 
waukee. His  surgical  residency  was 
taken  at  the  Medical  College  of  Wis- 
consin Affiliated  Hospitals. 

Charles  P Kauth,  MD* 

. . . Port  Washington  physician  for  33 
years  of  his  40  years  in  medical  prac- 
tice, recently  closed  his  practice  be- 
cause of  ill  health.  Doctor  Kauth  grad- 
uated from  Marquette  University 
School  of  Medicine  in  1935  and 
served  his  internship  at  Milwaukee 
County  General  Hospital.  He  served 
in  the  United  States  Navy  during 
World  War  II  and  was  present  at  the 
surrender  of  Japan  in  August  1945. 
He  has  served  as  both  county  physi- 
cian and  city  of  Port  Washington 
health  officer  for  27  years. 

James  R Hoefert,  MD 

. . . recently  joined  the  medical  staff 
of  Chetek  Medical  Clinic,  SC,  Barron 
Division.  Doctor  Hoefert  worked  at 
the  Chetek  Medical  Clinic  during  the 
summer  of  1971  as  a medical  student. 
He  graduated  from  the  University  of 
Wisconsin  Medical  School  and  recent- 
ly completed  his  internship  at  St 
Luke’s  Hospital,  Milwaukee. 
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Garry  R Stiers,  MD 

. . . recently  became  associated  with 
the  medical  staff  of  the  Bump  Clinic, 
Rhinelander,  in  the  Department  of 
Pediatrics.  He  received  his  medical 
degree  from  the  University  of  Illinois 
College  of  Medicine  and  served  his 
internship  and  residency  at  Rush  Pres- 
byterian— St  Luke’s  Medical  Center  in 
Chicago.  He  served  in  the  United 
States  Navy  and  was  head  of  the  med- 
ical department  of  the  Naval  Ammu- 
nition Depot  at  McAlester,  Okla.  He 
finished  his  last  year  of  pediatric  resi- 
dency at  University  Hospitals,  Madi- 
son. 


Richard  K Chambers,  MD* 

. . . Hartland,  recently  was  elected  as 
speaker  of  the  Congress  of  Delegates 
of  the  Wisconsin  Academy  of  Family 
Physicians  at  its  annual  meeting. 

David  M Woeste,  MD 

...  a native  of  North  Dakota,  recently 
joined  the  medical  staff  of  the  River 
Falls  Medical  Clinic.  He  graduated 
from  the  University  of  Minnesota 
Medical  School  and  finished  a three- 
year  family  practice  residency  at  Beth- 
esda  Lutheran  Hospital  in  St  Paul, 
Minn. 


Andrew  A McBeath,  MD* 

. . . chairman  of  the  Department  of 
Surgery  at  the  University  of  Wiscon- 
sin-Madison  Medical  School,  has  been 
elected  chairman  of  the  Southern  Dis- 
trict/Arthritis Foundation  of  Wiscon- 
sin. He  succeeds  Robert  A Bonebrake, 
MD,*  Madison,  who  was  elected 
director.  Walter  R Sundstrom,  MD, 
Madison,  was  elected  vice-chairman. 
William  R Austad,  MD*  of  Monroe 
was  reelected  to  the  board  of  directors. 
The  Southern  District  serves  1 1 coun- 
ties— Dane,  Dodge,  Columbia,  Green, 
Grant,  Jefferson,  Iowa,  Lafayette, 
Richland,  Rock  and  Sauk. 


Earl  E Peters,  MD* 

. . . Janesville  physician  for  14  years, 
recently  became  a member  of  Emer- 
gency Physicians  Ltd  at  St  Vincent 
Hospital  in  Green  Bay.  He  formerly 
was  associated  with  Donald  Knepel, 
MD*  in  Doctors’  Park  Medical  Asso- 
ciates, Janesville.  Doctor  Peters  re- 
ceived his  medical  degree  from  the 
College  of  Medical  Evangelists,  Los 
Angeles,  and  interned  at  Madison 
General  Hospital. 

David  Geske,  MD 

. . . Platteville,  recently  joined  the 
medical  staff  of  the  Unified  Board  of 
Grant  and  Iowa  counties  as  the  clini- 
cal director.  A graduate  of  the  Uni- 
versity of  Wisconsin  Medical  School, 
he  recently  was  stationed  in  Ft  Polk, 
Louisiana,  where  he  was  clinical  di- 
rector for  the  Human  Relations  Divi- 
sion and  chief,  Department  of  Psychi- 
atry and  Neurology. 


35  mpg.  Not  bad  for  a luxury  car. 


the  Peugeot  504  diesel  gets  better 
mileage  than  a lot  ofso-calledeconomy  cars— 
27  mpg  in  town  and  35  mpg  on  the  road, 
according  to  1975  EPA  Federal  tests. 

Yet  the  Peugeot  still  gives  you  the 


luxuries  of  4-wheel  inde- 
pendent suspension.  4-wheel  power 
assisted  disc  brakes.  Michelin  steel-belted 
radial  tires  and  fully  reclining  front  bucket 
seats— all  under  one  standard  sunroof. 


Stanley  W Gruhn,  MD 

. . . Janesville,  recently  became  asso- 
ciated with  the  medical  staff  of  Janes- 
ville Riverview  Clinic,  Ltd  in  the  De- 
partment of  Internal  Medicine.  A na- 
tive of  Dennison,  Iowa,  Doctor  Gruhn 
graduated  from  the  University  of  Iowa 
Medical  School  and  served  his  intern- 
ship and  residency  at  Duke  University 
Medical  Center,  Durham,  NC. 


PEUGEOT 

A different  kind  of  luxury  car. 


THESE  WISCONSIN  DEALERS  WELCOME  YOUR  INQUIRY 


APPLETON 
Kolosso  Auto  Sales 
1 6 1 1 W Wisconsin  Ave 
(414)  731-2271 


MILWAUKEE 
Zimdars  Motors 
7801  W Greenfield 
(414)  258-4448 


Roberto  Casing,  MD 
Myrna  Casing,  MD 

. . . recently  began  medical  practice  in 
the  clinic  of  Victory  Memorial  Hos- 
pital, Stanley.  Both  physicians  are 
graduates  of  Far  Eastern  University, 
The  Philippines,  and  served  their  in- 
ternship and  residency  at  Deaconess 
Hospital  in  Milwaukee.  Doctor  Ro- 
berto’s residency  was  in  surgery  and 
Dr  Myrna’s  in  family  practice. 


MADISON 
Sandizell  Motors 
925  Applegate  Road 
(608)  271-9477 


OSHKOSH 
McDaniels  Motors 
3660  Jackson  Drive 
(414)  233-2600 


* Actual  mileage  depends  on  where  and  how  you  drive  and  other  variables. 
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Dennis  M Briddell,  MD 

. . . formerly  of  the  Miami  Valley 
Hospital,  Dayton,  Ohio,  joined  the 
medical  staff  of  the  Sheboygan  Clinic 
in  the  department  of  internal  medi- 
cine. A graduate  of  Ohio  State  Univer- 
sity, he  completed  his  internship  at 
Riverside  Methodist  Hospital,  Colum- 
bus. His  residency  was  completed  at 
the  Mayo  Clinic,  Rochester,  and  fur- 
ther training  in  cardiology  at  the  Ket- 
tering Medical  Center,  Cox  Heart  In- 
stitute. 


Eugene  E Eckstam,  MD* 

. . . of  the  Monroe  Clinic,  recently  was 
elected  to  active  membership  in  the 
American  Society  for  Gastrointestinal 
Endoscopy. 


Martin  J Rosenstein,  MD 

. . . formerly  of  New  York  City,  re- 
cently became  associated  in  the  prac- 
tice of  surgery  with  Park  Medical 
Center,  Manitowoc.  A graduate  of  the 
University  of  Vermont  College  of 
Medicine,  he  received  the  Woodbury 
Alumni  Award  for  excellence  in  clin- 
ical medicine.  Doctor  Rosenstein  com- 
pleted his  residency  in  general  surgery 
at  University  Hospital  of  Cleveland, 
Ohio. 
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Beryl  Harris,  MD* 

. . . an  associate  clinical  professor  of 
pediatrics  at  the  Medical  College  of 
Wisconsin,  recently  joined  the  medical 
staff  of  the  Grafton  Clinic.  He  gradu- 
ated from  Ohio  State  University  Medi- 
cal School  and  served  a rotating  in- 
ternship at  Mercy  Hospital.  His  resi- 
dency in  pediatrics  was  taken  at  Mil- 
waukee Children’s  Hospital.  He  served 
in  the  United  States  Navy  from  1960 
— 1962  whereupon  he  started  his  pri- 
vate practice  in  Milwaukee.  Doctor 
Harris  is  board  certified  in  pediatrics 
and  will  be  in  the  Grafton  Clinic  on 
Tuesdays  and  Fridays. 


Rodrigo  A Munoz,  MD 

...  a Sheboygan  psychiatrist,  recently 
moderated  a panel  discussion  at  the 
75th  annual  meeting  of  the  American 
Psychiatric  Association  in  Anaheim, 
Calif.  He  spoke  about  accountability 
and  the  psychiatrist  in  private  practice, 
noting  that  psychiatrists  should  con- 
tinue to  look  at  themselves  with 
enough  pride  to  prevent  outside  inter- 
ference. “If  we  do  not  do  so  at  this 
time,  we  will  have  forfeited  the  op- 
portunity to  complain  when  the  in- 
surance industry  and  the  government 
start  telling  us  exactly  what  we  should 
do  with  our  patients.” 


Adolf  Stafl,  MD* 

. . . on  June  13-14  conducted  a course 
on  “Colposcopy  and  Management  of 
Early  Cervical  Neoplasia,”  sponsored 
by  the  Medical  College  of  Wiscon- 
sin’s department  of  gynecology  and 
obstetrics  through  the  division  of  con- 
tinuing education,  at  the  Marriott  Inn 
Motel  in  Milwaukee.  Over  100  phy- 
sicians from  throughout  the  nation 
attended  this  two-day  basic  course, 
the  second  time  it  has  been  offered 
by  MCW. 

Thomas  C Norris,  MD 

. . . LaCrosse,  recently  became  associ- 
ated with  the  medical  staff  of  the 
Gundersen  Clinic,  Ltd.  He  graduated 
from  the  University  of  Wisconsin 
Medical  School,  Madison,  and  had 
been  serving  his  internship  at  La- 
Crosse Lutheran  Hospital  and  the 
Gundersen  Clinic. 


To  Serve  Your  Orthopedic, 
Prosthetic  & Surgical 
Appliance  Needs 

HOUSE  OF 
BIDWELL,  INC. 

535  N.  27th  Street 
MILWAUKEE,  WIS. 
53208 

Phone:  414/344-1950 


Folkert  O Belzer,  MD 

. . . Madison,  professor  and  chair- 
man of  surgery  at  the  University  of 
Wisconsin  Medical  School,  recently 
was  elected  president  of  the  Ameri- 
can Society  of  Transplant  Surgeons 
at  its  annual  meeting.  Doctor  Belzer, 
who  joined  the  UW  faculty  early 
this  year  from  the  University  of 
California-San  Francisco,  is  an  inter- 
nationally known  authority  on  renal 
transplantation  and  becomes  the  sec- 
ond president  of  the  newly  formed  or-  i 
ganization. 


Robert  Schmidt  Jr,  MD 


. . . recently  opened  his  medical  office 
in  Green  Bay  for  the  practice  of 
neurology.  A 1970  graduate  of  the 
Medical  College  of  Wisconsin,  Doctor 
Schmidt  served  his  internship  at 
Thomas  Jefferson  University  Hospi- 
tal, Philadelphia,  Pa,  and  his  residency 
training  at  Northwestern  University 
Medical  Center,  Chicago.  He  is  the 
son  of  R T Schmidt  Sr,  MD,*  Green 
Bay,  and  a grandson  of  the  late  Ernest 
S Schmidt,  MD  of  Green  Bay. 
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You  probably  got  where  you 
are  by  being  "too  busy.” 
For  that  very  reason,  you 
probably  need  our  help. 


While  you’re 
taking 
care  of  your 
patients, 

who’s  taking 
care  of  your 
finances? 


One  of  the  ways  First 
Wisconsin  Trust  Company 
can  be  of  help  is  in  the  field 
of  investment  management 
— a needed  service  for  busy 
professionals  who  may  have 
under-invested  savings,  or 
who  can’t  spare  the  time  to 
take  care  of  burgeoning 
portfolios. 

We  have  a team  of  experts 
available  to  work  for  you, 
including  security  analysts, 
investment  managers, 
account  administrators  and 
tax  specialists. 


By  relieving  yourself  of  part 
or  all  of  the  worries  of  invest- 
ment management,  you're 
free  to  concentrate  on  what 
makes  you  successful  in  the 
first  place. 

Our  unique  Convertitrust™ 
agreement  (designed  for 
securities  portfolios  of 
$100,000  or  more)  gives  you 
the  flexibility  of  choosing 
from  1)  basic  Custody  Ser- 
vice, 2)  Advisory  Service,  or 
3)  Full  Investment  Service. 

So  you  can  gain  as  much 
help  as  you  want. 

A simple,  written  agreement 
is  all  it  takes  to  open  your 
account.  It  is  easy  to  change 
from  one  option  to  another. 
And  it’s  just  as  easy  to 
cancel  out. 

Discuss  it  with  your  attorney. 
And  for  a copy  of  the 
Convertitrust  agreement  and 
fee  schedule  (surprisingly 
low),  write  us  — or  call 
Walt  Isgrig  at  (414)  765-5084. 
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FIRST  WISCONSIN 
TRUST  COMPANY 


FIRST  WISCONSIN  CENTER 
777  EAST  WISCONSIN  AVENUE 
MILWAUKEE,  WISCONSIN  53202 
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Jack  C Manley,  MD* 

Alfred  J Tector,  MD* 

. . . Milwaukee  physicians,  recently 
were  granted  fellowships  in  the 
American  College  of  Cardiology. 

Antonio  L Lao,  MD 

. . . has  joined  the  medical  staff  of 
Superior  Clinic  Ltd.  Doctor  Lao  grad- 
uated from  medical  school  in  the  Phil- 
ippines and  served  his  internship  and 
residency  at  St  Peter  Hospital,  Albany, 
New  York.  During  the  past  year  he 
completed  a fellowship  in  pulmonary 
diseases  at  the  Veterans  Administra- 
tion Hospital  in  Albany. 


MEETINGS  AND  SPECIAL  EVENTS  HELD 
AT  THE  STATE  MEDICAL  SOCIETY 
“HOME”  DURING  THE  MONTH  OF 
AUGUST  1975 

4 Dane  County  Medical  Society 
Advisory  Committee 

7 SMS  Commission  on  Public  In- 
formation 

8 Study  Committee  on  Maternal 
Mortality  Survey  and  SMS  Com- 
mittee on  Maternal  and  Child 
Health 

13  SMS  Commission  on  Govern- 
mental Affairs 

15  SMS  Physicians  Alliance  Com- 
mission 

15  Executive  Committee  of  SMS 
Council 

16  AM  A Delegates  and  Alternates 
Caucus 

16  Finance  Committee  of  SMS 
Council,  Economic  Medicine 
Committee  of  SMS  Council, 
and  SMS  Council 

16  Council  of  Wisconsin  Psychiatric 
Association 

20  Interstate  Conference 

Meetings  not  held  in  the  Society 
“Home”  but  which  have  a direct  re- 
lationship are  printed  in  italic  with  the 
location  in  parentheses. 


Donald  D Ohme,  MD 

. . . Sheboygan,  has  joined  the  med- 
ical staff  of  the  Sheboygan  Clinic. 
Doctor  Ohme  graduated  from  the 
University  of  Illinois  Medical  School 
and  served  his  internship  at  Cook 
County  Hospital  in  Chicago.  He  com- 
pleted his  military  service  in  the 
United  States  Army  with  a tour  of 
duty  in  Vietnam.  He  recently  did  a 
four-year  residency  in  surgery  at  the 
Cleveland  Clinic  Foundation. 

Norman  Desbiens,  MD 

. . . a specialist  in  internal  medicine, 
recently  became  associated  with  the 
Rusk  County  Clinic  in  Bruce.  A 1972 
graduate  of  Harvard  Medical  School, 
he  served  his  internship  at  Boston  City 
Hospital  and  Beth  Israel  Hospital. 
Doctor  Desbiens  was  brought  to  Rusk 
County  under  the  National  Health 
Service  Program  operated  through  the 
Department  of  Health,  Education  and 
Welfare. 

William  L Donegan,  MD 

. . . professor  of  surgery  at  the  Medi- 
cal College  of  Wisconsin,  Milwaukee, 
has  been  named  American  Cancer 
Society  Professor  of  Clinical  Onco- 
logy. He  will  be  based  at  the  Milwau- 
kee County  Medical  Complex.  The 
Milwaukee  Division  of  the  ACS  has 
made  a three-year  $75,000  grant  to 
the  Medical  College  to  establish  the 
professorship.  This  is  the  first  pro- 
fessorship of  its  kind  in  Milwaukee. 

In  making  the  announcement, 
David  J Carlson,  MD,*  president  of 
the  Milwaukee  Division,  stated  that 
the  Cancer  Society’s  national  program 
of  professorships  of  clinical  oncology 
was  established  to  bring  about  more 
effective  management  of  cancer  pa- 
tients by  improving  cancer  teaching 
in  medical  schools  and  other  appro- 
priate institutions  at  undergraduate, 


graduate,  and  continuing  education 
levels.  He  added  that  the  program  also 
seeks  to  extend  the  benefits  of  such 
teaching  to  both  students  and  practi- 
tioners of  the  medical,  dental,  nursing, 
and  allied  health  professions. 

Dr  Donegan  came  to  the  Medical 
College  in  1974  as  professor  of 
surgery.  He  has  his  BA  from  Yale 
University  and  received  his  MS  from 
Yale  University  School  of  Medicine. 
His  internship  and  surgical  residency 
were  taken  at  Barnes  Hospital,  St 
Louis,  Mo.  He  came  to  the  Medical 
College  from  the  University  of  Mis- 
souri School  of  Medicine  where  he 
had  been  associate  professor  of 
surgery. 


George  L Boyd,  MD* 

. . . Kaukauna,  earlier  this  year  an- 
nounced his  retirement  from  practice 
effective  in  May.  Doctor  Boyd  and 
his  associates,  MDs  George  Behnke,* 
W W Wolfmeyer,*  and  J S Jeffrey,* 
in  the  Kaukauna  Clinic  are  among 
several  groups  whose  parctices  are 
being  jeopardized  by  the  professional 
liability  insurance  problems,  Doctor 
Boyd  stated.  Doctor  Boyd  was  bom 
in  Kaukauna  in  1908.  He  received  his 
medical  degree  from  the  University  of 
Louisville,  Kentucky,  in  1933,  and  has 
practiced  general  medicine  in  Kau- 
kauna since  internship  at  Good 
Samaritan  Hospital,  Portland,  Oregon. 
During  his  career,  Doctor  Boyd  has 
participated  in  numerous  civic  groups 
and  activities  and  was  instrumental  in 
establishing  the  local  hospital. 
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James  D Whiffen,  MD 

. . . Madison,  recently  was  appointed 
chief  of  staff  of  the  Veterans  Admini- 
stration Hospital  in  Madison.  Doctor 
Whiffen  formerly  an  assistant  dean  of 
the  University  of  Wisconsin  Medical 
School,  served  as  acting  chairman  of 
the  Department  of  Surgery.  He  has 
been  associated  with  the  medical 
School  since  1962  and  became  a pro- 
fessor in  1971. 

Timothy  A Correll,  MD 

. . . formerly  of  Milwaukee,  recently 
became  associated  with  the  medical 
staff  of  the  Dodgeville  Clinic.  Doctor 
Correll  graduated  from  the  University 
of  Alabama  School  of  Medicine  in 
1972  and  served  his  internship  at  Mil- 
waukee County  General  Hospital.  His 
residency  in  internal  medicine  was 
spent  at  the  Medical  College  of  Wis- 
consin Affiliated  Hospitals  located  in 
Milwaukee.  He  presently  is  organizing 
an  intensive  care  program  at  Memori- 
al Hospital. 

Jaime  D Cabatingan,  MD 

. . . recently  joined  the  medical  staff 
of  the  Cedarburg  Clinic.  He  graduated 
from  the  University  of  Santo  Tomas, 
The  Philippines,  and  served  on  the 
faculty  of  medicine  and  surgery  in 
Manila  in  1970.  He  served  his  resi- 
dencies in  surgical  training  at  Henry 
Ford  Hospital,  Detroit,  and  at  Mt 
Sinai  Hospital  in  Milwaukee.  He  com- 
pleted his  family  practice  residency  at 
St  Michael’s  Hospital  in  Milwaukee. 

Ante  Grgic,  MD 

. . . recently  joined  the  medical  staff 
of  the  Schiek  Clinic  in  Rhinelander. 
Originally  from  Knin,  Yugoslavia, 

| Doctor  Grgic  graduated  from  medi- 
! cal  school  at  the  University  of  Zagreb 
in  1953.  He  completed  his  internship 
and  residency  at  the  University  of 
Maryland,  Baltimore,  and  also  did 
fellowships  at  the  University  of  Flori- 
da in  Gainsville. 

Frederick  L Webber,  MD 

. . . recently  became  associated  with 
the  medical  staff  of  Tri-County  Me- 
morial Hospital  and  the  Whitehall 
Clinic.  Doctor  Webber  completed  his 
internship  at  Bethesda  and  St  Jo- 
seph’s hospitals  in  St  Paul,  and  Grenn- 
cross  Hospital  in  Akron,  Ohio.  A na- 
tive of  St  Paul,  Minn,  he  also  partici- 
pated in  the  Family  Practice  Review 
Course  of  the  Mayo  Clinic  in  Ro- 
chester, Minn,  and  has  done  extended 
work  in  the  field  of  emergency  medi- 
cine at  Martin  Place  Hospital,  De- 
troit, Mich. 


Robert  A Pfeffer,  MD 

. . . recently  became  associated  with 
MDs  Stephen  A Lindahl*  and  Paul  O 
Larson  of  the  Bump  Medical  Clinic, 
Rhinelander,  in  the  Department  of 
Family  Practice.  Doctor  Pfeffer  grad- 
uated from  the  Marquette  University 


School  of  Medicine  in  1970  and 
served  his  internship  at  Dartmouth- 
Hitchcock  Hospital,  Hanover,  New 
Hampshire.  He  served  as  a medical 
officer  in  the  United  States  Navy  and 
did  his  residency  at  Doctors  Hospital, 
Seattle,  Wash. 


Does  Your 
Retirement  Plan 
Make 
You 

Money? 


M 

Or  does  it 
Cost  YOu  Money? 

Professional  pension  planning  is  an  on-going  thing. 
With  changing  tax  laws  and  a fluctuating  economy, 
pension  plans  can  lose  their  full  growth  potential.  To 
make  sure  that  your  plan  matures  to  its  greatest  value, 
put  it  in  the  hands  of  specialists. 

T.  J.  Gasman  Co.  is  a group  of  professional  pension 
and  financial  planners  working  every  day  to  design  and 
keep  your  pension  plan  working  for  you. 

A totally  independent  firm' 

• Pension  & Profit  Sharing  Consultants 
• Estate  Planning 

• Investments  Funding 

It  Doesn’t  Cost  Anything  to  Find  Out. 

Call  or  Write 


T.  J.  GASMAN  COMPANY,  INC. 


Milwaukee  Office 
4447  N.  Oakland  Ave. 
Shorewood,  Wis.  53211 
414/332-7303 


Appleton  Office 
1920  E.  Northland  Ave. 
Appleton,  Wis.  54911 
414/739-0308 
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PHYSICIAN  BRIEFS  . . . 


Jerome  J Veranth,  MD* 

. . . Racine,  recently  was  named  an 
assistant  clinical  professor  of  surgery 
in  otolaryngology  at  the  Medical  Col- 
lege of  Wisconsin.  Doctor  Veranth  re- 
ceived his  medical  degree  from  the 
Medical  College  of  Wisconsin,  in- 
terned at  St  Mary’s  Hospital  in  Du- 
luth, and  completed  his  residency  at 
the  Medical  College's  affiliated  hos- 
pitals in  Milwaukee.  He  was  an  assist- 
ant chief,  ENT  Service,  United  States 
Naval  Hospital  at  Philadelphia,  in 
charge  of  resident  teaching,  from 
1966-1968  when  he  came  to  Racine. 
In  addition  to  serving  on  the  faculty 
of  the  Medical  College,  he  is  a con- 
sultant at  Great  Lakes,  111,  Naval 
Training  Center  Hospital. 


Joseph  E Geenen,  MD* 

. . . Racine,  recently  was  featured  in 
the  Racine  Journal  Times  column 
“We  Salute  . . Director  and  co- 
ordinator of  the  Gastroenterology 
Laboratory,  director  and  coordinator 
of  St  Luke’s  Hospital  Gastrointestinal 
Laboratory  and  Gastrointestinal  Fel- 
lowship Training  Program,  and  presi- 


dent of  the  Wisconsin  Regional  En- 
doscopy Society,  he  was  promoted  to 
clinical  professor  at  the  Medical  Col- 
lege of  Wisconsin.  Active  on  the  med- 
ical staff  of  the  Racine  Medical  Clinic, 
Doctor  Geenen  also  gives  lectures  on 
gastroenterology,  a subject  on  which 
he  is  recognized  as  an  outstanding 
authority. 


Dale  H Peterson,  MD 

. . . native  of  Mora,  Minn,  recently 
became  associated  with  the  medical 
staff  at  the  Spooner  Clinic.  A 1972 
graduate  of  the  University  of  Minne- 
sota Medical  School,  he  has  just  com- 
pleted a three-year  family  practice 
residency  in  Oklahoma  City,  Okla. 


Richard  J Titulaer,  MD 
Kenneth  R Kubsch,  MD 

. . . recently  became  associated  with 
the  West  Side  Clinic  in  Green  Bay. 
Doctor  Titulaer  graduated  from  the 
University  of  Wisconsin  Medical 
School  and  served  his  internship  at 
St  Mary’s  Hospital,  Duluth,  Minn,  and 
his  residency  at  the  Medical  College 
of  Wisconsin  affiliated  hospitals.  Doc- 


tor Kubsch  received  his  medical  edu- 
cation from  the  Marquette  University 
School  of  Medicine  and  served  his  in- 
ternship at  St  Mary’s  Hospital,  Long 
Beach,  Calif.  His  residency  was  taken 
at  St  Luke’s  Hospital,  Cleveland, 
Ohio,  and  at  St  Mary’s  Hospital,  Long 
Beach,  Calif. 


James  R Wong,  MD* 

. . . Oconto,  recently  became  associ- 
ated with  Sharon  Pelton  MD*  in  the 
Falls  Medical  Center.  Prior  to  coming 
to  Oconto,  he  had  been  in  emergency 
medicine  in  Green  Bay.  He  is  a gradu- 
ate of  Stritch  Medical  School,  Chica- 
go, and  served  his  internship  at  St 
Mary’s  of  Nazareth  Hospital  in  Chi- 
cago, and  his  residency  at  West  Su- 
burban Hospital  in  Oak  Park,  111. 
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Stephen  Bechdolt,  MD 

. . . Menomonie,  recently  became  as- 
sociated with  the  medical  staff  of  the 
Red  Cedar  Clinic.  A graduate  of  the 
University  of  Minnesota  Medical 
School,  Doctor  Bechdolt  interned  at 
St  Vincent’s  Hospital  in  Jacksonville,  : 


MERCEDESBENZ 


at 


BERNDT  CLASSIC  IMPORTS 

DIV.  OF  BERNDT  BUICK  CO. 


2400  South  108th  Street  (Highway  100) 

Milwaukee,  Wis.  53227 
414/543-1111 
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OBITUARIES 


ACME  LABORATORIES,  INC. 


William  E Feierstein,  MD,  51,  Milwaukee,  died  July 
5,  1975  in  Milwaukee. 

Born  on  May  11,  1924  in  Milwaukee,  Doctor  Feier- 
stein graduated  from  Marquette  University  School  of 
Medicine  in  1952  and  served  his  internship  at  St  Mary’s 
Hospital  in  Milwaukee.  He  was  a member  of  the  Wiscon- 
sin Academy  of  Family  Physicians  and  the  Milwaukee 
Chapter  of  the  Academy  of  Family  Physicians. 

He  also  was  a member  of  The  Medical  Society  of  Mil- 
waukee County,  State  Medical  Society  of  Wisconsin,  and 
American  Medical  Association. 

Surviving  are  his  widow,  Kathleen;  four  sons,  William, 
Karl,  Paul  and  Kurt;  and  seven  daughters,  Mrs  DeWayne 
(Elizabeth)  Schantzen,  Clare,  Catherine,  Anne,  Sarah, 
Mary,  and  Heidi. 

Emmett  T Ackerman,  MD,  67,  Muscoda,  died  July  13, 
1975  in  Richland  Center. 

Born  on  Aug  4,  1907  in  Eden  Valley,  Minn,  Doctor 
Ackerman  graduated  from  the  University  of  Wisconsin 
Medical  School  in  1931  and  served  his  internship  at  St 
Agnes  Hospital  in  Fond  du  Lac.  In  1932  he  started  his 
own  medical  practice  in  Gays  Mills  and  in  1943  moved 
to  Muscoda  where  he  had  been  active  ever  since. 

He  was  a member  of  the  Grant  County  Medical  Society, 
State  Medical  Society  of  Wisconsin,  and  the  American 
Medical  Association. 

Surviving  is  his  widow,  Louise.  ■ 


ORTHOTIC  & PROSTHETIC 
LABORATORY 


10702  W.  Burleigh  St.  Milwaukee,  Wis. 

1-414-259-1090  53222 


Saye  Tturuiny  ^ome 

SKILLED  DEVOTED  STAFF 
SERVING  ALL  FAITH  • ALL  NEEDS 


Therapy 

PHYSICAL 
OCCUPATIONAL 
RECREATIONAL  For  information 

SPEECH  please  write  or  phone 

9632  W.  Appleton  Ave.,  Milwaukee 

WISCONSIN  53225 


414/461-8850 
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MEMBERSHIP  REPORT 


Membership  Report  as  of  July  18,  1975 

NEW  MEMBERS 

Cameron,  Alan  B,  P O Box  136,  Hammond  54015 
French,  Jerome  E,  343  Island  Drive,  Madison  53705 
McKenna,  Patrick  J,  2122  S Whitney  Way,  Madison  53711 
Meschner,  Thomas  J,  7862  Paulson  Rd,  Verona  53593 
Nichol,  Kathryn  P,  2753  Marshall  Parkway,  Madison  53713 
Shah,  Asghar  A,  1011  N 8th  St,  Sheboygan  53081 
Wagner,  William  G,  1226  N 8th  St,  Sheboygan  53081 

CHANGE  OF  ADDRESS 


Malueg,  Thomas  J,  3300  East  Wisconsin,  Neenah  54956 
Meli,  Robert  J,  550  Anchor  Rode  Drive,  Naples,  FL  33940 
Niland,  Paul  J,  2568  South  Shore  Drive,  Milwaukee  53207 
Olson,  Marvin  H,  UTMB  Radiotherapy,  Galveston,  TX  77550 
Olson,  Ronald  W,  201  S Park  St,  Rm  7E,  Madison  53715 
Pfaffenbach,  David  D,  1119  Marshall  St,  Manitowoc  54220 
Ramie,  Reuf,  2420  W Applewood  Lane,  Milwaukee  53209 
Rice,  Paul  R,  1345  Chestnut  St,  West  Bend  53095 
Rydlewicz,  James  A,  5032  W Forest  Home  Ave,  Milwaukee 
53219 

Sadoff,  Harry  B,  500  West  Bradley  Rd,  Milwaukee  53217 
Sims,  James  A,  3080  Ackerman  Blvd,  Kettering,  OH  45429 
Singson,  Juanito  P.  2266  N Prospect  Ave,  Milwaukee  53202 
Sisk,  Ira  R,  P O Box  125,  Verona  53593 
Staves,  Nicholas  P,  6754  West  Beloit,  West  Allis  53219 
Straus,  Gerhard  D,  100  Worth  Ave,  Apt  402,  Palm  Beach,  FL 
33480 

Vedo,  Rudolf,  Cardamon  Lane,  Rockford,  IL  61111 
Waskow,  William  L,  5705  Nesbitt  Rd.  Madison  53719 
Wolf,  Frank  Lynn,  Medical  Arts  Bldg  1025,  Duluth,  MN 
55802 


Andersen,  Calvin,  1611  Kline  St,  North,  Aberdeen,  SD  57401 
Barta,  Rudolph  A,  Jr,  835  South  Van  Buren,  Green  Bay  54301 
Blink,  Donald  V,  2125  Heights  Drive,  Eau  Claire  54701 
Boedecker,  Robert  A,  12212  W Cathedral  Ave,  Wauwatosa 
53226 

Bravick,  Donald  D,  436  E Longview  Drive,  Appleton  54911 
Charles,  John  D,  8233  Grey  Log  Lane,  Milwaukee  53217 
Collins,  Eugene  G,  9114  West  Greenfield,  West  Allis  53214 
Del  Mar,  Francisco  Y,  3333  South  27th  St,  Milwaukee  53216 
De  Master,  Robert  J,  R R #1,  Oostburg  53070 
Erbes,  John,  8301  North  Allen  Lane,  Milwaukee  53217 
Gallun,  Arthur  B,  950  Parkhill  Drive,  Boise,  ID  83702 
Gerling,  Gerard  M,  2219  Mississippi  St,  LaCrosse  54601 
Grimm,  Joseph  J,  1632  Carroll  Ave,  #3,  South  Milwaukee 
53172 

Grossberg,  Josette  B,  3005  East  Kenwood  Blvd,  Milwaukee 
53233 

Gutglass,  Milton  F,  1218  W Kilbourn  Ave,  Suite  404,  Mil- 
waukee 53233 

Habeck,  Edgar  A W,  7738  Geralayne  Drive,  Wauwatosa 
53213 

Hadley,  Richard  N,  4435  Atwell  St,  San  Diego,  CA  92117 
Hank,  George  C,  720  South  Brooks  St,  Madison  53715 
Hanke,  Richard  W,  Route  1,  Box  180,  Horicon  53032 
Harms,  Dean  M,  1648  Johnson,  Ames,  IA  50010 
Jacobsohn,  Harold  A,  5854  South  Packard  Ave,  South  Mil- 
waukee 53172 

Jardines,  Maria,  c/o  Carmen  Del  Cueto,  311  SW  11th  Ave, 
#5,  Miami,  FL  33130 

Kashnig,  David  M,  1626  N Prospect,  Apt  1602,  Milwaukee 
53202 

Korst,  Donald  R,  5225  Pooks  Hill  Rd,  Apt  1622  South, 
Bethesda,  MD  20014 

Kutter,  Ursula,  2266  N Prospect  Ave,  Milwaukee  53202 
Lambert,  Joseph  W,  517  Virginia  St,  Antigo  54409 
Lemper,  P David,  400  Liberty  St,  Warren,  PA  16365 
Malone,  John  A,  3201  South  16th  St,  Milwaukee  53215 


1 


Lancia  1975  A car  with  5 
forward  gears  A beautiful  amalgam 
of  glove  soft  interiors,  and  mirror 
bright  exteriors  A heritage  dating  back  to  1906  Lancia 
Beta,  with  all  the  usual  amenities  and  many  more, 
fn  two  spectacular  versions.  The  Coupe  and  The 
Sedan  Lancia . . . proof  that  masterpieces  cannot 
be  mass-produced.  See  your  selected  Lancia 
' dealer  tpday. . 

PADDON  MOTORS  INC. 

Ill  E,  NORTH  STREET,  HWY.  194  WAUKE8HA 

Wlicentln'i  EmcIwIw  ttnclt  Dtltr 


549-1001 


DEATH 

Ackerman,  Emmett  T,  Grant  County,  July  13,  1975 


Membership  Report  as  of  Aug  8,  1975 

NEW  MEMBERS 

Bhatti,  Allah  W,  326  W Pierre  Lane,  Port  Washington  53074 
Correa-Paz,  F,  1340  Copenhill  Drive,  Waukesha  53186 
Font,  Eugenio,  PO  Box  42,  Fond  du  Lac  54935 
Heuss,  Charles  A,  RR  3,  Box  228,  Antigo  54409 
Mendoza,  Cecilio  T,  904-A  South  8th  St,  Manitowoc  54220 
Meyer,  Matthew  A,  217  Wisconsin  Ave,  Waukesha  53186 
Rouse,  Robert  M,  326  W Pierre  Lane,  Port  Washington  53074 

CHANGE  OF  ADDRESS 

Aitken,  Herbert  M,  532  Summit  Ave,  Eau  Claire  54701 
Albright,  Edwin  C,  3901  Euclid  Ave,  Madison  53711 
Argand,  Robert  D,  205  North  Prospect  Ave,  Madison  53705 
Baker,  Durward  A,  2300  North  Mayfair  Rd,  Milwaukee  53226 
Blanchard,  Porter  B,  W65  N705  St  John  Ave,  Cedarburg 
53012 

Blodgett,  Frederic  M,  PO  Box  1997,  Milwaukee  53201 
Bozdech,  Marek  J,  144  Encline  Court,  San  Francisco,  CA 
94127 

Browning,  Thomas  H,  1050  Regent  St,  Madison  53715 
Cerny,  Frank  J,  4 Subway  Road,  Fond  du  Lac  54935 
Cooley,  Richard  L,  1999  North  Julian  St,  Denver,  CO  80208 
Donkle,  Milton  J,  RFD  2,  Box  247D,  Edgerton  53534 
Dorman,  Thomas  W,  3343  Douglas  Ave,  Racine  53402 
Erwin,  Constance  J,  929  North  Astor,  Milwaukee  53202 
Fisher,  Albert  L,  PO  Box  834,  LaCrosse  54601 
Flannery,  John  V III,  1215  Spring  St,  Wausau  54401 
Gerol,  A Yale,  3340  Chatham  St,  Racine  54302 
Gross,  William  S,  900  Cambridge  Lane,  Wilmette,  IL  60091 
Grossberg,  Josette  B,  3005  East  Kenwood  Blvd,  Milwaukee 
53211 

Gutowski,  Franz,  140  South  Highland  Ave,  Plymouth  53073 
Heinan,  Frederick  C,  2908  East  Presidio  Rd,  Tucson,  AZ 
85716 

Hilton,  David  c/o  CBM  Box  626  Jos,  Benue-Plateau  State, 
Nigeria 

Jacobsohn,  Harold  A,  5230  West  Radcliffe  Dr,  Milwaukee 

53223 

Khan,  Muhammad  Y,  9535  West  Marcelle  Ave,  Milwaukee 

53224 

Koh,  Tong  Chui,  15105  Phoenix  Ave,  Brookfield  53005 
Lee,  Sang  Hoon,  Dept  of  Internal  Medicine,  University  of 
Mississippi,  Jackson,  MS  39216 
Leggett,  Robert  D,  504  South  Craig  Drive,  Cherokee,  IA 
51012 

Lester,  Gordon  J,  5810  42nd  Ave,  North,  Robbinsdale,  MN 
55422 

Lindorfer,  Donald  B,  2400  West  Villard  Ave,  Milwaukee 
53209 

Long,  Chester  W,  2435  W Greenwood  Rd,  Milwaukee  53209 
Longstreth,  C R,  PO  Box  49,  Ashland  54806 


54 


WISCONSIN  MEDICAL  JOURNAL,  SEPTEMBER  1975  : VOL.  74 


Malueg,  Thomas  J,  3300  East  Wisconsin,  Appleton  54911 
McLaughlin,  John  T,  19011  Norwood  Terrace,  Irvine,  CA 
92664 

McRoberts,  Jerry  W,  1602  North  21st  St,  Sheboygan  53081 
Nemec,  George  Jr,  RR  1,  Box  171-A,  Woodruff  54568 
Nickel,  Frederick  A,  929  Forest  Hill  Drive,  Green  Bay  54301 
Olson,  Carl  E,  146  Kennard,  Downsview  Ontario,  Canada 
M3H  4M5 

Oyama,  Tsutomu,  12435  West  Euclid  Ave,  New  Berlin  53151 
Parong,  Teodulfo  M,  640  South  5th  St,  Othello,  WA  99344 
Pecina,  Ivo,  7667  North  Pheasant  Lane,  Milwaukee  53217 
Peterson,  John  C,  1700  West  Wisconsin  Ave,  Milwaukee 
53233 

Radi,  Cyril  J,  1440  Gunnell  Lane,  Manitowoc  54220 
Roggensack,  George  F,  1014  Hillside  Ave,  Madison  53705 
Schmahl,  Karen  S,  9938  N Thornapple  Lane,  Mequon  53092 
Sheehan,  W Clifford,  105  Sunrise  Ave,  Stevens  Point  54481 
Shippy,  Vincent  J,  264  Summit  St,  Pulaski  54162 
Solochek,  Sheldon  M,  4853  North  Lake  Drive,  Milwaukee 
53217 

Spector,  Jack  A,  425  East  Wisconsin  Ave,  Milwaukee  53202 
Staves,  Nicholas  P,  3238  South  16th  St,  Milwaukee  53215 
Steinmetz,  Thomas  E,  4140  W Good  Hope  Rd,  Milwaukee 
53209 

Stenborg,  Walter  P,  3201  South  16th  St,  Milwaukee  53215 
Strand,  Gareth  W,  2280  Dent  Blvd,  Reno,  NV  89502 
Tang,  Thomas  T,  PO  Box  1997,  Milwaukee  53201 
Terry,  Daniel  W,  Jr,  2125  McDowell  Ave,  Manhattan,  KS 
66502 

Tsao,  Ming-Jyi,  5115  W Wisconsin  Ave,  Milwaukee  53208 
Wolf,  Frank  Lynn,  Medical  Arts  Blvd,  1025,  Duluth,  MN 
55802 

Yoran,  Calvin  M,  2006  Lamont  St,  Wausau  54401 
Young,  William  W,  471  Honey  Creek  Rd,  Burlington  53105 

DEATHS 

Ford,  Keith  K,  Polk  County,  June  8,  1975 

Feierstein,  W E,  Milwaukee  County,  July  5,  1975 

Lee,  Frank  Y T,  Wood  County,  July  7,  1975 

Weis,  Thomas  W,  Milwaukee  County,  July  27,  1975  ■ 


AIR  LAND 

$ 

TRANSPORTS 


High  Risk  Transfers 
Incubator  Service 
Air  and  Land  Transfers 
Medicare  Provider 
State  Licensed 
Anywhere — Anytime 


For  further  information  or  service  — call 
414/765-9553  or  write  Mr.  P.  M.  Egan,  Presi- 
dent/Operations Director,  at  3444  North  7th 
Street,  Milwaukee,  Wis.  53212. 

P-M  AMBULANCE 


CURRENTLY  AVAILABLE 


TAX 

9^o 

EXEMPT 

ON  BONDS 
IN  AMOUNTS 
OF  $5000 
OR  MORE 


Write  or  Call  Collect 


Miller  & 

J^chroeder 

MUNICIPALS,  INC 


NORTHWESTERN  FINANCIAL  CENTER 
7900  XERXES  AVE  SOUTH 
MINNEAPOLIS,  MINNESOTA  55431 
TELEPHONE:  612/831-1500 
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i-Soyalac  and  regular  Soyalac  are  palatable,  readily 
digestible  and  assimilated.  It 
simulates  human  milk  in  ap- 
pearance, taste  and  texture.  ^ V 
It  is  complete  with  vitamins  r * 
and  minerals.  It  is  suitable  for 
infants  and  children  who  are  sensitive 
to  or  cannot  tolerate  cow’s  milk. 

For  nearly  a quarter  of  a century,  Soyalac  has  proven 
its  value  in  promoting  growth  and  development 
as  shown  by  extensive  clinical  data. 

Available  in  four  forms:  i-Soyalac  Concentrated, 
Soyalac  Concentrated,  Soyalac  Ready-to- 
Serve,  and  Soyalac  Powder. 


Address 


State 


- - ■ 


i-Soyalac  from  isolated  protein  without  corn. 


SJ-9 


Send  to:  Loma  Linda  Foods 

Medical  Products  Division 
Riverside,  Calif.  92505 

Please  send  me  free  sample  and  literature. 

Name 


Help 

stop  the  tears 

of  colic,  diarrhea 
or  similar  malady. 

Use  i-Soyalac. 


Or  a simple  note  on  your  prescription  form  will  do. 
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MANUSCRIPTS.  Manuscripts  will  be  accepted  for  consid- 
eration with  the  understanding  that  they  are  original,  have 
never  before  been  published,  and  are  contributed  solely  to 
the  WISCONSIN  MEDICAL  JOURNAL.  The  Editorial 
Board  reserves  the  right  to  limit  manuscripts  to  two  printed 
pages,  with  additional  pages  to  be  subsidized  by  the  au- 
thor^) on  the  basis  of  $100  per  page.  A maximum  of  four 
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will  be  charged  to  author(s)  at  cost.  Address  manuscripts 
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cepted manuscripts  become  the  property  of  the  JOURNAL 
and  are  not  returned.  Submit  one  original  and  two  carbon 
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cation and  such  revisions  as  bring  them  into  conformity 
with  JOURNAL  style. 
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Board  whose  policies  are  approved  by  the  Council  of  the 
State  Medical  Society  of  Wisconsin.  The  Medical  Editor 
is  chairman  of  the  Editorial  Board.  The  Editorial  Director 
is  responsible  for  Editorials.  The  Managing  Editor  is  re- 
sponsible for  the  production  and  business  operation  of  the 
JOURNAL,  as  well  as  final  responsibility  of  the  entire 
publication. 

Neither  the  editors  nor  the  State  Medical  Society  will 
accept  responsibility  for  statements  made  or  opinions  ex- 
pressed by  any  contributor  in  any  article  or  feature  pub- 
lished in  the  pages  of  the  JOURNAL.  In  Editorials,  the 
views  expressed,  if  initialed  or  signed,  are  those  of  the 
writer  and  not  necessarily  official  positions  of  the  Society. 

ADVERTISEMENTS.  The  acceptance  of  advertising  in  the 
WISCONSIN  MEDICAL  JOURNAL  is  predicated  on  the 
basis  that  the  advertised  product  or  service  meets  the  ethical 
principles  established  by  the  Council  of  the  State  Medical 
Society  of  Wisconsin.  The  JOURNAL  reserves  the  right  to 
accept  or  reject  advertising  copy  for  any  reason.  Adver- 
tising rates  will  be  furnished  on  request. 

CIRCULATION.  Members  of  the  State  Medical  Society  of 
Wisconsin  receive  the  WISCONSIN  MEDICAL  JOURNAL 
each  month.  The  cost  of  the  Journal  for  members  ($5.00 
per  year)  is  included  in  dues.  Non-members  may  subscribe 
at  the  following  rates;  $10.00.  one  year;  1.50,  single  copy; 
$3.00,  previous  years;  $5.00,  Annual  Blue  Book.  The 
JOURNAL  reserves  the  right  to  control  its  circulation. 

INDEXING.  The  WISCONSIN  MEDICAL  JOURNAL  is 
indexed  in  “Index  Medicus”  and  “Hospital  Literature  Index,” 
and  its  contents  page  appears  regularly  in  “Current  Con- 
tents/ Clinical  Practice.”  ■ 


June  1975  Blue  Book  UPDATE 


Under  the  title  “Presidents  and  Secretaries,  Wisconsin 
Specialty  Societies,”  page  82,  the  new  listing  for  the 
Wisconsin  Neurological  Society  should  be  as  follows: 

WISCONSIN  NEUROLOGICAL  SOCIETY 

President — Gastone  G Celesia,  MD  (May  1976),  1954 
E Washington  Ave,  Madison  53704 
Secretary — Raymond  W Chun,  MD  (May  1976),  1300 
University  Ave,  Madison  53706 

Under  the  title  “Committee  on  Cancer,”  page  61,  the 
address  of  G A Smiley,  MD,  should  be  107  N 3rd  St, 
Delavan  53115,  and  under  the  title  “Committee  on 
Maternal  and  Child  Health,”  the  address  of  D V Foley, 
MD,  should  be  2457  N Mayfair  Rd,  Milwaukee  53226. 

Under  the  Society’s  listing  of  commissions  and  com- 
mittees, the  Physicians  Alliance  Commission,  page  60,  now 
has  established  its  membership  as  follows: 

R R Watson,  MD  (1978)  Dist  1 Milwaukee  53202 

Chairman  414/273-7553  2266  North  Prospect  Ave 

F C Kriss,  MD  (1978)  Dist  2 Madison  53715 

Vice-chairman  608/255-4826  20  S Park  St 

A J Motzel  Jr,  MD  (1978)  Dist  1 Waukesha  53186 

414/542-9466  1111  Delafield  St 

J J Veranth,  MD  (1978)  Dist  1 Racine  53406 

414/633-2425  5200  Washington  Ave 

K A Forbes,  MD  (1978)  Dist  6 Green  Bay  54301 

414/437-9613  2021  South  Webster 

Jordon  Frank,  MD  (1977)  Dist  2 Beloit  53511 

608/362-5642  1969  W Hart  Road 

J C Hanson,  MD  (1977)  Dist  1 Waukesha  53186 

414/542-9503  1111  Delafield 

P A Jacobs,  MD  (1977)  Dist  1 Milwaukee  53233 

414/433-6000  1218  W Kilbourn 

C E Pechous  Jr,  MD  (1977)  Dist  1 Kenosha  53140 

414/658-2516  6530  Sheridan  Rd 

S B Webster,  MD  (1977)  Dist  3 LaCrosse  54601 

608/785-2400 

R P Foeschle,  MD  (1976)  Dist  1 Waukesha  53186 

414/786-2828  830  Briar  Ridge 

W D Backer,  MD  (1976)  Dist  4 Wausau  54401 

715/845-8201  614  First  St  (Box  599) 

T A Ryan,  MD  (1976)  Dist  5 Appleton  54911 

414/739-8847  424  E Longview 

L H Frase,  MD  (1976)  Dist  7 Eau  Claire  54701 

715/834-7761  733  W Clairemont 

H H Larson,  MD  (1976)  Dist  8 Ashland  54806 

715/373-2216  1321  6th  Ave  West 

Ex  officio  voting  members: 

president:  H L Correll,  MD,  Route  1,  Arena  53503 
(608/753-2206) 

chairman  of  the  council:  E J Nordby,  MD,  2704  Mar- 
shall Court,  Madison  53705  (608/238-2688) 

In  the  article,  “Must  a Physician  Report,”  page  34, 
item  No.  13  states  that  cancer  cases  must  be  reported. 
Such  cases  should  be  reported  to  the  Bureau  of  Prevent- 
able Diseases,  Division  of  Health,  State  of  Wisconsin,  PO 
Box  309,  Madison,  Wis  53701.  ■ 
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THE  HEALTH  LAW  CENTER 
Fall  1975  Seminar  Programs 
Aspen  Systems  Corporation 

MEDICAL  STAFF  LAW  AND 
BYLAWS  (2 Vi  days):  Dec  15-17, 
The  Key  Biscayne  Hotel  and 
Villas,  701  Ocean  Drive,  Key 
Biscayne,  Miami,  Fla  33149;  305/ 
361-5431 

EMERGENCY  MEDICAL  SERV- 
ICES-LEGAL  ASPECTS  (2Vi 
days):  Nov  5-7,  Le  Pavilion 

Hotel,  Poydras  & Baronne  Streets, 
New  Orleans,  La  70112;  504/581- 
3111 

THIRD  PARTY  REIMBURSE- 
MENT (2  days):  Nov  10-12,  Kona 
Kai  Club,  1551  Shelter  Island 
Drive,  Shelter  Island,  San  Diego, 
Calif  92106;  714/222-1191 

RATE  SETTING— PRICING  PA- 
TIENT SERVICES  (21/2  days): 
Dec  18-20,  The  Key  Biscayne 
Hotel  and  Villas,  701  Ocean 
Drive,  Key  Biscayne,  Miami, 
Fla  33149;  305/361-5431 

HOW  TO  DEAL  WITH  UNIONS: 
Oct  20-22  (2  days),  Omni  Inter- 
national Hotel/ Atlanta,  Techwood 
and  Marietta,  Atlanta,  Ga  30303; 
404/659-0000 

HOW  TO  DEAL  WITH  UNIONS 
(2  days):  Dec  1-3,  Frontier  Hotel, 
3120  Las  Vegas  Blvd  So,  Las 
Vegas,  Nev  89109;  702/734-0110 

COLLECTIVE  BARGAINING  (2 
days):  Oct  22-24,  Omni  Interna- 
tional Hotel/Atlanta,  Techwood 
and  Marietta,  Atlanta,  Ga  30303; 
404/659-0000 

COLLECTIVE  BARGAINING  (2 
days):  Dec  3-5,  Frontier  Hotel, 
3120  Las  Vegas  Blvd  So,  Las 
Vegas,  Nev  89109;  702/734-0110 

REIMBURSEMENT  CONTRO- 
VERSIES AND  APPEALS  (2 
days):  Nov  12-14,  Kona  Kai  Club, 
1551  Shelter  Island  Drive,  Shelter 
Island,  San  Diego,  Calif  92106; 
714/222-1191 

HEALTH  PLANNING  AND 
PUBLIC  ACCOUNTABILITY— 
A New  Systems  Approach  (2  Vi 
days):  Dec  8-10,  Marriott  Hotel, 
Canal  and  Chartres  Street,  New 
Orleans,  La  70140;  504/581-1000 

Registration  to:  Registrar,  Health 
Law  Center,  Aspen  Systems  Cor- 
poration, 11600  Nebel  Street, 
Rockville,  Md  20852;  or  call  301/ 
770-4900 

Seminar  fee  information:  2Vi  day 
seminars  (single  registrant),  $325 
(2  or  more  from  same  institution, 
$285  each).  Hours  for  2Vi  day 
seminars  are  9 am  to  5 pm  on 
first  two  days  and  9 am  to  noon 
on  last  day. 

Two  day  seminars  (single  regis- 
trant), $290  (2  or  more  from  same 
institution,  $250  each).  Hours  for 
2-day  seminars  are  1:30  to  5 pm 


UNIVERSITY  OF  MICHIGAN 
Office  of  Intramural  Education 
Dept  of  Postgraduate  Medicine 
and  Health  Professions  Education 

Fall  1975  Courses 

CARDIOLOGY  FOR  INTERN- 
ISTS: Oct  14-16,  for  Internists 

ILLNESS  IN  CHILDREN:  Oct 
23,  for  Social  Workers 

STEROID  HORMONE  ACTION 
AND  CANCER:  Oct  27-29,  for 
Basic  Scientists  and  Clinicians 

BACTERIOLOGY  FOR  MED 
TECHS:  Oct  30-31,  for  Medical 
Technologists 

PULMONARY  DISEASE  WORK- 
SHOP: Nov  3-5,  for  Family 

Physicians  and  Internists 

HUMAN  SEXUALITY  WORK- 
SHOPS: Nov  6-7,  for  Interdis- 
ciplinary 

ANESTHESIOLOGY  CONFER- 
ENCE: Nov  7-8,  for  Anesthesiol- 
ogists 

WORKSHOP  IN  HEMOGLOBIN 
ELECTROPHORESIS:  Nov  11- 
12,  for  Medical  Technologists 

PLASTIC  SURGERY  FOR  GEN- 
ERAL SURGEONS:  Nov  20-22, 
for  General  Surgeons 

FAMILY  PRACTICE  TOPICS 
(Michigan  Academy  of  Family 
Physicians-cosponsor):  Nov  22,  for 
Family  Physicians 

CARDIOLOGY  FOR  FAMILY 
PHYSICIANS  (Michigan  Acad- 
emy of  Family  Physicians-cospon- 
sor): Dec  3,  for  Family  Physicians 

All  programs  will  be  held  at  the 
Towsley  Center  for  Continuing 
Medical  Education  in  Ann  Arbor. 

Inquiries  to:  Robert  K Richards, 
Director,  Office  of  Intramural 
Education,  G-1109,  Towsley  Cen- 
ter for  Continuing  Medical  Educa- 
tion, University  of  Michigan  Medi- 
cal Center,  Ann  Arbor,  Mich 
48104 


on  first  day,  9 to  5 second  day, 
and  9-12  last  day. 

Consecutive  2-day  seminars*  (sin- 
gle registrant),  $550  (2  or  more 
from  same  institution,  $490  each). 

Tuition  includes  seminar  work- 
book and  instructional  materials, 
lunches,  coffee  breaks,  social  cock- 
tail hour,  and  non-refundable  $25 
processing  fee.  Make  all  checks 
payable  to  Aspen  Systems  Cor- 
poration. 

*How  to  Deal  with  Unions/Col- 
lective Bargaining;  Third  Party  Re- 
imbursement/Reimbursement Con- 
troversies and  Appeals  when  at- 
tended consecutively. 


University  of  Wisconsin 
1975-1976  Telephone  Conferences 

10th  Anniversary 

Head  and  Neck  Cancer  Network 
October  2-October  23,  1975 

Course  is  designed  primarily  for 
physicians.  It  will  also  have  value 
for  registered  nurses,  nurse  anes- 
thetists, and  physician  assistants, 
and  they  are  invited  to  register. 

Thursday,  7:30-8:30  AM 
Curriculum 

Moderated  by:  James  Branden- 
burg, MD,  Chairman,  Otolaryn- 
gology, Center  for  Health  Sci- 
ences, Madison 

Oct  2:  LUMP  IN  THE  NECK— 
David  Winenger,  MD,  Private 
Practice,  Green  Bay;  Charles 
Ford,  MD,  Gundersen  Clinic,  La- 
Crosse 

Oct  9:  CANCER  OF  THE  ORAL 
CAVITY— John  K Scott,  MD, 
Associate  Clinical  Professor,  Oto- 
laryngology, Center  for  Health 
Sciences,  Madison;  Antonio  Bosch, 
MD,  Associate  Professor  of 
Radiology,  Center  for  Health  Sci- 
ences, Madison 

Oct  16:  CANCER  OF  THE  HY- 
POPHARYNX  AND  LARYNX 
—John  E Clemons,  MD,  Gunder- 
sen Clinic,  LaCrosse;  Robert  Ed- 
land,  MD,  Gundersen  Clinic,  La- 
Crosse 

Oct  23:  CANCER  OF  THE 

PAROTID  AND  SALIVARY 
GLANDS — Larry  Severeid,  MD, 
Gundersen  Clinic,  LaCrosse;  Rich- 
ard Ward.  MD,  St  Elizabeth’s 
Hospital,  Appleton 

Accepted  for  AAFP  prescribed 
credit  (1  hour  credit  for  each  hour 
of  instruction).  Also  accredited  by 
the  AMA  Council  on  Medical 
Education  and  will  provide  4 
hours  Category  I credit. 

University  of  Wisconsin-Extension, 
Dept  of  Continuing  Medical  Edu- 
cation, is  offering  Continuing  Edu- 
cation Hours  (CEHs).  This  is  one 
hour  of  credit  for  each  scheduled 
hour  of  instruction.  This  will  be 
available  to  individual  participants 
for  an  additional  processing  fee  of 
$1  to  cover  the  1975-1976  HEAD 
AND  NECK  CANCER  NET- 
WORK Series. 

Station  fee  or  individual  registra- 
tion: $27.50,  indicating  the  hospi- 
tal where  attending.  Checks  pay- 
able to:  University-Extension,  and 
mailed  to  Ann  Bailey,  Coordinator, 
Telephone  Conferences,  Dept  of 
CME,  610  Walnut  St,  Madison, 
Wis  53706. 

Presented  by:  University  of  Wis- 
consin-Madison,  Center  for  Health 
Sciences,  and  University  of  Wis- 
consin-Extension, Health  Sciences 
Unit,  Dept  of  Continuing  Medical 
Education. 
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Important  Note:  This  drug  is  not  a simple  anal- 
gesic. Do  not  administer  casually  Carefully 
evaluate  patients  before  starting  treatment  and 
keep  them  under  close  supervision.  Obtain  a 
detailed  history,  and  complete  physical  and 
laboratory  examination  (complete  hemogram, 
urinalysis,  etc.)  before  prescribing  and  at  fre- 
quent intervals  thereafter.  Carefully  select  pa- 
tients, avoiding  those  responsive  to  routine 
measures,  contraindicated  patients  or  those 
who  cannot  be  observed  frequently  Warn  pa- 
tients not  to  exceed  recommended  dosage 
Short-term  relief  of  severe  symptoms  with  the 
smallest  possible  dosage  is  the  goal  of  therapy. 
Dosage  should  be  taken  with  meals  or  a full 
glass  of  milk.  Substitute  alka  capsules  for 
tablets  if  dyspeptic  symptoms  occur.  Patients 
should  discontinue  the  drug  and  report  immedi- 
ately any  sign  of  fever,  sore  throat,  oral  lesions 
(symptoms  of  blood  dyscrasia);  dyspepsia, 
epigastric  pain,  symptoms  of  anemia,  black  or 
tarry  stools  or  other  evidence  of  intestinal 
ulceration  or  hemorrhage,  skin  reactions,  signi- 
ficant weight  gain  or  edema  A one-week  trial 
period  is  adequate  Discontinue  in  the  absence 
of  a favorable  response.  Restrict  treatment 
periods  to  one  week  in  patients  over  sixty 
Indications  Rheumatoid  arthritis,  osteoarthritis, 
bursitis,  acute  gouty  arthritis  and  rheumatoid 
spondylitis 

Contraindications  Children  14  years  or  less; 
senile  patients,  history  or  symptoms  of  G.l.  in- 
flammation or  ulceration  including  severe,  re- 
current or  persistent  dyspepsia;  history  or 
presence  of  drug  allergy;  blood  dyscrasias; 
renal,  hepatic  or  cardiac  dysfunction;  hyperten- 
sion; thyroid  disease,  systemic  edema;  stomatitis 
and  salivary  gland  enlargement  due  to  the  drug, 
polymyalgia  rheumatica  and  temporal  arteritis, 
patients  receiving  other  potent  chemothera- 
peutic agents,  or  long-term  anticoagulant 
therapy 

Warnings:  Age,  weight,  dosage,  duration  of  ther- 
apy, existance  of  concomitant  diseases,  and 
concurrent  potent  chemotherapy  affect  inci- 
dence of  toxic  reactions  Carefully  instruct  and 
observe  the  individual  patient,  especially  the 
aging  (forty  years  and  over)  who  have  increased 
susceptibility  to  the  toxicity  of  the  drug  Use 
lowest  effective  dosage  Weigh  initially  unpre- 


dictable benefits  against  potential  risk  of 
severe,  even  fatal,  reactions.  The  disease  con- 
dition itself  is  unaltered  by  the  drug  Use  with 
caution  in  first  trimester  of  pregnancy  and  in 
nursing  mothers.  Drug  may  appear  in  cord 
blood  and  breast  milk.  Serious,  even  fatal,  blood 
dyscrasias,  including  aplastic  anemia,  may 
occur  suddenly  despite  regular  hemograms,  and 
may  become  manifest  days  or  weeks  after  ces- 
sation of  drug  Any  significant  change  in  total 
white  count,  relative  decrease  in  granulo- 
cytes. appearance  of  immature  forms,  or  fall  in 
hematocrit  should  signal  immediate  cessation 
of  therapy  and  complete  hematologic  investiga- 
tion Unexplained  bleeding  involving  CNS. 
adrenals,  and  G.l  tract  has  occurred  The  drug 
may  potentiate  action  of  insulin,  sulfonylurea, 
and  sulfonamide-type  agents.  Carefully  observe 
patients  taking  these  agents  Nontoxic  and  toxic 
goiters  and  myxedema  have  been  reported  (the 
drug  reduces  iodine  uptake  by  the  thyroid). 
Blurred  vision  can  be  a significant  toxic  symp- 
tom worthy  of  a complete  ophthalmological  ex- 
amination. Swelling  of  ankles  or  face  in 
patients  under  sixty  may  be  prevented  by 
reducing  dosage  If  edema  occurs  in  patients 
over  sixty,  discontinue  drug 
Precautions:  The  following  should  be  accom- 
plished at  regular  intervals  Careful  detailed 
history  for  disease  being  treated  and  detection 
of  earliest  signs  of  adverse  reactions,  complete 
physical  examination  including  check  of  pa- 
tient s weight;  complete  weekly  (especially  for 
the  aging)  or  an  every  two  week  blood  check; 
pertinent  laboratory  studies  Caution  patients 
about  participating  in  activity  requiring  alert- 
ness and  coordination,  as  driving  a car,  etc 
Cases  of  leukemia  have  been  reported  in  pa- 
tients with  a history  of  short-  and  long-term 
therapy.  The  majority  of  these  patients  were 
over  forty  Remember  that  arthritic-type  pains 
can  be  the  presenting  symptom  of  leukemia 
Adverse  Reactions  This  is  a potent  drug,  its 
misuse  can  lead  to  serious  results.  Review  de- 
tailed information  before  beginning  therapy 
Ulcerative  esophagitis,  acute  and  reactivated 
gastric  and  duodenal  ulcer  with  perforation 
and  hemorrhage,  ulceration  and  perforation  of 
large  bowel,  occult  G.l.  bleeding  with  anemia, 
gastritis,  epigastric  pain,  hematemesis.  dys- 


pepsia. nausea,  vomiting  and  diarrhea,  abdomi- 
nal distention,  agranulocytosis,  aplastic  anemia, 
hemolytic  anemia,  anemia  due  to  blood  loss  in- 
cluding occult  G.l  bleeding,  thrombocytopenia, 
pancytopenia,  leukemia,  leukopenia,  bone 
marrow  depression,  sodium  and  chloride  re- 
tention, water  retention  and  edema,  plasma 
dilution,  respiratory  alkalosis,  metabolic  acido- 
sis, fatal  and  nonfatal  hepatitis  (cholestasis  may 
or  may  not  be  prominent),  petechiae,  purpura 
without  thrombocytopenia,  toxic  pruritus, 
erythema  nodosum,  erythema  multiforme. 
Stevens-Johnson  syndrome.  Lyell  s syndrome 
(toxic  necrotizing  epidermolysis),  exfoliative 
dermatitis,  serum  sickness,  hypersensitivity 
angiitis  (polyarteritis),  anaphylactic  shock, 
urticaria,  arthralgia,  fever,  rashes  (all  allergic 
reactions  require  prompt  and  permanent  with- 
drawal of  the  drug),  proteinuria,  hematuria, 
oliguria,  anuria,  renal  failure  with  azotemia, 
glomerulonephritis,  acute  tubular  necrosis, 
nephrotic  syndrome,  bilateral  renal  cortical 
necrosis,  renal  stones,  ureteral  obstruction  with 
uric  acid  crystals  due  to  uricosuric  action  of 
drug,  impaired  renal  function,  cardiac  decom- 
pensation, hypertension,  pericarditis,  diffuse 
interstitial  myocarditis  with  muscle  necrosis, 
perivascular  granulomata,  aggravation  of  tem- 
poral arteritis  in  patients  with  polymyalgia  rheu- 
matica. optic  neuritis,  blurred  vision,  retinal 
hemorrhage,  toxic  amblyopia,  retinal  detach- 
ment. hearing  loss,  hyperglycemia,  thyroid 
hyperplasia,  toxic  goiter,  association  of  hyper- 
thyroidism and  hypothyroidism  (causal  relation- 
ship not  established),  agitation,  confusional 
states,  lethargy;  CNS  reactions  associated  with 
overdosage,  including  convulsions,  euphoria, 
psychosis,  depression,  headaches,  hallucina- 
tions, giddiness,  vertigo,  coma,  hyperventila- 
tion. insomnia,  ulcerative  stomatitis,  salivary 
gland  enlargement 
(B)98-  146-070-J  (10/71) 

For  complete  details,  including  dosage,  please 
see  full  prescribing  information. 

GEIGY  Pharmaceuticals 

Division  of  CIBA-GEIGY  Corporation 

Ardsley.  New  York  10502 

BU  10259 


ADVERTISEMENTS  in  this  section  are  accepted  in  the  following  categories:  PHYSICIANS  EXCHANGE,  PRACTICES  AVAIL- 
ABLE, MEDICAL  FACILITIES,  and  MISCELLANEOUS.  RATES:  20<t  per  word,  with  a minimum  charge  of  $8.00  per  ad.  Addi- 
tional insertions  of  same  ad  at  15 £ per  word,  with  minimum  charge  of  $6.00,  maximum  time  one  year.  BOXED  AD  RATES: 
$10.00  per  column  inch  for  first  insertion,  $8.00  per  column  inch  for  succeeding  insertions  of  same  ad  up  to  one  year. 
DEADLINE:  Copy  must  be  received  by  the  first  of  the  month  preceding  month  of  issue;  e.g.,  copy  for  the  August  issue 
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PHYSICIANS  EXCHANGE 


INTERNIST— OB-GYN:  OUT- 
standing  opportunity  with  16-man  multi- 
specialty corporate  group  located  ideally 
between  Chicago  and  Milwaukee  on  the 
shores  of  Lake  Michigan.  Modern  well 
equipped  facilities  in  a progressive  com- 
munity. Excellent  income,  congenial 
working  conditions,  full  corporate  mem- 
bership within  one  year.  Please  send 
curriculum  vitae  to:  Stan  Englander,  MD, 
kurten  medical  group,  sc,  2405  North- 
western Ave,  Racine,  Wis  53404.  Tel: 
414/632-7521.  2tfn/75 


PEDIATRICIAN,  FAMILY  PHYSI- 
cian  needed  for  expanding  group  in 
Green  Bay,  Wisconsin.  Contact  J.  E. 
Dettmann,  MD,  1751  Deckner  Ave., 
Green  Bay,  Wis.  54302.  Tel:  414/468- 
5621.  pll/tfn/74 


WANTED  GENERAL  PRACTI- 
tioner  to  practice  in  new  Clinic  building 
attached  to  hospital  and  nursing  home. 
Excellent  working  conditions,  guarantees 
and  benefits.  Located  in  Phelps,  Vilas 
County,  Wisconsin.  Contact  Anthony 
Corallo,  Administrator,  Northwoods 
Hospital,  tel:  715/545-2313. 

6-12/75,  1-5/76 


FAMILY  PRACTITIONER  AND/ 
or  internist:  Needed  in  8-man  practice, 
7 family  practitioners,  1 surgeon,  north- 
western Wisconsin.  Liberal  benefits  and 
salary  leading  to  full  association  after 
one  year.  University  of  Wisconsin  pre- 
ceptorship.  Easy  access  to  metropolitan 
areas.  Contact  Lloyd  R Cotts,  MD,  1020 
Lake  Street,  Rice  Lake,  Wis  54868,  or 
call  715/234-9031.  8-10/75 

WANTED:  INTERNIST,  PEDIA- 

trician,  and  GPs — to  join  an  expanding 
group,  newly  built  clinic,  liberal  benefits. 
Contact  N R Capati,  MD,  NEILLS- 
VILLE  CLINIC,  NEILLS VILLE,  WIS- 
CONSIN 54456  or  call  collect  715/ 
743-3231.  6-12/75,1-5/76 


WANTED— INTERNIST  AND  FAM- 
ily  Practitioner  to  join  established  multi- 
specialty group  in  the  private  practice  of 
medicine  in  a new  office.  Direct  in- 
quiries to  Thomas  Mockert,  Jr,  MD, 
1720  North  8th  St,  Sheboygan,  Wis 
53081.  ' 6tfn/75 


WANTED:  GP  TO  JOIN  TWO 

young  GPs  in  a town  of  2500  near  La- 
crosse, Wisconsin.  Salary  first  year,  then 
partnership.  Excellent  recreational  facili- 
ties. George  P.  Gersch,  MD,  West  Salem, 
Wis.  54669.  10tfn/74 


WANTED:  CHILD  PSYCHIATRIST 
or  psychiatrist  to  join,  well-established 
four-man  group  located  in  college  com- 
munity of  46,000  with  large  referral  area. 
City  has  two  excellent  hospital  facilities, 
plus  County  Hospital  and  Guidance  Clin- 
ic. Salary  open.  For  further  information 
contact  E R Brousseau,  MD,  Northwest 
Psychiatric  Clinic,  Eau  Claire,  Wis 
54701.  p2-9/75 


THE  MONROE  CLINIC  IS  INTER- 
viewing  Surgical  and  Medical  Specialists 
to  join  the  present  43  MD  staff.  Excel- 
lent office  facilities  and  a most  modem 
360-bed  hospital.  Top  offers  in  salary 
and  fringe  benefits.  Monroe  is  a unique 
community  with  tremendous  family  liv- 
ing conditions  with  large  city  opportu- 
nities. We  have  openings  in  the  following 
Medical  and  Surgical  Specialties: 

1.  Orthopedic  Surgery 

2.  Otolaryngology 

3.  Family  Practitioner 

4.  Gastroenterology 

5.  General  Internal  Medicine  with  sub- 
specialties in:  Immunology,  On- 
cology, Allergy 

6.  Psychiatrist 

Please  contact  Robert  E Hassler,  MD, 
Procurement  Chairman,  The  Monroe 
Clinic,  Monroe,  Wis.  Tel:  608/325-7121. 

5tfn/74 


GREENDALE:  CHOICE  ULTRA- 
modern  suburban  Milwaukee  medical 
office.  800  - 1200  sq  ft.  Paneled,  car- 
peted, heat,  and  air  conditioning.  Large 
reception  area  with  main  office  and  sev- 
eral examining  rooms.  Excellent  loca- 
tion with  good  walk-in  traffic.  Ample 
free  parking.  Tel:  414/281-2795.  7-9/75 


NEEDED:  FAMILY  PRACTITION- 
er  to  join  board  certified  surgeon  in  two- 
man  well  established  practice.  $40,000 
guaranteed  first  year,  $50,000  life  insur- 
ance plus  added  pension  and  profit  shar- 
ing plan.  Excellent  recreation.  Contact: 
A.  J.  Swoka,  MD,  1525  Main  St, 
Stevens  Point,  Wis.  54481.  Tel:  715/ 
344-4142.  3tfn/74 


FAMILY  PHYSICIAN  NEEDED  TO 
join  group  of  three  family  practitioners 
and  one  surgeon  in  an  incorporated  prac- 
tice. Two  of  10,000  in  North  Central 
Wisconsin.  Hospital  available  within 
minutes  of  the  office.  Area  is  “North  of 
the  Tension  Line.”  Contact:  M.  K.  Mik- 
kelson,  MD  or  J.  S.  Janowiak,  MD,  716 
E 2nd  St.,  Merrill,  Wis.  54452.  Call  col- 
lect 715/536-6211.  2tfn/74 


PSYCHIATRIST  (STAFF).  MLL- 
waukee  County  Mental  Health  Center  is 
a community  oriented  center  providing 
outpatient,  inpatient,  and  partial  hospital- 
ization for  adults  and  children.  We  have 
a chronic  division  and  an  acute  division 
with  an  ultra  modem  day  hospital  serv- 
ing as  the  hub  for  community  psychiatric 
clinics  located  within  6 catchment  areas. 
We  require  the  completion  of  a 3-year 
approved  residency  or  fellowship  and 
eligibility  for  licensure  in  Wisconsin.  An- 
nual salary  range  $24,754  to  $29,954.  Ex- 
cellent employe  benefits  including  paid 
vacations,  holidays,  personal  days,  sick 
leave,  pension,  and  group  hospital,  doc- 
tor, and  major  medical  insurance  for 
you  and  your  dependents.  Position  lo- 
cated on  the  grounds  of  the  Milwaukee 
County  Institutions  in  Wauwatosa.  Con- 
tact: George  E.  Currier,  Asst  Dir.  of 
MH,  9191  Watertown  Plank  Rd.,  Wau- 
watosa, WI  53226.  Tel:  414/257-7484. 

ltfn/74 


PHYSICIANS  WANTED 
SPECIALIST  AND 
GENERALISTS 

working  together  to  make  the 
Hartford  area  a better  place  to 
live  and  practice  medicine.  Thir- 
teen physicians  presently  serve  the 
area  in  two  clinics  and  also  solo 
practice  — there  is  a need  for 
more  physicians  to  serve  this  fast- 
growing area  — specifically  in 
Family  Practice  and  Internal  Med- 
icine. A new  hospital  building  has 
been  completed  and  will  provide 
the  best  facilities  possible.  The 
service  area  population  is  over 
30,000,  while  Hartford  is  a com- 
munity of  7,000  and  part  of  the 
metropolitan  Milwaukee  Planning 
Area,  less  than  30  minutes  away 
from  major  cultural,  educational, 
and  social  resources.  Hartford  and 
its  outlying  communities  offer 
more  of  a rural  community  flavor 
with  proximity  to  lakes,  ski  hills, 
and  other  recreational  advantages. 
This  invitation  to  Hartford,  Wis- 
consin is  the  cooperative  effort  of 
the  physicians,  clinics,  hospital, 
and  interested  community  leaders. 
Contact  the  Hartford  Community 
Physician  Research  Committee  by 
letter  or  phone,  through  N K Rey- 
nolds, at  Hartford  Memorial  Hos- 
pital, 1032  E Sumner,  Hartford, 
Wis  53027.  Tel:  414/673-2300 

9,  11/75 
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PLANT  MEDICAL  DIRECTOR 

Immediate  opening  for  licensed 
physician  to  supervise  Medical 
Department  and  participate  in  plant 
occupational  health  program.  At- 
tractive salary,  liberal  benefits  in- 
cluding use  of  staff  automobile. 
Interested  parties  should  send 
resume  in  confidence  to: 

GM  Assembly  Division 
General  Motors  Corporation 
Janesville,  Wis  53545 
Att:  B J Brown,  Personnel 
Director 

An  Equal  Opportunity  Employer. 

8-9/75 


MULTI-SPECIALTY  GROUP  OF  24 
specialists  needs  an: 

• Orthopedist 

• Family  Practitioner 

• Internist 

• Pediatrician 

Attractive  income  arrangements,  associa- 
tion membership  within  1 year,  pension, 
extensive  fringe  benefits.  Excellent  com- 
munity of  50,000.  Contact:  R B Wind- 
sor, MD,  1011  N 8 St,  Sheboygan,  WI 
53081.  Tel:  414/457-4461.  2tfn/75 

WANTED:  GP  TO  ASSOCIATE 

with  two  MDs.  New  clinic.  City  of  5000 
population  with  new  75-bed  hospital  in 
Central  Wisconsin.  Good  salary  guaran- 
teed or  50%  of  gross  production,  which- 
ever is  greater.  Contact:  D.  J.  Sievers, 
MD,  270  E.  Marquette  St.,  Berlin,  Wis., 
or  call  collect:  414/361-1838  or  2090. 

p6/7tfn/74 

PSYCHIATRIST  TO  JOIN  PRiy ATE 
psychiatric  clinic  with  a family-oriented 
psychiatrist,  psychologist,  two  certified 
social  workers.  Want  conservative  young 
man  who  enjoys  work  in  psychiatric  unit 
of  general  hospital  and  office  practice 
in  40,000  pop  city.  Salary  guaranteed  up 
to  $30,000  depending  upon  qualifications. 
Can  get  part  ownership.  1 Vi  hours  from 
St  Paul-M  inneapolis,  good  hunting,  fish- 
ing, and  winter  sports.  A A Lorenz,  MD, 
2125  Heights  Drive,  Eau  Claire,  Wis. 
54701.  Tel:  715/834-3171. 

2tfn/75 


CHILD  PSYCHIATRIST.  MELWAU- 
kee  County  Mental  Health  Center,  Posi- 
tions available  at  our  new  180-bed  child 
and  adolescent  treatment  center  offering 
all  elements  of  psychiatric  services  on  an 
inpatient,  outpatient,  and  partial  hospital- 
ization basis.  Be  responsible  for  the  diag- 
nosis, care,  treatment,  planning,  super- 
vising and  correlate  the  contributions  of 
other  medical  and  ancillary  disciplines  as 
they  pertain  to  child  and  adolescent  pa- 
tients. Requires  completion  of  a mini- 
mum of  2 years  of  an  approved  residency 
or  fellowship  training  in  psychiatry,  plus 
2 years  approved  residency  in  child  psy- 
chiatry, and  eligibility  or  licensed  to 
practice  medicine  in  Wisconsin.  Annual 
salary  range  $25,797  to  $31,686.  Excel- 
lent employe  benefits  including  paid  va- 
cations, holidays,  personal  days,  sick 
leave,  pension,  and  group  hospital,  doc- 
tor, and  major  medical  insurance  for 
you  and  your  dependents.  Position  locat- 
ed on  the  grounds  of  the  Milwaukee 
County  Institutions  in  Wauwatosa.  Con- 
tact: George  E.  Currier,  Asst.  Dir.  of 
MH,  9191  Watertown  Plank  Rd.,  Wau- 
watosa, WI  53226.  Tel:  414/257-7484. 

ltfn/74 


DIRECTOR  OF  CHILD  AND  ADO- 
iescent  Treatment  Services.  Milwaukee 
County  Mental  Health  Center-Acute  Di- 
vision. Be  responsible  for  the  direction 
and  coordination  of  our  new  180-bed 
child  and  adolescent  treatment  center  of- 
fering outpatient,  partial  hospitalization, 
and  inpatient  services  including  an  on- 
site special  school  program.  Requires 
completion  of  4 years  of  approved  resi- 
dency training  in  psychiatry,  eligibility  or 
licensed  to  practice  medicine  in  Wiscon- 
sin, eligibility  or  certification  by  the 
American  Board  of  Psychiatry  and  Neu- 
rology, and  3 years’  experience  in  a child 
psychiatry  program.  Annual  salary  range 
$28,220  to  $35,154.  Excellent  employe 
benefits  including  paid  vacations,  holi- 
days, personal  days,  sick  leave,  pension, 
and  group  hospital,  doctor,  and  major 
medical  insurance  for  you  and  your  de- 
pendents. Position  located  on  the  grounds 
of  the  Milwaukee  County  Institutions  in 
Wauwatosa.  Contact:  George  E.  Currier, 
Asst.  Dir.  of  MH,  9191  Watertown  Plank 
Rd.,  Wauwatosa,  WI  53226.  Tel:  414/ 
257-7484.  ltfn-8,  10tfn/74 


THREE  YOUNG  FAMILY  PHYSI- 
cians  need  fourth  man  in  college  com- 
munity of  80,000  in  Southeastern  Wis- 
consin. Two  general  hospitals  with  a 
total  of  700  beds.  Salary  and  fringe 
benefits  first  year — partnership  there- 
after. Contact  Dept.  421  in  care  of  the 
journal.  9tfn/74 


INTERNIST,  PEDIATRICIAN,  FAM- 
ily  practitioner  Immediate  opening,  5 man 
multispecialty  group  seeks  third  internist, 
family  practitioner  and  second  pediatri- 
cian. Group  includes  a general  surgeon 
and  OB-GYN,  all  board  certified.  Next 
door  to  community  hospital  with  newly 
completed  medical-surgical  addition.  Ex-  j 
cellent  recreational  area,  near  metropoli-  j 
tan  Milwaukee.  First  year  salary.  Cor-  j 
porate  member  thereafter.  Excellent  | 
fringes  including  profit  sharing  plan. 
Young  group.  Contact  J L Algiers,  MD, 

P M Donahue,  MD  or  clinic  manager. 
Parkview  Medical  Associates,  Ltd,  1004 
East  Sumner  St,  Hartford,  WI  53027.  - 

7tfn/75 


WANTED:  GENERAL  PRACT1-  I 

tioners  to  practice  in  new  clinic  building  : 
just  completed.  Room  for  three  physi-  j 
cians,  can  practice  individually  or  as 
group.  Excellent  opportunity  in  fast-  i 
growing  agricultural  and  recreation  area,  ^ 
with  modern  hospital.  Located  on  the 
Wisconsin  River  25  miles  from  Madison 
and  the  University  of  Wisconsin.  Con- 
tact Earl  C.  Hall,  Sauk  City,  Wis.  Tel:  ] 
608/643-3717.  4tfn/74 


PEDIATRICIAN  AND  OB-GYN 
wanted  to  join  established  pediatrician 
and  OB-GYN  in  a growing  muitispecialty 
group.  Many  corporate  benefits.  Dynamic 
community  30  miles  north  of  Milwaukee. 
New  hospital  facilities.  Inquire:  General 
Clinic  of  West  Bend  Inc,  PO  Box  178, 
West  Bend,  WI  53095.  5tfn/75 


PHYSICIAN  WANTED  TO  JOIN 
two-man  group  in  central  Wis.  Com- 
munity 3,000.  Hospital  next  to  Clinic. 
Off  one  week  day  and  tw'o  out  of  three 
weekends.  Salary  $35,000  to  $45,000  ac- 
cording to  qualifications.  Call  608/339- 
3327.  Friendship,  Wis,  Martin  L Jans- 
sen, MD  or  Rahmat  Simani,  MD. 

5tfn/75 


As  “Your  Medical  Talent  Scouts” 
we  can  save  you  time,  expense, 
and  frustration  through: 

FREE  CONSULTATION 
AND  REGISTRATION 

for  physicians  and  supportive  person- 
nel. All  inquiries  are  held  in  confi- 
dence. The  service  charge  for  physi- 
cian placements  is  employer  paid,  oth- 
ers may  be  employer  or  applicant 
paid. 

HORNER  MEDICAL 
PLACEMENTS 
1304  REGENT  STREET 
MADISON,  WIS  53715 
PHONE:  608/251-7707 

Licensed  Employment  Agency 


OB-GYN  MAN  URGENTLY  NEED- 
ed  to  join  2 board  certified  OB-GYN 
men  in  a 15-man  group  corporate  prac- 
tice at  the  Wilkinson  Clinic,  S.C., 
Oconomowoc,  Wis.  Ideally  located  mid- 
way between  Milwaukee  and  Madison 
with  excellent  recreation,  school  and  hos- 
pital facilities.  Please  call  or  write  Mr. 
James  Dowd,  Business  Manager:  Tel: 
414/567-4433.  5tfn/74 


THE  MIDELFORT  CLINIC  IS 
seeking  associates  in  the  following  areas: 

• Allergy 

• Family  Practice 

• Internal  Medicine 

• Orthopedics 

This  is  an  opportunity  to  join  a 25-man 
Wisconsin  group  located  in  college  com- 
munity of  46,000  with  excellent  hospital 
facilities.  For  further  information,  con- 
tact D.  R.  Griffith,  MD,  Midelfort  Clin- 
ic, Eau  Claire,  Wis.  4tfn/74 


PHYSICIAN— GP.  AN  OPENING 
exists  for  a Medical  Director  at  the  Wis- 
consin Correctional  Insutution,  Fox 
Lake,  Wis.  Duties  consist  of  supervising 
medical  program  for  a modern  institu- 
tion of  about  500  men.  Five-day,  40- 
hour  work  week  with  infrequent  evening 
calls.  All  surgery  is  performed  at  Uni- 
versity Hospitals,  Madison.  Ideal  for  a 
physician  who  does  not  prefer  the  pres- 
sure of  private  practice.  Possession  of  a 
Wisconsin  medical  license  required.  A 
physician  desiring  less  than  40  hours  per 
week  may  be  considered.  Fox  Lake  is  an 
ideal  location  for  outdoor  summer  sports 
and  winter  recreation.  Located  in  Dodge 
County  near  Waupun  and  Beaver  Dam. 
Salary  dependent  on  training  with  excel- 
lent civil  service  and  retirement  benefits. 
Contact  Warden  John  R Gagnon,  Box 
147,  Fox  Lake,  Wis  53933,  or  call  Fox 
Lake  (414)  928-3151.  An  Equal  Oppor- 
tunity Employer.  7-9/75 
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THE  WAUSAU  MEDICAL  CENTER 
(formerly  Wausau  Clinic),  a family  med- 
icine-multispecialty group  of  41  physi- 
cians, is  seeking  the  association  of  phy- 
sicians in  the  following  areas  of  practice: 

• Family  Medicine 

• Internal  Medicine,  subspecialty  in 

hematology-oncology 

• Internal  Medicine,  subspecialty  in 

gastroenterology 

• Otolaryngology 

• Thoracic  Surgery  with  Peripheral- 

Vascular  Surgery 

• Diagnostic  Radiology 

New  clinic  building  adjacent  to  new 
community  hospital  in  planning  stages. 
First  year  salary  open.  Full  membership 
in  two  years.  Fringe  benefits  include  re- 
tirement plan,  medical  and  hospital  in- 
surance, life  insurance.  Excellent  vaca- 
tion and  time-off  plan.  Metropolitan  area 
of  60,000  adjacent  to  the  finest  vacation 
area  in  the  Midwest.  Excellent  general 
hospital  of  375  beds.  For  further  infor- 
mation write  W T Becker,  MD,  Medical 
Director,  Wausau  Medical  Center,  400 
E Thomas  St,  Wausau,  Wis,  54401;  or 
call  collect:  715/842-0411.  4tfn/75 


INTERNIST  AND  PEDIATRICIAN 
wanted:  Incorporated  group  of  three 
general  surgeons  and  one  obstetrician- 
gynecologist  looking  for  board  qualified 
or  certified  internist  and  pediatrician.  We 
are  located  in  north  central  Wisconsin 
serving  a community  of  approximately 
25,000  with  a summer  population  of 
200,000.  We  have  excellent  recreational 
and  educational  facilities  including  col- 
lege. Anyone  interested  write  to  Dr  I E 
Schiek  Jr  or  Dr  Otto  G Rosemeyer,  % 
The  Schiek  Clinic  SC,  Rhinelander,  WI 
54501  or  call  collect  715/362-6160. 

5-12/75,  1-4/76 


IMMEDIATE  OPENING  FOR  GP 
in  pleasant  economically  stable  family 
oriented  community  in  NE  Wisconsin 
on  Lake  Michigan.  Town  3,000;  rural 
drawing  area  6,000  population.  Fully 
equipped  office  available;  accredited  30- 
bed  hospital.  25  miles  to  urban  center 
of  100,000  for  referral  and  consultation. 
Contact  G Brandt,  Admin,  PO  Box  177, 
Kewaunee,  WI  54216.  Tel:  414/388-2210. 

7-9/75 


INTERNIST  WITH  OR  WITHOUT 
subspecialty  interest — Board  Cerdfied  or 
eligible;  to  join  four  other  internists  In 
well  established  22 -man  expanding  multi- 
specialty group  in  prosperous  lakeside 
southeastern  Wisconsin  city  of  36,000; 
liberal  fringe  benefits;  initial  salary  plus 
percentage  as  associate,  full  status  in 
service  corporation  with  incentive  ori- 
ented formula  after  first  year.  Contact 
J F Kuglitsch,  MD,  Fond  du  Lac  Clime, 
SC,  80  Sheboygan  St,  Fond  du  Lac,  Wis 
54935.  Tel:  414/921-7400  collect. 

3tfn/75 


PARTNER  LEAVING  FOR  ACA- 
demic  medicine.  Second  OB-GYN  ur- 
gently needed.  18-man  group  in  univer- 
sity community  of  50,000  in  western 
Wisconsin.  Excellent  retirement  and 
fringe  benefits.  Fine  recreational  oppor- 
tunities. Salary  negotiable.  Prefer  US 
graduate.  Contact:  John  R Ujda,  MD, 
LaCrosse  Clinic,  Ltd,  212  South  116th 
St,  LaCrosse,  Wi  54601.  9-12/75,  1-2/76 


PHYSICIAN  POSITION  AVAIL  - 
able:  Student  Health  Center,  University 
of  Wisconsin-LaCrosse.  Sports  medicine 
interest  desirable.  Excellent  physical 
plant  with  attached  Department  of 
Physical  Therapy  and  certified  labora- 
tory. Competitive  salary  with  adequate 
vacation  and  fringe  benefits.  Equal  op- 
portunity employer.  Phone,  visit,  or 
write:  Ann  Boomer,  MD,  Student  Health 
Center,  University  of  Wisconsin-La- 
Crosse, LaCrosse,  WI  54601.  Tel:  608/ 
784-6050,  ext  226  or  274.  5tfn/75 


THE  MARSHFIELD  CLINIC  IS 
seeking  additional  specialists  in  many 
areas.  This  opportunity  combines  a busy, 
stimulating  referral  practice  plus  an  ac- 
tive local  practice  with  an  opportunity 
for  family  medicine.  We  provide  excel- 
lent salary  and  fringe  benefits  as  well 
as  opportunities  for  research  and  teach- 
ing. Organization  involved  in  prepaid 
health  care.  New  clinic  building  under 
construction  adjacent  to  affiliated  450- 
bed  hospital.  We  are  looking  for  physi- 
cians in  the  following  specialties: 

• Internal  Medicine  • Neurology 

• Family  Practice  • Cardiology 

• Psychiatry  • Physical  Medicine 

For  further  information,  please  contact 
Sidney  Johnson,  Vice-President,  Marsh- 
field Clinic,  Marshfield,  Wis.  54449 

8-12/75,1/76 


FAMILY  PRACTICE  PHYSICIANS 

and  internist  wanted.  Practice  in  Stough- 
ton, Wisconsin,  a scenic,  semi-rural  com- 
munity 15  miles  southeast  of  Madison. 
Excellent  living  and  working  conditions. 
Possible  clinic  situation  next  to  69-bed 
hospital  with  new  Laboratory,  X-ray,  Out- 
patient, Emergency  Room,  and  Operat- 
ing Room  facilities.  Guarantee /incentives 
open.  Contact:  STOUGHTON  HOSPI- 
TAL FOUNDATION,  900  Ridge  Street, 
Stoughton,  Wis  53589:  tel  608/873-6611, 
ext  284.  7tfn/75 


INTERNIST,  WITH  OR  WITHOUT 
subspecialty  interest  (allergy  especially 
helpful),  to  join  2-man  group  in  Ashland, 
Wis.  Located  on  Lake  Superior,  this 
progressive,  burgeoning  medical  com- 
munity serves  120,000  drawing  area  and 
boasts  a new  130-bed  JCAH  hospital, 
which  includes  a 5-bed  ICU/CCU,  and 
a 20-bed  mental  health  wing  to  open 
this  fall.  Present  staff  consists  of  9 gen- 
eralists and  17  specialists,  only  2 of 
whom  are  internists.  Applicant  should 
be  board  certified  or  eligible,  and  willing 
to  practice  general  internal  medicine. 
Space  presently  available  in  Internal 
Medicine  suite  designed  for  3 and  located 
in  Medical  Center  Offices,  a modem 
complex  in  lower  level  of  hospital.  Pro- 
gressive school  system,  new  high  school, 
vocational  school,  and  4-year  college. 
Please  mail  CV  to:  Philip  H Soucheray, 
MD,  2101  Beaser  Ave,  Ashland,  Wis 
54806,  or  call  collect  after  6 PM:  John 
Kluge,  MD,  715/682-4413.  8-10/75 


TWO  FAMILY  PRACTITIONERS 
located  on  south  side  of  Milwaukee 
looking  for  part  or  full  time  physician 
for  office  work.  Good  conditions.  Bene- 
fits through  corporation.  Tel:  414/643- 
4430.  9tfn/75 


WANTED:  OBSTETRICIAN-GYNE- 
cologist  with  primary  interest  in  gyne- 
cological surgery  and  consultation  in  ob- 
stetrics to  join  congenial  five-man  group 
in  central  Wisconsin.  Completion  of  new 
office  complex  adjoining  new  modern 
hospital  expected  soon.  Excellent  start- 
ing salary  with  liberal  time  off  for  vaca- 
tion, postgraduate  studies,  etc.  Opening 
available  after  January,  1976.  Contact 
A W Hulme,  MD,  Riverwood  Clinic, 
SC,  1011  3rd  St,  South,  Wisconsin  Rap- 
ids, Wis.  Tel:  715/423-1300. 

9-12/75,1-2/76 


FAMILY  PRACTICE  PHYSICIAN 
needed  for  small,  progressive  Wisconsin 
community  with  new  hospital  under  con- 
struction. Immediate  housing,  office 
space,  and  other  assistance  available.  Ex- 
cellent fringe  benefits,  friendly  people, 
year  ’round  recreation.  May  join  estab- 
lished clinic  or  will  set  up  in  solo  prac- 
tice. Contact:  THE  IOLA  PROFES- 
SIONAL PROCUREMENT  COMMIT- 
TEE, BOX  62,  IOLA,  WI  54945  or  Tel: 
N J HOLLERO,  MD,  715/445-2228  or 
445-3307;  Miriam  Bailey,  Hosp  Adm 
715/445-2413  or  445-3401.  9-11/75 


SPECIALIZING  IN 
PERSONNEL  PLACEMENT 
FOR  THE 

T-TOSPTTAL-HE ALTH  CARE 
INDUSTRY 

M.D.  Dir.  Occup.  Med.  . .To$55,000 


Chief  Phy.  Ther To$25,000 

Pharmacist  To$21,000 

Dir.  Med.  Records  To$24,000 

N.  H.  Admin ToS18,000 

ADA  Dietitian  To$16,000 

OR  Supervisor  To$21,000 

Lab  Dir.  ASCP  To  22,000 

Personnel  Director  To$26,000 

Chief  Resp.  Ther To$20,000 

Family  Practitioner  To$65,000 

Dir.  of  Nursing To$30,000 

Internist  To$60,000 

Health  Planner  To$25,000 

CRN  A To$30,000 

Controller  To$40,000 

Nuclear  Med.  Tech To$17,000 

RN  ICU/CCU  To$17,000 


FEE  PAID  BY  COMPANY 


Call  or  write 
MARK  PETERS 


MILWAUKEE 

633  W.  Wise.  Ave.,  Wisconsin 
(414)  273-1880 
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POSITION  WANTED:  PEDIATRI- 
cian,  34,  Asian  Indian,  University 
trained.  Board  certified;  FAAP,  Meta- 
bolic fellowship.  Seeks  position  in  group 
practice,  partnership  or  clinic  in  Milwau- 
kee or  suburbs  from  July  1976.  R Nair, 
MD,  Milwaukee  Children’s  Hospital.  Tel: 
414/344-7100,  ext.  357.  p9/75 

WANTED:  INTERNIST,  OBSTE- 

trician-gynecologist,  and  Family  Prac- 
titioner to  join  congenial  five-man  group 
in  central  Wisconsin.  Completion  of  new 
office  complex  adjoining  new  modern 
hospital  expected  soon.  Excellent  start- 
ing salary  with  liberal  time  off  for  vaca- 
tion, postgraduate  studies,  etc.  Contact 
Clifford  Starr,  MD,  Riverwood  Clinic, 
SC,  1011  3rd  St,  South,  Wisconsin  Rap- 
ids, Wis.  Tel:  715/423-1300. 

9-12/75,1-2/76 

NEUROLOGIST  TO  ASSOCIATE 
with  another  neurologist  and  neurosur- 
geon in  prestigious  multi-specialty  group 
in  southwestern  Wisconsin.  Excellent 
fringe  benefits,  including  paid  malprac- 
tice insurance.  Send  CV  in  complete  con- 
fidence to  Dept  436  in  care  of  the  Jour- 
nal. 9tfn/75 


MADISON,  WI— MULTI-SPECIAL- 
ty  group  seeks  primary  care  physician 
for  established  practice  with  full  group 
benefits.  Send  CV  to  Dept  433  in  care  of 
the  Journal.  9tfn/75 


INTERNIST,  OB-GYN,  PEDIATRI- 
cian,  General  Practitioner,  Orthopedic 
Surgeon  positions  available  with  a 16- 
man  multispecialty  group  corporate 
practice.  Modern  clinic  facility  in  North- 
eastern Wisconsin  city  of  100,000  en- 
joying a health  and  stable  economy. 
Excellent  recreational,  educational,  hos- 
pital, civic  advantages.  Please  call  col- 
lect or  write:  W J Mommaerts,  Business 
Manager,  West  Side  Clinic,  SC,  1551 
Dousman  St,  Green  Bay,  WI  54303.  Tel: 
414/494-5611.  9-10/75 


MEDICAL  FACILITIES 


FOR  SALE:  BINOCULAR  MICRO- 
scope  with  separate  stage,  light  and  multi- 
ple optics  in  carrying  case.  Older  model, 
like  new.  Contact  Samuel  J Sweet,  MD, 
606  W Wisconsin  Ave,  Milwaukee, 
WI  53203.  7tfn/75 


MY  OFFICE  IS  EQUIPPED  WITH 
excellent  modern  instruments  and  equip- 
ment and  would  be  ideal  for  anyone  in 
general  or  internal  medicine.  Please  con- 
tact me  at  700  N Water  St,  Milwaukee, 
Wis  53202.  Tel:  414/276-2211  or  414/ 
352-9497.  6tfn/75 


EXCELLENT  OPPORTUNITY  FOR 
pediatricians  and  internists  to  establish 
practice  in  beautiful  new  physicians 
condominium  building  adjacent  to  Beilin 
and  St.  Vincent  hospitals  in  Green  Bay, 
Wis.  Patients  immediately  available  on 
referral  from  other  physicians  in  the 
building.  Call  or  write  H.  F.  Sandmire, 
MD,  OB-GYN  Associates  of  Green  Bay, 
Ltd.,  704  S.  Webster  Ave.,  Green  Bay, 
Wis.  54301.  7tfn/73 


OFFICE  FOR  RENT:  LOCATED  AT 
49th  & Capitol,  Milwaukee,  Wis.  Avail- 
able August  1.  Three  examining  rooms, 
x-ray  and  lab,  reception  room,  air  con- 
ditioning, paneled,  and  carpeted.  Rent 
$350/month.  Contact  H Polaski,  tel  414/ 
475-1115.  7-9/75 


AVAILABLE  FOR  RENT:  APPROX 
12,000  sq  ft  of  office  space  in  new 
physician’s  building  adjacent  to  St 
Francis  Hospital,  3201  South  16th  St, 
Milwaukee,  Wis  53215.  Write  Euclid 
Medical  Building,  % A J Krygier  at 
above  address.  8-10/75 


AVAILABLE  IMMEDIATELY  — 
fully  equipped  and  furnished  medical 
office  for  one  physician  to  replace  GP 
who  practiced  over  40  years  in  area. 
Rent  includes  laboratory  and  technician’s 
salary,  consultation  room,  two  examining 
rooms,  all  utilities  and  outside  main- 
tainence  and  use  of  business  office 
equipment,  with  option  to  purchase.  Re- 
ception room  shared  with  dentist  in  other 
half  of  facility  at  1368  College  Ave, 
Stevens  Point,  Wis.  Please  call,  or  write 
Mrs  Herbert  P Benn,  212  Sunrise  Ave, 
Stevens  Point.  Tel:  715/344-5203. 

g5tfn/75 

FOR  SALE:  PRACTICE  OF  OPH- 
thalmologist  and  otolaryngologist  includ- 
ing furnishings  and  equipment.  5-room 
walnut  panelled  office  at  reasonable  rent. 
In  fast  growing  Wisconsin  area  of  over 
60,000  population.  Contact  Dept  430  in 
care  of  the  Journal.  8-10/75 


JUST  FOR  YOU  DOCTOR! 

For  sale — medical  office  building,  spa- 
cious 8400  sq  ft.  of  beautifully  decorated 
modern  offices  located  at  926  Milwaukee 
Ave,  South  Milwaukee,  Wis.  Offices  are 
situated  on  ground  floor,  completely  air- 
conditioned  and  well  lighted,  spacious 
patient  waiting  area,  complete  laboratory 
facilities,  all  rooms  have  acoustical  tile 
ceilings  and  private  offices  are  wood 
paneled.  This  building  is  ideally  suited 
for  doctors.  The  remainder  of  this  office 
complex  is  leased  by  a drugstore,  a den- 
tal office,  and  a finance  company.  Con- 
venient to  many  hospitals  in  the  vicinity. 
Free  parking  is  steps  away.  Do  not  fail 
to  see  us.  For  appointment,  please  call: 
(414)  762-0795.  8-12/75, 

1/76 


FOR  SALE:  NCR  POSTING-BILL- 
ing  machine  Model  (52)  TT  42-26-20-7-5 
set  up  for  doctors  office  or  clinic;  also 
fireproof  ledger  card  file.  Contact  Donald 
Knepel,  MD,  1344  Creston  Park  Dr, 
Janesville,  Wis.  53545  or  call  608/752- 
9431.  p8-9/75 


FAMILY  PRACTITIONER  WANT- 
ed  to  take  over  well-established  general 
practice  for  retiring  physician  in  west 
central  Wisconsin.  Well-equipped  office 
may  be  rented  at  modest  cost.  Contact 
Dept  435  in  care  of  the  Journal.  p9/75 


SHOREWOOD— MILWAUKEE  Su- 
burb 1916  E Capitol  Dr.  Central  air 
conditioner,  approximately  1150  sq  ft. 
Street  level  storefront.  Partitioned  for 
more  than  (1)  doctor.  Reception  room. 
Available  Oct  1,  1975.  Parking  avail- 
able. Tel:  414/962-2070 — 9 am-5  pm  or 
414/871-3685  after  6 pm.  9/75 


FOR  SALE:  GENERAL  PRACTICE 
near  Madison.  Can  be  used  as  no  2 
office.  9 room  bldg.  X-ray  and  equip- 
ment for  $45,000.  Tel:  414/887-1325. 

9-12/75,  1-2/76 

OFFICE  FOR  RENT:  LOCATED  AT 
49th  & Capitol,  Milwaukee,  Wis.  Avail- 
able August  1.  Three  examining  rooms, 
x-ray  and  lab,  reception  room,  air  con- 
ditioning, paneled,  and  carpeted.  Rent 
$300/month.  Office  available  9/1/75. 
Contact  H Polaski,  tel  414/475-1115. 

9-10/75 


ALLIED  HEALTH  SERVICES 


MEDIHC  (MILITARY  EXPERI- 
ence  Directed  Into  Health  Careers).  The 
Wisconsin  MEDIHC  program  is  spon- 
sored by  the  Wisconsin  Health  Council 
and  assists  men  and  women,  with  health 
related  training  and  experience  in  the 
Military  Service,  enter  health  careers 
through  an  employment  referral  and 
educational  counseling  service.  MEDIHC 
publishes  a monthly  listing  containing 
capsule  resumes  of  available  registrants 
which  can  be  a valuable  tool  for  em- 
ployers of  allied  health  personnel  to 
identify  potential  employees.  We  now 
have  a number  of  “Physician  Assistants" 
trained  under  programs  approved  by  the 
AMA  Council  on  Medical  Education. 
For  further  information  and  a current 
listing  of  medically  trained  veterans 
seeking  employment,  contact  David  C 
Danhouser,  MEDIHC  Coordinator,  Wis- 
consin Health  Council,  Inc,  330  East 
Lakeside,  Box  1109,  Madison,  Wis  53701. 
Tel:  608/257-6781.  5-tfn/75 


This  listing  is  compiled  by  the  State 
Medical  Society  of  Wisconsin  in  coopera- 
tion with  others  who  wish  to  maintain 
a centralized  schedule  of  meetings  and 
courses  of  interest  to  Wisconsin  physi- 
cians and  to  avoid  scheduling  programs 
in  conflict  with  others.  Hospitals  and 
Clinics  in  Wisconsin  are  particularly  in- 
vited to  utilize  this  listing  service.  Copy 
for  this  listing  should  reach  the  Journal 
office  by  the  tenth  of  the  month  preced- 
ing the  month  of  publication.  For  listing 
of  other  meetings  see  the  Journal  of 
the  American  Medical  Association. 
Continuing  Education  Courses  for  Phy- 
sicians for  period  Sept  1,  1975  through 
Aug  31,  1976  appeared  in  JAMA  (Sup- 
plement) Aug  11,  1975. 

1975  WISCONSIN 

Oct  2:  Lump  in  the  Neck,  University  of 
Wisconsin  Telephone  Conference, 

Head  and  Neck  Cancer  Network, 
7:30-8:30  am.  Info:  Ann  Bailey,  Co- 
ordinator, Telephone  Conferences, 
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Dept  of  Continuing  Medical  Educa- 
tion, 610  Walnut  St,  Madison,  Wis 
53706. 

Oct  3-4:  Diabetes  Mellitus — 1975,  post- 
graduate course  cosponsored  by  Wis- 
consin Diabetes  Association  and  Medi- 
cal College  of  Wisconsin,  at  Pfister 
Hotel  in  Milwaukee.  Preregistration: 
WDA,  5215  N Ironwood  Road,  Mil- 
waukee, Wis  53217;  tel  414/964-7676. 
Physicians  and  allied  health  profession- 
als $35,  and  $15  for  students,  residents, 
and  fellows.  Category  I credit  ap- 
plied for. 

Oct.  4:  Fall  meeting  of  Wisconsin  Acad- 
emy of  Family  Physicians,  being  held 
in  conjunction  with  the  21st  Annual 
Cancer  Conference  at  the  UW-Madi- 
son  Campus. 

Oct  8-10:  Alternatives  to  Mental  Hos- 
pital Treatment  presented  by  Mendota 
Mental  Health  Institute  and  Dept  of 
CME  Health  Sciences  Unit,  Univer- 
sity of  Wisconsin-Extension,  at  the 
Wisconsin  Center,  Madison.  Info:  Co- 
ordinator of  Continuing  Medical  Edu- 
cation, The  Wisconsin  Center,  702 
Langdon  St,  Madison,  Wis  53706. 

Oct  9:  Cancer  of  the  Oral  Cavity,  Uni- 
versity of  Wisconsin  Telephone  Con- 
ference, Head  and  Neck  Cancer  Net- 
work, 7:30-8:30  am.  Info:  Ann  Bailey, 
Coordinator,  Telephone  Conferences, 
Dept  of  Continuing  Medical  Education, 
610  Walnut  St,  Madison,  Wis  53706. 

Oct  16:  Cancer  of  the  Hypopharynx  and 
Larynx,  University  of  Wisconsin  Tele- 
phone Conference,  Head  and  Neck 
Cancer  Network,  7:30-8:30  am.  Info: 
Ann  Bailey,  Coordinator,  Telephone 
Conferences,  Dept  of  Continuing 
Medical  Education,  610  Walnut  St, 
Madison,  Wis  53706. 

Oct  23:  Cancer  of  the  Parotid  and 
Salivary  Glands,  University  of  Wis- 
consin Telephone  Conference,  Head 
and  Neck  Cancer  Network,  7:30-8:30 
am.  Info:  Ann  Bailey,  Coordinator, 
Telephone  Conferences,  Dept  of  Con- 
tinuing Medical  Education,  610  Wal- 
nut St,  Madison,  Wis  53706. 

Oct  24-25:  Seminar  Workshop  in  To- 
mography, presented  by  Dept  of 
Radiology,  University  of  Wisconsin 
and  Dept  of  Continuing  Medical  Edu- 
cation, Health  Sciences  Unit,  Univer- 
sity of  Wisconsin-Extension,  at  The 
Wisconsin  Center,  702  Langdon  St, 
Madison,  Wis.  Football  Oct  25:  Wis- 
consin vs  Northwestern  (homecom- 
ing). Course  fee:  $100.  Credit: 

American  College  of  Radiology  credit 
applied  for.  UW-Extension  CEHs. 
AMA,  Category  I.  Info:  UW-Exten- 
sion. CME  Coordinator,  The  Wiscon- 
sin Center,  702  Langdon  St,  Madison, 
Wis  53706. 

Nov  3-8:  4th  International  Symposium 
on  Acute  Care,  Critical  Care  Medi- 
cine Surgery  and  Anesthesia,  Com- 
puter Applications  for  Medical  and 
Administrative  Management,  Rio  de 
laneiro,  Brazil.  Info:  Brazilian  Medi- 


cal Association/Brazilian  College  of 
Surgeons /State  Secretary  of  Science 
and  Technology,  C Postal  14700,  ZC- 
95,  Rio  de  Janeiro,  Guanabara, 
BRAZIL. 

Nov  7:  Symposium  on  Pediatric  Gas- 
troenterology (J  C Peterson  Recogni- 
tion Day),  to  be  held  in  Stanley 
Seeger  Auditorium  of  the  Milwaukee 
Children’s  Hospital.  Directed  toward 
those  gastroenterologic  problems  which 
present  in  the  primary  care  of  infants 
and  children.  Cosponsored  by  Mil- 
waukee Children’s  Hospital  and  the 
Medical  College  of  Wisconsin.  Info: 
Elaine  Kohler,  MD,  1700  West  Wis- 
consin Ave,  Milwaukee,  Wis  53233, 
phone  414/344-7100,  ext  330. 

Nov  7-8:  First  Annual  Mid-American 
Breast  Cancer  Symposium,  at  The 
Concourse.  1 W Dayton,  Madison, 
Wis  53703.  Info:  Wisconsin  Breast 
Cancer  Detection  Foundation,  7803 
Mineral  Point  Rd,  Madison,  Wis  53717. 

Nov  8:  Head  and  Neck  Radiology.  Spon- 
sored by  the  Dept  of  Radiology,  Medi- 
cal College  of  Wisconsin.  Veterans 
Administration  Hospital,  5000  W Na- 
tional Ave,  Milwaukee.  Info:  Thomas 
J Imray,  MD,  Dept  of  Radiology, 
Milwaukee  County  Medical  Complex, 
8700  W Wisconsin  Ave,  Milwaukee, 
Wis  53226. 

Nov  8:  1975  Fall  Meeting  Wisconsin  So- 
ciety of  Pathologists.  St  Mary’s  Hos- 
pital, Milwaukee,  Wis.  Info:  JMB 
Bloodworth,  Jr.  MD,  Veterans  Ad- 
ministration, 2500  Overlook  Terr, 
Madison,  Wis  53705. 

Nov  22:  19th  Annual  Clinic  Day  on 
Hypertension  at  St  Joseph’s  Hospital, 
Milwaukee.  Info:  John  E Dooley,  MD, 
St  Joseph’s  Hospital,  5000  W Cham- 
bers, Milwaukee  53210. 

* * * 

Wisconsin  Society  of  Pathologists, 
1975  Fall  Meeting,  Saturday,  Nov  8, 
1975,  at  St  Mary’s  Hospital  in  Milwau- 
kee. Registration,  coffee  and  cookies — 
9:30-10  am.  Morning  program — 10  am 
to  12  N.  Business  meeting,  12  N-l  pm. 
Luncheon,  St  Mary’s  Hospital  Cafeteria 
— 1 pm.  Slide  seminar — 2 pm  (“Bone 
Pathology”  Moderator:  Dr  David  Dahlin, 
Mayo  Clinic,  Rochester,  Minn).  Social 
hour  and  dinner — 5 pm  (location  to  be 
announced). 

Head  and  Neck  Pathology,  a course 
in  continuing  education  radiology.  Pre- 
sented by  the  Radiology  Department  of 
the  Medical  College  of  Wisconsin,  Mil- 
waukee County  Medical  Complex,  Mil- 
waukee, Saturday,  Nov  8,  1975,  Room 
B-312  (third  floor)  Veterans  Administra- 
tion Hospital,  5000  W National  Ave, 
Milwaukee,  Wis. 

Guest  faculty:  Guy  D Potter,  MD, 
Professor  of  Radiology,  Columbus  Uni- 
versity and  The  Columbia-Presbyterian 
Medical  Center,  New  York,  NY;  and 
MCOW  Faculty:  Kaye  A Shaffer,  MD, 
Assistant  Professor  of  Radiology,  and 
.Tune  D Unger,  MD,  Associate  Professor 
of  Radiology. 


Starting  at  8:30  am — “Routine  Radio- 
graphy of  the  Ear,”  “Facial  Fractures,” 
discussion,  coffee  break,  “Differential 
Diagnosis  of  Sinus  Disease,”  “Normal 
Anatomy  and  Pathologic  Processes  in 
the  Ethmoid  Sinuses,”  “Sialography,” 
and  discussion,  concluding  at  12:45  pm. 

AMA  Category  I credit  has  been  ap- 
plied for.  For  further  info:  Thomas  J 
Imray,  MD,  Dept  of  Radiology,  Mil- 
waukee County  Medical  Complex,  8700 
W Wisconsin  Ave,  Milwaukee,  Wis 
53226. 


University  of  Wisconsin 
Center  for  Health  Sciences 

Department  of  Continuing 
Medical  Education 
and  UW-Extenslon 

1975 

Oct  4:  21st  Annual  Cancer  Con- 
ference, UW  Hospitals,  Madison 
Oct  8-10:  Alternatives  to  Mental 
Hospital  Treatment,  Wisconsin 
Center,  Madison 

Oct  20-24:  Fellowship  in  Radio- 
therapy, Radiotherapy  Center, 
UW  Hospitals,  Madison 
Oct  24-25:  Seminar-Workshop  in 
Radiology  (specific  topic  to  be 
announced),  Wisconsin  Center. 
Madison 

Nov  6-7:  Human  Sexuality,  St. 

Benedict  Center,  Madison 
Nov.  7-8:  Optometry,  Wisconsin 
Center,  Madison 

Nov  21-22:  Workshops  in  Applied 
Pathophysiology  — Immunology, 
Wisconsin  Center,  Madison 

1976 

Feb  6-7:  Workshops  in  Applied 
Pathophysiology  — Hematology, 
Wisconsin  Center,  Madison 
Mar  26-27:  Seminar-Workshop  in 
Radiology  (specific  topic  to  be 
announced),  Wisconsin  Center, 
Madison 

Apr  2-3:  Workshops  in  Applied 
Pathophysiology  — Respiratory 
Disease,  Wisconsin  Center,  Mad- 
ison 

Apr  26-30:  Fellowship  in  Radio- 
therapy, Radiotherapy  Center, 
UW  Hospitals,  Madison 
May  13-14:  2nd  National  Indus- 
trial Injury  Clinic,  Pioneer 
Lodge,  Oshkosh 

Other* 

Nuclear  Medicine  Fellowships,  UW 
Hospitals,  Madison  (by  arrange- 
ment) 

Diagnostic  Radiology  Fellowships. 
UW  Hospitals,  Madison  (by  ar- 
rangement) 

For  more  informoiion  on  any  of  these 
conferences,  please  write: 

Coordinator,  Department 
of  Continuing  Medical  Education 
610  Walnut  Street 
Madison,  Wisconsin  53706 
Telephone:  608/263-2850 


□ Copy  deadline  for  MEDTCAL  MEETINGS  is  first  of  the  month  preceding  the  month  of  publication;  e.g.,  copy  for  the 
August  issue  is  due  by  July  1.  Address  communications  to:  Wisconsin  Medical  Journal,  Box  1109,  Madison,  Wisconsin  53701. 
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MEDICAL  MEETINGS  . . . 

1975  NEIGHBORING 

Oct  10-11:  Illinois  (Downstate  and 

Northern)  Regional  Meeting,  Ameri- 
can College  of  Physicians,  Drake 
Hotel,  Chicago,  111.  Info:  Robert  M 
Kark,  MD,  FACP,  Presbyterian-St 
Luke’s  Hospital,  1753  Congress  Park- 
way, Chicago,  III  60612. 

Oct  11:  Minnesota  Regional  Meeting, 
American  College  of  Physicians,  Ro- 
chester, Minn.  Info:  Richard  J Reite- 
meier,  MD,  FACP,  Mayo  Clinic,  200 
First  St,  SW,  Rochester,  Minn  55901. 

Oct  11-12:  American  Society  of  Anes- 
thesiologists 26th  Annual  Refresher 
Course  Lectures,  Palmer  House,  Chi- 
cago, III.  Info:  ASA,  515  Busse  High- 
way, Park  Ridge,  111  60068. 

Oct  11-15:  American  Society  of  Anes- 
thesiologists 1975  Annual  Meeting, 
Palmer  House  and  Hyatt  Regency  Chi- 
cago, Chicago,  111.  Info:  ASA,  515 
Busse  Highway,  Park  Ridge,  111 
60068. 

Oct  14-16:  Cardiology  for  Internists. 
Sponsored  by  Dept  of  Postgraduate 
Medicine  and  Health  Professions  Edu- 
cation, Office  of  Intramural  Educa- 
tion, Fall,  1975  in  Ann  Arbor,  Mich. 
Info:  Robert  K Richards,  G-1109, 


First  Annual  Mid-American 
Breast  Cancer  Symposium 
convened  in  honor  of  Ray  Lawson, 
MD,  the  father  of  medical  ther- 
mography 
Friday-Saturday 
November  7-8,  1975 
CONCOURSE  HOTEL 
1 West  Dayton,  Madison 
Workshops  on  Thermography, 
Mammography,  Xerography,  Surg- 
ery 

Guest  Faculty:  Richard  R Byrne, 
MD  and  John  Milbrath,  MD,  Mil- 
waukee; Anna  Carleton,  McFar- 
land; George  Crile,  Jr,  MD,  Cleve- 
land, Ohio;  Robert  Egan,  MD, 
Atlanta,  Ga;  Harold  J Isard,  MD, 
Philadelphia,  Pa;  Ray  Lawson, 
MD,  Montreal,  Quebec,  Canada; 
Emil  Schulz,  MD,  Eau  Claire; 
Agnes  Stark,  MD,  County  Dur- 
ham, England;  Philip  Strax,  MD, 
New  York;  and  John  Wolfe,  MD, 
Detroit,  Mich. 

Program  Committee:  Richard  R 
Byrne,  MD  and  John  Milbrath, 
MD,  Milwaukee;  and  William  B 
Hobbins,  MD,  Madison 
Registration  fee:  $45,  includes  any 
two  workshop  sessions,  all  general 
sessions,  coffee  breaks,  cocktail 
party  and  banquet  Friday  evening. 
Under  sponsorship  of 
The  Wisconsin  Breast  Cancer  De- 
tection Foundation,  7803  Mineral 
Point  Road,  Madison,  Wis.  Phone 
608/831-2300 

Further  information:  Oscar  Louik, 
Conference  Coordinator,  phone 
608/831-2300 


Towsley  Center  for  CME,  University 
of  Michigan  Medical  Center,  Ann  Ar- 
bor, Mich  48104. 

Oct  22:  Indiana  Regional  Meeting, 

American  College  of  Physicians, 
Sheraton  French  Lick  Hotel,  French 
Lick,  Ind.  Info:  Donald  E Wood,  MD, 
FACP,  6467  Holiday  Dr,  E,  Indian- 
apolis, Ind  46260. 

Nov  2-3:  American  College  of  Physicians 
course  entitled  “Liver  Diseases  and  the 
Internist,”  in  Chicago  at  the  Ambassa- 
dor Hotels,  being  held  in  conjunction 
with  the  American  Association  for  the 
Study  of  Liver  Disease.  Info:  Regis- 
trar, Postgraduate  Courses,  ACP,  4200 
Pine  St,  Philadelphia,  Pa  19104. 

Nov  3-8:  Course  in  Laryngology  and 
Bronchoesophagology  sponsored  by 
Dept  of  Otolaryngology,  Abraham  Lin- 
coln School  of  Medicine,  University 
of  Illinois  and  Eye  and  Ear  Infirmary 
of  the  University  of  Illinois  Hospital 
at  Eye  and  Ear  Infirmary,  1855  W 
Taylor  St,  Chicago.  Info:  Dept  of 
Otolaryngology,  1855  W Taylor  St, 
Chicago,  111  60612. 

Nov  5:  Symposium  on  Cancer  Chemo- 
therapy, Sponsored  by  University  of 
Chicago  Cancer  Research  Center  at 
Conrad  Hilton  Hotel,  Chicago,  111. 
Info;  John  E Ultmann,  MD,  Director, 
University  of  Chicago  Cancer  Re- 
search Center,  Box  444,  950  E 59th  St, 
Chicago,  HI  60637. 

Nov  7:  Eighth  Annual  Workshop,  in- 
cluding three  different  facets  of  pro- 
fessional liability — medical,  legal,  and 
insurance.  Sponsored  by  The  Institute 
of  Medicine  of  Chicago,  at  Hyatt 
Regency,  Chicago.  Info:  The  Institute 
of  Medicine  of  Chicago,  332  S Michi- 
gan Ave,  Chicago,  111  60604. 

Anesthesiologists  Self-Evaluation  Pro- 
gram, 1975.  The  third  Self-Evaluation 
Program,  prepared  by  the  American  Col- 
lege of  Anesthesiologists,  will  be  released 
at  the  ASA  Annual  Meeting  in  Chicago, 
Oct  11  to  15,  1975.  The  Program  will 
consist  of  a series  of  200  clinically- 
oriented,  multiple  choice  questions  and, 
through  the  cooperation  of  the  Wood 
Library-Museum,  a complete  set  of 


AMA’s  Clinical  Convention 
Flies  to  Hawaii!! 

November  30-Dccembcr  5 

Honolulu,  Hawaii 

In  addition  to  postgraduate 
courses,  timely  medical  subjects 
will  be  offered  each  day  in  state- 
of-the-art  lectures  and  symposia. 
General  registration:  nonmember 
physicians,  $35;  guests  of  non- 
members.  $10,  foreign  MDs,  no 
fee;  AMA  members  and  their 
guests:  no  fee:  medical  students, 
interns  and  residents:  no  fee. 

Advance  registration  information 
from:  AMA’s  Dept  of  Member- 
ship Statistics,  535  N Dearborn 
St,  Chicago,  111  60610. 


references  and  pertinent  reprints  will  be 
mailed  to  each  participant  when  he  re- 
turns his  completed  answer  sheet  to  the 
National  Board  of  Medical  Examiners. 
As  with  the  previous  programs,  complete 
anonymity  of  the  participants  will  be  pre- 
served with  respect  to  the  completed 
answer  sheet.  Total  cost  of  this  Program, 
including  the  reprint  booklet,  is  $25  for 
ASA  members  and  $50  for  non-mem- 
bers. There  are  several  ways  in  which 
the  Program  may  be  obtained: 

1.  You  may  pre-register  by  completing 
a form  provided  by  ASA  staff  and  for- 
warding it  with  a check  to  the  ASA 
Executive  Office;  the  Program  will  then 
be  mailed  to  the  participant  immediate- 
ly after  the  ASA  Annual  Meeting. 

2.  The  Program  may  be  obtained  at 
the  ASA  Annual  Meeting  in  Chicago, 
where  a Self-Evaluation  booth  will  be 
set  up  close  to  the  registration  desk  at 
the  Palmer  House. 

3.  Following  the  ASA  Annual  Meet- 
ing, a member  may  write  the  ASA 
Executive  Office  to  purchase  the  Pro- 
gram. 

Info:  ASA,  515  Busse  Highway,  Park 
Ridge,  111  60068;  phone  312/825-5586. 

Institute  of  Medicine  of  Chicago’s  8th 
Annual  Workshop  featuring  three  differ- 
ent facets  of  professional  liability — medi- 
cal, legal,  and  insurance,  Friday,  Nov 
7,  1975,  at  the  Hyatt  Regency  Chicago. 

Roger  O Egeberg,  MD,  Special  As- 
sistant to  the  Secretary  for  Health  Policy, 
US  Department  of  Health,  Education, 
and  Welfare,  will  be  the  luncheon  speak- 
er. He  has  been  assigned  by  the  gov- 
ernment the  task  of  coordinating  federal 
involvement  in  settling  the  malpractice 
problem. 

An  outstanding  group  of  experts  from 
the  medical,  legal  and  health  insurance 
fields  will  exchange  views  on  the  profes- 
sional liability  situation.  A unique  part 
of  the  program  will  involve  state  legis- 
lators who  introduced  professional  lia- 
bility legislation  and  the  state  official 
who  must  administer  the  law. 

Full-day  registration,  including  lunch, 
is  $40.00  for  Fellows  of  the  Institute, 
and  $45.00  for  non-members.  Reserva- 
tions should  be  sent  to  The  Institute  of 
Medicine  of  Chicago,  332  S.  Michigan 
Ave,  Chicago,  111  60604. 

1975  OTHERS 

Oct  10-11:  Puerto  Rico  Regional  Meet- 
ing, American  College  of  Physicians, 
San  Juan,  Puerto  Rico.  Info:  Eli  A 
Ramirez-Rodriguez,  MD.  FACP,  J-4 
Club  Drive,  Garden  Hills,  Bayamon, 
Puerto  Rico  00619. 

Oct  18-23:  44th  Annual  Meeting  of  the 
American  Academy  of  Pediatrics. 
Washington  Hilton  Hotel,  Washing- 
ton, DC.  Info:  American  Academy  of 
Pediatrics,  PO  Box  1034,  Div  M, 
Evanston,  El  60204. 

Oct  24-25:  Upstate  New  York/Ontario 
Regional  Meeting,  American  College 
of  Physicians,  University  of  Rochester 
Medical  Center,  Rochester.  NY.  Info: 
Marshall  Clinton,  MD,  FACP,  135 
Linwood  Ave,  Buffalo,  NY  14209. 

Oct  22-24:  Advances  in  Research  and 
Therapy  in  Cardiovascular  Disease. 
Credits:  Category  1 credit  of  the 
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AMA’s  Physician’s  Recognition  Award. 
Info:  Conference  on  Cardiovascular 
Disease,  National  Graduate  Univer- 
sity, 3408  Wisconsin  Ave,  NW,  Wash- 
ington, DC  20016. 

Oct  24-25:  National  Medical  Malpractice 
Seminar.  Sponsored  by  American  So- 
ciety of  Law  and  Medicine  at  Du- 
quesne  University  Law  School,  Pitts- 
burgh, Pa.  Info:  Cyril  H Wecht,  MD, 
JD,  Pittsburgh  Institute  for  Legal 
Medicine,  1417  Frick  Bldg,  Pittsburgh, 
Pa  15219.  Tel:  412/281-9090. 

Oct  31-Nov  1:  American  College  of 
Physicians,  Regional  Meeting  of  New 
England  States,  Quebec,  Atlantic 
Provinces,  at  Brown  University,  Provi- 
dence, RI.  Info:  Milton  W Hamolsky, 
MD,  FACP,  Rhode  Island  Hospital, 
Providence,  RI  02902. 

Oct  31-Nov  2:  American  College  of 
Physicians,  Florida  Regional  Meeting, 
at  Innisbrook,  Tarpon  Springs,  Fla. 
Info:  Leighton  E Cluff,  MD,  FACP, 
Chairman,  Dept  of  Medicine,  College 
of  Medicine,  University  of  Florida, 
Gainesville,  Fla  32601. 

Oct  31-Nov  1:  American  College  of 
Physicians,  Arizona  Regional  Meet- 
ing, at  Doubletree  Inn,  Tucson,  Ariz. 
Info:  Ashton  B Taylor,  MD,  FACP, 
520  West  Lawrence  Road,  Phoenix, 
Ariz  85013. 

Nov  3-6:  60th  Annual  International  Sci- 
entific Assembly  of  Interstate  Post- 
graduate Medical  Association  at  New 
Orleans  Marriott  Hotel.  Planned  co- 
operatively with  the  Louisiana  Acade- 
my of  Family  Physicians,  and  pro- 
vides 20  hours  of  prescribed  credit  for 
members  of  American  Academy  of 
Family  Physicians  and  the  College  of 
Family  Physicians  of  Canada.  Info:  Al- 
ton Ochsner,  MD,  Program  Chairman, 
Interstate  Postgraduate  Medical  Associ- 
ation, P O Box  1109,  Madison,  Wis 
53701. 

Nov  3-16:  4th  International  Symposium 
on  Pediatric  Allergy.  Professional 
tours  to  Israel,  featuring  optional  ex- 
tensions to  Amsterdam  or  East  Africa. 
Info:  International  Congress  and  Con- 
vention Dept,  Foreign  Tours,  1140 
Avenue  of  the  Americas,  New  York, 
NY  10036.  Tel:  212/764-0323. 

Nov  7:  Laboratory  Improvement  Semi- 
nar, College  of  American  Pathologists. 
Sponsored  by  Commission  on  Inspec- 
tion and  Accreditation.  Islandia  Hyatt 
House,  San  Diego,  Calif.  Info:  Col- 
lege of  American  Pathologists,  7400 
N Skokie  Blvd,  Skokie,  111  60076. 

Nov  19:  ASLM’s  4th  Annual  Symposium 
on  the  Medicolegal  Evaluation  of  Dis- 
ability. Boston’s  Copley  Plaza  Hotel. 
Info:  Director  of  Programs,  American 
Society  of  Law  and  Medicine,  454 
Brookline  Ave,  Boston,  Mass  02215. 
Tel:  617/734-8316. 

Nov  20-22:  19th  Annual  Meeting  of  the 
American  Association  for  Automotive 
Medicine  in  San  Diego,  Calif,  at  Sher- 
aton-Harbor  Island  Hotel.  Info: 
AAAM,  801  Green  Bay  Rd,  Lake 
Bluff,  111  60044. 


1975  AMA 

Nov  30-Dcc  5:  AMA’s  Clinical  Conven- 
tion. Honolulu,  Hawaii.  Info:  AMA’s 
Dept  of  Membership  Statistics,  535  N 
Dearborn  St,  Chicago,  111  60610. 

1976  WISCONSIN 

Jan  24:  American  Association  of  Medi- 
cal Assistants,  Inc,  Wisconsin  Society, 
Symposium  Program,  at  Welcome  Inn, 
700  East  Main  St,  Watertown.  Info: 
Mrs  Lucille  Skolaski,  2761  Ski  Lane, 
Madison,  Wis  53713. 

Feb  10-12:  Annual  Telemark  Symposium 
and  Ski  Outing,  Telemark  Lodge,  Cab- 
le. Sponsored  by  Indianhead  Chapter 
of  Wisconsin  Academy  of  Family 
Physicians. 

Feb  16-17:  North  Central  Wisconsin 
Committee  on  Trauma  of  the  Ameri- 
can College  of  Surgeons,  sponsoring 
postgraduate  course  for  all  directors  of 
hospital  emergency  departments,  chair- 
men of  hospital  emergency  depart- 
ment committees,  and  emergency  de- 
partment physicians  in  Wisconsin,  at 
Telemark  Lodge,  Cable,  Wis.  Con- 
tact: George  T Anast,  MD,  Secretary, 
Box  LOA,  Woodruff,  Wis  54568. 


Two-week  course 

NEWBORN  AND  HIGH  RISK 
INFANT  CARE 
taught  at 

Milwaukee  County  Medical 
Complex  (MCMC) 

For  continuing  education  of  nurses 
involved  with  the  care  of  newborn 
and  high  risk  infants. 

Course  is  funded  by  a state  grant 
which  provides  for  transportation, 
housing,  and  meal  expenses  while 
the  trainee  attends  the  institute. 

Three  sessions  now  scheduled: 
September  22 — October  3,  1975 
December  1 — December  12,  1975 
January  19 — January  30,  1976 

Spring  sessions  will  be  scheduled 
in  January  1976.  Four  to  five 
nurses  are  enrolled  in  each  session. 
Institute  includes  daily  lectures  by 
the  medical  staff  of  the  NICU. 
These  are  followed  by  discussions 
of  medical  and  nursing  needs  and 
problems  of  newborn  infants.  An 
opportunity  for  observation  and 
participation  in  high  risk  infant 
care  will  be  provided. 

An  attempt  will  be  made  to  struc- 
ture the  course  content  to  the 
trainee’s  needs  as  determined  by  a 
pre  visit.  After  completion  of  the 
course,  post  visits  will  be  made 
to  the  trainee’s  hospital  to  assess 
the  application  of  the  knowledge 
and  to  support  her  attempts  to  in- 
novate good  newborn  nursing  care 
there. 

For  more  information,  cal!  414/ 
257-5414,  or  write  to: 
MCMC-NICU 
Doreen  Blasius,  RN 
8700  W Wisconsin  Ave 
Milwaukee,  Wis  53226 


UNIVERSITY  OF  MINNESOTA 

Continuing  Medical  Education 
Conf  crences — 1 975 

SELECTED  TOPICS  IN  IN- 
TERNAL MEDICINE:  Oct  15-18 
— Mayo  Memorial  Auditorium. 
Fee:  $125.  The  next  recertifica- 
tion examination  in  Internal  Medi- 
cine will  be  in  the  late  fall,  1977. 
This  year,  the  subjects  of  Cardiol- 
ogy, Hematology,  and  Rheumatol- 
ogy and  Immunology  will  be  cov- 
ered as  part  of  a systematic  and 
continuing  review  process.  Al- 
though designed  for  the  particular 
needs  of  internists,  it  is  open  to 
all  physicians  who  wish  a “state- 
of-the-art”  review  of  the  topics 
included. 

COLON  AND  RECTAL  SUR- 
GERY: Nov  5-7 — Mayo  Memorial 
Auditorium,  University  of  Minne- 
sota. Fee:  $150.  This  course  ap- 
peals to  a national  audience  of 
surgeons  whose  practice  includes 
colon  and  rectal  procedures.  Each 
year,  guest  surgeons  of  interna- 
tional reputation  assist  in  this  im- 
portant event. 

REFRACTION  FOR  THE 
NON  - OPHTHALMOLOGIST: 
Nov  12-14 — University  Hospital, 
University  of  Minnesota.  Fee: 
$150.  Physicians  who  wish  to  add 
refraction  to  the  scope  of  their 
practice  will  be  interested  in  this 
course.  For  each  of  the  past  15 
years,  approximately  six  physicians 
have  been  selected  to  learn  the 
required  skills. 

ECONOMIC  AND  LEGAL 
ASPECTS  OF  MODERN  OF- 
FICE AND  CLINIC  PRACTICE: 
Nov  21-22 — The  business  side  of 
medical  practice  is  a complex  and 
compelling  reality.  Partnership 
and  organizational  arrangements, 
legal  documents  and  procedures, 
office  and  personnel,  policies  and 
methods,  are  of  interest  to  many 
physicians.  Commercial  firms  mar- 
ket a wide  variety  of  procedural, 
legal  and  economic  aids  to  prac- 
tice. This  course  provides  the  op- 
portunity to  consider  some  of  the 
options  and  cautions  of  the  man- 
agement side  of  medical  practice. 

The  continuing  medical  educa- 
tion programs  of  the  University  of 
Minnesota  Medical  School  have 
been  accredited  by  the  Council  on 
Medical  Education  of  the  Ameri- 
can Medical  Association  and  are 
acceptable  for  credit  toward  the 
American  Medical  Association’s 
Physician’s  Recognition  Award. 

For  registration  and  further  in- 
formation contact  the  Office  of 
Continuing  Medical  Education, 
University  of  Minnestoa  Medical 
School,  143  Owre  Hall.  Hospital 
Box  293,  Minneapolis,  Minn 
55455;  phone  612/373-8012. 
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May:  Wisconsin  Division  of  Health  sym- 
posium for  persons  involved  or  inter- 
ested in  the  provision  of  family  plan- 
ning services.  Tentatively  scheduled 
in  Madison.  Info:  Jerry  E Uhlman, 
PhD,  Family  Planning  Program  Co- 
ordinator, Division  of  Health,  PO  Box 
309,  Madison,  Wis  53701. 

June  18-20:  Annual  Meeting,  Wisconsin 
Academy  of  Family  Physicians,  Scotts- 
land  Resort,  Oconomowoc. 

1976  NEIGHBORING 

Mar  22-25:  Course  in  Neurotology.  Spon- 
sored by  Dept  of  Otolaryngology  of 
the  Abraham  Lincoln  School  of  Medi- 
cine and  University  of  Illinois  Hos- 
pital Eye  and  Ear  Infirmary,  Univer- 
sity of  Illinois  at  the  Medical  Center. 
Info:  Dept  of  Otolaryngology,  1855 
West  Taylor  St,  Chicago,  111  60612. 

Oct.  11-15:  Clinical  Congress,  American 
College  of  Surgeons,  at  McCormick 
Place,  Chicago,  111. 

1976  OTHERS 

Jan  12-15:  Inter-American  Symposium 
on  Internal  Medicine.  Centro  Medico 
of  the  Institute  Mexicano  Del  Seguro 
Social  in  Mexico  City.  Info:  Univer- 
sity of  Oklahoma  Health  Sciences  Cen- 


ter, College  of  Medicine,  Dept  of 
Medicine,  PO  Box  26901,  Oklahoma 
City,  Okla  73190. 

Mar  11-12:  Current  Management  Con- 
cepts in  Breast  and  Gastrointestinal 

Malignancies,  3rd  Spring  Conference 
on  Cancer  Control,  sponsored  by  Ne- 
vada Tumor  Registry — Nevada  Cancer 
Control  Institute,  Las  Vegas,  Nv.  Info: 
Ms  Irene  S Peacock,  1800  W Charles- 
ton Blvd,  Las  Vegas,  Nv  89102. 

Mar  19-22:  Advanced  Life  Support:  4th 
Annual  Postgraduate  Seminar  in  Emer- 
gency Medicine.  Americana  Hotel,  Mi- 
ami Beach,  Fla.  Sponsored  by  the 
Florida  Chapters  of  The  American 
College  of  Emergency  Physicians  and 
the  Emergency  Department  Nurses 
Association.  Info:  Registrar,  1976 

PCS,  1919  Beachway  Rd,  Suite  5-C, 
Jacksonville,  Fla  32207.  Tel:  904 /399- 
OS  10. 

Apr  5-8:  American  College  of  Surgeons 
Spring  Meeting,  Boston,  Mass. 

May  3-6:  35th  Annual  Convention  of 
National  Association  for  Practical 
Nurse  Education  and  Service.  Statler 
Hilton,  Washington,  DC.  Info:  Marion 
Maye,  Convention  Director,  NAPNES, 
Suite  800,  122  East  42nd  St,  New 
York,  NY  10017.  Tel:  212/682-3400. 
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Fund  for  Research  on  Diabetes) 
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Dr-Mrs  Walton  Manz — Joseph  Welsh,  MD 

Woman’s  Auxiliary  to  the  State  Medical  Society  of  Wisconsin — Anita  Davis 
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(chlordiazepoxide  HCI) 

FOR  ALL  THE  RIGHT 
REASONS. 


• prompt  and  specific  action 

• documented  benefit' torisk  ratio 


• three  dosage  strengths  to  meet  most  therapeutic  needs 


Before  prescribing,  please  consult 
complete  product  information,  a summary 
of  which  follows: 

Indications:  Relief  of  anxiety  and  tension 
occurring  alone  or  accompanying  various 
disease  states. 

Contraindications:  Patients  with  known 
hypersensitivity  to  the  drug. 

Warnings:  Caution  patients  about  possible 
combined  effects  with  alcohol  and  other 
CNS  depressants.  As  with  all  CNS-acting 
drugs,  caution  patients  against  hazardous 
occupations  requiring  complete  mental 


alertness  (e.g.,  operating  machinery,  driv- 
ing). Though  physical  and  psychological 
dependence  have  rarely  been  reported  on 
recommended  doses,  use  caution  in  ad- 
ministering to  addiction-prone  individuals 
or  those  who  might  increase  dosage;  with- 
drawal symptoms  (including  convulsions), 
following  discontinuation  of  the  drug  and 
similar  to  those  seen  with  barbiturates, 
hqve  been  reported.  Use  of  any  drug  in 
pregnancy,  lactation  or  in  women  of  child- 
bearing age  requires  that  its  potential 
benefits  be  weighed  against  its  possible 
hazards. 

Precautions:  In  the  elderly  and  debilitated, 
and  in  children  over  six,  limit  to  smallest 
effective  dosage  (initially  10  mg  or  less  per 
day)  to  preclude  ataxia  or  oversedation, 
increasing  gradually  as  needed  and  tol- 
erated. Not  recommended  in  children 
under  six.  Though  generally  not  recom- 
mended, if  combination  therapy  with  other 
psychotropics  seems  indicated,  carefully 
consider  individual  pharmacologic  effects, 
particularly  in  use  of  potentiating  drugs 
such  as  MAO  inhibitors  and  phenothia- 
zines.  Observe  usual  precautions  in  pres- 
ence of  impaired  renal  or  hepatic  function. 
Paradoxical  reactions  (e.g.,  excitement, 
stimulation  and  acute  rage)  have  been 
reported  in  psychiatric  patients  and  hy- 
peractive aggressive  children.  Employ 
usual  precautions  in  treatment  of  anxiety 
states  with  evidence  of  impending  depres- 
sion; suicidal  tendencies  may  be  present 
and  protective  measures  necessary.  Vari- 
able effects  on  blood  coagulation  have 
been  reported  very  rarely  in  patients  re- 
ceiving the  drug  and  oral  anticoagulants; 
causal  relationship  has  not  been  estab- 
lished clinically. 


Adverse  Reactions:  Drowsiness,  ataxia 
and  confusion  may  occur,  especially  in  the 
elderly  and  debilitated.  These  are  revers- 
ible in  most  instances  by  proper  dosage 
adjustment,  but  are  also  occasionally  ob- 
served at  the  lower  dosage  ranges.  In  a 
few  instances  syncope  has  been  reported. 
Also  encountered  are  isolated  instances  of 
skin  eruptions,  edema,  minor  menstrual 
irregularities,  nausea  and  constipation, 
extrapyramidal  symptoms,  increased  and 
decreased  libido— all  infrequent  and  gen- 
erally controlled  with  dosage  reduction; 
changes  in  EEG  patterns  (low-voltage  fast 
activity)  may  appear  during  and  after  treat- 
ment; blood  dyscrasias  (including  agranu-. 
locytosis),  jaundice  and  hepatic  dysfunction 
have  been  reported  occasionally,  making 
periodic  blood  counts  and  liver  function 
tests  advisable  during  protracted  therapy. 
Usual  Daily  Dosage:  Individualize  for 
maximum  beneficial  effects.  Oral— Adults: 
Mild  and  moderate  anxiety  and  tension, 

5 or  10  mg  t.i.d.  or  q.i.d.:  severe  states,  20 
or  25  mg  t.i.d.  or  q.i.d.  Geriatric  patients: 

5 mg  b.i.d.  to  q.i.d.  (See  Precautions.) 
Supplied:  Librium®  (chlordiazepoxide  HCI) 
Capsules,  5 mg,  1 0 mg  and  25  mg— bottles 
of  100  and  500;  Tel-E-Dose®  packages  of 
100,  available  in  trays  of  4 reverse-num- 
bered boxes  of  25,  and  in  boxes  contain- 
ing 10  strips  of  10;  Prescription  Paks 
of  50,  available  singly  and  in  trays  of  10. 
Libritabs®  (chlordiazepoxide)  Tablets, 

5 mg,  1 0 mg  and  25  mg  — bottles  of  1 00  and 
500.  With  respect  to  clinical  activity,  cap- 
sules and  tablets  are  indistinguishable. 
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ROCHE  ✓ Division  of  Hoffmann-La  Roche  Inc. 
Nutley.  New  Jersey  07110 


LIBRIUM 

chlordiazepoxide  HCI/Roche 

Please  see  following  page.  5mg,10mg,  25mg  capsules 


LIBRIUM 

(chlordiazepoxide  HCI) 


FOR  ALL  THE  RIGHT 
REASONS. 


Yesterday’s  decision  to  use  Librium  for  a clinically  anxious 
patient  was  based  on  several  good  reasons.  Safety.  Effectiveness. 
Versatility.  And  the  reasons  you  chose  it  yesterday  are  as  valid  today. 

Librium  has  accumulated  an  unsurpassed  clinical  record.  A 
record  validated  in  several  thousand  papers  published  both  here 
and  abroad. 

Librium,  when  used  in  proper  dosage,  rarely  interferes  with  a 
patients  mental  acuity  or  ability  to  perform.  However,  as  with  all  CNS~ 
acting  agents,  good  medical  practice  suggests  that  patients  be  cautioned 
against  hazardous  activities  requiring  complete  mental  alertness. 

Librium  has  an  established  safety  record  and  a documented 
benefk'tO'risk  ratio.  And  Librium  is  used  concomitantly  with  such  drugs 
as  cardiac  glycosides,  diuretics,  anticholinergics  and  antacids. 

So  when  you  consider  antianxiety  therapy,  consider  Librium. 

It’s  a good  choice.  For  today.  And  tomorrow. 


PROVEN  ADJUNCT  FOR  CLINICAL  ANXIETY 

LIBRIUM 

chlordiazepoxide  HCI/Roche 

Please  see  preceding  page  for  summary  of  product  information. 


Wisconsin 

medical 

journal 


the  Wisconsin 
medical 


Owned  and  Published  by  the 
State  Medical  Society  of  Wisconsin 
Journal  Established  1903 

MEDICAL  EDITOR 
Victor  Falk  MD  Edgerton 

EDITORIAL  BOARD 
Victor  S Falk  MD  Edgerton  Chairman 
Louis  W Chosy  MD  Madison 
Garrett  A Cooper  MD  Madison 
Melvin  F Huth  MD  Baraboo 
Leslie  G Kindschi  MD  Monroe 
M C F Lindert  MD  Milwaukee 
David  W Ovitt  MD  Milwaukee 

EDITORIAL  DIRECTOR 
Raymond  Headlee  MD  Elm  Grove 

STAFF 

Earl  R Thayer  Madison 
Managing  Editor  and  Secretary 
State  Medical  Society  of  Wisconsin 
Mrs.  Mary  Anoell  Madison 
Assistant  Managing  Editor 
Mrs.  Marjorie  Stafford  Madison 
Publications  Assistant 

THE  COUNCIL 

Eugene  J Nordby  MD  Madison 

Chairman 

Daniel  K Schmidt  MD  Milwaukee 

Vice-chairman 

John  J Mullooly  MD  Milwaukee,  Paul  G 
LaBissoniere  MD  Wauwatosa,  DeLore 
Williams  MD  West  Allis,  Robert  B 
Pittelkow  MD  Milwaukee,  Wayne  J 
Boulanger  MD  Milwaukee,  Daniel  K 
Schmidt  MD  Milwaukee,  John  J Foley 
MD  Menomonee  Falls,  William  J Madden 
MD  Racine,  William  A Nielsen  MD 
West  Bend,  Irwin  J Bruhn  MD  Walworth, 
Eugene  J Nordby  MD  Madison,  Melvin 
F Huih  MD  Baraboo,  Richard  W Edwards 
MD  Richland  Center.  William  T Russell 
MD  Sun  Prairie,  Elmer  P Rohde  MD  Gales- 
ville,  Henry  S Ashe  MD  Woodruff,  Russell 
F Lewis  MD  Marshfield,  Howard  Mauthe 
MD  Fond  du  Lac,  John  R McKenzie  MD 
Oshkosh,  Thomas  F Foley  MD  Marinette, 
Walter  F Smejkal  MD  Manitowoc,  Paul 
S Haskins  MD  River  Falls,  Thomas  J 
Doyle  MD  Superior 

NATIONAL  ADVERTISING  REPRESENTATIVE:  Stole 
Medical  Journal  Advertising  Bureau,  Inc.,  711  South 
Blvd.,  Oak  Park,  III.  60302.  Ph.  312/383-8800. 

LOCAL  (WISCONSIN)  ADVERTISING:  Contact:  Mrs. 
Mary  Angell,  Wisconsin  Medical  Journal,  Box  1109, 
Madison,  Wis.  53701.  Ph:  608/257-6781. 

SUBSCRIPTION  RATES:  Members,  $5.00  per  year 
(included  in  dues);  non-members,  $10.00.  Single 
copy,  $1.50,  previous  years,  $3.00  single  copy; 
Blue  Book,  $5.00 

SECOND-CLASS  POSTAGE  paid  at  Madison,  Wis- 
consin, and  at  additional  mailing  offices.  PUB- 
LISHED MONTHLY.  "Acceptance  for  mailing  at 
special  rate  of  postage  provided  for  in  Section 
1103,  Act  of  October  3,  1917.  Authorized  August 
7,  1918."  Address  all  communications  to  THE 

WISCONSIN  MEDICAL  JOURNAL.  Street  address. 
330  East  Lakeside  Street.  Mailing  address:  Box 

1109,  Madison  53701 

COPYRIGHT  1975 

State  Medical  Society  of  Wisconsin 


journal 


CONTENTS 

Volume  74  / Number  10  / October  1975 


EDITORIALS 

7 Rugged  Individualism  Rigidly  Controlled 


SPECIAL  FEATURES 

39  Tentative  Schedule — Orthopedic  Field  Clinics 
43  June  1975  Blue  Book  UPDATE 


SCIENTIFIC  FEATURES 

S/109  What  exactly  is  a crippled  children  program?,  by  Horace  K Tenney 
III,  MD,  Madison 

S/113  Benign  Hepatoma  and  Oral  Contraceptives,  by  Werner  A Haus- 
child,  MD,  Kenosha 

S/114  The  Infant  of  the  Diabetic  Mother,  by  David  H Wells,  MD  and 
Richard  D Zachman,  PhD,  MD,  Madison 

S/117  Clean  Intermittent  Catheterization  for  Meningomyelocele,  by  A I 
Hasham,  MB,  FRCS  (E);  Jane  Meyer,  RN;  Anne  Altshuler,  RN; 
Marie  Butz,  RN;  Kathy  Norderhaug,  MS W;  and  David  T Uelding, 
MD,  Madison 

S/119  Comments  on  Treatment:  New  Drugs  for  Old  Bugs,  by  William  A 
Craig,  MD,  Madison 


SCIENTIFIC  ABSTRACTS/BRIEFS 

S/112  Pediatric  Cadaver  Kidneys,  by  Oscar  Salvatierra  Jr,  MD  and 
Folkert  O Belzer,  MD,  Madison 

S/118  Methods  of  Burn  Treatment;  Comparison  by  Probit  Analysis,  by 
Burton  A Waisbren,  MD  el  al,  Milwaukee 
S/120  Small  Intestinal  Disease  in  T Cell  Deficiency,  by  Sheldon  Horowitz, 
MD  et  al,  Madison 

S/120  Immunotherapy  in  Bee-Sting  Anaphylaxis — Use  of  Honeybee 
Venom,  by  William  W Busse,  MD  et  al,  Madison 


REGULAR  FEATURES 


10 

Letters 

45 

Medical  Yellow  Pages 

15 

Medical  Green  Sheet 

49 

Medical  Meetings 

31 

News  Highlights 

Postgraduate  Courses 

Physician  Briefs 

52 

CES  Foundation  Contribu- 

38 

Obituaries 

tions — August  1975 

41 

Membership  Reports 

52 

Index  to  Advertisers 

Scientific  content  is  numbered  consecutively  throughout  the  twelve  monthly 
issues  of  the  volume.  Where  duplicate  numbers  may  appear,  the  scientific 
numbers  are  preceded  by  an  S. 


WISCONSIN  MEDICAL  JOURNAL  is  the  official  publication  of  the 
State  Medical  Society  of  Wisconsin,  devoted  to  the  interests  of  the  medical 
profession  and  health  care  in  Wisconsin.  Its  affairs  are  handled  by  the 
Editorial  Board,  subject  to  policy  direction  of  the  Council.  The  Managing 
Editor  is  responsible  for  the  production,  business  operation,  and  coordi 
nation  of  contents  as  well  as  the  final  responsibility  of  the  entire  publication. 
The  Editorial  Director  is  responsible  for  Editorials.  In  Editorials,  the  views 
expressed,  if  initialed  or  signed,  are  those  of  the  writer  and  not  necessaril> 
official  positions  of  the  Society.  Neither  the  editors  nor  the  State  Medical 
Society  will  accept  responsibility  for  statements  made  or  opinions  expressed 
in  the  pages  of  the  Journal.  Indexed  in  “Index  Medicus”  and  “Hospital 
Literature  Index.”  Contents  page  included  in  “Current  Contents/Clinical 
Practice.” 


2 


WISCONSIN  MEDICAL  JOURNAL,  OCTOBER  1975  : VOL.  74 


CORPORATION 

jb  Medical  Equipment  and 
]gs  — Whether  you  need  just 
, one  room,  a suite  or  an  entire 
|l.ll  or  visit  our  showroom. 

^^MILWAUKEE 


FIRST  CLASS 
Permit  No. 

22392 

Chicago,  III 


1 1 

60  MINUTES 
FROM  MILWAUKEE 


\^MOSS 


O CHASE  AVI. 

o\ 


\MPLE  PARKING 


BUSINESS  REPLY  MAIL 

No  postage  stamp  necessary  if  mailed  in  U.S.A 


Postage  will  be  paid  by 

MOSS  CORPORATION 

7301  N.  Lincoln  Avenue 
Lincolnwood  [Chicago],  Illinois  60646 
U.S.A. 


W1 


Huge  Department  for  Physicians 
in  World’s  Largest  Professional  Equipment 
and  Furnishings  Center 


Professional  people  from  all  over  the  coun- 
try are  visiting  this  giant  professional 
equipment  department  store  for  ideas  and 
assistance  in  economically  and  effectively 
furnishing  new  offices,  remodeling  old  ones 
or  just  up-dating  their  equipment. 

In  one  huge  building,  the  physician  (and 
other  professional  people)  can  shop  for  all 
his  needs — stethoscopes  to  complete  exami- 
nation suites,  filing  cabinets,  typewriters, 
carpeting,  x-ray  equipment,  paintings, 
sculptures,  diagnostic  and  surgical  instru- 
ments. One  even  finds  a complete  section 
of  furnishings  for  the  professional  man’s 
office,  including  such  famous  lines  as 
Founders,  Baker,  Drexel,  etc. 


He  can  leisurely  browse  and  see  complete 
room  settings  with  items  identified  and 
priced  individually  and  as  complete  rooms. 

Write  or  phone  for  details  on  how  you  can 
save  time  and  money,  and  see  all  the  latest 
and  finest  equipment  and  furnishings.  We 
will  arrange  for  an  experienced  consultant 
to  assist  in  layout  and  selection  at  no  extra 
cost  to  you. 

Moss  Corporation 
7301  Lincoln  Avenue 
Lincolnwood  (Chicago),  Illinois  60646 
Phone:  312/677-6000 

DAYS  — Monday  thru  Friday  9 :00  to  5 :30. 
EVES.  — Monday  and  Thursday  5:30  to  9 :00  p.m. 


BUY  INSTALLED  AND  SERVICED  COMPLETELY  BY  mOSS 

fU  Please  have  a medical  equipment  specialist  call  me  with  data  on  the  following: 

Examing  Room  Furniture  Bacteriology  Systems  ECG’s 

Diagnostic  Instr.  (General)  Blood  Chemistry  Systems  Exam  Lights 

Diagnostic  Instr.  (Proctoscopic)  Sterilizers/Autoclaves  Microscopes 

Shortwave  and  other  modalities  Surgical  Instruments  Cabinetry 

Physical  Therapy  Equipment  Operating  Lights  X-Ray 

Other 

| 1 Please  have  a furnishings  specialist  call  me  with  data  on  the  following: 

Waiting  Room  Furniture  Business  Office  Furniture 

Private  Office  Furniture  Carpeting/Wall  Decor 

Other 

[ ] I’m  planning  a new  room  or  complete  office  and  I’d  like  to  meet  with  an 
equipment  and/or  furnishings  specialist  to  discuss  my  requirements  and 
preferences.  Please  call  me. 

Name Suite  No 

Address - 

City  Zip Telephone 


* 


• MAIL 
POSTAGE 
FREE 


• NO 

OBLIGATION 


• LEASING 
AND 

FINANCING 

AVAILABLE 


Wv  ¥ 
* 

sn.  v 


\\  Nv.  <^v«*  6 vV 

°vVyy  0&ca€ 

\P  V*»^  o'  ^ ,tecN6  w <P®  oP> 

t>  x6«elc<>V 

AO*  c°  vVS^KV®1  < 

^ \vs  V\0\ 

<'°  ^0Xro^ 

«** 

tv* 


**4 


" a'-0' 

V- 


,0°  ^ ^ , 


A*'”*'! 


G\'v  eu,/’  . 


vN6< 

K^A\N° 


Lx© 


,»V 


Important  Note  This  drug  is  not  a simple  anal- 
gesic Do  not  administer  casually  Carefully 
evaluate  patients  before  starting  treatment  and 
keep  them  under  close  supervision  Obtain  a 
detailed  history,  and  complete  physical  and 
laboratory  examination  (complete  hemogram, 
urinalysis,  etc.)  before  prescribing  and  at  fre- 
quent intervals  thereafter  Carefully  select  pa- 
tients. avoiding  those  responsive  to  routine 
measures,  contraindicated  patients  or  those 
who  cannot  be  observed  frequently  Warn  pa- 
tients not  to  exceed  recommended  dosage 
Short-term  relief  of  severe  symptoms  with  the 
smallest  possible  dosage  is  the  goal  of  therapy 
Dosage  should  be  taken  with  meals  or  a full 
glass  of  milk  Substitute  alka  capsules  for 
tablets  if  dyspeptic  symptoms  occur  Patients 
should  discontinue  the  drug  and  report  immedi- 
ately any  sign  of  fever,  sore  throat,  oral  lesions 
(symptoms  of  blood  dyscrasia)  dyspepsia 
epigastric  pain  symptoms  of  anemia,  black  or 
tarry  stools  or  other  evidence  of  intestinal 
ulceration  or  hemorrhage,  skin  reactions,  signi- 
ficant weight  gam  or  edema  A one-week  trial 
period  is  adequate  Discontinue  in  the  absence 
of  a favorable  response  Restrict  treatment 
periods  to  one  week  in  patients  over  sixty 
Indications  Rheumatoid  arthritis,  osteoarthritis, 
bursitis,  acute  gouty  arthritis  and  rheumatoid 
spondylitis 

Contraindications  Children  14  years  or  less, 
senile  patients,  history  or  symptoms  of  G.l  in- 
flammation or  ulceration  including  severe,  re- 
current or  persistent  dyspepsia,  history  or 
presence  of  drug  allergy,  blood  dyscrasias, 
renal,  hepatic  or  cardiac  dysfunction,  hyperten- 
sion; thyroid  disease;  systemic  edema;  stomatitis 
and  salivary  gland  enlargement  due  to  the  drug, 
polymyalgia  rheumatica  and  temporal  arteritis, 
patients  receiving  other  potent  chemothera- 
peutic agents,  or  long-term  anticoagulant 
therapy 

Warnings  Age  weight,  dosage,  duration  of  ther- 
apy existance  of  concomitant  diseases  and 
concurrent  potent  chemotherapy  affect  inci- 
dence of  toxic  reactions.  Carefully  instruct  and 
observe  the  individual  patient,  especially  the 
aging  (forty  years  and  over)  who  have  increased 
susceptibility  to  the  toxicity  of  the  drug  Use 
lowest  effective  dosage  Weigh  initially  unpre- 


dictable benefits  against  potential  risk  of 
severe,  even  fatal,  reactions.  The  disease  con- 
dition itself  is  unaltered  by  the  drug  Use  with 
caution  in  first  trimester  of  pregnancy  and  in 
nursing  mothers  Drug  may  appear  in  cord 
blood  and  breast  milk.  Serious,  even  fatal  blood 
dyscrasias.  including  aplastic  anemia,  may 
occur  suddenly  despite  regular  hemograms,  and 
may  become  manifest  days  or  weeks  after  ces- 
sation of  drug  Any  significant  change  in  total 
white  count  relative  decrease  in  granulo- 
cytes. appearance  of  immature  forms,  or  fall  in 
hematocrit  should  signal  immediate  cessation 
of  therapy  and  complete  hematologic  investiga- 
tion Unexplained  bleeding  involving  CNS. 
adrenals  and  G.l.  tract  has  occurred  The  drug 
may  potentiate  action  of  insulin,  sulfonylurea, 
and  sulfonamide-type  agents.  Carefully  observe 
patients  taking  these  agents  Nontoxic  and  toxic 
goiters  and  myxedema  have  been  reported  (the 
drug  reduces  iodine  uptake  by  the  thyroid) 
Blurred  vision  can  be  a significant  toxic  symp- 
tom worthy  of  a complete  ophthalmological  ex- 
amination Swelling  of  ankles  or  face  in 
patients  under  sixty  may  be  prevented  by 
reducing  dosage  If  edema  occurs  in  patients 
over  sixty,  discontinue  drug 
Precautions:  The  following  should  be  accom- 
plished at  regular  intervals:  Careful  detailed 
history  for  disease  being  treated  and  detection 
of  earliest  signs  of  adverse  reactions;  complete 
physical  examination  including  check  of  pa- 
tient's weight;  complete  weekly  (especially  for 
the  aging)  or  an  every  two  week  blood  check; 
pertinent  laboratory  studies  Caution  patients 
about  participating  in  activity  requiring  alert- 
ness and  coordination,  as  driving  a car.  etc. 
Cases  of  leukemia  have  been  reported  in  pa- 
tients with  a history  of  short-  and  long-term 
therapy  The  majority  of  these  patients  were 
over  forty  Remember  that  arthritic-type  pains 
can  be  the  presenting  symptom  of  leukemia. 
Adverse  Reactions  This  is  a potent  drug,  its 
misuse  can  lead  to  serious  results.  Review  de- 
tailed information  before  beginning  therapy 
Ulcerative  esophagitis,  acute  and  reactivated 
gastric  and  duodenal  ulcer  with  perforation 
and  hemorrhage,  ulceration  and  perforation  of 
large  bowel,  occult  G.l  bleeding  with  anemia, 
gastritis,  epigastric  pain,  hematemesis.  dys- 


pepsia nausea,  vomiting  and  diarrhea,  abdomi- 
nal distention,  agranulocytosis,  aplastic  anemia, 
hemolytic  anemia,  anemia  due  to  blood  loss  in- 
cluding occult  G.l  bleeding,  thrombocytopenia, 
pancytopenia,  leukemia,  leukopenia,  bone 
marrow  depression,  sodium  and  chloride  re- 
tention. water  retention  and  edema,  plasma 
dilution,  respiratory  alkalosis,  metabolic  acido- 
sis. fatal  and  nonfatal  hepatitis  (cholestasis  may 
or  may  not  be  prominent),  petechiae.  purpura 
without  thrombocytopenia,  toxic  pruritus, 
erythema  nodosum  erythema  multiforme. 
Stevens-Johnson  syndrome.  L yell's  syndrome 
(toxic  necrotizing  epidermolysis),  exfoliative 
dermatitis,  serum  sickness,  hypersensitivity 
angiitis  (polyarteritis),  anaphylactic  shock, 
urticaria,  arthralgia,  fever,  rashes  (all  allergic 
reactions  require  prompt  and  permanent  with- 
drawal of  the  drug),  proteinuria,  hematuria, 
oliguria,  anuria,  renal  failure  with  azotemia, 
glomerulonephritis,  acute  tubular  necrosis, 
nephrotic  syndrome,  bilateral  renal  cortical 
necrosis,  renal  stones,  ureteral  obstruction  with 
uric  acid  crystals  due  to  uricosuric  action  of 
drug,  impaired  renal  function,  cardiac  decom- 
pensation, hypertension,  pericarditis,  diffuse 
interstitial  myocarditis  with  muscle  necrosis, 
perivascular  granulomata,  aggravation  of  tem- 
poral arteritis  in  patients  with  polymyalgia  rheu- 
matica. optic  neuritis,  blurred  vision,  retinal 
hemorrhage,  toxic  amblyopia,  retinal  detach- 
ment, hearing  loss,  hyperglycemia,  thyroid 
hyperplasia,  toxic  goiter,  association  of  hyper- 
thyroidism and  hypothyroidism  (causal  relation- 
ship not  established),  agitation,  confusional 
states,  lethargy.  CNS  reactions  associated  with 
overdosage,  including  convulsions,  euphoria, 
psychosis,  depression,  headaches,  hallucina- 
tions, giddiness,  vertigo,  coma,  hyperventila- 
tion, insomnia,  ulcerative  stomatitis,  salivary 
gland  enlargement 
(B)98- 146-070- J (10/71) 

For  complete  details,  including  dosage,  please 
see  full  prescribing  information. 
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Rugged  Individualism  Rigidly  Controlled 


This  curious  and  seemingly  contradictory  title  for 
this  month’s  editorial  matches  perfectly  the  very  real 
task  that  faces  the  physicians  of  this  state.  For  most 
of  us  have  lived  our  lives,  except  for  a brief  period 
of  breath-holding  during  the  first  few  years  of  medical 
school,  if  not  ruggedly  at  least  with  a high  concern 
for  individualism,  usually  spelled  Individualism. 

Against  this  ideal  we  have  been  variously  aware  of 
the  threats  of  government  and/or  consumer  domina- 
tion, and  these  threats  have  sometimes  turned  into  real 
events.  However,  many  of  us  have  acted  like  that  hero 
of  yesteryear,  Harry  Hairbredth,  who  by  virtue  of  his 
virtue  won  against  all  odds,  villains,  landslides,  loose 
women,  and  other  incalculable  dangers.  We  have  plied 

Sour  trade  with  skill,  patience,  and  perseverance  and 
we  have  relied  on  a most  tenuous  bond,  our  medical 
society,  to  take  care  of  any  necessary  paper  work, 
scrimmages  with  government,  and  the  like.  In  these 
medical  societies,  we  have  paid  our  dues,  made  our 
gibes  but  rarely  taken  any  active  part.  In  Milwaukee 
County  the  annual  meeting  seldom  draws  more  than 
a single  percent  of  the  membership.  Yet  no  one  would 
consider  giving  up  his  membership,  other  than  a few 
institutional  persons,  or  psychoanalysts.  In  fact  this 
paradox  has  existed  for  some  years:  clinging  tightly 
to  “medical”  identity  through  membership,  licensing 
and  the  like,  while  disdaining  any  participation  at  any 
level  and  often  downgrading  the  Society  itself.  At  the 
State  level  over  the  past  five  years,  I have  noticed 
much  the  same  phenomenon.  While  there  may  be  a 
few  more  percent  at  the  meeting,  there  is  still  very 
noticeable,  statewide,  this  potentially  dangerous 
dichotomy  between  being  identified  with  all  of  medi- 
cine but  never  seriously  participating  in  the  actual 
affairs  of  medicine.  For  example,  one  member  of  the 
State  Medical  Society  Council  expressed  surprise  that  as 
Editorial  Director  of  this  Journal,  I should  so  regularly 
attend  Council  meetings.  His  comments  were  compli- 
mentary (and  appreciated)  but  his  surprise  is  the  point 
here — that  such  participation  seems  not  a natural  part 
of  group  identity  (identity  can  mean  safety,  common 
purpose,  place  to  grow,  or  many  other  things).  This, 
of  course,  leaves  the  affairs  of  importance  in  the  hands 
of  the  few  who  do  participate- — and  it  can  be  said 
with  some  pride,  that  to  this  point  in  our  history  very 
few  of  us  have  had  any  complaint  about  this  system 
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of  letting  a few  willing  figures  carry  the  burden.  For 
years  on  end  the  average  physician  might  not 
even  know  the  name  of  the  president  of  his  county 
society  (save  in  small  counties,  of  course)  or  of  the 
State  Society.  Yet,  and  this  is  the  point,  no  one  ques- 
tioned this  system.  It  was  taken  for  granted  that 
someone  was  steering  and  that  he  would  do  it  reason- 
ably well  and  most  of  us  need  not  bother  to  take  part 
nor  more  than  passively  follow  what  is  done.  The 
warm,  friendly,  and  stimulating  activities  seem  to  have 
been  centered  rather  on  hospital  staff  membership 
where  attendance  was  just  presumed,  or  sometimes 
required.  Some  physicians  describe  their  hospital  staffs 
in  more  cynical  terms;  half  of  the  physicians  we  don’t 
really  know,  the  other  half  we  don’t  really  like.  But 
with  hospital  staff,  as  opposed  to  medical  society,  both 
membership  and  attendance  seem  vital. 

The  Physicians  Alliance  has  now  come  into  being 
to  change  all  this.  For  the  first  time  in  medical  history 
our  rugged  individualism  must  now  be  rigorously,  if 
not  rigidly,  controlled  in  the  service  of  survival.  The 
first  movement  in  this  direction  was  the  idea  of  a 
physicians’  UNION,  which  term  has  for  some  a nega- 
tive tone,  calling  up  visions  of  strikes  and  pickets  and 
smoking  bombs.  But  the  concept  of  union,  which  has 
now  come  into  more  concrete  form  in  Wisconsin  as 
the  Physicians  Alliance,  means  just  one  thing — that 
unless  the  loose  and  vague  and  disjointed  means  of 
grouping  physicians  (known  as  a medical  society)  is 
replaced  by  a more  affirmative  and  more  definitive 
organization,  then  we  might  well  look  to  our  very 
survival,  as  independent  skilled  craftsmen.  One  serious 
flaw  in  our  recent  confrontation  with  the  Wisconsin 
Legislature  over  medical  liability  insurance  laws,  was 
that  there  was  no  single  point  of  view  from  medicine, 
but  supple  lobbies  of  various  medical  subgroups  each 
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Both  often 


Predominant 

psychoneurotic 

anxiety 


Associated 

depressive 

symptoms 


Before  prescribing,  please  consult  com- 
plete product  information,  a summary  of 
which  follows: 

Indications:  Tension  and  anxiety  states; 
somatic  complaints  which  are  concomi- 
tants of  emotional  factors;  psychoneurotic 
states  manifested  by  tension,  anxiety,  ap- 
prehension, fatigue,  depressive  symptoms 
or  agitation;  symptomatic  relief  of  acute 
agitation,  tremor,  delirium  tremens  and 
hallucinosis  due  to  acute  alcohol  with- 
drawal; adjunctively  in  skeletal  muscle 
spasm  due  to  reflex  spasm  to  local  pathol- 
ogy, spasticity  caused  by  upper  motor 


neuron  disorders,  athetosis,  stiff-man  syn- 
drome, convulsive  disorders  (not  for  sole 
therapy). 

Contraindicated:  Known  hypersensitivity 
to  the  drug.  Children  under  6 months  of 
age.  Acute  narrow  angle  glaucoma;  may 
be  used  in  patients  with  open  angle  glau- 
coma who  are  receiving  appropriate 
therapy. 

Warnings:  Not  of  value  in  psychotic  pa- 
tients. Caution  against  hazardous  occupa- 
tions requiring  complete  mental  alertness. 
When  used  adjunctively  in  convulsive  dis- 


orders, possibility  of  increase  in  frequency 
and/or  severity  of  grand  mal  seizures  may 
require  increased  dosage  of  standard  anti- 
convulsant medication;  abrupt  withdrawal 
may  be  associated  with  temporary  in- 
crease in  frequency  and/or  severity  of 
seizures.  Advise  against  simultaneous  in- 
gestion of  alcohol  and  other  CNS  depres- 
sants. Withdrawal  symptoms  (similar  to 
those  with  barbiturates  and  alcohol)  have 
occurred  following  abrupt  discontinuance 
(convulsions,  tremor,  abdominal  and  mus- 
cle cramps,  vomiting  and  sweating).  Keep 
addiction-prone  individuals  under  careful 
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According  to  her  major 
symptoms,  she  is  a psychoneu- 
rotic patient  with  severe 
anxiety.  But  according  to  the 
description  she  gives  of  her 
feelings,  part  of  the  problem 
may  sound  like  depression. 

This  is  because  her  problem, 
although  primarily  one  of  ex- 
cessive anxiety,  is  often  accom- 
panied by  depressive  symptom- 
atology. Valium  (diazepam) 
can  provide  relief  for  both— as 
the  excessive  anxiety  is  re- 
lieved, the  depressive  symp- 
toms associated  with  it  are  also 
often  relieved. 

There  are  other  advan- 
tages in  using  Valium  for  the 
management  of  psychoneu- 
rotic anxiety  with  secondary 
depressive  symptoms:  the 
psychotherapeutic  effect  of 
Valium  is  pronounced  and 
rapid.  This  means  that  im- 
provement is  usually  apparent 


in  the  patient  within  a few 
days  rather  than  in  a week  or 
two,  although  it  may  take 
longer  in  some  patients.  In  ad- 
dition, Valium  (diazepam)  is 
generally  well  tolerated;  as 
with  most  CNS-acting  agents, 
caution  patients  against  haz- 
ardous occupations  requiring 
complete  mental  alertness. 

Also,  because  the  psycho- 
neurotic patient’s  symptoms 
are  often  intensified  at  bed- 
time, Valium  can  offer  an  addi- 
tional benefit.  An  h.s.  dose 
added  to  the  b.i.d.  or  t.i.d. 
treatment  regimen  can  relieve 
the  excessive  anxiety  and  asso- 
ciated depressive  symptoms 
and  thus  encourage  a more 
restful  night’s  sleep. 


Vilium 

(diazepam) 

2-mg,  5-mg,  10-mg  tablets 

in  psychoneurotic 
anxiety  states 
with  associated 
depressive  symptoms 


surveillance  because  of  their  predisposi- 
tion to  habituation  and  dependence.  In 
pregnancy,  lactation  or  women  of  child- 
bearing age,  weigh  potential  benefit 
against  possible  hazard. 

Precautions:  If  combined  with  other  psy- 
chotropics or  anticonvulsants,  consider 
carefully  pharmacology  of  agents  em- 
ployed; drugs  such  as  phenothiazines, 
narcotics,  barbiturates,  MAO  inhibitors 
and  other  antidepressants  may  potentiate 
its  action.  Usual  precautions  indicated  in 
patients  severely  depressed,  or  with  latent 
depression,  or  with  suicidal  tendencies. 


Observe  usual  precautions  in  impaired 
renal  or  hepatic  function.  Limit  dosage  to 
smallest  effective  amount  in  elderly  and 
debilitated  to  preclude  ataxia  or  over- 
sedation. 

Side  Effects:  Drowsiness,  confusion,  diplo- 
pia, hypotension,  changes  in  libido,  nausea, 
fatigue,  depression,  dysarthria,  jaundice, 
skin  rash,  ataxia,  constipation,  headache, 
incontinence,  changes  in  salivation, 
slurred  speech,  tremor,  vertigo,  urinary 
retention,  blurred  vision.  Paradoxical  re- 
actions such  as  acute  hyperexcited  states, 
anxiety,  hallucinations,  increased  muscle 


spasticity,  insomnia,  rage,  sleep  disturb- 
ances, stimulation  have  been  reported; 
should  these  occur,  discontinue  drug.  Iso- 
lated reports  of  neutropenia,  jaundice; 
periodic  blood  counts  and  liver  function 
tests  advisable  during  long-term  therapy. 


Roche  Laboratories 

Division  of  Hoffmann-La  Roche  Inc. 

Nutley.  New  Jersey  07110 
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presenting  conflicting  suggestions  to  the  Legislature. 
Unfortunately  the  legal  profession  was  disinterested  in 
general  (95%),  while  a vocal  5%  of  lawyers  (trial 
lawyers)  did  cooly  present  a firm,  consistent  view  and 
got  exactly  what  they  wanted. 

If  we  are  to  avoid  future  defeats  of  this  sort,  we 
must  somehow  devise  a system  of  hammering  out  our 
differences  first,  at  least  as  adeptly  as  the  trial  lawyers 
have  done,  then  using  some  strong  device,  as  we  hope 
the  Physicians  Alliance  can  be,  to  carry  our  point. 
The  old,  friendly,  but  massively  ignored  society  seems 
not  so  constituted  to  respond  in  this  dynamic  manner. 
In  favorable  consideration  of  the  “old  girl,”  our  medi- 
cal society,  it  can  be  said  that  it  has  mobilized  and 
created  from  its  own  bones  and  ashes  the  Physicians 
Alliance.  Only  time  will  tell  if  there  will  be  life  and 
strength  in  the  Alliance,  but  much  will  be  needed,  and 
perhaps  a concept  such  as  the  Physicians  Alliance  will 
help  steer  the  more  acceptable  and  usable  middle 
ground  between  the  two  extremes:  formal  union  actions 
on  the  one  hand;  loose  and  essentially  social  and/or 
scientific  society  activities  on  the  other.  Camus,  in  his 
Myth  of  Sisyphus,  argues  that,  “.  . . a person’s  worth 
may  be  defined  in  terms  of  how  he  bears  up  under 
seemingly  pointless  constraints.”  Maybe  if  we  firmly 
back  and  participate  in  our  new  Physicians  Alliance, 
it  will  in  turn  give  us  the  strength  we  need  to  bear  up 
under  present  constraints. — RH  ■ 


THE  UNIVERSITY  CENTER  IS  A 

PSYCHIATRIC  TREATMENT  FACILITY 

FOR  ADOLESCENTS  WITH 

DIFFICULTIES  IN  FAMILY,  SCHOOL, 

AND  SOCIAL  RELATIONSHIPS 

• Therapeutic  community  with  an  affectionate 
family  structure  and  a reactive  environment. 

• Individual,  group,  family  psychotherapy. 

• Special  school  program— 7 to  12— for  adoles- 
cents with  learning  and  motivation  problems. 

• Highly  skilled  and  trained  staff  with  a 2: 1 
staff-patient  ratio. 

• Medical  Insurance  Coverage 


Arnold  Kambly,  M.D., 
Psychiatrist  Director 


Accredited  by  the 
Joint  Commission  on  Accreditation 
of  Hospitals  (JCAH) 

Under  the  New  Standards  for  Adolescents 


For  information  phone  toll  free  (800)  521-2240 
Or  write  the  medical  secretary, 

THE  UNIVERSITY  CENTER, 

Box  621,  Ann  Arbor,  Michigan  48107 

Brochure  available  on  request. 


LETTERS 


Letters  to  the  Editor  are  welcomed  and  will  be  published  for 
information  and  educational  purposes  as  space  permits.  As  with 
other  material  which  is  submitted  for  publication,  all  letters  will 
be  subject  to  the  usual  editing.  Address  all  correspondence  to: 
THE  EDITOR,  WISCONSIN  MEDICAL  JOURNAL,  Box  1109, 
Madison,  Wisconsin  53701. 


ERRATUM  — Doctor  Zachman's  Letter/July 
Issue 

To  the  Editor:  In  my  letter  to  the  Editor  of  the  Wis- 
consin Medical  Journal,  Vol.  74,  July  1975,  page  17, 
the  Journal  omitted  a phrase  of  my  statement — 

Specifically,  the  last  sentence  of  paragraph  2 in  the 
Journal  reads: 

Obviously,  evidence  of  infection  in  the  mother 
takes  precedence,  but  the  absence  of  maternal 
infection  and  evidence  of  immature  fetal  maturity 
in  the  presence  of  ruptured  membranes  (Am  J 
Ob  Gyn  118:1115,  1974). 

This  should  read: 

Obviously,  evidence  of  infection  in  the  mother 
takes  precedence,  but  the  absence  of  maternal 
infection  and  evidence  of  immature  fetal  lungs 
has  led  some  to  suggest  waiting  for  fetal  pulmon- 
ary maturity  in  the  presence  of  ruptured  mem- 
branes (Am  J Ob  Gyn  118:1115,  1974). 

The  omission,  which  makes  the  entire  paragraph 
nearly  meaningless,  was  an  error  of  the  Journal.  I 
would  appreciate  if  you  could  publish  an  erratum 
correcting  that  paragraph  as  soon  as  possible. 

Richard  D Zachman,  MD 
Neonatologist 
Wisconsin  Perinatal  Center 
Madison,  Wisconsin  ■ 


Dear  Doctor: 

This  informative  booklet  is  avail- 
able, free  of  charge,  to  you  and 
any  patients  you  feel  could  use  it. 

Sincerely, 

CjLcf-ciL 

Ralph  Chicorel,  Director 


Nutrition, 
we^ht  control 
and  you! 


\ 


Just  call:  414-964-8520  or  Toll  Free  1-800-242-8918 

WEIGHT  WATCHERS''" 

•WEIGHT  WATCHERS  ' AN7'®  ARE  REGISTERED  TRADEMARKS  OF  WEIGHT  WATCHERS 
INTERNATIONAL,  INC..  GREAT  NECK,  N Y ‘WEIGHT  WATCHERS  INTERNATIONAL. ' 975 
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To  answer  the  question,  “What 
exactly  is  a crippled  children  pro- 
gram?”, perhaps  it  is  best  to  refer 
to  the  Federal  Regulations,  since 
much  of  the  money  and  guidance 
comes  from  federal  legislation. 
Chapter  I of  Title  42,  Section  57 
a 101  defines  the  services  as  fol- 
lows: 

Crippled  Children's  Services  means: 

1.  The  early  location  of  crippled 
children 

2.  Provison  of  preventive,  diagnos- 
tic and  treatment  services  for 
these  children 

3.  The  development,  strengthening 
and  improvement  of  standards 
of  care 

4.  The  training  of  personnel  en- 
gaged in  the  provision  of  care. 

These  broad  guidelines  are  trans- 
lated by  each  state  into  specific  pro- 
grams intended  to  carry  out  the 
mandate  and  stay  within  the  other 
more  specific  published  guidelines 
and  regulations.  The  program  in 
Wisconsin  approaches  these  points 
as  follows: 

Early  Location 

The  Wisconsin  crippled  children 
program  has  several  different  pro- 
grams involving  early  location  of 
crippled  children  depending  on 
the  type  of  abnormality,  age  of  the 
child,  geographic  location,  and 
other  factors. 
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Perhaps  the  oldest  organized  ac- 
tivity is  the  Hearing  Conserva- 
tion Program  dating  from  about 
1948.  The  object  of  this  program 
is  to  screen  the  hearing  of  school 
children  (a  separate  program  for 
preschool  children  was  begun  in 
1968),  to  detect  those  who  have  a 
significant  hearing  loss,  and  secure 
proper  diagnosis  and  treatment  for 
them. 

Audiologists  from  the  Bureau 
work  with  local  nurses  and  school 
people  to  organize  screening  pro- 
grams for  grades  K-l-2-3-5  in  all 
school  districts.  The  children  found 
to  have  a hearing  problem  are  of- 
fered a diagnostic  examination  by  an 
otologist  on  the  otomobile  (a  trav- 
eling field  clinic)  and  follow-up 
treatment  is  arranged  jointly  by  the 
Bureau  for  Crippled  Children  staff 
and  the  local  nurses. 

One  of  the  newest  programs  of  the 
Bureau  is  the  Scoliosis  and  Posture 
Screening.  Here,  local  nurses  and 
school  people,  under  the  guidance 
of  Bureau  staff  members  arrange 
for  the  screening  of  children  in 
grades  5-6-7-8-9-10  to  detect  early 
signs  of  curvature  of  the  spine  or 
significant  posture  variations.  Chil- 
dren suspected  of  the  former  are 
then  offered  a diagnostic  examina- 
tion by  a bone  specialist  and  if  fur- 
ther examination  is  necessary,  Bu- 
reau and  local  nurses  assist  in  the 
follow-up. 

Other  methods  of  early  case 
finding  include  referrals  by  nurses 
and  doctors,  follow-up  of  abnormal- 
ities noted  on  birth  certificates,  and 
school  referrals. 

Diagnosis  and  Treatment 

Federal  regulations  state  that 
crippled  children  services  shall  ar- 
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range,  without  cost  to  the  family, 
a diagnostic  examination  on  any 
child  in  the  state  suspected  of  hav- 
ing a physically  handicapping  con- 
dition. In  Wisconsin,  this  is  accom- 
plished through  orthopedic,  otolog- 
ic, pediatric,  and  scoliosis  clinics 
organized  by  the  Bureau  for  Crip- 
pled Children  and  is  held  in  various 
parts  of  the  state  through  the  year. 
We  also  are  able  to  secure  diagnos- 
tic examinations  of  children  through 
private  specialists’  offices  when  it  is 
inappropriate  to  have  the  child  seen 
at  one  of  our  field  clinics. 

Case  finding  and  diagnosis  are 
the  first  two  steps  in  handling  a case 
but  must  always  be  aligned  with 
follow-up  when  appropriate.  Bu- 
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reau  for  Crippled  Children  regula- 
tions state  that  whenever  money  is 
to  be  paid  for  treatment  or  for  ap- 
pliances, a determination  of  finan- 
cial need  must  be  made  as  judged 
by  income  in  relation  to  number  of 
dependents,  geographic  location, 
and  other  health  problems  and 
debts. 

Families  are  asked  to  complete  a 
financial  statement  and  to  submit 
this  to  the  Bureau  for  a determina- 
tion of  eligibility.  If  this  informa- 
tion fits  within  established  guide- 
lines, the  family  is  accepted.  If  the 


"The  Wisconsin  Legislature  has  not  ap- 
propriated any  funds  to  the  Bureau  for 
Crippled  Children  for  matching  pur- 
poses and,  therefore,  the  agency  must 
designate,  as  matching  money,  other 
state  funds  being  expended  for  the 
benefit  of  children  with  physical  handi- 
caps." 

This  year  the  President  proposed  a 40 
percent  cut  in  Crippled  Children's  funds 
(later  restored  by  the  Congress)  to  al- 
low states  to  become  more  involved  in 
funding  the  program.  There  is  reason 
to  believe  that  this  same  philosophy 
will  obtain  next  year  and  if  Congress 
cannot  restore  the  money,  it  will  be  up 
to  the  states  to  either  make  up  the 
difference  or  drastically  cut  services  to 
handicapped  children. 


income  is  above  our  usual  level  but 
there  are  extenuating  circumstances, 
exceptions  can  be  made.  However, 
many  services  of  the  Bureau  are 
“free”  and  available  to  all  regard- 
less of  income.  These  include  con- 
sultation on  resources  for  treat- 
ment or  education,  literature  on  the 
care  and  handling  of  children  with 
handicaps,  screening  programs  for 
the  detection  of  abnormalities,  and 
many  others. 

Standards 

The  assurance  of  high  quality 
care  for  children  with  physical 
handicaps  has  always  been  of  prime 
importance  to  the  crippled  children 
agency  as  a reflection  of  the  fed- 
eral regulation  concerning  the  set- 
ting of  standards.  In  Wisconsin,  this 
has  been  achieved  by  securing  med- 
ical care  through  physicians  who 
have  been  certified  by  a specialty 


board  plus  a few  others  of  demon- 
strated competence.  A list  of  par- 
ticipating physicians  is  kept  at  the 
Bureau  and  authorization  can  be 
written  to  these  physicians  for  care 
of  children  with  handicaps.  Stand- 
ards also  have  been  developed  for 
other  providers  based  on  certifica- 
tion or  licensing  when  appropriate. 

Prevention 

Prevention  is  also  mentioned  in 
the  federal  regulations  as  an  activity 
necessary  for  crippled  children  pro- 
grams. Early  treatment  can  be 
thought  of  as  secondary  prevention 
since  it  is  aimed  at  lessening  the  ef- 
fect of  a handicap  and,  therefore, 
preventing  further  disability. 

Primary  prevention  defined  as 
lessening  the  incidence  of  handicap- 
ping conditions  is  an  ideal  situa- 
tion but  one  that  is  difficult  to  ob- 
tain. Since  1972  the  Bureau  has  had 
on  staff  a person  designated  as  a 
prevention  specialist  to  organize  and 
manage  programs  that  will  prevent 
handicaps  from  occurring.  The  pres- 
ent program  is  to  promote  the  use 
of  safe  car  restraints  for  children 
riding  in  automobiles. 

Training 

The  last  point  in  the  federal  regu- 
lations concerns  the  education  of 
personnel  engaged  in  the  care  of 
children  with  crippling  conditions. 
The  entire  professional  staff  of  the 
Bureau  is  engaged  in  this  activity  to 
a greater  or  lesser  extent.  Formal 
teaching  sessions  are  held  throughout 
the  year  for  nurses,  parents,  or  doc- 
tors or  therapists,  but  probably  the 
informal  encounters  are  more  im- 
portant and  involve  more  people. 
Whenever  a member  of  our  staff 
makes  a contact  concerning  the  care 
or  treatment  of  a child,  some  teach- 
ing occurs.  We  also  have  our  own 
in-service  program  to  educate  our 
staff  so  as  they  travel  throughout 
the  state,  they  will  be  able  to  spread 
the  word  on  the  latest  methods  of 
dealing  with  children  with  handi- 
capping conditions. 

Who  in  Wisconsin  Administers 
This  Program? 

In  1936  when  the  Federal  So- 
cial Security  Amendments  generat- 


ed funds  for  the  care  of  children 
with  chronic  physical  handicaps,  the 
Wisconsin  Legislature  chose  to  place 
the  administrative  responsibility  for 
Wisconsin’s  portion  of  the  pro- 
gram in  the  Department  of  Public 
Instruction — next  to  the  unit  deal- 
ing with  the  children  who  require 
special  education.  This  move  recog- 
nized the  close  tie-up  between  the 
health  of  a child  and  his  education; 
and  allows  for  close  cooperation  in 
programs.  The  Division  for  Handi- 
capped Children  is  the  name  giv- 
en to  this  conbination  and  is  made 
up  of  the  Bureau  for  Exceptional 
Children  and  the  Bureau  for  Crip- 
pled Children.  This  latter  agency 
has  many  different  types  of  pro- 
grams for  children — some  directly 
related  to  schools  and  some  not  di- 
rectly school  related.  However,  even 
though  the  programs  do  not  have  an 
obvious  external  school  relation- 
ship, they  all  concern  the  physical 
health  of  children  who  at  one  point 
in  their  lives  will  receive  some  type 
of  education. 

At  the  time  the  Wisconsin  Leg- 
islature created  the  Bureau  for 
Crippled  Children,  it  also  created 
the  Wisconsin  Orthopedic  Hospital 
in  Madison  for  the  inpatient  treat- 
ment of  children  with  chronic  phys- 
ical abnormalities.  The  rationale 
behind  this  move  was  to  have  the 
crippled  children  agency  and  field 
staff  cover  the  state  with  case-find- 
ing and  diagnostic  activities  to  send 
the  children  in  need  of  hospital  care 
to  the  Wisconsin  Orthopedic  Hospi- 
tal, and  to  follow  them  after  hospi- 
talization to  assure  their  aftercare. 
When  a child  is  found,  the  local 
county  judge  certifies  the  financial 
need  of  the  family,  the  local  physi- 
cian certifies  the  medical  need,  and 
the  Bureau  for  Crippled  Children 
arranges  for  and  approves  the  ad- 
mission. Payment  for  the  treatment 
at  the  Wisconsin  Orthpedic  Hospi- 
tal is  borne  partly  by  the  county  of 
the  child’s  residence  and  partly  by 
the  State. 

In  the  ensuing  years  since  the 
adoption  of  the  state  legislation, 
Chapter  142,  there  have  been 
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Table  1 — Incidence 
an 

of  physically 
estimate  based 

handicapping  conditions  in  Wisconsin, 
on  national  statistics 

NATIONAL 

APPROXIMATE 
INCIDENCE  FOR 

NUMBER  FOR 
WISCONSIN  BASED 
ON  1970  CENSUS 

INCIDENCE 

CC  PURPOSES 

1,824,000 

Congenital  Heart 

1.9% 

0.7% 

12,768 

Cerebral  Palsy  .... 

2.0 

0.5 

9,120 

Hearing  Defect  .... 

3.0 

0.5 

9,120 

Meningomyelocele 

0.28 

0.2 

3,648 

Scoliosis  

0.5 

0.2 

3,648 

Lip/Palate  

0.2 

0.15 

2,736 

Other  orthopedic 
and  neurologic  . . . 

2.2 

2.0 

36,480 

10.08% 

4.25% 

77,520 

changes  in  the  medical  care  patterns 
for  the  State.  Many  more  specialists 
are  located  throughout  the  State 
and  considerable  care  is  now  given 
at  local  hospitals  or  offices.  The  Bu- 
reau for  Crippled  Children  has 
funds  to  pay  certified  professionals 
for  their  services,  but  no  funds  have 
been  provided  to  pay  for  hospital 
care  at  other  hospitals  in  the  state. 
The  Wisconsin  Orthopedic  Hospital 
no  longer  exists  but  the  functions  of 
this  unit  have  been  assumed  by  the 
Children’s  Hospital  and  other 
units  of  the  University  Medical  Cen- 
ter. 

Federal  and  state  guidelines  de- 
fine in  broad  terms  the  type  of  child 
that  may  be  considered  for  inclusion 
under  the  crippled  children  pro- 
gram, leaving  the  final  determina- 
tion up  to  the  agency.  In  general, 
Wisconsin’s  program  can  accept 
children  with  chronic  physical 
handicaps  that  do  or  might  interfere 
with  their  development.  Common 
diagnoses  included  are  cerebral  pal- 
sy, amputations,  cleft  lip  and  palate, 
deafness,  spina  bifida,  scoliosis,  and 
about  twenty-five  other  less  fre- 
quent conditions  that  may  hamper 
the  child  in  his  achieving  his  full 
potential. 

The  federal  legislation  describes 
the  type  of  child  as  follows:  (f) 
“Crippled  child”  means  an  individ- 
ual below  the  age  of  21  who  has  an 
organic  disease,  defect,  or  condi- 
tion which  may  hinder  the  achieve- 
ment of  normal  growth  or  develop- 
ment. 

Is  a Crippled  Children's 
Agency  Necessary? 

But  why  is  it  necessary  to  have  a 
special  agency  devoted  to  services 
for  children  with  physical  handi- 
l caps?  Aren't  doctors,  nurses,  educa- 
tors, and  psychologists,  etc  already 
taking  care  of  these  children?  It  is 
true  that  care  is  being  given  to  chil- 
| dren  already,  but  the  quality  is  un- 
even and  there  are  gaps  in  serv- 
ice. By  concentrating  efforts  on  a 
specific  section  of  the  population, 
i an  agency  can  better  influence  the 
quality,  quantity,  and  distribution  of 
services  in  the  state  for  that  popu- 
lation. Some  of  the  reasons  for  the 


necessity  of  special  emphasis  on  this 
group  of  children  are: 

1.  Many  of  the  conditions  occur 
with  such  a low  frequency  that 
some  areas  see  very  few  cases 
of  conditions  like  spina  bifida 
or  cleft  lip  or  palate.  The  pro- 
fessional workers  in  these  are- 
as have  less  incentive  to  keep 
up  on  the  latest  in  treatment 
or  rehabilitation  resources 
and  may  feel  insecure  in  deal- 
ing with  the  complex  details 
of  these  cases.  For  our  agency 
these  are  some  of  the  more 
common  conditions  and  as- 
sistance can  be  given  to  the 
parents  of  the  child  and  other 
people  responsible  for  care. 

2.  Proper  care  of  children  with 
major  physical  handicaps  en- 
tails many  providers  of  serv- 
ices often  scattered  over  a 
wide  geographic  area.  The  Bu- 
reau for  Crippled  Children 
assists  in  coordinating  recom- 
mendations given  by  these  dif- 
ferent people  to  secure  the 
best  possible  treatment  result 
for  the  child. 

3.  For  some  conditions,  such  as 
cerebral  palsy,  the  best  care  is 
given  at  a multi-discipline 
clinic  where  dfiferent  people 
can  examine  a child  and  dis- 
cuss their  findings  and  recom- 
mendations. The  Bureau  can 
serve  as  a catalyst  for  the  for- 
mation of  such  groups. 

4.  Educational  activities  aimed 
at  prevention,  treatment,  re- 


habilitation and  care  of  these 
children  can  be  more  easily 
coordinated  through  a single 
agency. 

5.  Data  on  individual  children  is 
often  scattered  in  the  files  of 
many  different  providers.  A 
single  agency  that  can  collect 
this  data  and  share  it  with 
other  appropriate  providers 
can  do  much  to  raise  the  qual- 
ity of  care  of  that  child. 

It  cannot  be  emphasized  too 
strongly  that  a crippled  children 
program  is  not  primarily  a program 
that  pays  for  medical  care.  It  is  a 
program  aimed  at  securing  high 
quality  care  for  children  with  com- 
plex problems  and  at  raising  the 
standards  of  care  for  all  children  in 
the  state  with  similar  conditions, 
whether  on  the  program  or  not. 
Medicaid,  also  referred  to  as  Title 
XIX,  assists  some  of  the  same  chil- 
dren, but  it  is  primarily  a payment 
plan  and  not  concerned  with  secur- 
ing medical  care.  A recent  agree- 
ment between  MA  and  the  Bureau 
for  Crippled  Children  allows  for  re- 
ferral of  children  from  Title  XIX  to 
the  Bureau  for  service  and  the  use 
of  XIX  funds  for  services  arranged 
by  the  Bureau. 

Work  Load  and  Staff 

Accurate  statistics  on  the  inci- 
dence of  physically  handicapping 
conditions  in  Wisconsin  are  not 
available.  The  best  that  can  be 
done  is  to  estimate  on  the  basis  of 
national  figures.  Table  1 was  assem- 
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bled  from  reports  published  on  vari- 
ous other  state  and  national  studies. 
The  first  column  gives  an  average 
incidence  for  the  selected  condi- 
tions, the  second  an  approximate 
case  load  for  a crippled  children 
program  recognizing  that  some 
children  will  be  mildly  affected  and 
not  require  special  services,  and  the 
third  column  the  predicted  number 
of  children  in  Wisconsin  based  on 
the  1970  census  of  1,824,000  peo- 
ple in  the  0-21  age  group. 

To  carry  on  the  activities  of  case 
finding,  diagnosis,  treatment,  follow- 
up, education  and  standard  setting, 
the  Bureau  for  Crippled  Children 
employs  one  physican,  three  social 
workers,  three  audiologists,  one 
physical  therapist,  nine  nurses, 
one  health  educator,  one  informa- 
tion specialist  and  16-18  support 
people  in  various  positions. 

Budget 

Federal  funds  for  the  operation 
of  a state  crippled  children  program 
are  divided  on  the  basis  of  a com- 
plex formula  that  gives  rural  chil- 
dren twice  the  weight  of  urban  chil- 
dren. The  money  is  divided  into  two 
portions — Fund  A which  must  be 
matched  with  an  equal  amount  of 
state  money  and  Fund  B which 
needs  no  matching.  The  Wisconsin 
Legislature  has  not  appropriated 
any  funds  to  the  Bureau  for  Crip- 
pled Children  for  matching  purposes 
and,  therefore,  the  agency  must  des- 
ignate, as  matching  money,  other 
state  funds  being  expended  for  the 
benefit  of  children  with  physical 
handicaps.  Federal  Regulations  re- 
quire that  this  state  money  must 
be  under  the  supervision  of  the  crip- 
pled children  agency  just  as  the 
federal  money  must  be.  Matching 
money  being  used  by  the  Bureau 
is  as  follows: 

1.  Special  state  aids  for  ortho- 
pedic schools  including  salary 
of  therapists  and  aides;  trans- 
portation and  boarding  home 
costs. 

2.  General  transportation  aids 
for  non-residents  to  orthoped- 
ic schools. 

3.  Partial  state  support  for  cer- 
tain Bureau  clerical  positions. 


4.  State  and  county  charges  for 
children  treated  at  Wisconsin 
Orthopedic  Hospital. 

In  fiscal  year  1973  the  federal 
appropriation  was: 

Fund  A $ 703,000 

Fund  A 5,000  (1972 

balance) 

Fund  B 536,800 
$L244,800 

Over  the  past  eight  years  the  ap- 
propriation has  risen  steadily.  How- 
ever, this  rise  has  failed  to  keep 
pace  with  the  steady  increase  in  the 
salaries  of  about  5%  and  the  sharp- 
er rise  in  the  cost  of  medical  care. 

Summary 

The  Wisconsin  crippled  children 
program  is  concerned  with  the 
early  location  of  children  with  chron- 
ic physical  handicaps;  their  diag- 
nosis and  treatment;  developing  and 
strengthening  standards  of  care;  and 
training  personnel  who  give  care. 
These  activities  are  carried  out  by 
the  multidiscipline  staff  of  the  Bu- 
reau for  Crippled  Children  located 
in  the  Department  of  Public  Instruc- 
tion and  funded  by  a federal  grant 
to  the  State.  Many  different  kinds 
of  programs  have  been  devised  to 
carry  out  the  goals  depending  upon 
the  type  of  care  necessary  and  re- 
sources available.  ■ 


Pediatric  Cadaver  Kidneys 

OSCAR  SALVATIERRA  JR,  MD  and 
FOLKERT  O BELZER,  MD  (current- 
ly Professor  and  Chairman  of  Dept  of 
Surgery,  Univ  of  Wisconsin,  Madison), 
Univ  of  Calif,  San  Francisco:  Arch 
Surg  110:181-183  (Feb)  1975 

The  use  of  pediatric  donor  kidneys 
in  clinical  kidney  transplantation  has 
been  questioned;  and  reports  suggest 
that  if  pediatric  kidneys  are  to  be 
used,  they  should  be  transplanted  en 
bloc.  Our  experience,  however,  has 
shown  that  cadaver  kidneys  from  pe- 
diatric donors  can  and  do  function 
well,  even  in  adult  recipients,  and 
that  it  is  possible  to  use  each  donor 
kidney  for  a different  recipient. 

Thirty-two  pediatric  cadaver  kid- 
neys were  transplanted  as  single  units 
at  the  University  of  California  Med- 
ical Center,  San  Francisco  (1969- 
73)  into  recipients  whose  ages  ranged 
from  18  months  to  53  years.  Ca- 


daver nephrectomy  was  carried  out  en 
bloc  and  kidneys  stored  on  a per- 
fusion machine.  In  performing 
nephrectomy,  care  must  be  taken  not 
to  overlook  small  aberrant  renal  ves- 
sels and  the  small  ureter  must  be 
meticulously  removed  with  adequate 
surrounding  tissue.  Arterial  anastomo- 
sis was  performed  using  a Carrel  patch 
of  the  donor  aorta.  A Carrel  patch  is 
mandatory  since  direct  implantation  of 
a small  vessel  into  a much  larger  ves- 
sel may  result  in  thrombosis  or  pro- 
duce functional  stenosis  concomitant 
with  graft  hypertrophy.  If  a Carrel 
patch  is  unobtainable,  interrupted  su- 
tures should  be  used.  The  aorta  and 
vena  cava  were  utilized  only  in  very 
small  children  for  recipient  vessels. 
The  ureter  was  implanted  into  the 
bladder  by  means  of  a modified 
Politano-Leadbetter  ureteroneocystos- 
tomy. 

At  6 months  post  transplantation, 
18  of  the  patients  had  normally  func- 
tioning kidneys,  seven  patients  suf- 
fered graft  loss  secondary  to  rejection, 
two  had  graft  loss  secondary  to  com- 
plication, and  five  died  with  function- 
ing grafts. 

Hypertension  in  the  postoperative 
period  did  not  appear  more  frequent- 
ly than  after  transplantation  of  adult 
kidneys. 

Sixteen  of  the  18  patients  with 
good  renal  function  had  serum  cre- 
atinine levels  of  1.8  mg/ 100  ml  or  less. 
This  level  of  renal  function,  in  as- 
sociation with  early  hypertrophy  of 
these  small  kidneys,  indicates  that 
while  en  bloc  transplantation  may  pro- 
vide an  immediate  nephron  mass  that 
more  closely  approximates  the  needs 
of  the  recipient,  these  same  needs  will 
be  quickly  met  by  considerable  early 
hypertrophy  of  the  solitary  pediatric 
kidney. 

In  addition  to  methodological  ad- 
vantages, an  advantage  of  our  proce- 
dure over  en  bloc  transplantation  is 
that  each  pediatric  donor  can  provide 
kidneys  for  two  recipients. 

Thrombotic  problems  with  very 
young  kidneys  probably  precludes 
their  routine  use.  Experience  with  two 
10-month-old  kidneys  indicates  that 
this  is  a reasonable  minimum  age  for 
use  in  transplantation. 

It  is  our  conclusion  that  pediatric 
kidneys,  if  handled  with  strict  ad- 
herence to  certain  guidelines  of  kid- 
ney procurement  transplantation, 
make  excellent  graft  material  and  that 
the  transplantation  of  pediatric  kid- 
neys as  single  units  is  both  simple 
and  safe.  ■ 
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Benign  Hepatoma  and  Oral  Contraceptives 


Werner  A Hauschild,  MD 

Kenosha,  Wisconsin 


• A 23-year-old  woman  without  any 
specific  complaints  and  without  any 
localized  symptoms  presented  with  a 
large  mass  in  the  right  upper  quadrant 
of  the  abdomen.  The  clinical  finding 
and  the  liver  scan  suggested  a tumor  of 
the  right  lobe  of  liver.  Simple  localized 
resection  produced  a "benign  hepa- 
toma." Recovery  was  uneventful.  The 
literature  is  briefly  reviewed,  and  the 
use  of  oral  contraceptives  as  the  pos- 
sible etiologic  factor  is  discussed. 


Baum  et  al1  linked  seven  patients 
with  benign  hepatomas  to  the  use 
of  oral  contraceptives.  Mays  et  al2 
added  another  seven  cases  with  the 
same  conclusion;  ie,  the  widespread 
use  of  oral  contraceptives  probably 
explains  the  increased  occurrence  of 
this  tumor  that  has  been  very  rare 
in  the  past. 

A majority  of  patients  were  ad- 
mitted with  massive  hemoperito- 
neum  and  shock.  Others  presented 
abdominal  masses  with  pain  or 
anemia,  and  a few  were  found  inci- 
dentally at  laparotomies.  Liver  scans 
reveal  only  space  occupying  masses, 
whereas  hepatic  arteriography  al- 
lows the  differentiation  between  be- 
nign and  malignant  lesions.  Deter- 
mination of  alpha-fetoprotein  is 
probably  more  valuable  then  liver 
function  tests. 

The  multiple  small  tumors  of 
cirrhotic  livers  are  regarded  as  nod- 
ular regenerative  hyperplasia  and 
are  distinct  from  the  solitary  large 
hepatoma.  In  the  past,  these  were 
usually  found  in  children  and  re- 
garded as  congenital,  arising  from 
hepatic  rests.  The  recent  frequency 
of  benign  hepatoma  in  young  wom- 
en, however,  has  added  the  use  of 
oral  contraceptives  as  a possible 
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etiologic  cause.  This  association  was 
true  also  in  our  patient. 

Case  Report 

A 23-year-old  woman  complained 
only  of  being  tired  and  lacking  energy. 
She  denied  any  discomfort  or  pain.  A 
large  round  mass  was  palpated  in  the 
right  upper  quadrant  of  the  abdomen 
suggesting  a liver  tumor. 

She  had  had  two  normal  deliveries. 
For  the  past  two  years  and  ten  months 
she  was  taking  oral  contraceptives. 

After  admission  to  the  hospital  most 
laboratory  tests  including  a liver  panel 
were  normal.  Only  a glucose  tolerance 
test  was  borderline.  Radiologic  studies 
of  chest,  kidneys,  gastrointestinal 
tract,  and  gallbladder  were  negative. 
The  liver  scan  confirmed  the  clinical 
impression  of  a mass  within  the  liver 
by  a negative  defect  of  the  right  lobe 
(Fig  1).  Hepatic  arteriography  was 
not  done. 

At  laparotomy  a solid,  round,  light 
yellow  mass  was  found  in  the  antero- 
lateral portion  of  the  right  liver  lobe, 
measuring  8 cm  in  diameter.  The  de- 
marcation from  normal  liver  tissue 
was  sharp  and  clear  but  without  any 


capsule.  Simple  resection  within  a 
half-circle  of  mattress  sutures  was  per- 
formed. The  patient  recovered  un- 
eventfully. The  histologic  diagnosis 
was  “benign  hepatoma.”  Six  months 
later  the  liver  scan,  liver  panel,  and 
determination  of  alpha-fetoprotein 
were  normal. 

Discussion 

Recent  publications  have  linked 
the  increased  incidence  of  benign 
hepatoma  with  the  use  of  oral  con- 
traceptives. The  tumor  is  potentially 
fatal  due  to  hemorrhage  and  shock. 
Liver  scans,  hepatic  arteriography, 
and  determination  of  alpha-fetopro- 
tein are  valuable  diagnostic  meas- 
ures. The  prognosis  after  surgical 
resection  of  the  tumor  is  good.  One 
case  history  is  described. 
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Figure  1 — Liver  scan  before  surgery  showing  negative  defect  in  the 
inferior  lateral  portion  of  the  right  lobe  of  the  liver. 
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Diabetes  mellitus  in  the  perina- 
tal period  presents  a fascinating  ar- 
ray of  problems.  The  obstetrician 
and  internist  are  concerned  about 
the  changes  in  insulin  requirements, 
the  increased  maternal  morbidity 
and  mortality,  and  the  increased  in- 
cidence of  pre-eclampsia,  hydramni- 
os,  placental  pathology,  and  fetal 
wastage.  The  pediatrician  caring  for 
an  infant  of  a diabetic  mother 
(1DM)  also  is  presented  with  a 
variety  of  problems  in  about  50% 
of  these  infants.  These  include  ex- 
cessive birth  weight,  hypoglycemia, 
hypocalcemia,  seizures,  respiratory 
distress  syndrome,  polycythemia, 
jaundice,  poor  feeding,  infection, 
renal  vein  thrombosis,  and  congeni- 
tal malformations.1 

History  and  Physical 

Usually  the  mothers  are  known 
diabetics  who  may  or  may  not  have 
an  insulin  requirement.  Mothers 
may  appear  to  be  of  later  gestation 
than  their  actual  dates  because  of 
large  fetal  size  or  hydramnios.  Pre- 
vious unexplained  neonatal  or  fetal 
loss  should  indicate  assessment  of 
the  state  of  carbohydrate  metabo- 
lism in  the  mother.  Once  the  diag- 
nosis of  diabetes  is  confirmed,  close 
observation  is  needed  for  early  de- 
tection of  fetal  distress. 

The  classic  findings  of  an  1DM 
are  eloquently  described  by  Far- 
quhar.2  In  general  these  neonates 
are  large  for  dates,  full  faced,  ple- 
thoric, and  inactive.  However,  if 
mother  has  severe  vascular  disease 
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with  her  diabetes,  the  infant  may  be 
small  for  gestational  age.  The  infant 
usually  lies  in  the  isolette  with  poor 
activity  and  poor  feeding  patterns. 
Many  undergo  difficult  deliveries. 
Organomegaly  is  seen  in  the  placen- 
ta, umbilical  cord,  abdominal  vis- 
cera, and  heart.  Often  respiratory 
distress  is  present.  During  their  first 
few  days  of  life,  jitteriness,  lethargy, 
or  seizures  may  occur. 

Problems  and  Management 

Asphyxia — Because  of  the  high 
incidence  of  fetal  distress,  adequate 
resuscitative  measures  are  needed 
in  the  delivery  room.  At  the  time  of 
delivery  of  a known  diabetic  mother, 
there  should  be  someone  in  the  de- 
livery room  who  can  resuscitate  a 
newborn,  including  intubation  of  the 
trachea  if  necessary.  Adequate  fa- 
cilities to  keep  the  infant  warm  and 
well  oxygenated  should  be  avail- 
able. A depressed  infant,  once 
stabilized  after  delivery,  should  be 
taken  to  the  nursery  for  close  obser- 
vation and  monitoring. 

Large  for  Dates — The  IDM’s 
excessive  size  is  demonstrated  in  the 
body  weight  and  length  which  are 
greater  than  the  90th  percentile  for 
the  infant’s  gestational  age.1  After 
37  weeks,  the  IDM  has  a greater 
head  size  than  normal.3  This  ex- 
cess body  size  is  not  due  to  water 
since  the  total  body  water  is  about 
70%  by  weight  instead  of  the  usual 
80%. 4 Despite  their  decrease  in 
total  body  water,  the  IDM  tends  to 
lose  water  and  electrolytes  in  the 
first  two  days  of  life  in  excess  of  a 
normal  infant  of  like  weight. 

The  increased  body  mass  is  pri- 
marily due  to  fat  stores.  The  total 
body  fat  is  some  40%  over  that  of 
normal  term  newborns  and  some 
50%  over  non-diabetic  infants  of 
like  gestational  age.  Glycogen  stores 
are  also  increased,  especially  in  the 
heart  and  liver. 


Hypoglycemia — Newborn  infants 
tend  to  have  blood  sugars  that  equal 
about  2/3  of  the  maternal  blood 
sugar  at  the  time  of  birth.  Hence, 
immediate  hypoglycemia  is  usually 
not  noted.  However,  as  shown  in 
Figure  1,  the  infant  of  an  insulin 
dependent  diabetic  mother  usually 
has  a faster  rate  of  glucose  utiliza- 
tion and  a lower  drop  in  blood  glu- 
cose by  one  to  two  hours  of  life 
than  a normal  infant.  It  is  at  this 
time  that  the  first  signs  of  hypo- 
glycemia may  appear.  These  are  of- 
ten non-specific  and  may  inc’ude 
lethargy,  poor  feeding,  regurgitation, 
apnea,  and  jitteriness,  which  left  un- 
treated could  progress  to  cyanosis 
or  convulsions.  Elevated  neonatal 
insulin  levels  (either  from  over- 
production or  inadequate  removal) 
stimulated  possibly  by  maternal 
hyperglycemia  is  still  held  by  many 
as  the  pathophysiology  for  the  hypo- 
glycemia.5'6'7 Other  theories  such 
as  hyperadrenocorticism,8  elevated 
fetal  growth  hormone,9  insulin 
antagonists,10  and  epinephrine  de- 
ficiency,11 are  still  controversial 
and  need  more  clarification. 

The  frequency  of  hypoglycemia 
may  be  decreased  through  good 


Figure  1 — Schematic  graph  demon- 
strating changes  in  neonatal  blood  sugar 
levels  after  birth  in  normal  infants  and 
infants  of  insulin-dependent  diabetic 
mothers.  (Adapted  from  McCann,  et  al: 
Proc  Soc  Ped  Res,  May  1965.) 


S 114 


WISCONSIN  MEDICAL  JOURNAL,  OCTOBER  1975  : VOL.  74 


obstetrical  management  plus  early 
oral  or  gavage  feeding  ( by  one  hour 
of  age).  Dextrostix*  testing  to  moni- 
tor glucose  should  be  done  fre- 
quently during  the  first  24  hours. 
Any  readings  of  40  mg  per  100  ml 
or  less  should  be  treated.  If  the 
infant  cannot  tolerate  feedings  of 
1 0%  glucose  or  formula,  intravenous 
fluids  should  be  started.  One  can 
begin  therapy  with  10%  glucose,  but 
occasionally  15-20%  glucose  is 
needed.  If  no  IV  can  be  started, 
and  no  oral  feedings  can  be  given, 
glucagon  may  be  used  to  treat  hypo- 
glycemia.12 It  is  cautioned  that  this 
drug  be  used  as  a temporizing 
measure,  because  glucagon  may 
exacerbate  the  hyperinsulinemia 
which  is  already  present.1'*  In 
severe  hypoglycemia,  ACTH14  or 
Sus-Phrine®  (epinephrine  aqueous 
suspension)15'16  may  have  to  be 
used. 

Hypocalcemia — This  often  oc- 
curs during  the  first  48  hours  of  life 
in  the  IDM.1  Symptoms  of  neuro- 
muscular irritability  or  seizures 
may  occur  with  serum  calcium  be- 
low 8 mg  per  100  ml.  The  most 
likely  etiology  is  an  abberration  in 
parathyroid  function  which  is  prob- 
ably transient.17  After  diagnosing 
hypocalcemia,  treatment  with  IV  or 
oral  calcium  supplement  is  indi- 
cated. If  the  serum  calcium  values 
are  below  7 mg  per  100  ml,  or  if 
the  child  is  showing  clinical  evi- 
dence of  hypocalcemia,  2-4  ml  of 
10%  calcium  gluconate  (containing 
9 mg  or  0.45  mEq  of  elemental  cal- 
cium per  ml)  may  be  given  slowly 
by  IV  push  with  constant  cardiac 
monitoring  for  bradycardia.  With  a 
serum  calcium  between  7-8  mg  per 
100  ml  without  clinical  symptoms  of 
hypocalcemia,  either  IV  10%  cal- 
cium gluconate  at  a rate  of  500 
mg/k/d  or  oral  10%  calcium  glu- 
conate at  a rate  of  500-1000 
mg/k/d  in  divided  doses  may  be 
given.  Constant  monitoring  of  the 
serum  calcium  is  needed  until  it  is 
stabilized. 

Respiratory  Distress  Syndrome 
( RDS ) — The  increased  incidence  of 
RDS  in  these  infants  is  probably  due 
in  part  to  the  higher  incidence  of 
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prematurity  and  the  higher  inci- 
dence of  cesarean  section.  The  pa- 
tient needs  adequate  oxygenation, 
maintenance  of  lung  volume,  pre- 
vention of  hypovolemia,  correction 
or  acidosis,  and  frequent  monitoring 
of  arterial  blood  gases.  These  infants  £> 

are  best  cared  for  in  a newborn  5 

intensive  care  unit.  == 

Hyperbilirubinemia— This  occurs  u 

more  commonly  in  infants  of  diabet-  ^ 

ic  mothers  than  in  controls  of  £ 

similar  weight  or  gestation.18  Al- 
though the  difference  in  serum  bili- 
rubin levels  is  not  noted  in  cord 
blood,  it  does  become  evident  by 
48-72  hours  and  persists  for  several 
days. 

The  etiology  of  the  hyperbili- 
rubinemia is  most  likely  multifac- 
torial. Vaginally  delivered  IDMs, 
subjected  to  increased  birth  trauma 
because  of  their  size,  have  higher 
bilirubin  levels  than  those  born  by 
cesarean  section,1  probably  due  to 
an  increased  incidence  of  subcu- 
taneous or  enclosed  bleeding.  The 
high  incidence  of  prematurity  leads 
to  higher  and  more  prolonged  eleva- 
tion of  bilirubin.  The  polycythemia 
frequently  seen  in  the  IDM  is  as- 
sociated with  more  frequent  eleva- 
tions of  bilirubin. 

Prior  to  instituting  therapy,  an 
effort  should  be  made  to  determine 
the  etiology  of  the  hyperbilirubine- 
mia. This  should  include  an  evalua- 
tion for  polycythemia,  dehydration, 

Rii  or  ABO  incompatibilities  and 
sepsis.  Once  therapy  for  hyper- 
bilirubinemia is  begun,  the  same 
guidelines  used  in  the  care  of  other 
infants  with  hyperbilirubinemia 
should  be  followed.19 

Miscellaneous — Infections  may 
be  the  cause  of  death  in  9%  of  the 
infants.12  The  reasoning  for  the  in- 
creased susceptibility  is  obscure  but 
may  be  related  in  part  to  the  high 
incidence  of  prematurity,  respira- 
tory distress,  and  excessive  manipu- 
lation of  the  infant  during  treat- 
ments. 

The  triad  of  abdominal  mass, 
oliguria,  and  hematuria  should  lead 
to  the  consideration  of  renal  vein 
thrombosis  which  seems  to  occur 
with  increased  frequency  in  IDMs.20 
The  increased  fluid  loss  in  the  first 
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Figure  2 — Incidence  of  prematurity 
and  cesarean  section  in  infants  of  dia- 
betic mothers  admitted  to  a Newborn 
Intensive  Care  Unit. 

two  days,  hyperglycemia  with  osmot- 
ic diuresis,  and  polycythemia  all 
may  play  a role  in  renal  vein 
thrombosis. 

Finally,  it  is  reported  that 
mothers  with  diabetes  give  birth 
more  frequently  to  children  with 
congenital  malformations  than  do 
non-diabetic  mothers.21  These  mal- 
formations include  heart  defects, 
limb  and  sacral  malformations,  and 
occasionally  multiple  congenital 
anomalies.  In  the  late  1950s  and 
early  1960s,  various  studies  re- 
ported the  frequency  of  congenital 
malformations  in  IDMs  as  much  as 
three  times  that  of  the  general 
population.  We  now  realize  that  cer- 
tain diabetic  women  may  have  a 
tendency  to  give  birth  to  children 
with  congenital  malformation, 
whereas  the  vast  majority  of  dia- 
betic mothers  do  not. 

A Four  Year  Experience 

Our  experience  with  50  IDMs 
admitted  to  the  Neonatal  Intensive 
Care  Unit  at  the  Perinatal  Center 
at  Madison  during  a four-year 
period  serves  to  reiterate  many  of 
the  above  points  regarding  the  IDM. 
The  distribution  curve  of  the  gesta- 
tional ages  is  skewed  towards  pre- 
maturity, and  over  50%  were  born 
by  cesarean  section  (Fig  2).  When 
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Figure  3 — Clinical  and  laboratory  findings  of  IDMs  admitted 
to  a Newborn  Intensive  Care  Unit. 


the  birth  weights  of  all  these  in- 
fants were  analyzed,  50%  had 
weights  greater  than  the  90th  per- 
centile for  their  gestation.  The  spec- 
trum of  clinical  and  laboratory  find- 
ings is  seen  in  Figure  3.  Hypo- 
glycemia, cardiomyopathies,  jitteri- 
ness, and  RDS  were  features  most 
commonly  seen. 

Our  follow-up  is  not  as  complete 
as  Farquhar’s.22  Data  on  18  of  the 
50  infants  ranging  in  age  from  four 
months  to  3 and  1/2  years  show 
one  infant  with  spastic  cerebral 
palsy,  two  with  slow  development, 
one  with  significant  heart  disease, 
and  one  with  hypospadius.  Thirty- 
six  percent  of  the  infants  treated 
here  were  transferred  from  outlying 
hospitals  and  four  of  the  five  deaths 
were  in  this  group.  Causes  of  death 
included  CNS  hemorrhage,  respira- 
tory distress,  severe  heart  defects, 
and  extreme  immaturity. 

Summary 

A review  of  the  infant  of  a dia- 
betic mother  has  been  presented, 
encompassing  history  and  physical 
exam,  problems  encountered  in 
these  infants  and  their  treatment, 
and  a brief  presentation  of  our  ex- 


perience at  the  Perinatal  Center  in 
Madison. 

Adequate  care  of  the  infant  of 
the  diabetic  mother  involves  good 
obstetrical  and  neonatal  care.  It 
seems  reasonable  to  expect  that  both 
the  maternal  and  neonatal  morbid- 
ity and  mortality  would  be  de- 
creased if  there  were  more  concern 
over  these  pregnancies.  All  insulin 
dependent  mothers  should  be  fol- 
lowed in  a perinatal  center  prior  to 
delivery  and  all  diabetic  mothers 
should  be  delivered  in  a hospital 
where  intrapartum  monitoring  is 
available.  If  an  IDM  is  delivered  in 
an  outlying  hospital  that  has  the 
facilities  and  the  personnel  to  close- 
ly monitor  blood  glucose,  fluids, 
calcium,  respiratory  status,  and 
bilirubin  levels,  then  the  infant  may 
remain  there.  Otherwise,  a referral 
to  a Newborn  Intensive  Care  Unit 
is  advised.  Without  such  maternal 
and  infant  care,  diabetes  will  con- 
tinue to  be  a significant  problem  in 
the  perinatal  period. 
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Clean  Intermittent  Catheterization 
for  Meningomyelocele 
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• A clean  intermittent  catheterization 
program  (CICP)  has  been  instituted  for 
children  with  neurogenic  bladder  of 
meningomyelocele  at  University  Hos- 
pitals in  Madison,  Wisconsin,  as  part 
of  a multidisciplinary  approach.  Of  the 
23  children  being  treated  by  this 
method,  there  has  been  total  success 
in  16,  total  failure  in  3,  and  partial  fail- 
ure in  3.  The  authors  intend  to  conduct 
an  ongoing  follow-up  survey  with  plans 
for  the  development  of  a manual  for 
parents,  teachers,  and  family  physicians 
explaining  the  details  of  the  procedure's 
advantages  and  problems. 

Many  children  with  neurogenic 
bladders  secondary  to  meningo- 
myelocele have  disabling  problems 
with  urinary  incontinence  that  in  the 
past  required  urinary  diversion.  We 
have  tried  to  institute  a regimen  of 
intermittent  catheterization,  usually 
done  by  the  child  in  a clean  but 
unsterile  fashion  to  obviate  the  need 
for  diversion  and  make  the  patient 
socially  acceptable  to  family  and 
peers. 

Credit  for  unsterile  but  clean  in- 
termittent catheterization  as  a de- 
finitive modality  of  management  for 
neurogenic  bladder  should  go  to 
Lapides1  who  in  1972  showed  no 
major  complications  resulting  from 
this  form  of  management  in  children 
and  adults. 

The  advantage  of  this  method  is 
its  relative  simplicity,  readily  learned 
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by  the  patient  and  parents.  When 
it  is  successful,  quality  of  life  is 
improved.  It  also  is  inexpensive, 
and  no  interference  with  anatomy 
occurs,  thus  other  options  are  left 
open  (ie,  later  urinary  diversion  if 
necessary).  This  modality  of  treat- 
ment was  first  commenced  at  Uni- 
versity Hospitals  in  1973,  and  so 
far  23  children  have  been  managed 
(Table  1).  As  the  program  devel- 
oped, we  established  the  following 
criteria: 

1.  Bladder  capacity  over  50  ml 
with  or  without  the  use  of  Pro- 
Banthine®  (propantheline). 

2.  Grossly  undamaged  upper 
tracts. 

3.  Some  anal  sphincter  tone. 

4.  Presence  of  urinary  tract  in- 
fection or  reflux  is  not  a con- 
traindication. 

5.  Willingness  of  parents  and 
child  to  participate. 

A bladder  of  larger  capacity  al- 
lows for  a lower  frequency  of 
catheterization  per  day  and  a dry 
state  in  between,  especially  if  fluid 
intake  is  regulated.  Anal  sphincter 
and  vesical  neck  share  a common 
parasympathetic  neuronal  pathway, 
and  total  laxity  of  anal  sphincter 
raises  doubts  about  the  storage 
capability  of  the  bladder. 

A large  number  of  female  chil- 
dren have  been  managed  by  this 
method.  The  male  child  frequently 
may  be  managed  with  a condom 
catheter.  Since  a sphincterotomy  is 
often  done  in  conjunction,  urinary 
leakage  during  sexual  intercourse 
may  be  an  added  problem.  Our  aim 
is  to  have  a minimum  interval  of 
3 to  4 hours  between  catheteriza- 
tion, a completely  dry  state  in  the 
interval,  and  encourage  self-cathe- 
terization when  possible. 

Prior  to  commencement  of  CICP 
(clean  intermittent  catheterization 
program),  a thorough  evaluation  of 


family  and  child  is  done  by  nursing 
personnel  and  social  worker.  Any 
latent  anxieties  of  handling  genital 
organs  or  any  fears  of  catheteriza- 
tion is  dealt  with  until  complete  re- 
assurance is  established.  The  pro- 
gram is  commenced  on  an  inpatient 
basis,  and  requiries  no  more  than 
two  days  to  learn  and  carry  out 
catheterization  without  supervision. 
Following  discharge  from  the  hos- 
pital, interim  evaluation  is  done  (by 
a telephone  call  at  2 to  3 weeks) 
and  any  problems  that  have  arisen 
are  sorted  out.  More  frequent  evalu- 
ation is  done  if  the  family  displays 
any  underlying  anxiety. 


Table  1 

Total  number  of  menin- 
gomyelocele children 
at  UWH  110  (1975) 

Clean  intermittent  catheterization: 

Total  number  23 

Females 18 

Males 5 

Success  15 

Partial  success  3 

Total  failure  3 

Lost  to  follow-up 1 

Death  (obstructed  shunt)  . 1 
Youngest  child  on  clean  intermit- 
tent catheterization  3 years 

Oldest  child  on  clean  intermittent 
catheterization  16  years 


Catheters  used  are  a No.  8 feed- 
ing tube,  or  a No.  10  plastic 
catheter.  No  special  sterile  precau- 
tions are  taken.  The  need  for  clean- 
liness is  emphasized.  After  catheter- 
ization. the  catheter  is  washed  and 
stored  in  dry  state  in  a plastic  con- 
tainer. The  majority  of  patients  do 
not  use  lubricant,  although  it  is  ad- 
visable for  male  children  to  do  so. 
Catheters  are  discarded  at  approxi- 
mately monthly  intervals. 

In  evaluation  of  the  follow-up 
results,  we  found  7 patients  had 
urinary  tract  infection  prior  to  com- 
mencement of  CICP  which  persisted 
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in  4 but  cleared  in  3 without  any 
treatment.  One  of  the  4 developed 
a resistant  form  of  Proteus  requiring 
gentamicin  (Garamycin®)  therapy, 
the  rest  were  treated  with  appropri- 
ate antimicrobials.  Infection  was  in- 
troduced in  2 patients  but  they  re- 
sponded to  antimicrobials.  One 
child  had  bilateral  reflux  pre-CICP. 
and  it  persisted  unilaterally  after 
three  months.  The  catheter  curled 
in  the  membranous  urethra  in  one 
boy,  and  this  was  extracted  easily. 
One  child  developed  a rather  re- 
sistant form  of  urethritis.  Death  re- 
sulted in  one  child  due  to  occlusion 
of  ventriculoperitoneal  shunt;  how- 
ever, she  had  been  successfully 
managed  on  CICP.  One  child  living 
very  distant  was  lost  to  follow-up. 

Out  of  a total  of  23  children,  we 
have  had  3 total  failures  and  3 
partial  failures.  The  reason  for  total 
failure  has  been  due  partially  to 
patient  selection  for  management  by 
this  modality.  Two  children  in 
whom  the  regimen  was  unsuccessful 
had  maximum  bladder  capacities  of 
less  than  50  ml  despite  therapeutic 
doses  of  Pro-Banthine®,  and  one 
child  has  total  laxity  of  anal 
sphincter  with  complete  fecal  incon- 
tinence. The  three  partial  failures 
have  resulted  from  persistence  of 
urinary  tract  infection  in  one  (fol- 
lowing aggressive  therapy  she  is  free 
from  infection  and  dry),  reluctance 
of  one  child  to  catheterize  regularly 
due  to  occasional  blood-stained  dis- 
charge from  a resistant  urethritis, 
and  in  one  child  uninhibited  bladder 
contractions  could  not  be  sup- 
pressed totally. 

Occasional  wetness  is  fairly  fre- 
quent and  easily  avoidable.  Forget- 
fulness, reluctance  on  the  part  of 
teacher  to  excuse  the  child  before 
the  end  of  class  period,  nervousness 
and  embarrassment  when  public  rest 
rooms  have  to  be  used,  long  un- 
interrupted journeys,  and  consump- 
tion of  carbonated  beverages  and 
fruit  juices  over  a short  period  are 
the  main  causes  we  have  encoun- 
tered. With  parents  the  inability  to 
have  a baby  sitter  who  could 
catheterize  the  younger  child  has 
interfered  with  their  social  lives.  One 
mother  was  unable  to  return  to 
w'ork  as  her  child  is  too  young  to 


self-catheterize.  Some  mothers  have 
successfully  trained  older  and  re- 
sponsible members  of  the  family  to 
undertake  catheterization  in  their 
absence.  Small  and  poorly  lighted 
public  rest  rooms  have  encouraged 
parents  to  use  the  back  seat  of  a 
car  for  catheterization  successfully. 
Younger  members  of  the  family 
have  accepted  catheterization  as 
normal  for  the  afflicted  family  mem- 
ber. 

Overall  the  program  has  been 
successful  with  few  medical  prob- 
lems. The  youngest  child  who  was 
trained  to  self-catheterize  was  6 
years  old.  Ability  to  wear  dry  under- 
garments has  boosted  the  morale 
considerably.  Perineal  and  genital 
skin  has  returned  to  normal.  The 
success  rate  at  the  University  Hos- 
pitals compares  favorably  with  a sim- 
ilar program  in  Michigan.2  Following 
the  report  of  Lyons,3  it  may  be  pos- 
sible to  extend  the  indications  for 
the  regimen  and  rehabilitate  chil- 
dren with  gross  upper  tract  lesions 
by  CICP.  With  total  laxity  of  the 
urinary  sphincter,  an  implantable 
artificial  sphincter  holds  promise.4 
For  small  capacity  bladders,  cysto- 
plasty  may  have  more  indications 
when  combined  with  CICP.  Only 
very  few  children  will  require  uri- 
nary diversion  if  other  alternatives 
are  sought. 

Our  intentions  are  to  conduct  an 
ongoing  followup  survey  with 
urethrogram,  panendoscopy,  cul- 
tures, and  continued  renal  function 
studies.  A manual  for  parents, 
teachers,  and  family  physicians  ex- 
plaining the  details  of  the  proce- 
dure’s advantages  and  problems,  and 
a brief  explanation  of  other  modali- 
ties of  treatment,  will  be  available 
soon. 

References 

1.  Lapides  J,  Diokno  AC,  Silber  SJ,  et  at: 
Clean  intermittent  self  catheterization  in 
the  treatment  of  urinary  tract  disease. 
J Urology  107:458-461  (Mar)  1972. 

2.  Lapides  j.  Diokno  AC,  Lowe  BS,  et  al: 
Follow-up  on  unsterile  intermittent  self 
catheterization.  J Urology  111:184-187 
(Feb)  1974. 

3.  Lyon  RP,  Scott  MP.  Marshall  S:  Inter- 
mittent catheterization  rather  than  uri- 
nary diversion  in  children  with  menin- 
gomyelocele. J Urology  113:409-417 
(Mar)  1975. 

4.  Scott  FB.  Bradley  WE,  Timm  GW: 

Treatment  of  urinary  incontinence  by  an 
implantable  prosthetic  urinary  sphincter. 
J Urology  112:75-80  (July)  1974.  ■ 


Methods  of  Burn  Treat- 
ment; Comparison  by 
Probit  Analysis 
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Probit  analysis  has  become  general- 
ly accepted  as  the  most  bona  fide  I 
method  of  comparing  the  results  of 
burn  management.  It  is  based  on  the  j 
fact  that  when  burn  patients  are 
categorized  by  percentage  of  second  i 
and  third  degree  burn  (a  determination 
that  is  remarkably  reproduceable  by  J 
use  of  a Browder  diagram)  and  age 
that  they  follow  the  S shaped  mor- 
tality curve  upon  which  probit  analysis  j 
is  based.  This  curve  can  then  be 
analyzed  to  determine  the  percentage  j 
of  combined  second  and  third  degree  j 
burn  that  will  yield  a 50%  mortality. 
Twenty-one  hundred  and  sixty  burns,  ] 
treated  at  St.  Mary’s  Burn  Center  in 
Milwaukee,  were  analyzed  by  the 
probit  method.  They  had  all  been 
treated  with  a system  that  uses  prophy- 
lactic topical  and  parenteral  antibio- 
tics.1 

The  analysis  showed  that  women 
generally  survived  better  than  men; 
that  there  were  no  differences  in  mor- 
tality due  to  scalds  or  flame  burns;  I 
that  the  age  groups  0-1,  2-10  and 
21-40  combined,  11-20,  41-60,  61-70, 
and  71  and  older  seemed  to  be  rea- 
sonable to  divide  into  burn  groups; 
and  that  when  these  data  were  com- 
pared with  those  in  the  literature  that 
no  one  method  of  burn  therapy 
showed  clear  superiority  over  any 
other  in  regard  to  survival.  Thus 
the  use  of  isolation,  silver  nitrate, 
silver  sulfadiazine,  prophylactic  anti- 
biotics, and  exposure  without  either 
silver  substances  or  dab  solutions,  all 
gave  similar  results  in  the  hands  of 
groups  that  proposed  them  when  these 
results  were  compared  by  the  probit 
method.  These  data  suggest  that  the 
burden  of  proof  still  rests  with  those 
who  propose  the  routine  use  of  ex- 
pensive modalities  such  as  isolation 
or  particular  topical  agents. 
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New  Drugs  for  Old  Bugs 


William  A Craig,  MD 

Madison,  Wisconsin 

The  number  of  antimicrobial 
agents  available  to  clinicians  for 
chemotherapy  of  infectious  diseases 
has  been  increasing  at  a rapid  pace 
since  the  discovery  of  penicillin. 
During  the  past  few  years,  however, 
fewer  and  fewer  major  new  agents 
have  been  introduced.  The  present 
pattern  in  drug  research  appears  to 
be  one  of  structural  modification  of 
well-established  antimicrobials  lead- 
ing to  drugs  with  special  or  im- 
proved pharmacologic  properties. 

Structural  modification  of  the 
penicillins  proved  to  be  highly  suc- 
cessful with  the  introduction  of 
many  important  antibiotics  with 
major  changes  in  antimicrobial  spec- 
trum as  well  as  in  pharmacology. 
Carbenicillin  was  the  last  major  de- 
velopment with  the  semisynthetic 
penicillins.  It  has  been  extremely 
valuable  in  the  therapy  of  serious 
pseudomonas  infections.  Indanyl  car- 
benicillin, the  orally  absorbed  ana- 
logue, produces  tissue  and  serum 
levels  that  are  too  low  for  treatment 
of  systemic  infections.  It  is  an  agent 
therefore,  that  should  be  reserved 
for  the  chemotherapy  of  urinary 
tract  infections  due  to  pseudomonas. 
Amoxicillin,  another  new  semisyn- 
thetic penicillin,  closely  resembles 
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ampicillin  both  in  structure  and  an- 
timicrobial activity.  Its  major  advan- 
tage is  its  enhanced  oral  absorption 
that  results  in  blood  levels  twice  as 
high  as  ampicillin.  Thus,  one  can 
reduce  the  dosage  of  amoxicillin,  but 
the  expense  is  still  greater  than 
therapeutically  equivalent  dosages 
of  ampicillin. 

In  contrast  to  the  penicillins, 
structural  modification  of  the  ceph- 
alosporins has  not  resulted  in  sig- 
nificant changes  in  antimicrobial  ac- 
tivity. Analogues  differ  primarily  in 
their  pharmacology  and  incidence 
of  untoward  effects.  Three  new 
cephalosporins  (cefazolin,  cephapir- 
in  and  cephradine)  have  recently 
become  available.  Only  cefazolin 
appears  to  have  significant  therapeu- 
tic advantages.  Its  renal  elimination 
is  slower  than  the  other  cephalo- 
sporins allowing  for  less  frequent 
dosage.  Of  prime  importance,  cef- 
azolin is  not  associated  with  severe 
pain  on  intramuscular  injection  and 
is  much  less  nephrotoxic  than  ceph- 
aloridine.  It  therefore  appears  to  be 
the  intramuscular  cephalosporin  of 
choice.  On  the  other  hand,  cephra- 
dine (an  oral  preparation)  and 
cephapirin  appear  to  be  superfluous. 
They  are  similar  to  cephalexin  and 
cephalothin  respectively  in  both 
pharmacology  and  antibacterial 
spectrum.  It  is  hoped  that  they  will 
at  least  reduce  the  high  cost  of  the 
cephalosporins.  This  class  of  anti- 
microbials is  often  overused  since 
there  are  very  few  instances  in 
which  a cephalosnorin  is  the  undis- 
puted drug  of  choice. 


The  new  tetracycline  analogues, 
doxycycline  and  minocycline,  differ 
significantly  in  pharmacology  from 
other  tetracyclines.  They  also  have 
greater  activity  and  are  active 
against  staphylococci  resistant  to 
tetracycline.  This  latter  point  has 
little  clinical  significance  since  the 
tetracyclines  are  not  the  drugs  of 
choice  for  staphylococcal  infections. 
In  comparison  with  tetracycline  these 
analogues  have  better  absorption 
with  minimal  interference  by  food 
and  are  eliminated  primarily  by 
nonrenal  mechanisms  resulting  in 
longer  half-lives.  Thus,  doxycycline 
and  minocycline  can  produce  persis- 
tent blood  levels  with  one  or  two 
doses  daily.  Urinary  concentrations, 
however,  are  significantly  reduced. 
These  agents  offer  no  advantage  in 
the  chemotherapy  of  urinary  tract 
infections. 

The  tetracyclines  are  well  known 
to  exacerbate  the  uremia  of  patients 
with  impaired  renal  function,  pre- 
sumably through  an  antianabolic 
effect  of  the  drug.  Doxycycline  does 
not  accumulate  with  renal  impair- 
ment or  elevate  the  blood  urea  ni- 
trogen. If  a tetracycline  antibiotic 
is  required  for  a patient  with  im- 
paired  renal  function,  doxycycline 
is  the  preferred  analogue  and  can  be 
safely  administered  at  normal  dos- 
ages. The  higher  lipid  solubility  of 
minocycline  enables  it  to  penetrate 
more  readily  into  the  secretions 
bathing  the  nasopharynx.  As  a re- 
sult minocycline  is  useful  for  the 
prophylaxis  of  meningococcal  dis- 
ease. Its  high  lipid  solubility  proba- 
bly accounts  for  its  vestibular  toxicity 
including  nausea,  vomiting,  vertigo, 
and  ataxia.  This  occurs  in  approx- 
imately 5 to  10  percent  of  individ- 
uals receiving  the  drug. 
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Clindamycin,  a derivative  of  lin- 
comycin,  is  a more  important  addi- 
tion to  the  clinician’s  armamentar- 
ium. It  is  more  active  than  lincomy- 
cin,  but  has  a similar  antibacterial 
spectrum.  Clindamycin  is  active 
against  most  anaerobic  organisms 
including  Bacteroides  species  resis- 
tant to  penicillin.  The  drug,  how- 
ever, can  cause  significant  morbid- 
ity with  diarrhea  and  pseudomem- 
branous colitis.  This  is  not  unique  to 
clindamycin  and  occurs  with  other 
antimicrobial  agents.  The  drug  is 
useful  in  severe  anaerobic  infection 
outside  the  central  nervous  system 
(clindamycin  has  poor  penetration 
into  CSF ) and  some  staphylococcal 
infections  such  as  osteomyelitis  in 
penicillin-allergic  patients.  Because 
of  its  potential  toxicity,  the  drug 
should  not  be  used  for  minor  infec- 
tions. 

The  combination  of  trimethoprim 


and  sulfamethoxazole  is  available 
for  the  treatment  of  chronic  urinary 
tract  infections.  This  combination  is 
quite  effective,  but  more  expensive 
than  most  alternative  agents.  It  is 
especially  useful  in  the  prophylaxis 
of  highly  recurrent  urinary  tract  in- 
fections. Just  half  a tablet  at  bed- 
time is  highly  effective  in  reducing 
recurrences  and  well  tolerated  by 
patients. 

Many  more  new  antimicrobials 
are  in  various  stages  of  development 
within  the  drug  industry.  How  many 
of  these  will  reach  the  physician  is 
difficult  to  predict.  However,  the  re- 
cent trend  of  structural  modification 
of  established  agents  is  continuing. 
It  is  doubtful  that  these  new  and 
more  expensive  antimicrobials  will 
replace  the  older  well-established 
agents,  but  rather  supplement  our 
ability  to  treat  or  prevent  infections 
in  specific  clinical  situations.  ■ 


ABSTRACTS  Wisconsin  authors 


Small  Intestinal  Disease 
in  T Cell  Deficiency 

SHELDON  HOROWITZ,  MD;  VIL- 
JA  W LORENZSONN,  MS;  WARD  A 
OLSEN,  MD;  RALPH  M AL- 
BRECHT, BS;  and  RICHARD  HONG, 
MD,  University  of  Wisconsin,  Madi- 
son, Wis:  J Pediatr  85:457-462  (Oct) 
1974 

Biopsies  of  the  proximal  small  bow- 
el were  obtained  in  four  children  with 
impairment  of  cell-mediated  immu- 
nity, chronic  diarrhea,  and  malabsorp- 
tion. One  child  had  an  isolated  T cell 
defect  and  three  had  significant  B and 
T cell  defects.  All  of  them  had  malab- 
sorption and,  in  addition  to  altera- 
tions of  the  small  bowel  epithelium, 
large  vacuolated  macrophages  were 
seen  in  the  lamina  propria  in  all  bi- 
opsies. Electron  microscopy  demon- 
strated lipid  and  patches  of  small  pleo- 
morphic inclusions  within  the  macro- 
phages. Since  large  vacuolated  macro- 
phages also  have  been  described  in 
Whipple’s  disease  and  chronic  granu- 
lomatous disease,  we  suggest  the  pos- 
sibility of  a common  thread  of  defec- 
tive host  defense  and  gastrointestinal 
malfunction  in  these  three  conditions. 


Immunotherapy  in  Bee-Sting 
Anaphylaxis — Use  of  Honey- 
bee Venom 

William  W Busse,  MD:  Charles  E 
Reed,  MD:  Lawrence  M Lichten- 
stein, MD,  PhD:  and  Robert  E 
Reisman,  MD,  University  of  Wiscon- 
sin Hospitals,  Madison,  Wis:  JAMA 
231:1154-1156  (Mar  17)  1975 

After  nine  months  of  immuno- 
therapy with  commercially  prepared 
whole-body  bee  extract,  a beekeeper's 
wife  experienced  anaphylaxis  after  a 
controlled  bee-sting  challenge.  High 
risk  of  future  bee  stings  prompted  a 
decision  to  attempt  desensitization 
with  honeybee  venom.  This  was  ex- 
tracted from  the  bee  into  Coca  solu- 
tion and  administered  parenterally  in 
increasing  daily  doses  until  an  equiva- 
lent of  one  venom  sac  was  given  per 
day.  This  maintenance  dosage  was 
continued  for  a month.  Anaphylaxis 
did  not  occur  after  another  bee-sting 
challenge.  Therapy  has  been  main- 
tained with  venom.  With  this  treat- 
ment, there  has  been  an  increase  in 
the  level  of  IgG-blocking  antibody 
and  a fall  in  IgE  titer  to  bee  venom 
( radioallergosorbent  test  RAST).  ■ 


IMPORTANT  INFORMATION:  This  is  a Sched- 
ule V substance  by  Federal  law:  diphenoxylate 
HCI  is  chemically  related  to  meperidine.  In 
case  ot  overdosage  or  individual  hypersensi- j 
tivity,  reactions  similar  to  those  alter  meperi- 1 
dine  or  morphine  overdosage  may  occurs 
treatment  is  similar  to  that  tor  meperidine  or\ 
morphine  intoxication  (prolonged  and  carelun 
monitoring).  Respiratory  depression  may  recut f 
in  spite  ot  an  initial  response  to  Nalline ® (nal- \ 
orphine  HCI)  or  Narcan®  (naloxone  HCI) 
may  be  evidenced  as  late  as  30  hours  alter  in-} 
gestion  LOMOTIL  IS  NOT  AN  INNOCUOUS 
DRUG  AND  DOSAGE  RECOMMENDATIONS 
SHOULD  BE  STRICTLY  ADHERED  TO,  ESPE- 
CIALLY IN  CHILDREN.  THIS  MEDICATIOF 
SHOULD  BE  KEPT  OUT  OF  REACH  Of 
CHILDREN. 


Indications:  Lomotil  is  effective  as  adjunctive  th 
apy  in  the  management  ot  diarrhea. 


Contraindications:  In  children  less  than  2 yea 
due  to  the  decreased  safety  margin  in  younger 
groups,  and  in  patients  who  are  jaundiced  or  hyp 
sensitive  to  diphenoxylate  HCI  or  atropine. 


Warnings:  Use  with  special  caution  in  young 
dren,  because  of  variable  response,  and  with  extre 
caution  in  patients  with  cirrhosis  and  other 
vanced  hepatic  disease  or  abnormal  liver  functl 
tests,  because  of  possible  hepatic  coma.  Diphenol 
late  HCI  may  potentiate  the  action  of  barbituratr 
tranquilizers  and  alcohol.  In  theory,  the  concurr| 
use  with  monoamine  oxidase  inhibitors  could 
cipitate  hypertensive  crisis.  In  severe  dehydrat| 
or  electrolyte  imbalance,  withhold  Lomotil  until 
rective  therapy  has  been  initiated. 


Usage  in  pregnancy:  Weigh  the  potential  benel 
against  possible  risks  before  using  during  pr  | 
nancy,  lactation  or  in  women  of  childbearing 
Diphenoxylate  HCI  and  atropine  are  secreted  in 
breast  milk  of  nursing  mothers. 


Precautions:  Addiction  (dependency)  to  dipheno 
late  HCI  is  theoretically  possible  at  high  dosage, 
not  exceed  recommended  dosages  Administer  w 
caution  to  patients  receiving  addicting  drugs 
known  to  be  addiction  prone  or  having  a history 
drug  abuse.  The  subtherapeutic  amount  of  atrop 
is  added  to  discourage  deliberate  overdosat 
strictly  observe  contraindications,  warnings  and  p 
cautions  for  atropine;  use  with  caution  in  childi 
since  signs  of  atropinism  may  occur  even  with 
recommended  dosage.  Use  with  care  in  patients  wj 
acute  ulcerative  colitis  and  discontinue  use  if 
dominal  distention  or  other  symptoms  develop. 


Adverse  reactions:  Atropine  effects  include  drynt 
of  skin  and  mucous  membranes,  flushing,  hyp 
thermia,  tachycardia  and  urinary  retention.  Otlj 
side  effects  with  Lomotil  include  nausea,  sedatii 
vomiting,  swelling  of  the  gums,  abdominal  disccl 
fort,  respiratory  depression,  numbness  of  the  L 
tremities,  headache,  dizziness,  depression,  malail 
drowsiness,  coma,  lethargy,  anorexia,  restlessnel 
euphoria,  pruritus,  angioneurotic  edema,  giant  u| 
caria,  paralytic  ileus,  and  toxic  megacolon. 


Dosage  and  administration:  Lomotil  is  contrain 
cafed  in  children  less  than  2 years  old.  Use  o 
Lomotil  liquid  for  children  2 to  12years  old.  For  at 
2 to  5 years,  4 ml.  (2  mg.)  t.i.d.;  5 to  8 years,  4 
(2  mg.)  q.i.d.;  8 to  12  years,  4 ml.  (2  mg.)  5 tirr 
daily;  adults,  two  tablets  (5  mg.)  t.i.d.  to  two  tabl 
(5  mg.)  q.i.d.  or  two  regular  teaspoonfuls  (10  r 
5 mg.)  q i d.  Maintenance  dosage  may  be  as  low 
one  fourth  of  the  initial  dosage.  Make  downw 
dosage  adjustment  as  soon  as  initial  symptoms 
controlled. 


Overdosage:  Keep  the  medication  out  of  the  ree 
of  children  since  accidental  overdosage  may  cat 
severe,  even  fatal,  respiratory  depression.  Signs 
overdosage  include  flushing,  hyperthermia,  tac! 
cardia,  lethargy  or  coma,  hypotonic  reflexes,  nyst; 
mus,  pinpoint  pupils  and  respiratory  depressi 
which  may  occur  12  to  30  hours  after  overdose.  Ev; 
uate  stomach  by  lavage,  establish  a patent  air* 
and,  when  necessary,  assist  respiration  mecha 
cally.  A narcotic  antagonist  may  be  used  in  sevt 
respiratory  depression.  Observation  should  exte 
over  at  least  48  hours. 


Dosage  forms:  Tablets,  2.5  mg  of  diphenoxylate  F 
with  0.025  mg.  of  atropine  sulfate.  Liquid,  2.5  mg. 
diphenoxylate  HCI  and  0.025  mg.  of  atropine  sulf; 
per  5 ml.  A plastic  dropper  calibrated  in  incremei 
of  1/2  ml.  (total  capacity,  2 ml.)  accompanies  ea 
2-oz  bottle  of  Lomotil  liquid. 
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Address  medical  inquiries  fo: 
G.  D Searle  & Co. 

Medical  Department,  Box  5110, 
Chicago,  Illinois  60680 
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Diarrhea  can  hook  anyone.  When  it  does, 
physicians  and  patients  both  want  prompt 
control  of  diarrheal  symptoms.  Lomotil  will 
usually  control  diarrhea  promptly. 

This  rapid  action  can  halt  the  emergency 
aspect  of  diarrhea  and  is  comforting  and 
reassuring  to  the  patient.  Electrolyte  and 


fluid  losses  can  be  corrected  while  the  spe- 
cific cause  of  the  diarrhea  is  being  deter- 
mined. If  an  infective  agent  is  the  cause, 
appropriate  specific  therapy  should  be 
given  along  with  Lomotil. 

Lomotil  is  contraindicated  in  children 
less  than  2 years  old. 


Lomotil 


* TABLETS  LIQUID 

Each  tablet  and  each  5 ml  of  liquid  contain  diphenoxylate  hydrochloride  2 5 mg  (Warning  May  be  habit  formingi  atropine  sulfate  0 025  mg 


holds  the  line. 


In  hypertension, 

ALDOMETmethyldopaimsd) 

usually  offers  more 
than  effective  lowering 
of  blood  pressure... 


With  ALDOMET 


(Methyldopa,  MSD), 
existing  renal  function 
is  usually  unchanged 

ALDOMET  has  no  direct  effect  on  renal 
function.  When  used  in  effective  doses, 
ALDOMET  usually  does  not  reduce  glo- 
merular filtration  rate,  renal  blood  flow, 
or  filtration  fraction. 


With  ALDOMET 
(Methyldopa,  MSD), 
cardiac  output  is 
generally  unchanged 

ALDOMET  has  no  direct  effect  on  cardiac 
function.  When  ALDOMET  is  used  in  effec- 
tive doses  cardiac  output  is  usually 
maintained  with  no  cardiac  acceleration; 
in  some  patients  the  heart  rate  is  slowed. 


With  ALDOMET 
(Methyldopa,  MSD), 
symptomatic  postural 
hypotension  is  infrequent 

ALDOMET  reduces  both  supine  and  standing  blood  pressure. 
Less  frequent  symptomatic  postural  hypotension  is  experienced 
with  ALDOMET  than  with  many  other  antihypertensive  agents. 
Exercise  hypotension  and  diurnal  blood  pressure  variations 
rarely  occur. 


to  further 
simplify  therapy 
for  many  patients 


now  available 


ALDOMET500mg 

(METHYLDOPA!  MSD) 


• often  more  practical  to  prescribe 

• easier  for  patients  to  remember 

Now  offered  in  addition  to  the  standard 
250-mg  tablet,  the  new  ALDOMET  500  mg 
tablet  is  a patient  convenience.  An  especially 
important  one,  since  in  hypertension  con- 
venience of  the  dosage  schedule  is  one  factor 
that  can  make  the  difference  in  compliance 
of  the  patient.  The  minimum  daily  dose  of 
ALDOMET  is  250  mg  b.i.d.  The  usual  starting 
dose  is  250  mg  t.i.d.  Dosage  is  adjusted  as 
necessary  by  adding  or  deleting  250  mg  or 
500  mg  at  intervals  of  not  less  than  two 
days.  The  maximum  dose  is  3.0  g per  day. 
Examples  of  b.i.d.  or  t.i.d.  dosage  convenience 
provided  by  ALDOMET  500  mg  within  the 
usual  daily  dosage  range  of  500  mg  to  2.0  g: 


for  hypertension 

TABLETS,  250  mg,  500  mg,  and  125  mg 

ALDOMET 

(METHYLDOPAIMSD) 

a unique  antihypertensive  agent 

ALDOMET  is  contraindicated  in  active  hepatic  disease, 
hypersensitivity  to  the  drug,  and  if  previous  methyldopa 
therapy  has  been  associated  with  liver  disorders.  It  is 
not  recommended  in  pheochromocytoma. 

It  is  important  to  recognize  that  a positive  Coombs  test, 
hemolytic  anemia,  and  liver  disorders  may  occur  with 
methyldopa  therapy.  The  rare  occurrences  of  hemolytic  anemia 
or  liver  disorders  could  lead  to  potentially  fatal  complica- 
tions unless  properly  recognized  and  managed.  For  more 
details  see  the  brief  summary  of  prescribing  information. 

For  a brief  summary  of  prescribing  information,  please  see  following  page. 


MSD 


i.o-g 

daily 

dose 


1.5-g 

daily 

dose 


2.0-g 

daily 

dose 


^ ALDOMET 500 mg 

( Methyldopa /AASD) 


sig  ■■  one  tablet  b.i.ch 


^ AL  DOME  T 500 mg 

C Methyldopa /AASD) 


sig:  one  tablet  t.i.d. 


T 


A, 


^■ALDOMET 500 mg 
C Methyldopa  /AASD) 


s/g  two  tablets  b id 


I 


NOTE:  Tablets  shown  are  not  art  . s: re. 


in  hypertension 

ALDOMET(methyldopaimsd) 

usually  lowers  blood 
pressure  effectively 


Contraindications:  Active  hepatic  disease,  such  as 
acute  hepatitis  and  active  cirrhosis:  if  previous 
methyldopa  therapy  has  been  associated  with  liver 
disorders  (see  Warnings):  hypersensitivity 
Warnings:  It  is  important  to  recognize  that  a 
positive  Coombs  test,  hemolytic  anemia,  and 
liver  disorders  may  occur  with  methyldopa 
therapy.  The  rare  occurrences  of  hemolytic 
anemia  or  liver  disorders  could  lead  to  poten- 
tially fatal  complications  unless  properly  recog- 
nized and  managed.  Read  this  section  carefully 
to  understand  these  reactions. 

With  prolonged  methyldopa  therapy.  10°o  to  20%  of 
patients  develop  a positive  direct  Coombs  test, 
usually  between  6 and  12  months  of  therapy  Lowest 
incidence  is  at  daily  dosage  of  1 g or  less  This  on 
rare  occasions  may  be  associated  with  hemolytic 
anemia,  which  could  lead  to  potentially  fatal  com- 
plications One  cannot  predict  which  patients  with  a 
positive  direct  Coombs  test  may  develop  hemolytic 
anemia  Prior  existence  or  development  of  a positive 
direct  Coombs  test  is  not  in  itself  a contraindication 
to  use  of  methyldopa  If  a positive  Coombs  test 
develops  during  methyldopa  therapy,  determine 
whether  hemolytic  anemia  exists  and  whether  the 
positive  Coombs  test  may  be  a problem  For  exam- 
ple. in  addition  to  a positive  direct  Coombs  test 
there  is  less  often  a positive  indirect  Coombs  test 
which  may  interfere  with  cross  matching  of  blood 
At  the  start  of  methyldopa  therapy,  it  is  desirable  to 
do  a blood  count  (hematocrit,  hemoglobin,  or  red 
cell  count)  for  a baseline  or  to  establish  whether 
there  is  anemia  Periodic  blood  counts  should  be 
done  during  therapy  to  detect  hemolytic  anemia  It 
may  be  useful  to  do  a direct  Coombs  test  before 
therapy  and  at  6 and  12  months  after  the  start  of 
therapy  If  Coombs-positive  hemolytic  anemia  oc- 
curs. the  cause  may  be  methyldopa  and  the  drug 
should  be  discontinued  Usually  the  anemia  remits 
promptly.  If  not.  corticosteroids  may  be  given  and 
other  causes  of  anemia  should  be  considered  If  the 
hemolytic  anemia  is  related  to  methyldopa,  the  drug 
should  not  be  reinstituted  When  methyldopa  causes 
Coombs  positivity  alone  or  with  hemolytic  anemia, 
the  red  cell  is  usually  coated  with  gamma  globulin  of 
the  IgG  (gamma  G)  class  only  The  positive  Coombs 
test  may  not  revert  to  normal  until  weeks  to  months 
after  methyldopa  is  stopped 
Should  the  need  for  transfusion  arise  in  a patient 
receiving  methyldopa  both  a direct  and  an  indirect 
Coombs  test  should  be  performed  on  his  blood  In 
the  absence  of  hemolytic  anemia,  usually  only  the 
direct  Coombs  test  will  be  positive  A positive  direct 
Coombs  test  alone  will  not  interfere  with  typing  or 


cross  matching  If  the  indirect  Coombs  test  is  also 
positive,  problems  may  arise  in  the  ma]or  cross 
match  and  the  assistance  of  a hematologist  or 
transfusion  expert  will  be  needed 
Fever  has  occurred  within  first  3 weeks  of  therapy, 
sometimes  with  eosinophilia  or  abnormalities  in  liver 
function  tests,  such  as  serum  alkaline  phosphatase, 
serum  transaminases  (SGOT,  SGPT).  bilirubin,  ceph- 
alin  cholesterol  flocculation,  prothrombin  time,  and 
bromsulphalein  retention.  Jaundice,  with  or  without 
fever,  may  occur,  with  onset  usually  in  the  first  2 to 
3 months  of  therapy  In  some  patients  the  findings 
are  consistent  with  those  of  cholestasis  Rarely  fatal 
hepatic  necrosis  has  been  reported  These  hepatic 
changes  may  represent  hypersensitivity  reactions; 
periodic  determination  of  hepatic  function  should  be 
done  particularly  during  the  first  6 to  12  weeks  of 
therapy  or  whenever  an  unexplained  fever  occurs.  If 
fever  and  abnormalities  in  liver  function  tests  or 
laundice  appear,  stop  therapy  with  methyldopa  If 
caused  by  methyldopa.  the  temperature  and  abnor- 
malities in  liver  function  characteristically  have 
reverted  to  normal  when  the  drug  was  discontinued 
Methyldopa  should  not  be  reinstituted  in  such  pa- 
tients 

Rarely,  a reversible  reduction  of  the  white  blood  cell 
count  with  primary  effect  on  granulocytes  has  been 
seen  Reversible  thrombocytopenia  has  occurred 
rarely.  When  used  with  other  antihypertensive  drugs, 
potentiation  of  antihypertensive  effect  may  occur 
Patients  should  be  followed  carefully  to  detect  side 
reaction  or  unusual  manifestations  of  drug  idio- 
syncrasy 

Use  in  Pregnancy:  Use  of  any  drug  in  women  who 
are  or  may  become  pregnant  requires  that  antici- 
pated benefits  be  weighed  against  possible  risks; 
possibility  of  fetal  injury  can  not  be  excluded 
Precautions:  Should  be  used  with  caution  in  pa- 
tients with  history  of  previous  liver  disease  or  dys- 
function (see  Warnings)  May  interfere  with 
measurement  of  uric  acid  by  the  phosphotungstate 
method,  creatinine  by  the  alkaline  picrate  method, 
and  SGOT  by  colorimetric  methods  Since  methyl- 
dopa causes  fluorescence  in  urine  samples  at  the 
same  wavelengths  as  catecholamines,  falsely  high 
levels  of  urinary  catecholamines  may  be  reported 
This  will  interfere  with  the  diagnosis  of  pheochro- 
mocytoma  It  is  important  to  recognize  this 
phenomenon  before  a patient  with  a possible  pheo- 
chromocytoma  is  subjected  to  surgery  Methyldopa 
is  not  recommended  for  patients  with  pheochromo- 
cytoma  Urine  exposed  to  air  after  voiding  may 
darken  because  of  breakdown  of  methyldopa  or  its 
metabolites 


Stop  drug  if  involuntary  choreoathetotic  movew 
occur  in  patients  with  severe  bilateral  cerebrosl 
lar  disease.  Patients  may  require  reduced  dosj 
anesthetics;  hypotension  occurring  during  K 
thesia  usually  can  be  controlled  with  vasopreil 
Hypertension  has  recurred  after  dialysis  in  p<fcn 
on  methyldopa  because  the  drug  is  removed  tp 
procedure 

Adverse  Reactions:  Central  nervous  syei 
Sedation,  headache,  asthenia  or  weakness.  i)M 
early  and  transient;  dizziness.  Iightheadees 
symptoms  of  cerebrovascular  insufficp 
paresthesias,  parkinsonism.  Bell's  palsy,  involfl 
choreoathetotic  movements;  psychic  disturb oi 
including  nightmares  and  reversible  mild  psycp 
or  depression 

Cardiovascular:  Bradycardia,  aggravation  of  .gi 
pectoris  Orthostatic  hypotension  (decreased 
dosage)  Edema  (and  weight  gain)  usually  rim 
by  use  of  a diuretic  (Discontinue  methyldgi 
edema  progresses  or  signs  of  heart  failure  ajia 
Gastrointestinal:  Nausea,  vomiting,  distcp 
constipation,  flatus,  diarrhea,  mild  drynelj 
mouth,  sore  or  "black"  tongue.  pancrtW 
sialadenitis. 

Hepatic:  Abnormal  liver  function  tests,  jada 
liver  disorders 

Hematologic:  Positive  Coombs  test,  henw 
anemia  Leukopenia,  granulocytopenia,  tisil 
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Revision  of  Medical  Practice  Act 
Introduced  in  Legislature 


Deeming  the  present  Medical  Prac- 
tice Act  “archaic,”  Dr  John  W Rupel, 
Marshfield,  chairman  of  the  State 
Medical  Examining  Board,  September 
9 introduced  a revision  of  the  Act, 
AB  1067,  in  the  Legislature  through 
the  Assembly  Health  and  Social  Serv- 
ices Committee. 

The  bill  is  expected  to  be  an  impor- 
tant issue  when  the  Legislature  re- 
convenes in  January.  The  Joint  Fi- 
nance Committee  recommended  its 
passage  September  25  but  added  an 
amendment  to  allow  chiropractors, 
psychologists,  and  optometrists  to  be 
called  doctors.  The  State  Medical  So- 
ciety will  vigorously  oppose  the  pro- 
vision. 

Aside  from  the  amendment,  Board 
revocation  of  unprofessional  physi- 
cians’ licenses,  new  procedures  for  de- 
termining professional  competence, 
and  changes  in  the  types  of  medical 
iicenses  are  three  of  the  many  changes 
included  in  the  legislation  which  was 
written  during  the  last  two  years. 

Doctor  Rupel,  the  main  author  of 
the  bill,  said  that  a revision  of  cur- 
rent law  was  needed  because  “the 
Board  sadly  lacks  any  power  to  dis- 
cipline the  medical  profession  and  the 
Society  (State  Medical  Society)  has 
never  been  able  to  provide  account- 
ability in  terms  of  licensing.”  He 
pointed  out  that  Wisconsin  is  the  only 
state  whose  Medical  and  Dental 
Boards  do  not  have  power  to  revoke 
licenses. 

“And,”  said  Doctor  Rupel,  “in  Wis- 
consin those  two  Boards  are  the  only 
boards  among  all  the  licensing  boards 
which  do  not  have  the  power  to  re- 
voke that  which  they  grant.”  Wis- 
consin’s Medical  Examining  Board 
has  never  had  the  power  to  revoke 
licenses,  according  to  Doctor  Rupel. 
He  said  that  when  “it  comes  to  taking 
action  after  a determination  of  unpro- 
fessional conduct  has  been  made,  the 
present  statute  allows  very  little  to  be 
done.” 


Present  law  allows  the  Board  to 
warn  or  reprimand  the  licensee,  to 
suspend  his  license  for  up  to  two 
consecutive  periods  of  90  days,  or  to 
apply  to  the  district  attorney  of  the 
appropriate  county  and  ask  that  at- 
torney to  bring  civil  suit  in  a circuit 
court  against  the  licensee  to  revoke  his 
license. 

AB  1067  would  give  Wisconsin’s 
Medical  Examining  Board  the  power 
to  deal  with  incompetence  or  unpro- 
fessional conduct  in  various  ways.  Un- 
der the  bill,  the  Board  would  investi- 
gate allegations  and  when  it  found 
probable  cause,  the  Board  would  pro- 
ceed to  a formal  fact-finding  hearing. 
If  an  individual  is  found  guilty,  the 
proposed  statute  allows  the  Board  to 
warn  or  reprimand;  “summarily” 
suspend  any  license  for  up  to  30  days; 
limit  the  licensee’s  professional  activi- 
ties or  suspend  his  activities  for  up 
to  five  years;  or,  finally,  revoke  his 
license.  In  addition,  the  bill  states  that 


“the  board  may  designate  any  of  its 
officers”  to  suspend  a license  for  up 
to  72  hours.  These  provisions  are  the 
same  for  all  classes  of  practitioners.  A 
2/3  vote  is  needed  to  revoke  a li- 
cense. 

The  proposed  disciplinary  provi- 
sions give  the  Board  a wide  variety  of 
measures  to  use  based  on  the  eight 
Board  members’  discretion.  There  are 
no  set  standards  relating  the  above 
mentioned  penalties  to  say  first,  sec- 
ond, or  third  offenses  as  in  criminal 
law. 


The  October  6 issue  of  AM  News  dis- 
cusses professional  incompetence  and 
professional  discipline  and  the  state 
licensing  agency's  role  in  handling 
these  matters. 


Said  Doctor  Rupel,  “It  is  up  to  the 
Board  to  make  the  judgment  on  the 
limitation  and  set  the  penalty  relative 
to  the  case.” 

For  instance.  Doctor  Rupel  said 
that  neither  the  proposed  bill  nor  other 
regulatory  codes  or  laws  stipulate  in- 
stances for  which  the  Board  may  “lim- 
it a licensee’s  professional  activities.” 
Each  instance  is  considered  on  its  own 
facts,  but  an  example  of  professional 
limitation  would  be  forbidding  a phy- 
sician from  doing  major  surgery. 

The  proposed  statute  would  allow 
the  Board  to  restore  suspended,  re- 
voked, or  voluntarily  surrendered  li- 
censes on  such  terms  and  conditions 
as  it  may  deem  appropriate.  Current 
law  allows  for  restoration  only  “when 
justice  demands.”  Proponents  of  AB 
1067  say  the  new  bill  would  give  the 
Medical  Examining  Board  more  teeth 
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“ the  Board  sadly  lacks  any  power  to 

discipline  the  medical  profession  ” 


and  clarify  many  of  the  current 
statute’s  vague  provisions.  Doctor  Ru- 
pel  said  that  many  facets  of  the  cur- 
rent law  are  legally  unenforceable. 

One  such  “vague”  provision  of  the 
current  act  is  the  requirement  that  all 
applicants  for  medical  licenses  be  of 
“good  moral  and  professional  char- 
acter.” “Moral  character”  according 
to  the  Board,  is  ill-defined  and  ex- 
tremely difficult  to  uphold  in  court. 

Among  the  present  Act’s  descrip- 
tions of  unprofessional  conduct  are 
“engaging  in  conduct  unbecoming  a 
person  licensed  to  practice  or  detri- 
mental to  the  best  interests  of  the  pub- 
lic” and  “practices  . . . inimical  to  the 
public  health.”  Physicians  assert  that 
these  statements  leave  the  Board  inef- 
fective and  fail  to  cover  any  of  the 
problems  that  are  actually  faced  in  to- 
day’s world. 

The  proposed  statute  requires  that  a 
physician  be  of  “good  professional 
character.”  The  Board  would  then 
judge  deviations  from  this  provision 
as  stipulated  in  Chapter  Med  16  of 
the  Wisconsin  Statutes  (see  adjacent 
columns). 


"AB  1067  would  give  Wisconsin's 
Medical  Examining  Board  the  power 
to  deal  with  incompetence  or  un- 
professional conduct" 


The  new  bill  also  deals  with  the 
foreign  medical  school  graduate  seek- 
ing a Wisconsin  license.  Present  law 
requires  the  foreign  medical  school 
graduate  to  be  a citizen  or  to  possess 
an  immigrant  visa,  that  a request  for 
his  services  be  filed  with  the  Board, 
and  that  he  pass  the  Educational 
Council  for  Foreign  Medical  Gradu- 
ates (ECFMG)  exam.  (Or  that  a med- 
ical college  dean  review  and  approve 
his  individual  educational  background 
and  grades.)  The  ECFMG  measures 
the  foreign  medical  school  graduate’s 
English  proficiency  and  education  and 
training  equivalence  to  that  given  in 
Board  surveyed  and  approved  U.S. 
schools. 

Currently,  there  are  ways  for  a 
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deadline:  15th  of  month  preceding  month  of 
publication.  Copyright  1975  by  State  Medical 
Society  of  Wisconsin,  Box  1109,  Madison, 
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foreign  medical  student  graduate  to  be 
exempt  from  these  requirements.  He 
can  either  get  a temporary  educational 
permit  to  do  postgraduate  training 
without  passing  the  licensure  examina- 
tion or  if  he  passes  the  examination 
and  does  not  meet  all  of  the  other  re- 
quirements, he  can  get  a license  good 
only  for  two  years  and  renewable 
twice  unless  he  obtains  citizenship. 

The  proposed  statute  requires  the 
graduate  of  the  foreign  medical  school 
to  meet  exactly  the  same  standards  as 
any  other  applicant  for  licensure  with 
passage  of  the  ECFMG  the  only  addi- 
tional thing  required. 

Meeting  “exactly  the  same  stand- 
ards as  any  other  applicant”  means 
that  the  party  must  have  graduated 
from  a medical  school  and  received 
his  or  her  “doctor  of  medicine”  or 
equivalent.  “Any  physician  should 
meet  the  same  standards  (to  receive  a 
state  license)  whether  he  is  a foreign 
graduate  or  a domestic  graduate,” 
said  Doctor  Rupel,  “and  that’s  just 
what  this  bill  says.” 

The  revision  of  the  Medical  Prac- 
tice Act  would  also  reduce  the  variety 
of  Wisconsin  medical  licenses  from 
10  to  4.  Said  Doctor  Rupel,  “Since 
there  is  no  difference  in  the  privi- 
leges conferred  by  these  licenses,  it 
makes  little  sense  to  continue  this  dis- 
tinction in  the  type  of  license  grant- 
ed.” 

Differences  in  the  categories  are  in 
the  length  of  time  for  which  the  li- 
cense is  valid  and  the  size  of  the  fee 
required. 

The  bill  would  rid  the  statutes  of 
special  licenses  in  the  following  areas: 

. . . two-year  temporary  license 
granted  to  a graduate  of  a for- 
eign medical  school  who  is  an 
immigrant  but  not  a citizen, 

. . . temporary  educational  permit 
available  to  only  graduates  of 
foreign  medical  schools, 

. . . temporary  license  to  practice  in 
a specific  location  for  four 
months  available  only  to  foreign 
medical  school  graduates  with- 
out passing  the  licensing  exam, 

. . . hospital  resident  license  available 
to  physicians  in  residency  train- 
ing programs, 

. . . itinerant  physician  license  re- 
newable annually,  and 
. . . regular  license  granted  to  hon- 
orably discharged  physicians  of 
the  Armed  Services. 

Said  Doctor  Rupel,  “The  hospital 
resident  license  is  renewable  annually 
at  a much  reduced  fee,  and  this  may 
have  had  validity  at  the  time  when 


resident  physicians  were  paid  little  or 
nothing  at  all,  but  this  situation  no 
longer  exists  and  this  category  of  li- 
cense has  not  been  utilized  for  sev- 
eral years.” 

The  itinerant  license  is  simply  an 
additional  annual  fee  designed  to  dis- 
courage the  practice  of  physicians 
“who  go  from  place  to  place,”  ac- 
cording to  Doctor  Rupel. 

The  licenses  which  would  be  left 
under  the  new  bill  would  be  a regu- 
lar license,  a temporary  license  given 
prior  to  granting  a regular  one,  a 
90-day  license  for  practice  in  a camp 
or  recreational  facility  or  to  maintain 
the  practice  of  a licensed  physician  in 
Wisconsin  (deletes  a current  restric- 
tion that  the  physician  be  ill),  and  li- 
cense for  a visiting  professor  who 


"Revision  of  the  Medical  Practice  Act 
would  reduce  the  variety  of  Wiscon- 
sin medical  licenses  from  10  to  4" 


graduated  from  a foreign  medical 
school  to  teach  at  a Wisconsin  med- 
ical school. 

Other  changes  in  the  statutes  pro- 
posed by  the  bill  include  regulations 
at  license  renewal.  For  instance,  all  li- 
censees of  the  Board  are  required  to 
register  each  year.  However,  failure  to 
register  in  no  way  affects  an  indi- 
vidual’s right  to  practice.  The  pro- 
posed statute  modifies  the  annual  reg- 
istration requirement  to  provide  that 
registration  is  necessary  to  “activate” 
a licensee. 

If  the  bill  passes,  another  change 
would  be  made  in  license  filing  fees. 
The  proposed  statute  states  that  fees 
would  accompany  applications,  and  if 
an  applicant  is  not  found  qualified  to 
take  the  examination,  one-third  of  the 
fee  is  retained  to  cover  the  expenses 
of  reviewing  and  processing  the  appli- 
cation. The  fees  set  in  the  proposed 
statute  are  maximum  fees  (the  highest 
being  $200)  and  the  actual  fee  is  to 
be  set  by  the  Board.  The  Board  feels 
that  this  avoids  the  need  for 
statutory  amendments  to  seek  adjust- 
ment in  fees. 

The  proposed  revision  of  the  Med- 
ical Practice  Act  deals  with  other 
health  professions  in  addition  to  phy- 
sicians. Many  of  these  professions 
helped  the  Board  and  the  State  Med- 
ical Society  to  write  the  bill.  They 
include  the  Physician’s  Assistants 
Council,  the  Physical  Therapy  Coun- 
cil and  Professional  Association,  the 
Podiatry  Council  and  Professional  As- 
sociation, and  the  State  Osteopathic 
Society.  ■ 
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WisPAC  to  Consider  Changes 


Deadline  October  30 
for  AMA  Resolutions 


The  Wisconsin  Physicians  Political 
Action  Committee  (WisPAC)  might 
undergo  some  adjustments  if  its  Board 
of  Directors  approves  a recommenda- 
tion to  adjust  Board  representation 
according  to  State  Medical  Society 
restructuring. 

At  the  August  28  meeting,  the 
WisPAC  Board  considered  including 
seven  representatives  from  the  SMS 
First  Councilor  District,  two  repre- 
sentatives from  the  Second  Councilor 


District,  and  one  from  each  of  the 
other  Councilor  Districts,  following 
the  geographic  pattern  of  the  Physi- 
cians Alliance  Commission.  The 
WisPAC  Board  is  expected  to  vote  on 
this  issue  this  fall. 

For  more  information  on  WisPAC 
activities  and  membership,  contact 
WISPAC,  PO  Box  2595,  Madison, 
Wis  53701;  or  tel  608/257-6781,  ext 
250.  ■ 


The  Wisconsin  Delegation  to  the 
AMA  reminds  physicians  that  the 
deadline  for  submission  of  resolutions 
to  the  AMA  House  of  Delegates,  for 
inclusion  in  the  Handbook,  is  October 
30  for  the  Interim  Meeting  in  Hawaii 
November  30  to  December  5. 

Physicians  may  contact  the  State 
Medical  Society  offices  or  Roman  E 
Galasinski,  MD,  Milwaukee.  ■ 


WISCONSIN  ADMINISTRATIVE  CODE 

MEDICAL  EXAMINING  BOARD 

Chapter  Med  16 

UNPROFESSIONAL  CONDUCT  DEFINED 

Med  16.01  Authority  and  purpose.  Med  16.02  Definitions. 

Med  16.01  Authority  and  purpose.  Pursuant  to  the 
authority  granted  bv  section  15.08/5)  of  the  statutes, 
the  definition  of  this  chapter  are  adopted  for  the 
purposes  of  chapter  448  of  the  statutes. 

Med  16.02  Definitions.  (1)  The  terms  “practices 
that  are  inimical  to  the  public  health”,  “conduct  un- 
becoming a person  licensed  to  practice  or  detrimental 
to  the  best  interest  of  the  public”,  “unprofessional 
conduct”,  and  “unprofessional  acts”  are  defined  to 
mean  and  include  but  not  be  limited  to  the  following, 
or  aiding  or  abetting  the  same: 

(a)  Violating,  or  attempting  to  violate,  any  pro- 
vision or  term  of  chapter  448  of  the  statutes  or  any 
valid  rule  of  the  examining  board. 

(b)  Knowingly  making  or  presenting  or  causing 
to  be  made  or  presented,  any  false,  fradulent,  or 
forged  statement,  writing,  certificate,  diploma,  or 
other  thing  in  connection  with  any  application  for 
license  or  certificate. 

(c)  Practicing,  fraud,  forgery,  deception,  collusion, 
or  conspiracy  in  connection  with  any  examination  for 
license  or  certificate. 

(d)  Giving,  selling,  buying,  bartering,  or  attempting 
to  give.  sell,  buy  or  barter  any  license  or  certificate 
granted  by  the  examining  board. 

(e)  Engaging  in.  or  attempting  to  engage  in.  the 
practice  of  medicine  or  treating  the  sick,  under 
any  given  name  or  surname  other  than  that  under 
which  originally  licensed  or  registered  to  practice  in 
this  or  any  other  state.  This  subsection  does  not  apply 
to  change  of  name  resulting  from  marriage,  divorce, 
or  order  by  a court  of  record. 

(f)  Aiding,  assisting,  or  abetting  the  unlawful 
practice  of  medicine  and  surgery  or  treating  the  sick. 

(g)  Any  practice  or  conduct  under  license  or 
certificate  granted  by  the  examining  board  which 
tends  to  constitute  a danger  to  the  health,  welfare,  or 
safety  of  the  patient  or  public. 

(h)  Practicing  medicine  and  surgery  or  treating  the 
sick  or  attempting  to  do  so  when  unable  to  do  so 
with  reasonable  skill  and  safety  to  patients. 

(i)  Offering,  undertaking,  or  agreeing  to  treat  or 
cure  a disease  or  condition  by  a secret  means, 


method,  device,  or  instrumentality;  or  refusing  to 
divulge  to  the  examining  board  upon  demand  the 
means,  method,  device,  or  instrumentality  used  in 
the  treatment  of  a disease  or  condition. 

(j)  Any  practice  of  any  branch  or  system  of  treat- 
ing the  sick  beyond  the  scope  of  license  or  certificate 
granted  therefor. 

(k)  Representing  that  a manifestly  incurable  disease 
or  condition  can  be  or  will  be  permanently  cured; 
or  that  a curable  disease  or  condition  can  be  cured 
within  a stated  time,  if  such  is  not  the  fact. 

(l)  Knowingly  making  any  false  statement,  written 
or  oral,  in  practicing  under  any  license  or  certificate 
granted  by  the  examining  board. 

(m)  Willfully  divulging  a privileged  communica- 
tion or  confidence  entrusted  to  him  or  deficiencies 
in  the  character  of  patients  observed  in  the  course 
of  professional  attendance,  unless  lawfully  required 
to  do  so. 

(n)  Solicitation  of  patients,  directly,  indirectly,  or 
by  agents. 

(o)  Giving  or  receiving  directly  or  indirectly,  to  or 
from  any  person,  firm,  or  corporation  any  fee,  com- 
mission, rebate  or  other  form  of  compensation  or 
anything  of  value  for  sending,  referring,  or  otherwise 
inducing  a person  to  communicate  with  a person 
holding  license  or  certificate  granted  by  the  examin- 
ing board  in  his  professional  capacity,  or  for  any  pro- 
fessional services  not  actually  rendered  personally, 
or  at  his  direction. 

(p)  Administering,  dispensing,  prescribing,  or  sup- 
plying controlled  substances  as  defined  in  section 
161.01  (4)  Stats.,  otherwise  than  in  the  course  of 
legitimate  professional  practice,  or  as  otherwise  pro- 
hibited by  law. 

(q)  Having  a license  granted  by  another  state  to 
practice  medicine  or  treat  the  sick  limited,  restricted, 
suspended,  or  revoked,  or  having  been  subject  to 
other  disciplinary  action  by  the  licensing  authority 
thereof. 

(r)  Conviction  of  any  felony,  or  of  any  misdemeanor 
involving  moral  turpitude,  or  of  violation  of  any 
federal  or  state  law  regulating  the  possession,  dis- 
tribution, or  use  of  controlled  substances  as  defined 
in  section  161.01  (4),  Stats.,  which  may  relate  to  the 
practice  of  medicine  or  treating  the  sick.  A certified 
copy  of  a judgment  of  a court  of  record  showing 
such  conviction,  within  this  state  or  without,  shall 
be  presumptive  evidence  thereof. 
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LAW 


State  Now  Requires  Child  Immunizations 


Wisconsin  this  year  became  the 
42nd  state  to  require  some  sort  of 
immunization  program  for  elementary 
school  children  under  provisions  in- 
cluded in  the  state  budget  bill  passed 
in  July  1975. 

Until  now,  Wisconsin  and  eight 
other  states  did  not  have  any  manda- 
tory minimum  immunization  require- 
ments. Public  health  immunization 
programs  were  conducted  on  a volun- 
tary basis. 

Over  the  past  several  years  the  im- 
munization levels  have  been  increas- 
ing for  all  vaccine-preventable  diseases 
in  Wisconsin,  according  to  George  H 
Handy,  MD,  state  health  officer.  In 
spite  of  this  fact,  a lot  remains  to  be 
done  to  immunize  the  hard-to-reach 
children,  he  noted. 

Under  the  law,  parents  or  guardians 
of  children  entering  Wisconsin  schools 
for  the  first  time  must  validate  to  their 
child's  school  that  their  son  or  daugh- 
ter has  completed  basic  and  booster 
shots  for  certain  vaccines  or  give 
public  clinics  the  permission  to  ad- 
minister them.  The  public  health  sys- 
tem also  accepts  and  promotes  the  use 
of  the  private  physician  to  furnish  the 
immunizations. 

This  requirement  must  be  met  by 
children  prior  to  first  entrance  into 
any  elementary  school,  day  care  cen- 
ter, or  nursery  school.  If  a child  needs 
to  be  immunized,  the  clinics  arrange 
the  schedules  and  the  parents  agree  to 
sign  specific  vaccine  permission  forms. 
Exemptions  are  allowed  for  medical  or 
religious  reasons. 

The  state  Division  of  Health  has 
tentatively  defined  “the  needed  vac- 
cines” required  under  the  law  as: 

— at  least  3 doses  of  ( diphtheria- 
pertussis-tetanus)  DPT  vaccine 
with  at  least  one  dose  given  after 
the  fourth  birthday; 

— at  least  3 doses  of  polio  with  at 
least  one  dose  given  after  the 
fourth  birthday; 

— 1 dose  of  measles  vaccine  given 
after  the  first  birthday;  and 

— 1 dose  of  rubella  vaccine  given 
after  the  first  birthday. 

According  to  the  state  Division  of 
Health,  only  those  children  who  did 
not  reach  these  minimum  require- 
ments this  year  would  be  immunized 
— and  only  for  those  doses  falling 
short  of  the  mark. 

With  the  late  passage  of  the  budget 
bill,  the  final  compliance  forms  and 
rules  for  administration  of  the  im- 
munization provisions — known  as  Im- 
munization Checkpoint  Law — are  yet 
to  be  completed. 

According  to  the  state  Division  of 


Health,  the  intent  of  the  law  is  to 
motivate  parents  to  have  their  pre- 
school children  immunized  by  their 
private  physician  or  public  health 
agency  prior  to  kindergarten. 

The  ideal  method  of  utilization  of 
the  compliance  forms  would  be  to 
hand  them  out  during  pre-kindergar- 
ten “spring  roundup”  so  that  during 
the  summer  months,  the  child,  in  addi- 
tion to  having  a physical,  will  receive 
his  or  her  needed  immunizations.  Doc- 
tor Handy  explained.  The  law,  there- 


fore, is  intended  to  reach  only  those 
who  have  slipped  through  the  im- 
munization delivery  system.  In  most 
areas,  when  a public  clinic  admin- 
isters the  needed  vaccines  to  a child, 
information  is  forwarded  to  the  child’s 
private  physician  for  his  records. 

The  law  states  that  the  state  De- 
partment of  Health  and  Social  Serv- 
ices will  provide  measles-rubella  and 
polio  vaccines  to  school  children  free- 
of-charge  if  a governing  body  requests 
it  and  if  federal  funds  are  available.  ■ 


Immunization  Levels  Rise,  But 
Still  Short  of  100%  Mark 


Recent  statistics  show  that  national 
immunization  rates  among  preschool- 
ers are  slowly  rising,  but  public  health 
officials  are  quick  to  state  that  the 
danger  of  epidemics  has  not  subsided. 

According  to  Dr  John  J Witte,  Di- 
rector of  the  Center  for  Disease  Con- 
trol of  the  Department  of  Health, 
Education,  and  Welfare,  36  percent  of 
the  one-to-four  year  olds  in  the  U.S. 
were  not  immunized  against  measles 
last  year.  This  was  a decrease  of  3 
percent  over  1973  figures,  but  still  a 
foreboding  one-third. 


“There  are  still  far  too  many  chil- 
dren who  have  missed  one  or  more  of 
their  vaccinations  and  are  facing  a 
needless  risk  of  serious  and  even  fatal 
complications,”  said  Doctor  Witte. 

“We  still  see  brain-damaged  chil- 
dren who  got  encephalitis  as  a result 
of  measles.  We  still  see  children  who 
are  permanently  paralyzed  because  of 
polio,”  he  added. 

Up  until  a few  years  ago,  national 
immunization  rates  for  preschoolers 
were  dropping.  Polio  immunizations 
alone  for  one-to-four  year  olds 
dropped  from  83  percent  immunized 
to  60  percent  immunized  between 
1963  and  1973. 

No  one  knows  what  the  reasons  for 
the  declines  were,  but  many  feel  that 
apathetic  parents  easily  forgot  the  hor- 
rors of  childhood  diseases  and  became 
over  confident,  assuming  that  such 
diseases  are  things  of  the  past. 

100  Percent  Wisconsin's  Goal 

Recently,  immunization  levels 
across  the  country  have  begun  to 
climb.  While  Wisconsin  experienced 
some  of  the  national  downturn,  this 
state’s  immunizations  have  been  and 
are  quite  high.  However,  this  state’s 
public  health  people  are  still  working 
to  reach  100  percent.  According  to 
George  H Handy,  MD,  state  health 
officer,  it  is  the  fraction  who  are  not 
immunized  who  are  still  a threat  to 
the  other  children  in  the  classroom. 

In  1974,  the  polio  immunization 
level  for  Wisconsin  one-to-four  year 
olds  who  received  three  or  more  doses 
was  80  percent.  But  that  means  one 
out  of  every  five  kindergarteners  is 
not  immunized  against  polio.  The 
same  goes  for  statistics  which  say  that 
91  percent  of  the  kindergarteners  had 
their  DPTs,  82  percent  had  their 
measles  vaccinations,  and  37  percent 
had  their  rubella  immunizations.  There 
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still  is  that  one-fourth  and  one-third 
who  didn’t  get  them. 

To  educate  the  public  about  the 
threat  unimmunized  children  impose 
on  other  youngsters,  an  intensive  pub- 
lic awareness  campaign  known  as  Oc- 
tober Immunization  Action  Month  be- 
gan three  years  ago.  The  American 
Academy  of  Pediatrics,  the  American 
Medical  Association,  the  American 
Academy  of  Family  Physicians,  the 
State  Medical  Society,  state  and  local 
health  officials,  and  other  interested 
organizations  joined  the  special  effort 
to  alert  parents  of  the  immunization 
problem. 

Since  the  inception  of  Immuniza- 
tion Action  Month,  national  immuni- 
zation levels  have  creeped  up  the 
charts.  In  1973,  56  percent  of  the  pre- 
schoolers were  immunized  against 
rubella,  rising  to  60  percent  last  year; 
35  to  40  percent  for  mumps;  and  73 
to  74  percent  against  diphtheria, 
pertussis  and  tetanus  (DPT). 

In  Wisconsin,  state  officials  are  con- 
cerned about  the  child  who  is  im- 
munized at  age  one  and  then  does  not 
get  his  boosters. 

October  Immunization  Action  Month 

“Although  the  vast  majority  of  Wis- 
consin children  receive  routine  im- 
munizations during  the  first  year  of 
life,”  reads  a state  publication,  “far 
too  many  are  not  receiving  the  im- 
munizations normally  given  after  the 
first  birthday.” 

The  State  Division  of  Health  has 
found  that  75  percent  of  Wisconsin 
two  year  olds  complete  their  third 
dose  of  polio  and  80  percent  had  re- 
ceived their  measles  vaccine.  Public 
officials  fear  that  children  who  do  not 
receive  the  necessary  immunizations 
before  beginning  school  will  bring 
back  the  epidemics  of  years  past. 

In  the  last  20  years,  the  number  of 
U.S.  cases  of  polio  has  fallen  from 
58,000  in  1952  to  7 cases  in  1974. 
Similar  declines  are  found  in  other 
disease  trends. 

During  October,  public  health  of- 
ficials are  encouraging  physicians  to 
remind  their  patients  of  the  need  for 
immunizations  so  epidemics  like  the 
rubella  outbreak  of  the  60s  do  not 
recur.  ■ 

Society  Supports 
“Dr  Hamlin  Day” 

The  Council  voted  September  27  to 
donate  funds  to  the  Dr  Wendell  D 
Hamlin  Memorial  Day  in  Iowa  County 
October  18.  The  Day  will  honor  the 
late  Iowa  County  physician  and  for- 
mer SMS  House  of  Delegates  Speaker 
by  attempting  to  raise  $10,000  for 
the  purchase  of  equipment  for  Iowa 
County’s  Memorial  Hospital.  ■ 


Memorial  services  for  Dr  William  S 
Middleton,  85,  former  Chief  Medical 
Director  of  the  Veterans  Administra- 
tion and  Dean  Emeritus  of  the  Uni- 
versity of  Wisconsin  Medical  School, 
Madison,  were  conducted  September 
28  in  the  Union  Auditorium  on  the 
UW-Madison  Campus. 

Dr  Robert  E Cooke,  vice-chancellor 
of  the  UW's  Health  Sciences  Center, 
was  moderator  at  the  service  and  Dr 
Edwin  Young,  chancellor  of  the  Uni- 


versity, delivered  the  principal 
memorial  eulogy. 

One  of  the  longest  and  most  il- 
lustrious careers  in  the  annals  of  Wis- 
consin medicine  ended  with  the  death 
of  Dr  Middleton  on  September  9 at 
the  VA  Hospital  in  Madison  where  he 
was  a consultant  in  medicine  and  con- 
tinued his  daily  rounds  of  patient 
visits. 

Further  details  will  appear  in  a 
future  issue  of  the  Journal.  ■ 


Council  Approves  SMS  Dues  Installment  Plan 

The  Council,  at  its  September  27  meeting,  took  action  which  will 
allow  individual  members  to  pay  their  1976  dues  on  an  installment 
basis.  With  State  Medical  Society  dues  at  $300  and  AMA  dues  at  $250. 
the  Council  realizes  the  present  requirement  to  pay  the  full  amount  in 
one  lump  sum  could  create  a cash  flow  problem  for  some  members. 

The  plan  is  open  to  all  regular,  educational,  and  career  appoint- 
ment members  who  now  will  have  an  option  to  remit  50  percent  of  the 
total  dues  by  January  1 and  the  remaining  50  percent  by  May  1,  or 
a lump  sum  payment  as  in  past  years. 

Under  the  plan,  members  will  be  billed  as  usual  about  December  1. 
Because  the  plan  has  the  potential  of  significantly  increasing  the 
workload  of  County  Medical  Society  secretaries  and  treasurers  in  re- 
cording and  processing  individual  payments  from  members,  the 
Council  also  approved  giving  each  County  Society  the  option  of: 

1.  Having  its  individual  members  make  their  remittances  to  the 
State  Society  in  which  case  the  State  Society  would  be  respon- 
sible for  the  necessary  record-keeping  with  appropriate  amounts 
being  remitted  to  the  County  Society  and  to  the  AMA  on  a regu- 
lar basis. 

2.  Continuing  to  have  individual  members  remit  dues  to  the  County 
Society.  For  those  who  choose  the  installment  plan,  the  County 
Society  will  retain  its  full  dues  from  the  first  installment 
and  remit  the  balance  to  the  State  Society.  The  second  install- 
ment also  will  be  made  to  the  County  Society  but  that  full  a- 
mount  will  be  remitted  to  the  State  Society. 

For  those  members  who  pay  the  full  amount  in  one  lump  sum, 
the  County  Society  officer  will  retain  the  county  dues  and  remit 
the  balance  to  the  State  Society  as  in  prior  years. 

Since  the  Council  does  not  have  the  authority  to  apply  this  plan 
to  County  Society  dues,  the  Council  suggests,  as  an  alternative,  that 
each  County  Society  consider  the  possibility  of  expanding  the  plan  to 
include  county  dues  as  well. 

Letters  from  the  State  Society  have  been  sent  to  County  Medical 
Society  secretaries  and  treasurers  informing  them  of  the  above  plan 
and  its  options. 

Council  Offers  Partial  Waiver  of  New  Member  Dues 

All  new  members,  if  elected  between  January  1 and  June  30  within 
two  years  of  completing  their  internships  and/or  residencies,  will 
have  one-half  of  the  initial  year’s  annual  dues  waived  under  a new 
Council-approved  plan.  New  physicians,  in  the  above  category,  elected 
between  July  1 and  September  30  will  have  the  annual  dues  prorated 
on  a monthly  basis  for  the  balance  of  the  year  in  which  elected,  and 
these  same  new  physicians  elected  between  October  1 and  December 
31  will  have  all  dues  waived  for  the  balance  of  that  year  in  which 
elected  as  well  as  County  Society  dues  wherever  appropriate. 

The  Society’s  current  policy  continues  in  effect  for  those  physicians 
elected  later  than  two  years  from  completion  of  internship  and/or  resi- 
dency. 
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HEW  Awards  $3  Million  for  Rural  Medical  Care 


The  federal  government  recently 
awarded  a total  of  over  $3  million  to 
nine  health  agencies  to  develop  new 
ways  for  rural  medical  care  in  under- 
served areas;  17  more  grants  are  ex- 
pected this  fall. 

The  project  grants  went  to  hospi- 
tals, clinics,  agencies,  and  associations 
in  the  Pacific  Northwest,  South, 
Northeast,  Mountain  Plains  and 
Southwest.  Wisconsin  agencies  did  not 
receive  any  money.  The  Midwestern 
grant  of  $263,264  went  to  the  Uni- 
versity of  North  Dakota  Medical 
School,  Drayton,  North  Dakota.  Re- 
cipients were  selected  from  a total  of 
48  applications  by  an  HEW  Review 
Committee. 

Funded  through  the  U.S.  Depart- 
ment of  Health,  Education,  and  Wel- 

Congress  Finishes 
NHI  Hearings 

Representative  Dan  Rostenkowski 
(D-Ill)  finished  his  House  Ways  and 
Means  Subcommittee  hearings  on  Na- 
tional Health  Insurance  (NHI)  last 
month,  but  no  Congressional  action 
on  any  NHI  bills  is  expected  this  fall. 
An  inflationary  economy  and  an  over- 
all fear  of  Federal  interference  in  the 
current  health  care  system  seem  to  be 
the  reasons,  according  to  the  AMA. 

Foreign  witnesses  at  the  hearings 
were  extremely  critical  of  federalized 
medical  systems  in  Britain  and  Cana- 
da. A Canadian  physician  told  the 
panel  that  any  NHI  program  in  the 
U.S.  should  involve  as  little  distortion 
of  the  present  system  as  possible,  not- 
ing that  fee-for-service  is  the  most  ef- 
ficient and  fairest  method  of  payment. 

Rostenkowski  has  developed  an  ad- 
visory panel  of  experts  to  assist  his 
Committee  in  its  NHI  deliberations. 
The  panel  includes  professors  and 
medical  practitioners.  ■ 


Physicians  Asked  to 
Seek  Society  Help 

Physicians  with  questions 
about  the  new  professional 
liability  law  are  encouraged  to 
contact  the  State  Medical  Society 
staff  in  Madison  or  their  field 
representatives.  Over  20  hos- 
pitals and  clinics  in  Southeastern 
and  South  Central  Wisconsin 
have  recruited  Society  field  re- 
presentation for  staff  meetings 
on  the  new  law.  If  your  hospital 
has  not  considered  this  option, 
why  not  suggest  it? 


fare  (HEW),  the  projects  will  be  moni- 
tored by  the  Medical  Services  Admin- 
istration and  will  “provide  primary 
medical  care  to  Medicaid  recipients 
and  others.” 

John  A Svahn,  acting  administrator 
for  HEW’s  Social  and  Rehabilitation 
Service,  said  the  research  and  grants 

WHA  Features 
Health  Week 

Physicians  in  the  listening  area  of 
the  University  of  Wisconsin’s  Radio 
Station,  WHA,  are  encouraged  to  tune 
in  to  “Health  Care  Week”  program- 
ming November  10-14. 

Health  Care  Week  will  feature  a 
9:30  a.m.  to  noon  program  and  call- 
in  session  on  a different  health  topic 
each  day.  Physicians  will  participate 
in  the  call-in  for  those  shows  on 
geriatrics,  pediatrics,  preventive  medi- 
cine and  mental  health.  Political  and 
economic  aspects  of  health  care  will 
fill  other  time  slots  during  the  five- 
day  programming. 

The  WHA  Radio  listeners  cover 
roughly  a 16-county  area  running 
from  Waukesha  to  Grant  counties  and 
from  the  Illinois  border  to  the  Green 
Lake  area.  Listeners  can  tune  into 
the  programs  on  970  on  the  AM 
dial.  ■ 

PA  REGULATION 

AMA,  AHA  Reach 
Similar  Positions 

Despite  the  AMA’s  position  oppos- 
ing hospital  employment  of  physician’s 
assistants  (PA)  and  the  American 
Hospital  Association’s  lukewarm  stand 
on  the  subject,  the  two  organizations 
have  largely  taken  a similar  stand  on 
the  general  subject  of  PA  regulation. 

Both  organizations’  policies  call  for 
the  organized  medical  staff  to  recom- 
mend to  the  hospital  governing  au- 
thority the  functions  which  may  be 
delegated  to  and  services  which  may 
be  provided  by  each  PA,  depending 
upon  the  individual’s  training,  experi- 
ence and  competency,  and  on  the  ap- 
propriate physician’s  ability  to  super- 
vise such  an  assistant. 

In  addition,  they  recommend  that 
the  processing  of  applications  to  use 
PAs  in  the  hospital  be  done  through 
the  same  channels  used  for  medical 
staff  membership  and  privileges. 

Copies  of  the  AMA  policy  on  PAs 
are  available  from  the  Department  of 
Health  Manpower,  AMA  Headquar- 
ters, 535  North  Dearborn,  Chicago, 
111  60610.  “ ■ 


are  the  first  to  be  made  in  response  to 
a recent  Congressional  directive  that 
funds  be  provided  to  try  out  innova- 
tive models  of  health  care  for  rural 
communities. 

The  projects  will  test  varying  meth- 
ods of: 

. . . increasing  the  supply  of  physi- 
cians, physician  assistants  and 
nurse  practitioners; 

. . . making  the  medical  services 
more  accessible  to  rural  resi- 
dents; 

. . . increasing  the  local  health  sys- 
tem’s ability  to  reduce  or  limit 
the  medical  needs  of  the  com- 
munity; and 

. . . making  more  effective  use  of 
combinations  of  separate  health 
programs  through  joint  planning 
and  coordination. 

The  project  grants  may  be  renewed 
up  to  a maximum  of  five  years  provid- 
ing projects  demonstrate  their  ability 
to  become  self-sustaining.  ■ 

HEW  Withdraws 
UR  Regulations, 

AMA  Drops  Suit 

Secretary  of  Health,  Education,  and 
Welfare  (HEW),  David  Mathews,  re- 
cently withdrew  the  utilization  review 
(UR)  regulations  and  announced  that 
revisions  will  be  made  soon,  including 
changes  in  provisions  which  were  the 
subject  of  an  AMA  suit  dismissed 
subsequent  to  HEW’s  withdrawal. 

Said  Mathews,  “These  changes  are 
currently  being  developed  within  the 
department,  and  as  soon  as  they  are 
ready,  they  will  be  published  in  a 
further  notice  of  proposed  rulemak- 
ing.” The  effective  date  of  the  pro- 
vision was  postponed  until  such  rule- 
making  is  complete. 

Announced  in  November  1974,  the 
UR  regulations  were  to  be  effective 
Feb  1,  1975,  but  were  postponed  twice 
until  July  1975.  In  the  meantime,  the 
AMA  had  sued  and  won  a prelimi- 
nary injunction  this  summer. 

The  UR  regulations  required  that  a 
hospital  committee  review  the  admis- 
sion of  all  Medicare  and  Medicaid  pa- 
tients within  one  working  day  of  ad- 
mission to  determine  whether  the  ad- 
mission was  “medically  necessary”  ac- 
cording to  pre-established  written  cri- 
teria and  norms.  The  AMA  contended 
in  its  suit  that  these  regulations  con- 
stituted an  unlawful  interference  with 
the  rights  of  patients  and  physicians. 
The  AMA’s  dismissal  of  its  suit  still 
means  that  it  can  be  refiled  if  deemed 
necessary.  ■ 
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Senate  Okays  Governor's  Appointee 
for  Health  and  Social  Services 


In  its  last  days  of  the  legislative 
session,  the  State  Senate  overwhelm- 
ingly approved  Governor  Lucey’s  ap- 
pointee Manuel  Carballo,  34,  as  Secre- 
tary of  the  Department  of  Health  and 
Social  Services,  making  him  the  first 
cabinet-type  secretary  to  head  a state 
department. 

Carballo,  deputy  transportation  di- 
rector in  New  Jersey,  succeeds  Wil- 
bur Schmidt  who  headed  the  depart- 
ment for  about 
2 0 years. 
Schmidt,  sched- 
uled to  retire 
next  March,  will 
reportedly  stay 
on  during  the 
transition  period 
after  Carballo 
begins  work  Nov 
17. 

As  secretary 
of  the  depart- 
ment, Carballo 
will  earn  $47,- 
928  a year,  con- 
trol a $1  billion  budget,  and  employ 
9,900  people. 

When  Carballo  appeared  at  hear- 
ings on  his  appointment  held  by  the 
Senate  Agriculture,  Human  Services, 
Labor  and  Taxation  (AHSLT)  Com- 
mittee, he  was  questioned  about  his 
philosophies  on  welfare,  minority  em- 
ployment, restoring  trust  in  govern- 
ment, and  his  lack  of  Wisconsin  back- 
ground. While  he  admitted  there  were 
problems  with  the  latter,  he  said  that 
it  brought  many  advantages. 

“I  bring  no  bias  toward  the  per- 
sonalities, the  programs,  or  the  effec- 
tiveness of  the  programs,”  he  said. 

Carballo  says  that  his  goal  is  the 
reduction  of  social  services  costs 
while  reforming  social  programs. 
When  discussing  welfare  reform,  Car- 
ballo told  the  AHSLT  Committee  that 
a guaranteed  minimum  annual  income 
may  be  the  answer  to  welfare  fraud. 


As  required  by  law,  Wisconsin’s 
two  Professional  Standards  Review 
Organizations  (PSRO)  are  holding 
their  elections  for  Boards  of  Control 
and  District  Review  Councils.  Elec- 
tions will  be  held  by  mail  ballot.  Re- 
sults are  expected  by  the  end  of  Oc- 
tober. 

The  PSRO  for  the  seven  South- 
eastern Wisconsin  counties,  the  Foun- 
dation for  Medical  Care  Evaluation, 
and  WisPRO,  the  PSRO  for  the  re- 
mainder of  the  State,  must  elect  the 


He  told  the  senators  that  a federal 
guaranteed  annual  income  might  rid 
the  T itle  19  system  of  alleged  fraud  in 
drug  prescription. 

Before  working  as  New  Jersey’s 
deputy  transportation  director,  Car- 
ballo worked  as  an  assistant  counsel 
to  New  Jersey  Governor  Richard  J 
Hughes,  an  assistant  to  New  York 
Mayor  John  Lindsay,  and  an  organ- 
izer of  the  New  Jersey  Office  of  Legal 
Services.  Carballo  attended  Princeton 
University,  Harvard  Law  School,  and 
Harvard's  Kennedy  School  of  Govern- 
ment. ■ 


AMA’S  NHI  Position 
Available,  Book  Form 

The  AMA’s  position  on  National 
Health  Insurance  is  available  in  book- 
let form  in  limited  numbers  from  its 
Public  Affairs  Division.  Called  “A 
National  Health  Insurance  Plan  De- 
signed by  America’s  Physicians;”  it 
outlines  the  AMA’s  Comprehensive 
Health  Care  Insurance  Act  of  1975 
as  it  applies  to  benefits,  employer 
coverage,  self-employed,  nonem- 
ployed,  and  Medicare  eligibles,  the  un- 
employed, and  coinsurance.  ■ 

MATERNAL/CHILD  CARE 

Society  Endorses 
Nurse  Guidelines 

The  Society’s  Council  has  endorsed 
a joint  statement  on  the  "Responsibil- 
ity of  the  Nurse  in  Maternal  and  Child 
Care”  issued  by  a committee  represent- 
ing the  State  Medical  Society  of  Wis- 
consin, Wisconsin  Nurses  Association, 
and  Wisconsin  Hospital  Association. 

The  statement,  a revision  of  one 
written  in  1965,  will  be  published  in 
the  November  issue  of  the  Wisconsin 
Medical  Journal.  ■ 


necessary  officers  within  120  days  of 
receiving  conditional  status,  which 
they  both  obtained  from  the  federal 
government  July  1 . 

The  Foundation  does  not  have  any 
District  Review  Councils.  WisPRO 
has  five  of  them  broken  up  according 
to  regions.  Conditional  status  allows 
the  groups  to  proceed  with  reviewing 
the  type  and  quality  of  care  given  to 
Medicare,  Medicaid,  and  Maternal 
and  Child  Welfare  patients  in  hos- 
pitals. ■ 


Society’s  Rural  Health 
Committee  Selected 

The  Council  has  completed  selec- 
tion of  the  nine-member  Committee 
on  Rural  Health.  The  members  and 
their  term  expiration  dates  are:  MDs 
R G Hansel,  Baraboo  (1978);  G H 
Handy,  Madison  (1976);  W W Meyer, 
Medford  (1976);  J J Beck,  Sturgeon 
Bay  (1978,1;  G A Landmann  Jr,  To- 
mah  (1978);  E G Stack  Jr,  Superior 
(1977);  T A Correll,  Dodgeville 
(1977);  R A Starr,  Viroqua  (1976); 
and  John  A May,  Baldwin  (1977). 
Doctor  Stack  replaces  Dr  H H Lar- 
son of  Washburn  who  now  serves  on 
the  Physicians  Alliance  Commission. 

At  the  Committee’s  October  1 meet- 
ing, Doctor  Hansel  was  elected  chair- 
man and  Doctor  Starr,  vice-chairman. 

The  Committee  on  Rural  Health  is 
charged  with  problems  related  to  as- 
suring adequate  medical  and  health 
care  ior  those  who  live  in  rural  areas. 
It  was  formerly  a Subcommittee  of 
the  Commission  on  Health  Informa- 
tion. ■ 

Wisconsin’s  1974 
Professional  Liability 
Claims  Total  250 

Approximately  250  professional  li- 
ability claims  were  made  in  1974  and 
$850,000  in  losses  disbursed,  accord- 
ing to  statistics  recently  compiled  by 
Wisconsin’s  Insurance  Commissioner, 
Harold  Wilde. 

Wilde  surveyed  37  insurance  com- 
panies writing  professional  liability 
coverage  in  Wisconsin;  34  of  the  com- 
panies responded. 

The  compiled  information  showed 
that  of  the  $850,000  in  1974  losses, 
47%  were  the  result  of  large  awards 
over  $40,000,  representing  about 
2.7%  of  all  the  incidents  in  which  a 
dollar  settlement  was  paid. 

Other  highlights  concluded  that  in 
1974  for  every  dollar  the  surveyed 
companies  accumulated  from  Wiscon- 
sin physicians  for  coverage,  they  paid 
out  about  16  cents  in  losses  and  loss 
expenses,  and  reserved  about  82  cents 
in  cases  not  yet  settled  or  reported  for 
1974.  Over  a three-year  period  (1972- 
1974)  the  comparison  between  calcu- 
lations of  initial  reserves  on  reported 
claims  were  quite  accurate.  The  initial 
reserves  were  estimated  at  $1,233,209 
and  the  actual  pay-out  was  $1,326,- 
984. 

According  to  the  data,  the  long  tail 
in  Wisconsin — that  time  between  the 
injury  and  the  settlement — averages 
2.79  years,  and  that  87%  of  all  claims 
in  1974  for  major  insurance  writers 
were  settled  before  trial.  ■ 


Carballo 

— Wisconsin  State 
Journal  Photo 


Wisconsin's  PSROs  Holding  Elections 
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This  information  is  provided  by  the  Wis- 
consin Emergency  Medical  Services  Program, 
a project  in  which  public  and  private  agencies 
are  working  together  to  plan  and  provide 
better  emergency  care  for  Wisconsin  citizens. 
It  is  funded  by  the  Wisconsin  Regional  Medi- 
cal Program  and  administered  by  the  Wis- 
consin Hospital  Association. 


Ambulance  Usage  Studied 

About  90  percent  of  all  ambulance 
runs  carry  only  one  patient  in  Wis- 
consin. The  majority  of  emergency 
runs  are  made  on  Saturday.  The  hours 
of  3 pm-6  pm  show  the  highest 
frequency  of  ambulance  calls  and  men 
use  emergency  ambulance  services 
more  than  women. 

This,  and  other  interesting  facts  and 
figures,  is  the  result  of  recently  tabu- 
lated data  from  the  ambulance  runs 
of  approximately  150  services,  rep- 
resenting about  60  percent  of  the  am- 
bulance runs  outside  Milwaukee 
County  (and  six  services  within  Mil- 
waukee County).  It  covers  the  first 
three  quarters  of  1974.  The  innova- 
tive Ambulance  Report  System  and 
the  new  ambulance  reporting  forms 
are  administered  and  evaluated  by 
Emergency  Medical  Services  and 
funded  by  the  Wisconsin  Regional 
Medical  Program. 

The  survey  shows  that  over  9.3  per- 
cent of  all  runs  in  Wisconsin  have  at 
least  two  attendants,  with  more  than 
20  percent  having  at  least  three  at- 
tendants. Next  to  Saturday,  Sunday  is 
the  most  popular  emergency  day, 
with  approximately  15  percent  of  us- 
age. Friday  ranks  third  at  14.5  per- 
cent. Tuesday  reflects  the  lightest  de- 
mand on  emergency  ambulance  us- 
age with  1 1 percent  of  all  runs. 

A significantly  high  point  of  ambu- 
lance runs  occurs  between  midnight 
and  3 am  and  the  3 am  to  6 am  period 
represents  the  least  demand  on  am- 
bulances. 

While  the  image  of  an  ambulance 
is  often  associated  with  highway  acci- 
dents, more  than  50  percent  of  all 
emergency  runs  are  responding  to 
calls  from  private  residences.  The 
study  indicated  more  than  half  of  all 
emergency  dispatched  ambulances  ar- 
rive at  the  scene  within  five  minutes 
and  90  percent  arrive  within  ten. 

The  report  also  shows  that  at  least 
55  percent  of  the  ambulance  users  are 
males.  Major  problems  demanding 
ambulance  services  are  all  types  of 


Physicians  Urged  to 
Participate  in  Area 
Health  Agency  Planning 

The  National  Health  Planning  and 
Resources  Development  Act  of  1974 
has  given  local  Health  System  Agen- 
cies (HSAs)  the  power  to  approve  or 
reject  all  federal  health  grants  to 
health  service  areas,  except  Medicare 
and  Medicaid.  The  law  requires  that 
health  care  providers  sit  on  HSA  gov- 
erning bodies;  physicians  are  urged  to 
become  involved  now  while  the  local 
designation  process  takes  place. 

The  Society  asks  physicians  to  con- 
tact their  current  “B”  areawide  health 
agencies  and  ask  about  the  HSA  desig- 
nation process.  The  law  requires  that 
at  least  one-third  of  the  local  govern- 
ing body  and  the  State  Health  Co- 
ordinating Council  (SHCC)  be  direct 
care  providers. 

Designation  of  HSAs  is  expected 
early  in  1976.  Until  then,  current 
“B”  agencies  will  continue  to  work 
with  the  Health  Policy  Council,  which 
will  become  the  SHCC. 

The  US  Department  of  Health, 
Education,  and  Welfare  recently  drew 
the  lines  for  Wisconsin’s  seven  HSAs. 
An  article  and  map  was  featured  in 
the  Wisconsin  Medical  Journal’s  Au- 
gust Green  Sheet  II.  ■ 

CHAMPUS 

Beneficiaries  Warned 
to  Meet  Dec  Deadline 

Beneficiaries  and  their  physicians 
under  CHAMPUS,  the  military  health 
insurance  program,  are  warned  to 
meet  a December  31  filing  deadline 
this  year  for  all  claims  for  medical 
supplies  and  services  rendered  during 
1974.  If  they  do  not,  claims  for  1974 
will  not  be  considered. 

According  to  WPS  which  admini- 
sters CHAMPUS  in  Wisconsin,  many 
civilian  physicians  agree  to  submit  the 
patient’s  claims  for  them.  Such  physi- 
cians, then,  must  also  adhere  to  this 
deadline  and  file  1974  claims  by  Dec 
1,  1975.  ■ 


cardiac  conditions  (16  percent).  In- 
jury accounts  for  42  percent  of  the 
workload  in  the  winter  and  50  percent 
in  the  summer.  Of  those  injuries,  head 
or  facial  injuries  account  for  33  per- 
cent, while  back,  neck,  and  spine  rep- 
resent another  12  percent.  Leg  injuries 
range  from  17  to  20  percent. 

The  annual  report  system  of  Emer- 
gency Medical  Services  is  continuing 
to  be  funded  by  WRMP  until  June  30, 
1976. 


Physicians  Named 
to  New  Positions 

The  Council  has  approved  interim 
appointees  to  several  Society  posi-  i 
tions. 

W T Russell,  MD  of  Sun  Prairie  re- 
places R L Beilman,  MD  of  Madison 
as  District  Two  Councilor  and  J J Mul- 
looly,  MD  of  Milwaukee  replaces  Gre- 
gory Inda,  MD  of  Milwaukee  as  a Dis-  « 
trict  One  Councilor.  They  will  serve 
until  the  next  Annual  Meeting. 

S A Graziano,  MD  of  Milwaukee 
replaces  A J Motzel  Jr,  MD  of  Wau- 
kesha on  the  Physicians  Alliance 
Commission.  J B Grace,  MD  of  Green 
Bay  replaces  R F Madden,  MD  of 
Milwaukee  on  the  Commission  on 
Peer  Review.  Both  terms  expire  in 
1978.  ■ 

UW-MADiSON 

CME  Program  Celebrates 
Tenth  Anniversary 

The  Continuing  Medical  Education 
Telephone  Conference  through  the 
University  of  Wisconsin’s  Center  for 
Health  Sciences  and  Extension  is 
celebrating  its  tenth  anniversary  this 
fall. 

The  telephone  lectures  are  held 
throughout  the  year  at  various  state- 
wide locations.  Usually  one  contin- 
uing medical  education  credit  is  given 
for  each  hour  of  instruction. 

Recently  the  program  received  ac- 
creditation from  the  AMA.  More  in- 
formation can  be  obtained  by  con- 
tacting the  coordinator,  Ann  Bailey, 
at  610  Walnut  St,  Madison,  Wis 
53706.  ■ 

Federal  Clinical  Lab 
Bill  to  Include 
Physicians’  Offices 

The  Clinical  Laboratories  Improve- 
ment Act  of  1975,  U.S.  Senate  Bill 
1737,  was  before  the  Senate  Labor 
and  Public  Welfare  Health  Subcom- 
mittee for  a public  hearing  in  mid- 
September. 

The  bill  would  extend  the  Clinical 
Laboratory  Act  of  1967  to  labora- 
tories previously  exempt  from  Federal 
controls,  including  hospital  and  physi- 
cian office  labs.  The  bill  includes  uni- 
form clinical  laboratory  standards  and 
coordination  of  a federal  laboratory 
quality  improvement  and  assurance 
program,  according  to  an  AMA  bul- 
letin. 

Representatives  from  the  College  of 
American  Pathology,  the  American 
Society  of  Internal  Medicine,  and  the 
American  Society  of  Clinical  Pathol- 
ogy, testified  at  the  hearing;  none  of 
them  endorsed  the  legislation.  ■ 
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>und  useful  in  the  management  of  vertigo*  associated  with 
tses  affecting  the  vestibular  system. 

in  relieve  nausea  and  vomiting  often  associated  with  vertigo* 
sual  adult  dosage  for  Antivert/25  for  vertigo:*  one  tablet  t.i.d. 
so  available  as  Antivert  (meclizine  HC1)  12.5  mg.  scored 
j its,  for  dosage  convenience  and  flexibility. 
ttivert/25  (meclizine  HC1)  25  mg.  Chewable  Tablets  for 
.ea,  vomiting  and  dizziness  associated  with  motion  sickness. 

: SUMMARY  OF  PRESCRIBING  INFORMATION 


DICATIONS.  Based  on  a review  of  this  drug  by  the  National  Academy  of 
'nces— National  Research  Council  and/or  other  information,  FDA  has  classified 
indications  as  follows: 

ffective.  Management  of  nausea  and  vomiting  and  dizziness  associated  with 
tion  sickness. 

ossibly  Effective:  Management  of  vertigo  associated  with  diseases  affecting  the 
tibular  system. 

Inal  classification  of  the  less  than  effective  indications  requires  further 
estigation. 


Antivert  25 

(meclizine  HC1)  25  mg.Tablets 

for  vertigo* 


Big  Balanced  Rock,  Chiricahua  Mountains,  Arizona  (approx.  1,000  tons) 

CONTRAINDICATIONS.  Administration  of  Antivert  (meclizine  HC1)  during  preg- 
nancy or  to  women  who  may  become  pregnant  is  contraindicated  in  view  of  the 
teratogenic  effect  of  the  drug  in  rats. 

TTe  administration  of  meclizine  to  pregnant  rats  during  the  12-15  day  of  gestation 
has  produced  cleft  palate  in  the  offspnng.  Limited  studies  using  doses  of  over  100  mg./ 
kg./day  in  rabbits  and  10  mg./kg./day  in  pigs  and  monkeys  did  not  show  cleft  palate. 
Congeners  of  meclizine  have  caused  cleft  palate  in  species  other  than  the  rat. 

Meclizine  HC1  is  contraindicated  in  individuals  who  have  shown  a previous  hyper- 
sensitivity to  it. 

WARNINGS.  Since  drowsiness  may,  on  occasion,  occur  with  use  of  this  drug,  patients 
should  be  warned  of  this  possibility  and  cautioned  against  driving  a car  or  operating 
dangerous  machinery. 

Usage  in  Children : Clinical  studies  establishing  safety  and  effectiveness  in  children 
have  not  been  done;  therefore,  usage  is  not  recommended  in  the  pediatric  age  group. 

Usage  in  Pregnancy:  See  “Contraindications!' 

ADVERSE  REACTIONS.  Drowsiness,  dry  mouth  and,  on  rare  occasions,  blurred 
vision  have  been  reported.  n/^AniO 

More  detailed  professional  information  available  on  nvwl  ll\3  'tAm w*" 
request.  A division  of  Pfizer  Pharmaceuticals 

New  York.  New  York  10017 


The  idea  of  a so-called  pati<t 
package  insert  has  been  around  r 
a longtime.  Many  physicians  alrti 
use  written  instruction  sheets  to 
provide  patients  with  informatioi 
about  the  drugs  they  are  taking.  1 
some  physicians  give  verbal  insti 
tions;  but  in  too  many  instances 
these  are  what  I call  eye-glazing  • 
ercises.  I have  seen  patients  sit  v| 
glazed  eyes  listening  to  a rapid-f  i 
lecture  by  a hurried  physician  wl 
has  20  people  out  in  his  waiting 
room.  These  patients  aren't  give 
sufficient  understanding  and  th( ■ 
fore  do  not  follow  instructions.  S I 
think  the  idea  of  an  official  packu 
insert  for  patients  is  a good  one. 
Perhaps  we  should  really  think  o 
this  kind  of  information  simply  a • 
extension  of  drug  labeling. 

The  benefits  of  patient  involveme: 

Many  physicians  may  not  n 
ize  how  frequently  a patient  obtcf 
his  drug  information  from  Aunt 
Tillie  or  the  next  door  neighbor,  /i 
this  information  is  almost  alwa. 
bad  or  irrelevant  to  the  case  at  h i 
Furthermore,  the  incentive  to  gc 
along  with  a prescribed  program, 
slim  if  the  only  reading  matter  tf : 
patient  receives,  along  with  his  n 
scription,  is  a bill. 

As  an  educator  I am  impress 
by  the  principle  that  the  best  wa;  i 
get  someone  to  do  something  is 
involve  him  in  the  process.  So  th 


I think  there  are  advantage  j 
well  as  some  real  disadvantages  i 
a patient  package  insert.  When  yj 
begin  to  use  semi-medical  or  me 
cal  terms  to  describe  complicati  i 
or  possible  sequelae  of  disease  c 
treatment,  you  may  frighten  the  i 
tient— particularly  since  the  mor 
highly  sophisticated  patient  is  nc 
the  one  who  is  going  to  read  the  ■ 
sert.  The  patient  who  will  read  it 
the  one  most  susceptible  to  frigf 
and  confusion  by  the  language. 

On  the  positive  side,  a pack 
insert  will  probably  give  the  patif 
better  insight  into  why  he  is  bein 1 
treated  the  way  he  is,  and  it  may 
give  the  physician  a little  bit  mor 
time.  But  it  does  not  remove  fror1 
the  physician  the  need  or  obligat 
to  explain  the  insert. 

Some  pitfalls  in  the  inclusion  of 
side  effects 

Certainly  a patient  should  t 
warned  of  the  possibility  of  serio ; 
side  reactions— to  know  what  the 
real  dangers  are.  But  it  doesn’t  di 
bit  of  good  to  indicate  that  a pati  i 
on  oral  penicillin  may  develop  a 
rash,  itching,  or  a drop  in  blood 
pressure.  Or  that  he  may  faint.  I 
think  the  real  danger  is  that  frigh 
engendered  by  the  insert  may  pc 
sibly  outweigh  the  potential  gooc 


Dialogue 


Should  a 

specially  prepared 
package  insert 
be  made  available  to 
patients? 


Dr.  Alexander  M.  Schmidt 
Commissioner, 
Food  and  Drug 
Administration 


Dr.  James  H.  Sammons 
Executive  Vice  President 
of  the  American 
Medical  Association 


main  purpose  of  drug  information 
for  the  patient  is  to  get  his  coopera- 
tion in  following  a drug  regimen. 

Preparation  and  distribution  of 
patient  drug  information 

We  would  hope  to  amass  infor- 
mation from  physicians,  medical 
societies,  the  pharmaceutical  indus- 
try and  centers  of  medical  learning. 
The  ultimate  responsibility  for  uni- 
form labeling  must,  however,  rest 
with  the  Food  and  Drug  Administra- 
tion. There  is  nothing  wrong  with 
this  agency  saying,  ‘‘this  informa- 
tion is  generally  agreed  upon  and 
therefore  it  should  be  used,”  as  long 
as  our  process  for  getting  the  infor- 
mation is  sound. 

Distribution  of  the  information 
is  a problem.  In  great  measure  it 
would  depend  on  the  medication  in 
question.  For  example,  in  the  case 
of  an  injectable  long-acting  proges- 
terone, we  would  think  it  mandatory 
to  issue  two  separate  leaflets— a 
short  one  for  the  patient  to  read  be- 
fore getting  the  first  shot  and  a long 
one  to  take  home  in  order  to  make  a 
decision  about  continuing  therapy. 

In  this  case,  the  information  might 
be  put  directly  on  the  package  and 
not  removable  at  all.  But  for  a medi- 
cation like  an  antihistamine  this 
information  might  be  issued  sepa- 
rately, thus  giving  the  physician  the 
option  of  distribution.  This  could 
preserve  the  placebo  use,  etc. 


Only  the  doctor  can  remove  that  fear 
by  20  or  30  minutes  of  conversation. 

I’m  not  suggesting  that  we 
withhold  any  information  from  the 
patient  because,  first  of  all,  it  would 
be  totally  dishonest  and  secondly,  it 
would  defeat  the  very  purpose  of  the 
insert.  I do  think  that  a patient  on  the 
birth  control  pill  should  know  about 
the  incidence  of  phlebothrombosis. 

If  you’re  going  to  tell  a patient 
the  incidence  of  serious  adverse  re- 
actions, then  you  have  to  tell  him 
that  a concerned  medical  decision 
was  made  to  use  a particular  medi- 
cation in  his  situation  after  careful 
consideration  of  the  incidence  of 
complications  or  side  effects. 

Emotionally  unstable  patients  pose 
a special  problem 

There  are  patients  who,  be- 
cause of  severe  emotional  problems, 
could  not  handle  the  information 
contained  in  a patient  package  in- 
sert. Yet  if  we  are  going  to  have  a 
package  insert  at  all,  we  just  can’t 
have  two  inserts.  I think  we  might 
simply  have  to  tell  the  families  of 
these  patients  to  remove  the  insert 
from  the  package. 

Legal  implications  of  the  patient 
package  insert 

Just  what  effect  would  a pa- 


It is  in  the  distribution  of  pa- 
tient information  that  the  pharma- 
cist may  get  involved.  As  profession- 
als and  members  of  the  health-care 
team  and  as  a most  important  source 
of  drug  information  to  patients, 
pharmacists  should  be  responsible 
for  keeping  medical  and  drug  rec- 
ords on  patients.  It  is  also  logical 
that  they  should  distribute  drug  in- 
formation to  them. 

Realistic  problems  must  be 
considered 

We  have  to  expect  that  the  in- 
troduction of  an  information  device 
will  also  create  new  problems.  First, 
how  can  we  communicate  complex 
and  sophisticated  information  to 
people  of  widely  divergent  socio- 
economic and  ethnic  groups?  Sec- 
ond, what  will  we  say?  And  third, 
how  can  we  counteract  the  negative 
attitude  of  many  physicians  toward 
any  outside  influence  or  input?  Hope- 
fully the  medical  profession  will  re- 
spond by  anticipating  the  problems 
and  helping  to  solve  them.  Assum- 
ing we  can  also  solve  the  difficulty 
of  communicating  information  to  di- 
verse groups  throughout  the  United 
States,  our  remaining  task  will  be 
the  inclusion  of  appropriate  material. 

What  information  is  appropriate? 

In  my  opinion,  technical,  chem- 
ical and  such  types  of  material 
should  not  be  included.  And  there  is 


tient  package  insert  have  on  mal- 
practice? We  could  try  to  avoid  any 
legal  implications  by  pointing  out 
that  the  physician  has  selected  a 
particular  medication  because,  in 
his  professional  judgment,  it  is  the 
treatment  of  choice.  For  instance, 
you  can’t  tell  everyonetaking anti- 
histamines not  to  work  just  because 
a few  patients  develop  extreme 
drowsiness  which  can  lead  to  acci- 
dents. And  what  about  the  very  small 
incidence  of  aplastic  anemia  rarely 
associated  with  chloramphenicol? 

If,  based  on  sensitivity  studies  and 
other  criteria,  we  decide  to  employ 
this  particular  antibiotic,  we  do  so 
in  full  knowledge  of  this  serious  po- 
tential side  effect.  It’s  not  a simple 
problem. 

How  do  we  handle  an  insert  for  medi- 
cation used  for  a placebo  effect? 

With  rare  exceptions,  physi- 
cians no  longer  use  medications  for 
a placebo  effect.  This  question  does 
raise  the  issue  of  how  a patient  may 
react  to  receiving  a medication 
without  a package  insert. 

Preparation  of  the  package  insert 

The  development  of  the  insert 
ought  to  be  a joint  operation  be- 
tween physicians,  the  pharmaceuti- 
cal industry,  the  A.  M.  A.  and  the  F.D.  A. 


no  point  in  the  routine  listing  of  side 
effects  like  nausea  and  vomiting 
which  seem  to  apply  to  practically 
all  drugs,  unless  it  is  common  with 
the  drug.  However,  serious  side  ef- 
fects should  be  listed,  as  should  in- 
formation about  a medication  that 
is  potentially  risky  for  other  reasons. 

Other  pertinent  information 
might  consist  of  drug  interactions, 
the  need  for  laboratory  follow-up, 
and  special  storage  requirements. 
What  we  want  to  include  is  informa- 
tion that  will  help  increase  patient 
compliance  with  the  therapy. 

Positive  aspects  of  patient  drug 
information 

Labeling  medication  for  the 
patient  would  accomplish  a number 
of  good  things:  the  patient  could  be 
on  the  lookout  for  possible  serious 
side  effects;  his  compliance  would 
increase  through  greater  under- 
standing; the  physician  would  be  a 
better  source  of  information  since 
he  would  be  freer  to  use  his  time 
more  effectively;  other  members  of 
the  health-care  team  would  benefit 
through  patient  understanding  and 
cooperation;  and,  finally,  the  physi- 
cian-patient relationship  would  prob- 
ably be  enhanced  by  the  greater 
understanding  on  the  part  of  the  pa- 
tient of  what  the  physician  is  doing 
for  him. 


I view  the  A.M.A.’s  role  as  a co- 
ordinator or  catalyst.  It  is  the  only 
organization  through  which  the  pro- 
fession as  a whole,  irrespective  of 
specialty,  can  speak.  It  has  relatively 
instant  access  to  all  the  medical  ex- 
pertise in  this  country.  And  it  can 
bring  that  professional  expertise  to- 
gether to  ensure  a better  package 
insert.  The  A.M.A.  can  work  in  con- 
junction with  the  industry  that  has 
produced  the  product  and  which  is 
ultimately  going  to  supply  the  insert. 

I don’t  think  we  should  rely,  or 
expect  to  rely,  on  legislative  com- 
mittees and  their  nonprofessional 
staffs  to  make  these  decisions  when 
it  is  perfectly  within  the  power  of 
the  two  groups  to  resolve  the  issues 
in  the  very  best  American  tradition — 
without  the  government  forcing  us 
to  do  it.  I think  the  F.D. A.  has  to  be 
involved,  but  I’d  like  them  to  become 
involved  because  they  were  asked 
to  become  involved. 


Pharmaceutical 
Manufacturers  Association 
1155  Fifteenth  Street,  N.W. 
Washington,  D.C.  20005 


DYAZIDE 


makes  sense 


Each  capsule  contains  50  mg. 
of  Dyrenium®  (brand  of  triamterene) 
and  25  mg.  of  hydrochlorothiazide. 


For  long-term  control  of  hypertension51 


Before  prescribing,  see  complete  prescribing  in- 
formation in  SK&F  literature  or  PDR.  The  following 
is  a brief  summary. 


* 


WARNING 

This  fixed  combination  drug  is  not  indicated  for 
initial  therapy  of  edema  or  hypertension.  Edema 
or  hypertension  requires  therapy  titrated  to  the 
individual  patient.  If  the  fixed  combination  rep- 
resents the  dosage  so  determined,  its  use  may 
be  more  convenient  in  patient  management.  The 
treatment  of  hypertension  and  edema  is  not 
static,  but  must  be  reevaluated  as  conditions  in 
each  patient  warrant. 


* Indications:  Edema:  That  associated  with  congestive 
heart  failure,  cirrhosis  of  the  liver,  the  nephrotic 
syndrome;  steroid-induced  and  idiopathic  edema; 
edema  resistant  to  other  diuretic  therapy.  Mild  to 
moderate  hypertension:  Usefulness  of  the  triam- 
terene component  is  limited  to  its  potassium-sparing 
effect. 

Contraindications:  Pre-existing  elevated  serum  po- 
tassium. Hypersensitivity  to  either  component.  Con- 
tinued use  in  progressive  renal  or  hepatic  dysfunction 
or  developing  hyperkalemia. 


quently  — both  can  cause  potassium  retention  and 
sometimes  hyperkalemia.  Two  deaths  have  been 
reported  in  patients  on  such  combined  therapy  (in 
one,  recommended  dosage  was  exceeded;  in  the 
other,  serum  electrolytes  were  not  properly  moni- 
tored). Observe  patients  on  Dyazide’  regularly  for 
possible  blood  dyscrasias,  liver  damage  or  other  idio- 
syncratic reactions.  Blood  dyscrasias  have  been  re- 
ported in  patients  receiving  Dyrenium  (triamterene, 
SK&F).  Rarely,  leukopenia,  thrombocytopenia, 
agranulocytosis,  and  aplastic  anemia  have  been 
reported  with  the  thiazides.  Watch  for  signs  of  im- 
pending coma  in  acutely  ill  cirrhotics.  Thiazides  are 
reported  to  cross  the  placental  barrier  and  appear  in 
breast  milk.  This  may  result  in  fetal  or  neonatal 
hyperbilirubinemia,  thrombocyt  openia,  altered 
carbohydrate  metabolism  and  possibly  other  ad- 
verse reactions  that  have  occurred  in  the  adult.  When 
used  during  pregnancy  or  in  women  who  might  bear 
children,  weigh  potential  benefits  against  possible 
hazards  to  fetus. 

Precautions:  Do  periodic  serum  electrolyte  and  BUN 
determinations.  Do  periodic  hematologic  studies 
in  cirrhotics  with  splenomegaly.  Antihypertensive 
effects  may  be  enhanced  in  postsympathectomy 


patients.  The  following  may  occur:  hyperuricemia 
and  gout,  reversible  nitrogen  retention,  decreasing 
alkali  reserve  with  possible  metabolic  acidosis,  hyper- 
glycemia and  glycosuria  (diabetic  insulin  require- 
ments may  be  altered),  digitalis  intoxication  (in 
hypokalemia).  Use  cautiously  in  surgical  patients. 
Concomitant  use  with  antihypertensive  agents  may 
result  in  an  additive  hypotensive  effect.  Dyazide’ 
interferes  with  fluorescent  measurement  of 
quinidine. 

Adverse  Reactions:  Muscle  cramps,  weakness,  diz- 
ziness, headache,  dry  mouth;  anaphylaxis;  rash, 
urticaria,  photosensitivity,  purpura,  other  derma- 
tological conditions;  nausea  and  vomiting  (may  in- 
dicate electrolyte  imbalance),  diarrhea,  constipation, 
other  gastrointestinal  disturbances.  Necrotizing 
vasculitis,  paresthesias,  icterus,  pancreatitis, 
xanthopsia  and,  rarely,  allergic  pneumonitis  have 
occurred  with  thiazides  alone. 

Supplied:  Bottles  of  100  capsules;  in  Single  Unit 
Packages  of  100  (intended  for  institutional  use  only). 

SK&F  Co.,  Carolina,  P.R.  00630 

Subsidiary  of  SmithKlme  Corporation 


Warnings:  Do  not  use  dietary  potassium  supple- 
ments or  potassium  salts  unless  hypokalemia  de- 
velops or  dietary  potassium  intake  is  markedly 
impaired.  Enteric-coated  potassium  salts  may  cause 
small  bowel  stenosis  with  or  without  ulceration. 
Hyperkalemia  ( >5.4  mEq/L)  has  been  reported  in 
4%  of  patients  under  60  years,  in  12%  of  patients  over 
60  years,  and  in  less  than  8%  of  patients  overall. 
Rarely,  cases  have  been  associated  with  cardiac  ir- 
regularities. Accordingly,  check  serum  potassium 
during  therapy,  particularly  in  patients  with  sus- 
pected or  confirmed  renal  insufficiency  (e.g.,  elderly 
or  diabetics).  If  hyperkalemia  develops,  substitute  a 
thiazide  alone.  If  spironolactone  is  used  concomi- 
tantly with  ‘Dyazide’,  check  serum  potassium  fre- 


‘DYAZIDE’ 

Just  once  or  twice  daily  for  maintenance. 
Ifydrochlorothiazide  to  help  keep 
blood  pressure  down  and  triamterene 
to  help  keep  potassium  levels  up. 


“Kid,  this  stuff 
is  the  bananas? 


Experts  agree:  when  it 
comes  to  good-tasting 
banana  flavor— without 
the  unpleasant  taste  of 
paregoric— the  makers 
of  Donnagel®-PG  really 
know  their  stuff! 

For  diarrhea 

Dannagel-PG  <5 

Donnagel  with  paregoric  equivalent 

Each  30  cc.  contains: 

Kaolin  6.0  g. 

Pectin  142.8  mg. 

Hyoscyamine  sulfate  0.1037  mg. 

Atropine  sulfate  0.0194  mg. 

Hyoscine 

hydrobromide  0.0065  mg. 

Powdered  opium,  USP  24.0  mg. 

(equivalent  to  paregoric  6 ml  ) 

(warning:  may  be  habit  forming) 

Sodium  benzoate  60.0  mg. 

(preservative) 

Alcohol,  5% 

Now  with  child-proof  closure 

AH'f^OBINS 

A.  H.  Robins  Company 
Richmond,  Virginia  23220 


THE  RELIABLE  ROBITUSSINS  can  really  help  clear  the  respiratory 
tract.  All  contain  guaifenesin*  the  expectorant  that  works  system- 
ically  to  help  stimulate  the  output  of  lower  respiratory  tract  fluid. 
This  enhanced  flow  of  less  viscid  secretions  promotes  ciliary  action  and 
makes  thick,  inspissated  mucus  less  viscid  and  easier  to  raise. 

* formerly  named  Glyceryl  Guaiacolate 


U 


For  productive  and  unproductive  coughs 

ROBITUSSir 

Each  5 ml  teaspoonful  contains: 

Guaifenesin,  NF  100  mg 

Alcohol,  3.5% 

For  severe  coughs 

ROBITUSSIN  A-C  <S 

Each  5 ml  teaspoonful  contains: 

Guaifenesin,  NF 100  mg 

Codeine  Phosphate,  USP 10.0  mg 

(warning:  may  be  habit  forming) 

Alcohol,  3.5% 

Non  narcotic  for  6-8-hr.  cough  control 

ROBITUSSIN-DM 

Each  5 ml  teaspoonful  contains: 

Guaifenesin,  NF 1 00  mg 

Dextromethorphan  Hydrobromide,  NF 1 5 mg 

Alcohol,  1 .4% 


Decongests  nasal  passages  and  sinus 
openings  as  it  helps  relieve  coughs 

R0BITUSSIN-PE* 

Each  5 ml  teaspoonful  contains 

Guaifenesin.  NF 100  mg 

Pseudoephednne**  Hydrochloride.  NF 30  mg 

Alcohol,  1 .4% 

**Formerly  contained  Phenylephrine  Hydrochloride  1 0 mg 

Decongestant  action  helps  control  cough  and 
clear  stuffy  nose  and  sinuses.  Non  narcotic. 

R0BITUSSIN-Cr 

Each  5 ml  teaspoonful  contains: 

Guaifenesin.  NF 50  mg 

Phenylpropanolamine  Hydrochloride.  NF  1 2.5  mg 

Dextromethorphan  Hydrobromide.  NF 1 0 mg 

Alcohol.  1.4% 

All  Robitussin  formulations  available  on  your 
Rx  or  Recommendation. 

A H Robins  Company.  Richmond.  Va.  23220  /IH^OBINS 


For  many  years  Robins  has  spotlighted  the  expectorant  action  of  the  Robitussin  cough  formulations  by  featuring 
action  photographs  of  steam  engines.  In  keeping  with  this  tradition,  the  company  recently  commissioned  a well-known 
illustrator  to  render  tull-color  drawings  of  several  classic  locomotives . . . accurate  to  the  minutest  detail.  The  first  of  the 
series  is  now  available.  To  order  your  print  suitable  for  framing,  write''Robitussin  Clear-Tract  Engine  fl  on  your  Rx  pad 
and  mail  to  “Vintage  Locomotives,  Dept.  T4.  A.  H.  Robins  Company,  1407  Cummings  Drive,  Richmond,  Va.  23220. 


TheWilliam  Mason  (1856) 


an  effective  combination  of  medication  ' 
and  psychology  for  rheumatoid  arthritis 


unique  10-grain  buffered  aspirin 

CAMA 


INLAY-TABS 


Each  tablet  contains  aspirin,  600  mg.  (10  grains);  magnesium  hydroxide,  N.F.,  150  mg. 
aluminum  hydroxide  dried  gel,  150  mg. 


Unique  design.  In  shape,  size  and  color, 

CAMA  looks  like  no  other  aspirin.  It  gives 
patients  an  “individualized”  medication— one 
they  may  find  more  acceptable  and  possibly 
respond  to  more  positively. 

Fits  prescribing  patterns.  CAMA’s  10-grain 
aspirin  strength  is  suited  to  the  higher  dosage 
regimens  generally  used  for  arthritis. 
Adjustable  dosage.  Scored  tablet  lets  you 
increase  or  decrease  dosage  in  5 or  10  grain 
increments. 


Economical.  CAMA  costs  no  more  per  dose 
than  many  5-grain  buffered  aspirin  tablets. 
Give  your  arthritic  patients  the  added  benefits 
of  CAMA.  Ask  your  Dorsey  representative  for  a 
generous  supply  or  write  Director  of 
Professional  Relations. 

Dor/ev 

LABORATORIES  * 

Division  of  Sandoz-Wander,  Inc. 

Lincoln,  Nebraska  68501 
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NEWS  HIGHLIGHTS 


PHYSICIAN  BRIEFS 


Wisconsin  Pathologists 

. . . will  hold  their  fall  meeting  Satur- 
day, November  8,  at  St  Mary’s  Hospi- 
tal in  Milwaukee.  The  Wisconsin  So- 
ciety of  Pathologists’  program  appears 
in  the  YELLOW  PAGES  section  of 
this  issue. 


Wisconsin  Internists 

. . . met  at  Devil’s  Head  Lodge  near 
Merrimac  September  11-13  for  the  an- 
nual meeting  of  the  Wisconsin  Society 
of  Internal  Medicine.  Over  170  in- 
ternists and  guests  participated  in  the 
joint  meeting  with  the  American  Col- 
lege of  Physicians. 

Guest  speakers  included  Alan  F 
Hofman,  MD,  consultant  at  the  Mayo 
Clinic  and  professor  of  internal  medi- 
cine and  physiology,  Mayo  Medical 
School,  Rochester,  Minn;  William  R 
Felts,  MD,  president-elect  of  the 
American  Society  of  Internal  Medi- 
cine, Washington,  DC,  and  Edward  C 
Rosenow  Jr,  MD,  FACP,  executive 
vice-president  of  the  American  Col- 
lege of  Physicians,  Philadelphia,  Pa. 

George  E Owen,  MD*  of  Eau 
Claire  is  president;  William  L Treacy, 
MD,*  of  Milwaukee,  president-elect; 
and  Francis  N Lohrenz,  MD*  of 
Marshfield,  secretary-treasurer.  Mi- 
chael P Mehr,  MD*  of  Marshfield  is 
this  year’s  program  chairman.  (See 
picture  on  page  35.) 

Milwaukee  Neuropsychiatric 

. . . Society  at  its  recent  annual  meet- 
ing in  Milwaukee  elected  the  follow- 
ing officers  for  the  ensuing  year:  MDs 
Henry  Veit,*  Milwaukee — president; 
Richard  H Strassburger,*  Milwaukee 
— president-elect;  James  A Alston,* 
Waukesha — secretary;  and  George 
Currier,  Wauwatosa — treasurer.  Mem- 
bers also  elected  the  following  coun- 
cilors: MDs  Charles  Wunsch,*  Mil- 
waukee; Jules  D Levin,*  Milwaukee; 
and  William  H Studley,*  Milwaukee. 

Medical  College  of  Wisconsin 

. . . has  begun  its  62nd  year  with  496 
students  working  for  MD  degrees  and 
108  additional  students  enrolled  in  its 
graduate  division.  Total  enrollment  is 
604,  the  highest  in  its  history. 


Speaking  at  orientation  for  the  first 
year  students,  President  David  Carley 
told  new  students  that  by  the  time  they 
were  seniors  the  Medical  College 
would  be  in  its  new  building.  The 
Medical  College  is  planning  new  fa- 
cilities on  the  Milwaukee  County  In- 
stitutions grounds.  It  will  replace  the 
43-year-old  Cramer  building  which  the 
Medical  College  rents  from  Marquette 
University. 

The  Medical  College  of  Wisconsin 
was  established  in  1913  as  the  Mar- 
quette University  School  of  Medicine. 
It  became  an  independent,  free-stand- 
ing institution  in  1967  and  adopted  its 
present  name  in  1970. 

It  is  governed  by  a 21 -member 
board  of  directors,  one-third  of  whom 
are  appointed  by  the  Governor  of 
Wisconsin.  The  State  of  Wisconsin 
provides  about  12  percent  of  the  Col- 
lege's budget. 

More  than  36  percent  of  the  Col- 
lege’s alumni  practice  in  Wisconsin. 


Wood  VA  Hospital 

. . . in  Milwaukee  has  joined  the 
Veterans  Administration’s  specialized 
hypertension  program,  according  to 
the  VA’s  Information  Service  in  Wash- 
ington, DC.  The  hospital  will  estab- 
lish a model  clinic  to  screen  patients 
for  high  blood  pressure  and  treat 
those  who  would  benefit  from  medi- 
cation. It  is  expected  to  be  in  opera- 
tion by  January  1976.  The  hospital  is 
in  the  process  of  choosing  a physician 
as  coordinator  for  its  clinic. 


Milwaukee  Children’s  Hospital 

. . . and  the  Medical  College  of  Wis- 
consin are  opening  a major  center  for 
treatment  and  research  of  cancer. 
Funds  totaling  $1,800,000  have  been 
committed  for  the  Midwest  Childhood 
Cancer  Center. 

Research  facilities  have  been  set  up 
in  the  former  Curative  Workshop  at 
18th  Street  and  Wells  in  Milwaukee, 
next  to  Children’s  Hospital.  It  will  be 
known  as  the  Evan  and  Marion  Hel- 
faer  Center  of  Milwaukee  Children’s 
Hospital. 

An  eight-bed  unit  will  be  opened  at 
Children’s  Hospital.  The  center  is  the 
continued  on  page  35 


Richard  G Edwards,  MD* 

. . . a Kewaskum  physician  for  43 
years,  was  presented  the  Kiwanis  Dis- 
tinguished Service 
Award  at  a recog- 
nition convoca- 
tion held  in  his 
honor  September 
7.  This  marked 
only  the  second 
time  in  the  28- 
year  history  of  the 
Kewaskum  Ki- 
wanis Chapter 
that  they  have 
presented  this 
award. 

Doctor  Edwards  civic  contributions 
to  the  Kewaskum  community  and  sur- 
rounding area  have  been  many.  He  is 
affectionately  remembered  as  Mr  Tur- 
key Shoot  because  he  had  the  initial 
idea  for  the  first  Kewaskum  Kiwanis 
Club  Turkey  Shoot  in  1953 — an  an- 
nual fund  raising  event  for  various 
community  projects  now  in  its  23rd 
year. 

At  the  ceremonies  a special  scholar- 
ship fund  was  established  to  serve  as 
a living  testament  to  the  outstanding 
service  provided  by  Doctor  Edwards. 
Called  the  Dr  R G Edwards  Health 
Care  Scholarship  Program,  this  fund 
will  provide  scholarships  for  Kewas- 
kum area  high  school  graduates  to 
pursue  any  one  of  the  expanding 
health  care  careers.  Over  $5,000  was 
raised  from  personal  and  business  con- 
tributions, according  to  initial  esti- 
mates. 

Special  citations  were  presented  to 
Doctor  Edwards  from  the  Surgeon 
General  of  the  United  States,  State 
Medical  Society  of  Wisconsin,  and 
St  Joseph's  Hospital  in  West  Bend 
where  he  was  a former  chief  of  staff. 

Doctor  Edwards,  who  still  practices 
full-time  from  an  office  next  to  his 
home,  came  to  Kewaskum  Feb  6, 
1932,  after  completing  his  internship 
at  Minneapolis  General  Hospital.  He 
graduated  from  University  of  Minne- 
sota Medical  School  in  1931. 

William  H Kiekhofer,  MD* 

. . . on  July  1 assumed  new  duties  as 
an  associate  professor  in  the  Depart- 
ment of  Obstetrics-Gynecology,  School 
of  Medicine.  Michigan  State  Univer- 


Dr  Edwards 


□ Copy  deadline  for  NEWS  HIGHLIGHTS/PHYSICIAN  BRIEFS  is  first  of  the  month  preceding  the  month  of  publication; 
e.g.,  copy  for  the  August  issue  is  due  by  July  1.  Q Physicians  who  are  members  of  the  State  Medical  Society  of  Wisconsin  are 
identified  with  an  asterisk  following  their  names. 
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sity,  at  East  Lansing.  Doctor  kiekhofer 
came  to  the  University  of  Wisconsin 
in  1951  following  graduation  from 
Yale  University  School  of  Medicine. 


His  internship  and  residency  were 
served  at  University  Hospitals,  Madi- 
son. His  academic  career  led  him  to 
an  associate  professorship  at  the  UW. 


During  those  years  he  also  was  active 
in  organized  medicine  and  served  on 
the  State  Medical  Society’s  Maternal 
Mortality  Study  Committee. 

C Norman  Shealy,  MD* 

. . . LaCrosse,  was  a guest  lecturer  at 
the  First  National  Congress  on  Inte- 
grative Health — a symposium  explor- 
ing new  dimensions  of  therapeutics 
and  health  care  delivery— October 
8-10  in  Tucson,  Ariz.  Doctor  Shealy 
is  clinical  associate,  Department  of 
Psychology,  University  of  Wisconsin, 
and  associate  clinical  professor,  Uni- 
versities of  Wisconsin  and  Minnesota. 

T J Schinabeck,  MD 

. . . recently  announced  his  association 
with  the  Fox  Valley  Surgical  Associ- 
ates, Ltd  of  Appleton.  He  is  a 1967 
graduate  of  the  University  of  Wiscon- 
sin Medical  School.  Madison.  Doctor 
Schinabeck  served  his  internship  at  the 
Henry  Ford  Hospital  in  Detroit,  Mich. 
His  general  surgery  training  was  taken 
at  the  Marshfield  Clinic  in  Marshfield 
as  well  as  the  Henry  Ford  Hospital  in 


MEETINGS  AND  SPECIAL  EVENTS  HELD 
AT  THE  STATE  MEDICAL  SOCIETY 
“HOME"  DURING  THE  MONTH  OF 
SEPTEMBER  1975 

2 Dane  County  Medical  Society 
Board  of  Trustees 

4 WisPRO  Nominating  Committee 

5 SMS  Physicians  Alliance  Com- 
mission 

8 Dane  County  Medical  Society 
Utilization  Review  Plan 
1 1 Steering  Committee  on  Adminis- 
trative Code  H24,  State  Division 
of  Health 

1 1 Wisconsin  Council  of  Profes- 
sions 

15  Dane  County  HMP  Committee 

16  Madison  Society  of  OB-GYN 
24  SMS  Committee  on  Cancer 

26  Ad  Hoc  Committee  of  SMS 
Council  and  WPS  Commission 

26  Executive  Committee  of  SMS 
Council 

27  Finance  Committee  of  SMS 
Council 

27  Committee  on  Economic  Medi- 
cine of  SMS  Council 
27  SMS  Physicians  Alliance  Com- 
mission 

27  SMS  Council 

27  SMS  Council  and  WPS  Com- 
mission 

28  SMS  House  of  Delegates  Nomi- 
nating Committee 

29  Dane  County  HMP  Committee 

Meetings  not  held  in  the  Society 
“Home"  but  which  have  a direct  re- 
lationship are  printed  in  italic  with  the 
location  in  parentheses. 


this  year  is  a very  special  anniversary,  your 
25th.  and  you  may  trade  in  your  smaller  diamond 
for  a larger  one  to  mark  the  occasion. 

Large  center  diamond  with  two  baguettes. 


Illustration  slightly  enlarged 
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Detroit.  He  completed  his  plastic  and 
reconstructive  surgery  residency  at  the 
Henry  Ford  Hospital  in  July  1975. 

Thomas  P Lathrop,  MD 
Clyde  C Lawnicki,  MD 
Barry  E Olson,  MD 

. . . recently  became  associated  with 
the  medical  staffs  of  the  Gundersen 
Clinic,  Ltd  and  LaCrosse  Lutheran 
Hospital. 

Doctor  Lathrop,  an  internal  medi- 
cine specialist,  graduated  from  the 
University  of  Wisconsin  Medical 
School  in  1969  and  served  his  intern- 
ship and  residency  training  at  Hurley 
Hospital,  Flint,  Mich,  and  at  the  Gun- 
dersen Clinic-LaCrosse  Lutheran  Hos- 
pital, respectively. 

Doctor  Lawnicki,  specialist  in  uro- 
logy,  graduated  from  the  Medical  Col- 
lege of  Wisconsin  and  served  his  in- 
ternship at  the  Gundersen  Clinic-La- 
Crosse Lutheran  Hospital  and  his  re- 
sidency at  the  Medical  College  of 
Wisconsin. 

Doctor  Olson,  an  anesthesiologist, 
graduated  from  the  University  of  Wis- 
consin Medical  School,  served  his  in- 
ternship at  Keesler  USAF  Medical 
Center  and  his  residency  at  Wilford 
Hall  USAF  Medical  Center  in  Texas. 
He  was  assistant  chief  of  the  Depart- 
ment of  Anesthesiology  at  David 
Grant  USAF  Medical  Center,  Travis, 
AFB,  Calif,  and  chief  of  the  anesthe- 
siology department  at  Keesler  USAF 
Medical  Center,  Keesler  AFB,  Miss. 


Daniel  J McCarty,  MD* 

C L Junkerman,  MD* 

...  in  September  and  October  co-di- 
rected  a continuing  education  course 
for  internists  on  “Arthritis  and  Allied 
Conditions  — Differential  Diagnosis 
and  Management  of  the  Common 
Arthritides.” 

The  course,  held  on  six  consecutive 
Wednesdays  at  Willard  P Lyons  Hos- 
pital (Milwaukee  County  General 
Hospital),  was  the  first  in  a series  of 
continuing  education  courses  offered 
by  the  Medical  College  of  Wisconsin 
to  inform  practicing  physicians  of  re- 
cent advances  in  internal  medicine. 
The  series  will  continue  through  the 
fall  of  1976. 

Doctor  McCarty  is  professor  and 
chairman,  department  of  medicine, 
and  Doctor  Junkerman  is  professor 
and  chief,  section  of  general  internal 
medicine. 

Discussions  centered  on  the  diag- 
nosis and  management  of  arthritis  and 
included  a detailed  review  of  gout. 


A 
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each  evening 
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FOR  INFORMATION 
CALL  TOLL  FREE 
WISCONSIN  800-362-8270 


NO.  1 WEST  DAYTON 
MADISON,  WIS.  53703 


rheumatoid  arthritis  and  systemic 
lupus  erythematosus,  and  current 
treatment  of  joint  inflammation. 

Donald  T Fullerton,  MD 

. . . director  of  medical  education  at 
the  Marshfield  Clinic,  has  been  named 
associate  dean  for  clinical  affairs  at 
the  University  of  Wisconsin  Medical 
School  and  director  of  clinical  affairs 
at  University  Hospitals  in  Madison. 
Doctor  Fullerton  joined  the  Univer- 
sity October  1.  He  also  will  be  a cli- 
nical associate  professor  in  the  UW 
Department  of  Psychiatry.  Doctor 
Fullerton  replaces  Charles  C Lobeck, 
MD*  who  became  dean  of  the  Uni- 
versity of  Missouri-Columbia  Medical 
School  September  1. 

In  his  new  position  Doctor  Fuller- 
ton will  coordinate  the  educational, 
patient  care,  and  related  clinical  re- 
search programs  of  the  UW  Medical 
School  and  University  Hospitals, 


Expert  Fitting 
Services 

in  our  fitting  rooms 
or  at  the  hospital 


ORTHOPEDIC 
MASTECTOMY 
and  OSTOMY 
NEEDS 


JC 


nueppe 


8405  W.  Lisbon  Ave. 
Milwaukee  414/462-0550 

Authorized  Jobst  Dealer 


working  closely  with  the  medical 
school  dean,  hospital  superintendent 
and  chairman  of  clinical  departments. 

A native  of  Richmond,  Ind,  Doctor 
Fullerton  is  a graduate  of  Custer  High 
School  in  Milwaukee  and  the  Univer- 
sity of  Illinois  at  Urbana  and  holds  an 
MD  degree  from  the  University  of 
Illinois  School  of  Medicine,  Chicago. 

He  served  an  internship  at  Presby- 
terian Hospital  in  Chicago  and  a 
residency  in  psychiatry  at  the  Neuro- 
psychiatric Institute  of  the  University 
of  California  at  Los  Angeles.  In  ad- 
dition to  directing  medical  education 
activities  at  the  Marshfield  Clinic, 
Doctor  Fullerton  served  as  staff  psy- 
chiatrist at  Marshfield  and  Wood 
County  Mental  Health  Services.  He 
has  been  a member  of  the  voluntary 
faculty  of  the  Medical  School  since 
1966. 

Joseph  D Farrington,  MD* 

. . . a practicing  orthopedist  in  the 
Minocqua  area,  in  September  was 
elected  president  of  the  American  As- 
sociation for  the  Surgery  of  Trauma 
during  its  Scottsdale,  Ariz,  annual 
meeting.  ■ 
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Prostbetic-Ortbotic  Facility 

Offering  complete  line  of  Orthotic  and  Prosthetic  appliances 
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American  College  of  Physicians  leaders  joined  with  the  Wisconsin  Society  of  Internal  Medicine  officers  during  a 
recess  between  scientific  sessions  of  the  joint  ACP/WSIM  annual  scientific  program  held  September  12-13  at  Merri- 
mac,  Wisconsin.  From  left  to  right:  MDs  Edward  C Rosenow  Jr,  Bernard  J Haza,  William  R Felts,  William  L Treacy, 
George  E Owen,  Michael  P Mehr,  and  George  E Magnin. 


continued  from  page  31 
pediatric  component  of  the  Wisconsin 
Clinical  Cancer  Center  and  has  the 
endorsement  and  approval  of  the  Com- 
prehensive Health  Planning  Agency 
of  Southeastern  Wisconsin. 

Directing  the  program  is  Donald 
Pinkel,  MD,  professor  and  chairman 
of  pediatrics  at  the  MCW,  and  pedi- 
atrician in  chief  at  Children’s  Hos- 
pital. Doctor  Pinkel,  who  came  to 
Milwaukee  in  1974  from  St  Jude 
Children’s  Research  Hospital  in  Mem- 
phis, Tenn,  is  a specialist  in  onco- 
logy/hematology. 

The  center  will  explore  the  feasi- 
bility and  possible  usefulness  of  new 
methods  of  treating  childhood  cancer 
developed  in  laboratory  models;  de- 


velop further  knowledge  of  the  im- 
mune system  in  children  with  cancer 
and  the  possibilities  of  utilizing  the 
immune  system  in  controlling  cancer; 
prepare  medical  students  and  phy- 
sicians for  careers  in  clinical  cancer 
research,  and  disseminate  information 
concerning  the  improved  understand- 
ing and  control  of  childhood  cancer 
throughout  the  country  and  the  world 
by  Dublications  and  presentations. 

Funds  include  a $600,000  gift  from 
the  late  Evan  Helfaer,  Milwaukee  in- 
dustrialist and  civic  leader;  a $215,000 
grant  from  the  Faye  McBeath  Foun- 
dation of  Milwaukee,  and  $134,000 
from  other  private  gifts. 

The  remaining  funds  are  research 
grants  from  the  National  Cancer  Insti- 


tute, the  National  Institutes  of  Health, 
and  the  American  Cancer  Society. 

Medical  College  of  Wisconsin 

. . . Board  of  Directors  in  September 
appointed  two  new  vice  presidents. 

continued  on  page  37 
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NEWS  HIGHLIGHTS  . . . 


Named  as  vice  president  for  admini- 
stration is  Donovan  W Riley,  currently 
assistant  chancellor  of  the  University 
of  Wisconsin-Milwauk.ee.  He  assumed 
his  new  office  October  10. 

Named  as  vice  president  of  program 
planning  and  development  is  William 
A Lybrand,  PhD,  currently  associate 
administrator  for  Scientific  Affairs, 
Health  Resources  Administration,  De- 
partment of  Health  Education  and 
Welfare.  He  will  assume  his  new  of- 
fice November  1. 


Gerald  A Kerrigan,  MD*  will  be 
academic  vice  president  and  dean.  Mr 
Riley  has  responsibility  for  fiscal  af- 
fairs, state  and  local  government  re- 
lations, public  relations,  and  personnel. 
Doctor  Lybrand  has  responsibility  of 
federal  government  liaison,  grants  ad- 
ministration, and  program  planning 
and  development. 

UW  Medical  Center’s 

. . . health  manpower  training  program 


recently  was  recipient  of  a grant  of 
$1,133,733  from  the  Veterans  Admin- 
istration for  elective  opportunities  for 
all  health  professional  students  in 
special  interdisciplinary  training  in 
geriatrics  (problems  of  aging).  Offered 
through  the  Faye  McBcath  Institute, 
in  affiliation  with  VA  hospitals  in 
Madison  and  Tomah,  Wis,  and  Iron 
Mountain,  Mich,  the  grant  covers  a 
seven-year  period.  ■ 
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OBITUARIES 


Keith  Karl  Ford,  MI),  70.  Amery  physician  for  40  years, 
died  June  8,  1975  in  Amery. 

Born  on  Sept  26.  1904  in  Readstown,  Doctor  Ford 
graduated  from  the  University  of  Wisconsin  Medical 
School  in  1933  and  served  his  internship  at  St  Mary’s 
Hospital  in  Madison.  He  practiced  in  Evansville  and  moved 
to  Amery  in  1936.  Doctor  Ford  was  a Fellow  in  the 
American  Academy  of  Family  Physicians. 

He  also  was  a member  of  the  Polk  County  Medical 
Society,  State  Medical  Society  of  Wisconsin,  and  Ameri- 
can Medical  Association. 

Surviving  are  his  widow,  Irene;  one  son,  John,  with 
the  Air  Force  in  Anchorage.  Alaska;  three  daughters, 
Mrs  Niles  (Mary)  Framsted,  Amery;  Mrs.  John  (Jane) 
O'Brien.  Eagle  River,  and  JoAnn  of  St  Paul,  Minn. 

Frank  Y Lee,  MD,  36,  Marshfield,  died  July  7.  1975 
in  Marshfield. 

Born  on  Dec  25,  1938  in  Shanghai,  China,  he  gradu- 
ated from  the  National  Defense  Medical  Center,  Taiwan, 
China,  in  1966  and  served  his  internship  at  Augustana 
Hospital,  Chicago.  His  residency  was  taken  at  the  Jamaica 
Hospital  in  New  York. 

He  was  a member  of  the  Wood  County  Medical  Society, 
State  Medical  Society  of  Wisconsin,  and  American  Medical 
Association. 

Surviving  are  his  widow.  Patricia;  two  sons,  Walter  and 
Dennis;  and  two  daughters,  Valencia  and  Sylvia,  all  at 
home. 


Raymond  C Nystrum,  MD,  78.  Medford  physician  for 
44  years,  died  July  20,  1975  in  Medford. 

Born  on  Oct  21,  1896  in  Medford.  Doctor  Nystrum 
graduated  from  Marquette  University  School  of  Medicine 
in  1921  and  served  his  internship  at  St  Joseph's  Hospital. 
Milwaukee.  He  became  associated  with  the  Medford  Clinic 
medical  staff  in  1922  and  remained  there  until  his  retire- 
ment in  1966.  In  1972  Doctor  Nystrum  became  a mem- 
ber of  the  “50  Year  Club"  of  the  State  Medical  Society  of 
Wisconsin. 

He  also  was  a member  of  the  Price-Taylor  County 
Medical  Society  and  American  Medical  Association. 

Surviving  are  his  widow.  Alma,  and  a son,  Conrad,  of 
Springfield,  111. 

Grace  E Pfeifer,  MD,  51,  Racine,  died  July  21,  1975 
in  Rochester.  Minn. 

Born  on  July  10,  1924  in  Racine,  Wis,  Doctor  Pfeifer 
graduated  from  Northwestern  University  Medical  School 
and  served  her  internship  at  Passavant  Hospital,  Chicago. 
Her  residency  was  taken  at  Wesley  Hospital,  Chicago.  111. 
and  Ellis  Hospital,  Schenectady,  New  York.  Prior  to 
joining  the  medical  staff  at  St  Luke’s  Hospital,  Racine, 
Doctor  Pfeifer  had  been  associated  with  Lutheran  General 
Hospital,  Park  Ridge,  111,  and  Alexian  Brothers  Hospital  in 
Elk  Grove,  III. 
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She  was  a member  of  the  Racine  County  Medical  Society, 
State  Medical  Society  of  Wisconsin,  and  American  Medi- 
cal Association. 

Surviving  are  her  mother  of  Racine,  and  a brother, 
Robert  W Pfeifer,  Chico,  Calif. 

Thomas  William  Weis,  MD,  43,  Greenfield,  died  July 
27,  1975  in  Wood. 

Born  on  Oct  30,  1931  in  Milwaukee,  Doctor  Weis 
graduated  from  the  Marquette  University  School  of  Medi- 
cine in  1959  and  served  his  internship  at  St  Joseph’s 
Hospital,  Milwaukee,  and  his  residency  at  Milwaukee 
County  General  Hospital.  Doctor  Weis  was  a physician  in 
rehabilitative  services  at  the  Veterans  Administration 
Center  in  Wood  at  the  time  of  his  death.  Prior  to  that 
he  was  an  anesthesiologist  at  St  Luke’s  and  St  Francis 
hospitals  and  at  the  University  of  California  in  Los  Angeles. 

He  was  a member  of  The  Medical  Society  of  Milwaukee 
County,  State  Medical  Society  of  Wisconsin,  and  Ameri- 
can Medical  Association. 

Surviving  are  his  widow,  Darlene;  four  sons,  Timothy, 
Terry,  Brian,  Richard;  and  four  daughters,  Maureen, 
Shannon.  Colleen,  and  Kathleen. 

Steven  Patrick  O’Donnell,  MD,  71,  Sheboygan,  died 
Aug  4,  1975  in  Sheboygan. 

Born  on  Mar  17,  1904  in  Stockbridge,  Wis,  Doctor 
O'Donnell  graduated  from  Marquette  University  School  of 
Medicine  in  1930  and  served  his  internship  and  residency 
at  Milwaukee  County  Hospital.  He  practiced  at  Kiel,  Wis, 
until  he  moved  to  Sheboygan  in  1945.  He  served  as  presi- 
dent and  secretary  of  the  St.  Nicholas  Hospital  medical 
staff,  was  a member  of  the  Memorial  Hospital  medical 
staff,  president  of  the  Sheboygan  County  Medical  Society 
in  1951,  and  was  a member  of  the  American  Academy  of 
Family  Physicians. 

He  also  was  a member  of  the  State  Medical  Society  of 
Wisconsin  and  American  Medical  Association. 

Surviving  are  his  widow,  Elvira;  four  daughters,  Mrs 
John  (Patricia)  Cigolle,  of  Florida;  Ruth  Mary,  Washing- 
ton, DC;  Rita  Elizabeth.  New  York;  Alice  Marie,  Chicago; 
and  a son,  Daniel  J,  of  San  Francisco. 

Alvin  Dewey  Kilian,  MD,  77.  Milwaukee,  died  Aug  10, 
1975  in  Milwaukee. 

Born  on  May  1,  1898  in  Milwaukee,  Doctor  Kilian 
graduated  from  Marquette  University  School  of  Medicine 
in  1923  and  served  his  internship  at  St  Mary’s  Hospital  in 
Milwaukee.  Doctor  Kilian  had  practiced  in  the  Milwaukee 
area  since  1923  and  retired  from  medical  practice  in  1962. 
In  1973,  Doctor  Kilian  became  a member  of  the  “50 
Year  Club”  of  the  State  Medical  Society  of  Wisconsin. 

He  also  was  a member  of  the  Medical  Society  of 
Milwaukee  County  and  American  Medical  Association. 

Surviving  are  his  widow,  Florence;  and  two  daughters, 
Mrs  William  (Marian)  Lane  of  West  Bend  and  Mrs  Walter 
(Ruth)  Erdmann  of  Sussex. 

John  Gregory  Hoffmann,  MD,  94,  Hartford,  died  Aug 
14,  1975  in  Hartford. 

Born  on  May  25,  1881  in  Theresa,  Wis,  Doctor  Hoff- 
mann graduated  from  the  Wisconsin  College  of  Physicians 
and  Surgeons  (now  the  Medical  College  of  Wisconsin)  in 
1904.  He  practiced  medicine  at  Prairie  du  Chien  before 
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settling  in  Hartford  in  1905.  Doctor  Hoffmann  served 
in  the  Medical  Corps  during  World  War  I and  had  been 
Hartford’s  health  officer  for  over  60  years.  In  1973,  al- 
though semi-retired,  Doctor  Hoffmann  was  honored  by 
the  Hartford  community  for  his  continued  service  to  the 
area  for  over  68  years.  Doctor  Hoffmann’s  father,  Doctor 
Philip  also  was  a physician,  and  had  practiced  in  the 
Campbellsport  area  for  52  years  before  his  death. 

He  was  a member  of  the  Washington  County  Medical 
Society,  State  Medical  Society  of  Wisconsin,  and  American 
Medical  Association. 

Surviving  are  his  widow,  Marie;  two  sons,  Greg  and 
Thomas;  a brother,  Dr  Leo  Hoffmann  of  Campbellsport, 
and  a nephew,  Dr  Philip  Hoffmann  of  Hartford.  ■ 


Serving  you 
and  your  patients 
since  1912 


tzennebohm 

ggga  DRUC  STORES 


INTERESTED  IN 

LEASING? 


STOP  IN  OR  CALL 

Applegate  Leasing 


12C0  W Beltline,  Madison  1-608/271-221 1 

Specialists  tor  Cadillac-Oldsmobile 


Saye  'Jtct'teittfy 


SKILLED  DEVOTED  STAFF 
SERVING  ALL  FAITH  • ALL  NEEDS 


Therapy 

PHYSICAL 

OCCUPATIONAL 


414/461-8850 


RECREATIONAL 

SPEECH 


For  information 
please  write  or  phone 


9632  W.  Appleton  Ave.,  Milwaukee 

WISCONSIN  53225 


TENTATIVE  SCHEDULE 
Orthopedic  Field  Clinics 
July  1,  1975 — December  31,  1975 

STATE  DEPARTMENT  OF  PUBLIC  INSTRUCTION 
DIVISION  FOR  HANDICAPPED  CHILDREN 


Bureau  for  Crippled  Children 


Location 

Date 

Examiner 

Ashland  

. . WT  Brodhead,  MD 

Stevens  Point  . . , 

. .Sept  17  . . , 

. . . FW  Reichardt,  MD 

Racine  

. .Sept  23-24 

. MW  Nelson,  MD 

CW  Christenson,  MD 

Eau  Claire  

. .Oct  6-7  . . 

...  HE  Sorensen,  MD 

Manitowoc  

..Oct  14-15  . 

. . WF  Schneider,  MD 

Kenosha  

..Oct  22-23  . 

CA  Sattler.  MD 

AA  Patel.  MD 

Rhinelander  . . . 

..Oct  29-30 

HI  Okagaki,  MD 

Chippewa  Falls 

. .Nov  20-21 

AJ  Ficke,  MD 

Sheboygan  . . . . , 

. .Nov  12-13 

. . .WW  Schaefer,  MD 

FOR:  Clinics  conducted  by  the  Bureau  for  Crippled 
Children  are  for  persons  under  21  years  of  age  for 
orthopedic  diagnosis  and  consultation.  Reports  of  the 
examinations  are  sent  to  the  family  physician  follow- 
ing the  clinic. 

REFERRAL  FORMS:  May  be  obtained  from  the 
Bureau  for  Crippled  Children  and  should  be  re- 
quested well  in  advance  of  the  clinic  date.  Referral 
forms  are  made  for  each  clinic  so  when  requesting 
be  sure  to  state  how  many  are  needed  and  for  which 
clinic.  It  is  important  that  we  know  in  advance  the 
number  desiring  clinic  service  so  the  caseload  will 
not  exceed  clinic  facilities,  we  would  appreciate 
HAVING  ON  THE  REFERRAL  FORM  WHY  THE  CHILD  IS 
BEING  REFERRED  TO  CLINIC. 

CLINIC  APPOINTMENT:  Families  who  return  the 
referral  forms  will  be  notified  of  the  date  and  hour 
of  their  appointment  a few  days  before  the  clinic. 
Parents  and  physicians  are  invited  to  attend  the 
clinic. 

NOTE:  We  no  longer  require  the  signature  of  a 
physician  on  the  referral  form.  We  would  appreciate, 
however,  the  name  and  address  so  we  can  send  the 
report  to  him. 

ADDRESS  CORRESPONDENCE:  Bureau  for  Crip- 
pled Children.  126  Langdon  Street.  Madison,  Wiscon- 
sin 53702. 
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You  probably  got  where  you 
are  by  being  “too  busy." 
For  that  very  reason,  you 
probably  need  our  help. 


While  you’re 
taking 
care  of  your 
patients, 
who’s  taking 
care  of  your 
finances? 


One  of  the  ways  First 
Wisconsin  Trust  Company 
can  be  of  help  is  in  the  field 
of  investment  management 
— a needed  service  for  busy 
professionals  who  may  have 
under-invested  savings,  or 
who  can't  spare  the  time  to 
take  care  of  burgeoning 
portfolios. 

We  have  a team  of  experts 
available  to  work  for  you, 
including  security  analysts, 
investment  managers, 
account  administrators  and 
tax  specialists. 


By  relieving  yourself  of  part 
or  all  of  the  worries  of  invest- 
ment management,  you’re 
free  to  concentrate  on  what 
makes  you  successful  in  the 
first  place. 

Our  unique  Convertitrust™ 
agreement  (designed  for 
securities  portfolios  of 
$100,000  or  more)  gives  you 
the  flexibility  of  choosing 
from  1)  basic  Custody  Ser- 
vice, 2)  Advisory  Service,  or 
3)  Full  Investment  Service. 

So  you  can  gain  as  much 
help  as  you  want. 

A simple,  written  agreement 
is  all  it  takes  to  open  your 
account.  It  is  easy  to  change 
from  one  option  to  another. 
And  it’s  just  as  easy  to 
cancel  out. 

Discuss  it  with  your  attorney. 
And  for  a copy  of  the 
Convertitrust  agreement  and 
fee  schedule  (surprisingly 
low),  write  us  — or  call 
Walt  Isgrig  at  (414)  765-5084. 


Ill 


FIRST  WISCONSIN 
TRUST  COMPANY 

FIRST  WISCONSIN  CENTER 
7 77  EAST  WISCONSIN  AVENUE 
MILWAUKEE,  WISCONSIN  53202 


MEMBERSHIP  REPORT 


NEW  MEMBERS 

Gehl,  Gerald  A,  411  Lincoln,  St,  Neenah  54956 
Hankey,  Terry  L,  710  Riverside  Dr,  Waupaca  54981 
Lochner,  D Mark,  710  Riverside  Dr,  Waupaca  54981 
Sadoughian,  Ali  A,  Ridgeway  Bldg,  N 7th  St,  Wausau  54401 

CHANGE  OF  ADDRESS 

Aponte,  Leonardo,  4480  N Maryland  Ave,  Milwaukee  53211 
Auer,  James  E,  Suite  945,  2300  N Mayfair  Rd,  Milwaukee 
53226 

Bachhuber,  Alois  M,  253  W Wisconsin  Ave,  Kaukauna  54130 
Blackburn,  M D,  Jr,  744  S Webster  Ave,  Green  Bay  54301 
Bogart,  Keith  C,  732  Sunset  Trail,  Omaha,  NB  68132 
Bogle,  Warren  C,  Sr,  2400  Whipple  Tree  Lane,  Brookfield 
53005 

Boudry,  Marshall  O,  122  West  Union  St,  Waupaca  54981 
Brazy,  Robert  R,  2147  West  Skyline  Rd,  Glendale  53217 
Britton,  Donald  M,  Apt  413,  West,  1600  North  Ocean  Blvd, 
Pompano  Beach,  FL  33062 

Cadmus,  Robert  R,  756  N Milwaukee  St,  Milwaukee  53202 
Casper,  William  T,  4222  W Capitol  Drive,  Milwaukee  53216 
Cheema,  Mohammad  A,  Suite  945,  2300  N Mayfair  Drive, 
Milwaukee  53226 

Cline,  Richard  S,  506  E Longview  Drive,  Appleton  54911 
Coe,  Anthony  O,  1212  W Wisconsin  Ave,  Milwaukee  53233 
Conmy,  Michael  F,  2711  West  Wells  St,  Milwaukee  53208 
Cordes,  Dorian  H,  Apt  35,  5550  North  Brasswood,  Houston, 
TX  77035 

Crumrine,  Patricia  K,  2811  N Richard  Drive,  LaCrosse  54601 
Curtis,  William  C,  10625  West  North  Ave,  Milwaukee  53226 
Del  Mar,  Francisco  Y,  3201  South  16th  St,  Milwaukee  53215 
Demeter,  Nicholas  D,  5920  West  North  Ave,  Milwaukee  53208 
Denio,  Martin  J,  Jr,  Route  2.  Box  92,  Eagle  53119 
Doyle,  Thomas  J,  Jr,  900  W Clairemont  Ave,  Eau  Claire 
54701 

Dungar,  Charles  F,  506  E Longview  Drive,  Appleton  54911 
Dyson,  Burton  C,  Apt  908 A,  901  S Ashland  Ave,  Chicago,  1L 
60607 

Erwin,  Chesley  P,  826  North  75th  St,  Wauwatosa  53213 
Flarity,  Thomas  H,  622  Olympia  Blvd,  Beloit  5351  1 
Ford,  John  L,  3300  Michael  Court,  Green  Bay  54301 
Grimm,  Joseph  J,  P O Box  126,  S Milwaukee  53172 
Haidinyak,  Anton  L,  6225  Lynn  Haven  Drive,  Lubbock,  TX 
79413 

Hansel,  Robert  G,  131  Monroe  St,  Baraboo  53913 
Hansen,  Thomas  R,  1000  Mineral  Point  Ave,  Janesville  53545 
Harris,  John  S,  506  E Longview  Drive,  Appleton  54911 
Helliesen,  Per  J,  326  South  17th  St,  LaCrosse  54601 
Hewes,  Harvey  F,  15675  Cata  Drive,  Elm  Grove  53122 
Himes,  Joseph,  100  W Indian  Creek  Ct,  Milwaukee  53217 
Hoke,  Samuel  E,  7400  Harwood  Ave,  Wauwatosa  53213 
Jacobsohn,  Harold  A,  5854  South  Packard  Ave,  Cudahy  531 10 
Katz.  Mayer,  2677  E Collingswood  Dr,  Beloit  5351  1 
Keeler,  William  H,  792  Oak  Drive,  Marion,  OH  43302 
Kelley,  Orville  R,  2305  Royal  Oak  Drive,  Escondido,  CA 
92027 

Kennedy,  Ralph  O,  Suite  103,  424  E Wisconsin  Ave,  Appleton 
54911 

Kinde,  Robert  R,  Suite  103,  424  E Wisconsin  Ave,  Appleton 
54911 

King,  Brian  J,  P O Box  1244,  Eau  Claire  54701 
Kurten,  Timothy  A,  Route  3,  Box  36,  Ashland  54806 
Laclave,  Alan  J,  664  Bowen  St,  Oshkosh  54901 
Laird,  James  W,  431  North  Oneida  St,  Appleton  54911 
Lamphere,  Richard  L,  1000  Mineral  Point  Rd,  Janesville  53545 
Lee,  Sang  Hoon,  Apt  South,  136  Wacaster  St,  Jackson,  MS 
39209 

Lloyd,  Baldwin  E,  505  Melody  Lane,  Verona  53593 
Lobeck,  Charles  C,  228  Medical  Science,  University  of 
Missouri,  Columbia,  MO  65201 
Mallery,  Otto  T,  P O Box  1584,  Wausau  54401 

continued  on  page  42 


Planning  a meeting 
or  convention 
doesn't  have  to  be 
a pain  in  the 

GLUTEUS 
MAXIMUS ! 

Scotsland  Princess  Resort,  the  Midwest’s  foremost  resort, 
presents  the  “Painless  Plan”  for  groups  of  25  or  more. 

$5700 

Just  what  the  doctor  ordered  ...  or  should.  Scotsland’s 
Group  Painless  Plan  offers  you  everything  you’ll  need  to 
have  a successful  meeting/convention  including  the  assis- 
tance of  Scotsland’s  staff  of  professional  Meeting/ Conven- 
tion Coordinators  . . . experienced  people  who  go  out  of 
their  way  to  make  sure  your  meeting  runs  smoothly  from 
check-in  to  check-out. 

Complete?  You  bet!  The  Painless  Plan  includes:  Deluxe 
temperature  controlled  room  with  twin  double  beds,  2 
delicious  breakfasts  and  dinners  (coupon  value),  indoor/out- 
door pools,  private  function  space  as  required,  promotional 
aids  to  stimulate  attendance  and  Wisconsin  state  tax. 

Extra  added  attractions?  Got  those  too!  18  hole  golf  course 
• indoor/outdoor  tennis  courts  • ski  hill  with  complete 
facilities  • fabulous  restaurants  and  cocktail  lounge  with 
entertainment  • twin  theatres  • and  more. 


3 Days/2  Nights 
per  person,  double  occupancy 
Modified  American  Plan 


$1,000,000  Health  Spa.  Group  plan  guests  are  entitled  to 
special  discount  passes  to  Scotsland’s  million  dollar  fully 
equipped  health  spa  ($25  value  for  only  $8  per  person). 

You  don't  know  how  you’re  coming  or  going?  Ground 
transfers  to  and  from  Milwaukee’s  Mitchell  Field  are 
available  via  Oconomowoc  Limousine  (we’ll  handle  the 
reservations). 


If  you  were  given  the  responsibility  of  planning  a 
meeting/convention,  take  two  aspirins,  get  a good  night’s 
sleep  and  call  Scotsland  in  the  morning  . . . it’s  painless! 

*Single  $75.50  - Third  person  $40.00.  Package  and  extra 
night  stay  not  available  with  Saturday  arrival  or  departure. 
Gratuities  not  included. 


Scotsland 


& 


RESORT 

The  meeting  Planner's  analgesic 


1350  Royale  Mile  Road  • Oconomowoc,  Wisconsin  53066 
(414)  567-0311  (John  W.  Daly,  Dir.  of  Sales) 
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MEMBERSHIP  REPORT  . . 


Malueg,  Thomas  J,  3300  West  Wisconsin,  Appleton  54911 
Mann,  Robert  W,  3533  East  Ramsey,  Cudahy  53110 
Manning,  Timothy  A,  1904  Huebbe  Parkway,  Beloit  53511 
Mansheim,  Bernard  J,  127  North  Losey  Blvd,  LaCrosse  54601 
Massick,  Stephen  A,  660  Tap  St,  Fond  du  Lac  54935 
Mateicka,  William  E,  12605  Gremoor,  Elm  Grove  53122 
McRoberts,  Jerry  W,  Apt  207,  3602  North  21st  St,  Sheboygan 
53081 

McSweeney,  Austin  J,  P O Box  897,  Janesville  53545 
Mescher,  Thomas  J.  Route  2,  Paulson  Rd,  Verona  53593 
Miech.  Michael  J,  3400  Delta  Fair  Blvd,  Antioch,  CA  94509 
Mihic,  Drazen,  Apt  905,  1626  N Prospect  Ave,  Milwaukee 
53202 

Miller,  Edward  A,  800  Sand  Dollar  Drive,  Sanibel,  FL  33957 
Miller,  Joseph  F,  Route  1,  Box  242A,  Mount  Calvary  53057 
Mufson,  Joseph  A,  1610  North  Prospect  Ave,  Milwaukee 
53202 

Nair,  B Ramachandran,  1700  W Wisconsin  Ave,  Milwaukee 
53233 

Nordling.  Robert  E,  P O Box  5512,  Little  Rock,  AR  72205 
O'Connor,  Thomas  M,  2266  North  Prospect  Ave,  Milwaukee 
53202 

Olson,  Carl  E,  146  Kennard,  Downsview,  Ontario,  Canada 
M3H  4M5 

Olson,  Carroll  R,  Suite  202,  2400  South  90th  St,  West  Allis 
53227 

Oyama,  Tsutomu,  12512  West  Euclid  Ave,  Milwaukee  53227 
Peters,  Earl  E,  Apt  35,  985  North  Broadway,  DePere  54115 
Petersen,  George  J,  506  E Long  View  Drive,  Appleton  54911 
Pickerill,  John  T,  235  JJarrison  Ave,  Waukesha  53186 
Picotte,  Lyman  W,  1420  Miles  St,  Chippewa  Falls  54729 
Pili,  Dionisio  B,  Jr,  1904  Huebbe  Parkway,  Beloit  5351  1 
Reynaldo,  Primitivo,  3835  Fresno  Rd,  Milwaukee  53224 
Rhomberg,  Bernard  B,  9425  W Wisconsin  Ave,  Wauwatosa 
53226 

Rodenas,  Jesus  C,  18  W 273  Buckingham  Lane,  Villa  Park, 
IL  60181 

Rogers,  Richard  J,  100  South  Washington,  Elkhorn  53121 
Rufino,  Glicerio  L,  Apt  433,  4235  Erie  St,  Racine  53402 
Rugowski,  James  A,  Route  #1,  Cumberland  54829 
Salan,  Jerry  R,  710  Riverside  Drive,  Waupaca  54981 
Salan,  Sam,  710  Riverside  Drive,  Waupaca  54981 


Savage,  George  W,  506  E Longview  Drive,  Appleton  54911 
Savitt,  Allen  J,  2400  South  90th  St,  West  Allis  53227 
Schiebler,  John  C,  Route  9,  1578  Fox  Court,  Green  Bay  54303 
Schwaegler,  Robert  R,  1904  Huebbe  Parkway,  Beloit  53511 
Settimi,  Albino  L,  620  North  19th  St,  Milwaukee  53233 
Simerson,  Thomas  P,  716  East  2nd  St,  Merrill  54452 
Spence,  Clarence  H,  6942  Salem  Drive,  New  Orleans,  LA 
70127 

Tector,  Alfred  J,  Jr,  9500  Euclid  Ave,  Cleveland,  OH  44106 
Thorstensen,  A H,  8320  W Bluemound  Rd,  Milwaukee  53213 
Underberg,  John  T,  S23  W22931  Hinsdale  Rd,  Waukesha 
53186 

Valaske,  Martin  J,  Naval  Regional  Medical  Center,  San  Diego, 
CA  92134 

Watson,  Raymond  R,  2266  N Prospect  Ave,  Milwaukee  53202 
Weber,  Steve  W,  1192  Woodeden  Dr,  South,  Mississauga, 
Ontario,  Canada  L5H  2T6 

Weisel,  Wilson,  2266  N Prospect  Ave,  Milwaukee  53202 
Welsch,  Raymond  G,  6308  8th  Ave,  Kenosha  53140 
Wendt,  William  P,  Suite  142,  10425  West  North  Ave, 
Wauwatosa  53226 

Whalen,  George  E,  Jr,  3477  North  Lake  Drive,  Milwaukee 
5321  1 

Windeck,  James  L,  1697  Ala  Moana,  Honolulu,  HI  96815 
Wits,  Erie  W,  202  Scott  St,  Kewaunee  54216 
Wolf,  Lawrence  P,  1218  W Kilbourn  No  314,  Milwaukee 
53233 


DEATHS 

Nystrum,  Raymond  C,  Price-Taylor  County,  July  20,  1975 
Pfeifer,  Grace  E,  Racine  County,  July  21,  1975 
O'Donnell,  Steven  P,  Sheboygan  County,  Aug  4,  1975 
Kilian,  Alvin  D,  Milwaukee  County,  Aug  10,  1975 
Hoffmann,  John  G,  Washington  County,  Aug  14,  1975 
Hackbarth,  Daniel  E,  Milwaukee  County,  Aug  24,  1975 
Davis,  Richard  R,  Pierce-St  Croix  County,  Aug  27,  1975 
Houghton,  Elgie  M,  Grant  County,  Aug  24,  1975 
Kilkenny,  Thomas  E,  Eau  Claire-Dunn-Pepin  County,  Aug  29, 
1975 

Bach,  Mark  J,  Milwaukee  County,  Sept  8,  1975 
Middleton,  William  S,  Dane  County,  Sept  9,  1975  ■ 
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June  1975  Blue  Book  UPDATE 


In  the  listing  of  the  Committee  on  Rural  Health, 
page  62,  there  have  now  been  named  four  physicians 
to  fill  the  vacancies.  They  are: 

G A Landmann  Jr,  MD  (1978)  Tomah  54660 

301  Superior  Ave 

T A Correll,  MD  (1977)  Mineral  Point  53565 

R A Starr,  MD  (1976)  Viroqua  54665 

318  West  Decker 

J A May,  MD  (1977)  Baldwin  54002 

Also,  there  has  been  one  change  in  the  five  members 
listed  on  this  Committee.  E J Stack  Jr,  MD  (1977), 
1225  Tower  Ave,  Superior  54880  replaces  H H Larson, 
MD  of  Washburn  who  has  been  named  to  the  Phy- 
sicians Alliance  Commission. 

* * * 

The  new  phone  number  of  Eugene  J Nordby,  MD, 
Chairman  of  the  Council,  Madison,  is  608/238-9311. 
The  old  number  appeared  in  the  Blue  Book  UPDATE 
column  of  the  September  issue,  at  page  57,  in  the  listing 
of  members  of  the  Physicians  Alliance  Commission. 

* * * 

Two  changes  have  been  made  on  the  Society’s  Coun- 
cil; therefore,  on  pages  56  and  57  of  the  June  1975 
Blue  Book  the  following  corrections  should  be  noted: 

W T Russell,  MD  of  Sun  Prairie  replaces  R L Beilman,  MD 
of  Madison  as  a District  Two  Councilor.  Doctor  Russell’s 
address  is:  10  Tower  Drive,  53590. 

J J Mullooly,  MD  of  Milwaukee  replaces  Gregory  Inda,  MD 
of  Milwaukee  as  a District  One  Councilor. 

These  two  new  councilors  will  serve  until  the  next  Annual 
Meeting. 

* * * 

The  Physicians  Alliance  Commission,  as  reported  in 
the  September  issue,  under  the  UPDATE,  page  57, 
also  has  a change: 

S.  A.  Graziano,  MD  of  Milwaukee  replaces  A J Motzel  Jr, 
MD  of  Waukesha.  Doctor  Graziano’s  address  is:  4265  W 
Fond  du  Lac,  53216.  His  term  expires  in  1978. 

* * * 

In  the  listing  of  the  Commission  on  Peer  Review, 
page  59,  the  following  change  should  be  noted: 

J B Grace.  MD  of  Green  Bay  replaces  R F Madden,  MD 
of  Milwaukee.  Doctor  Madden’s  address  is:  123  N.  Military 
Ave,  54303.  The  term  of  office  remains  the  same — 1978.  ■ 


Acme  Laboratories,  Inc. 

ORTHOTIC  & PROSTHETIC 
SERVICES 


Certified  by  American  Board  of  Certification 
in  Orthotics  and  Prosthetics 

10702  W.  Burleigh  St.  Milwaukee,  Wis. 

1-414-259-1090  53222 


SERVING  SOUTHERN-CENTRAL  WISCONSIN 


AIR  LAND 
TRANSPORTS 


High  Risk  Transfers 
Incubator  Service 
Air  and  Land  Transfers 
Medicare  Provider 
State  Licensed 
Anywhere — Anytime 


For  further  information  or  service  — call 
414/765-9553  or  write  Mr.  P.  M.  Egan,  Presi- 
dent/Operations Director,  at  3444  North  7th 
Street,  Milwaukee,  Wis.  53212. 

P-M  AMBULANCE 


FOR  YOUR  NEXT 
MEETING  OR 
CONVENTION 


Be  sure  to  contact  the  Private  Party  Supervisor 
at  Our  House  for  professional  planning  and 
complete  facilities. 

MADISON  — Hilldale,  Midway  Motor  Lodge,  Airport  • JANESVILLE 
GREEN  BAY  • WAUSAU  • LA  CROSSE  • MILWAUKEE  • ROCKFORD 
WISCONSIN  DELLS  — Ishnala 


>fl\SC H 


^8^ 


sm 


Lancia  1975  A car  with  5 
forward  gears  A beautiful  amalgam 
of  glove  soft  interiors  and  mirror 
bright  exteriors  A heritage  dating  back  to  1906  Lancia 
Beta,  with  all  the  usual  amenities  and  many  more, 
fn  two  spectacular  versions.  The  Coupe  and  The  i 
Sedan  Lancia . . . proof  that  masterpieces  cannot 
be  mass-produced.  See  your  selected  Lancia 
dealer  today. 


PADDON  MOTORS  INC- 

111  E.  NORTH  STREET,  HWY.  194  WAUKE8HA  549-1001 

Wltconaln'l  EMdutlv*  Land*  D**hr 
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Famous  Fighters 


NEOSPORIN  Ointment 

( polymyxin  B-bacitracin-neomycin) 

is  a famous  fighter,  too. 

Provides  overlapping,  broad-spectrum  antibacterial  action  to  help  combat 
infection  caused  by  common  susceptible  pathogens  (including  staph  and  strep). 


Each  gram  contains  Aerosporin®  brand  Polymyxin  B Sulfate  5.000  units;  zinc 
bacitracin  400  units,  neomycin  sulfate  5 mg  (equivalent  to  3 5 mg  neomycin  base), 
special  white  petrolatum  qs  in  tubes  of  1 oz  and  1/2  oz  and  1/32  oz  (approx  ) 
foil  packets. 

INDICATIONS:  Therapeutically  (as  an  adjunct  to  systemic  therapy  when  indicated) 
for  topical  infections,  primary  or  secondary,  due  to  susceptible  organisms,  as  in; 
• infected  burns,  skin  grafts,  surgical  incisions,  otitis  externa  • primary 
pyodermas  (impetigo,  ecthyma,  sycosis  vulgaris,  paronychia)  • secondarily 
infected  dermatoses  (eczema,  herpes,  and  seborrheic  dermatitis)  • traumatic 
lesions,  inflamed  or  suppurating  as  a result  of  bacterial  infection. 

Prophylactically.  the  ointment  may  be  used  to  prevent  bacterial  contamination  in 
burns,  skin  grafts,  incisions,  and  other  clean  lesions  For  abrasions,  minor  cuts 
and  wounds  accidentally  incurred,  its  use  may  prevent  the  development  of  infec- 
tion and  permit  wound  healing  CONTRAINDICATIONS:  Not  for  use  in  the  eyes  or 
external  ear  canal  if  the  eardrum  is  perforated  This  product  is  contraindicated  in 
those  individuals  who  have  shown  hypersensitivity  to  any  of  the  components 
WARNING:  Because  of  the  potential  hazard  of  nephrotoxicity  and  ototoxicity  due  to 


neomycin,  care  should  be  exercised  when  using  this  product  in  treating  extensive 
burns,  trophic  ulceration  and  other  extensive  conditions  where  absorption  of 
neomycin  is  possible.  In  burns  where  more  than  20  percent  of  the  body  surface  is 
affected,  especially  if  the  patient  has  impaired  renal  function  or  is  receiving  other 
aminoglycoside  antibiotics  concurrently,  not  more  than  one  application  a day  is 
recommended  PRECAUTIONS:  As  with  other  antibacterial  preparations,  prolonged 
use  may  result  in  overgrowth  of  nonsusceptible  organisms,  including  fungi. 
Appropriate  measures  should  be  taken  if  this  occurs.  ADVERSE  REACTIONS: 
Neomycin  is  a not  uncommon  cutaneous  sensitizer  Articles  in  the  current  litera- 
ture indicate  an  increase  in  the  prevalence  of  persons  allergic  to  neomycin.  Oto- 
toxicity and  nephrotoxicity  have  been  reported  (see  Warning  section). 

Complete  literature  available  on  request  from  Professional  Services  Dept.  PMl. 


Wellcome 


Burroughs  Wellcome  Co. 

Research  Triangle  Park 
North  Carolina  27709 
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ADVERTISEMENTS  in  this  section  are  accepted  in  the  following  categories:  PHYSICIANS  EXCHANGE,  PRACTICES  AVAIL- 
ABLE, MEDICAL  FACILITIES,  and  MISCELLANEOUS.  RATES:  20*  per  word,  with  a minimum  charge  of  $8.00  per  ad.  Addi- 
tional insertions  of  same  ad  at  15*  per  word,  with  minimum  charge  of  $6.00,  maximum  time  one  year.  BOXED  AD  RATES: 
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DEADLINE:  Copy  must  be  received  by  the  first  of  the  month  preceding  month  of  issue;  e.g.,  copy  for  the  August  issue 
is  due  July  1.  Send  copy  to:  Wisconsin  Medical  Journal,  Box  1109,  Madison,  Wisconsin  53701;  or  phone  (area  code  608) 


257-6781. 


PHYSICIANS  EXCHANGE 


INTERNIST— OB-GYN:  OUT- 

standing  opportunity  with  16-man  multi- 
specialty corporate  group  located  ideally 
between  Chicago  and  Milwaukee  on  the 
shores  of  Lake  Michigan.  Modern  well 
equipped  facilities  in  a progressive  com- 
munity. Excellent  income,  congenial 
working  conditions,  full  corporate  mem- 
bership within  one  year.  Please  send 
curriculum  vitae  to:  Stan  Englander,  MD, 
rurten  medical  group,  sc,  2405  North- 
western Ave,  Racine,  Wis  53404.  Tel: 
414/632-7521.  2tfn/75 


PEDIATRICIAN,  FAMILY  PHYSI- 
cian  needed  for  expanding  group  in 
Green  Bay,  Wisconsin.  Contact  J.  E 
Dettmann,  MD,  1751  Deckner  Ave., 
Green  Bay,  Wis.  54302.  Tel:  414/468- 
5621.  pll/tfn/74 


WANTED  GENERAL  PRACTI- 
tioner  to  practice  in  new  Clinic  building 
attached  to  hospital  and  nursing  home. 
Excellent  working  conditions,  guarantees 
and  benefits.  Located  in  Phelps,  Vilas 
County,  Wisconsin.  Contact  Anthony 
Cor  alio.  Administrator,  Northwoods 
Hospital,  tel:  715/545-2313. 

6-12/75,  1-5/76 


FAMILY  PRACTITIONER  AND/ 
or  internist:  Needed  in  8-man  practice, 
7 family  practitioners,  1 surgeon,  north- 
western Wisconsin.  Liberal  benefits  and 
salary  leading  to  full  association  after 
one  year.  University  of  Wisconsin  pre- 
ceptorship.  Easy  access  to  metropolitan 
areas.  Contact  Lloyd  R Cotts,  MD,  1020 
Lake  Street,  Rice  Lake,  Wis  54868,  or 
call  715/234-9031.  8-10/75 

WANTED:  INTERNIST,  PEDIA- 

trician,  and  GPs — to  join  an  expanding 
group,  newly  built  clinic,  liberal  benefits. 
Contact  N R Capati,  MD,  NEILLS- 
VILLE  CLINIC,  NEILLS VILLE,  WIS- 
CONSIN 54456  or  call  collect  715/ 
743-3231.  6-12/75,1-5/76 


WANTED— INTERNIST  AND  FAM- 
ily  Practitioner  to  join  established  multi- 
specialty group  in  the  private  practice  of 
medicine  in  a new  office.  Direct  in- 
quiries to  Thomas  Mockert,  Jr,  MD, 
1720  North  8th  St,  Sheboygan,  Wis 
53081.  6tfn/75 


WANTED:  GP  TO  JOIN  TWO 

young  GPs  in  a town  of  2500  near  La- 
Crosse,  Wisconsin.  Salary  first  year,  then 
partnership.  Excellent  recreational  facili- 
ties. George  P.  Gersch,  MD,  West  Salem, 
Wis.  54669.  10tfn/74 


THE  MONROE  CLINIC  IS  INTER- 
viewing  Surgical  and  Medical  Specialists 
to  join  the  present  43  MD  staff.  Excel- 
lent office  facilities  and  a most  modern 
360-bed  hospital.  Top  offers  in  salary 
and  fringe  benefits.  Monroe  is  a unique 
community  with  tremendous  family  liv- 
ing conditions  with  large  city  opportu- 
nities. We  have  openings  in  the  following 
Medical  and  Surgical  Specialties: 

1.  Orthopedic  Surgery 

2.  Otolaryngology 

3.  Family  Practitioner 

4.  Gastroenterology 

5.  General  Internal  Medicine  with  sub- 
specialties in:  Immunology,  On- 
cology, Allergy 

6.  Psychiatrist 

Please  contact  Robert  E Hassler,  MD, 
Procurement  Chairman,  The  Monroe 
Clinic,  Monroe,  Wis.  Tel:  608/325-7121. 

5tfn/74 


NEEDED:  FAMILY  PRACTITION- 
er  to  join  board  certified  surgeon  in  two- 
man  well  established  practice.  $40,000 
guaranteed  first  year,  $50,000  life  insur- 
ance plus  added  pension  and  profit  shar- 
ing plan.  Excellent  recreation.  Contact: 
A.  J.  Swoka,  MD,  1525  Main  St, 
Stevens  Point,  Wis.  54481.  Tel:  715/ 
344-4142.  3tfn/74 

FAMILY  PHYSICIAN  NEEDED  TO 
join  group  of  three  family  practitioners 
and  one  surgeon  in  an  incorporated  prac- 
tice. Two  of  10,000  in  North  Central 
Wisconsin.  Hospital  available  within 
minutes  of  the  office.  Area  is  “North  of 
the  Tension  Line.”  Contact:  M K.  Mik- 
kelson,  MD  or  J.  S.  Janowiak,  MD,  716 
E 2nd  St,  Merrill,  Wis.  54452.  Call  col- 
lect 715/536-6211. 2tfn/74 

PSYCHIATRIST  (STAFF).  MIL- 
waukee  County  Mental  Health  Center  is 
a community  oriented  center  providing 
outpatient  inpatient  and  partial  hospital- 
ization for  adults  and  children.  We  have 
a chronic  division  and  an  acute  division 
with  an  ultra  modern  day  hospital  serv- 
ing as  the  hub  for  community  psychiatric 
clinics  located  within  6 catchment  areas. 
We  require  the  completion  of  a 3-year 
approved  residency  or  fellowship  and 
eligibility  for  licensure  in  Wisconsin.  An- 
nual salary  range  $24,754  to  $29,954.  Ex- 
cellent employe  benefits  including  paid 
vacations,  holidays,  personal  days,  sick 
leave,  pension,  and  group  hospital,  doc- 
tor, and  major  medical  insurance  for 
you  and  your  dependents.  Position  lo- 
cated on  the  grounds  of  the  Milwaukee 
County  Institutions  in  Wauwatosa.  Con- 
tact: George  E Currier,  Asst.  Dir.  of 
MH,  9191  Watertown  Plank  Rd.,  Wau- 
watosa, WI  53226.  Tel:  414/257-7484. 

ltfn/74 


MULTI-SPECIALTY  GROUP  OF  24 
specialists  needs  an: 

• Orthopedist 

• Family  Practitioner 

• Internist 

• Pediatrician 

Attractive  income  arrangements,  associa- 
tion membership  within  1 year,  pension, 
extensive  fringe  benefits.  Excellent  com- 
munity of  50,000.  Contact:  R B Wind- 
sor, MD,  1011  N 8 St,  Sheboygan,  WI 
53081.  Tel:  414/457-4461.  2tfn/75 


WANTED:  GP  TO  ASSOCIATE 

with  two  MDs.  New  clinic.  City  of  5000 
population  with  new  75-bed  hospital  in 
Central  Wisconsin.  Good  salary  guaran- 
teed or  50%  of  gross  production,  which- 
ever is  greater.  Contact:  D.  J.  Sievers, 
MD,  270  E.  Marquette  St.,  Berlin,  Wis., 
or  call  collect:  414/361-1838  or  2090. 

p6/7tfn/74 


PSYCHIATRIST  TO  JOIN  PRIVATE 
psychiatric  clinic  with  a family-oriented 
psychiatrist,  psychologist,  two  certified 
social  workers.  Want  conservative  young 
man  who  enjoys  work  in  psychiatric  unit 
of  general  hospital  and  office  practice 
in  40,000  pop  city.  Salary  guaranteed  up 
to  $30,000  depending  upon  qualifications. 
Can  get  part  ownership.  lVi  hours  from 
SL  Paul- Minneapolis,  good  hunting,  fish- 
ing, and  winter  sports.  A A Lorenz,  MD, 
2125  Heights  Drive,  Eau  Claire,  Wis. 
54701.  Tel:  715/834-3171. 

2tfn/75 


CHILD  PSYCHIATRIST.  MILWAU- 
kee  County  Mental  Health  Center,  Posi- 
tions available  at  our  new  180-bed  child 
and  adolescent  treatment  center  offering 
all  elements  of  psychiatric  services  on  an 
inpatient,  outpatient,  and  partial  hospital- 
ization basis.  Be  responsible  for  the  diag- 
nosis, care,  treatment,  planning,  super- 
vising and  correlate  the  contributions  of 
other  medical  and  ancillary  disciplines  as 
they  pertain  to  child  and  adolescent  pa- 
tients. Requires  completion  of  a mini- 
mum of  2 years  of  an  approved  residency 
or  fellowship  training  in  psychiatry,  plus 
2 years  approved  residency  in  child  psy- 
chiatry, and  eligibility  or  licensed  to 
practice  medicine  in  Wisconsin.  Annual 
salary  range  $25,797  to  $31,686.  Excel- 
lent employe  benefits  including  paid  va- 
cations, holidays,  personal  days,  sick 
leave,  pension,  and  group  hospital,  doc- 
tor, and  major  medical  insurance  for 
you  and  your  dependents.  Position  locat- 
ed on  the  grounds  of  the  Milwaukee 
County  Institutions  in  Wauwatosa.  Con- 
tact: George  E Currier,  Asst.  Dir.  of 
MH,  9191  Watertown  Plank  Rd.,  Wau- 
watosa, WI  53226.  Tel:  414/257-7484. 

ltfn/74 
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DIRECTOR  OF  CHILD  AND  ADO- 
lescent  Treatment  Services.  Milwaukee 
County  Mental  Health  Center-Acute  Di- 
vision. Be  responsible  for  the  direction 
and  coordination  of  our  new  180-bed 
child  and  adolescent  treatment  center  of- 
fering outpatient,  partial  hospitalization, 
and  inpatient  services  including  an  on- 
site special  school  program.  Requires 
completion  of  4 years  of  approved  resi- 
dency training  in  psychiatry,  eligibility  or 
licensed  to  practice  medicine  in  Wiscon- 
sin, eligibility  or  certification  by  the 
American  Board  of  Psychiatry  and  Neu- 
rology, and  3 years’  experience  in  a child 
psychiatry  program.  Annual  salary  range 
$28,220  to  $35,154.  Excellent  employe 
benefits  including  paid  vacations,  holi- 
days, personal  days,  sick  leave,  pension, 
and  group  hospital,  doctor,  and  major 
medical  insurance  for  you  and  your  de- 
pendents. Position  located  on  the  grounds 
of  the  Milwaukee  County  Institutions  in 
Wauwatosa.  Contact:  George  E.  Currier, 
Asst.  Dir.  of  MH,  9191  Watertown  Plank 
Rd.,  Wauwatosa,  WI  53226.  Tel:  414/ 
257-7484.  10tfn/74 


OB-GYN  MAN  URGENTLY  NEED- 
ed  to  join  2 board  certified  OB-GYN 
men  in  a 15-man  group  corporate  prac- 
tice at  the  Wilkinson  Clinic,  S.C., 
Oconomowoc,  Wis.  Ideally  located  mid- 
way between  Milwaukee  and  Madison 
with  excellent  recreation,  school  and  hos- 
pital facilities.  Please  call  or  write  Mr. 
James  Dowd,  Business  Manager:  Tel: 
414/567-4433.  5tfn/74 


PHYSICIAN  WANTED  TO  JOIN 
two-man  group  in  central  Wis.  Com- 
munity 3,000.  Hospital  next  to  Clinic. 
Off  one  week  day  and  two  out  of  three 
weekends.  Salary  $35,000  to  $45,000  ac- 
cording to  qualifications.  Call  608/339- 
3327.  Friendship,  Wis,  Martin  L Jans- 
sen, MD  or  Rahmat  Simani,  MD. 

5tfn/75 


THREE  YOUNG  FAMILY  PHYSI- 
cians  need  fourth  man  in  college  com- 
munity of  80,000  in  Southeastern  Wis- 
consin. Two  general  hospitals  with  a 
total  of  700  beds.  Salary  and  fringe 
benefits  first  year — partnership  there- 
after. Contact  Dept.  421  in  care  of  the 
journal.  9tfn/74 


As  “Your  Medical  Talent  Scouts” 
we  can  save  you  time,  expense, 
and  frustration  through: 

FREE  CONSULTATION 
AND  REGISTRATION 

for  physicians  and  supportive  person- 
nel. All  inquiries  are  held  in  confi- 
dence. The  service  charge  for  physi- 
cian placements  is  employer  paid,  oth- 
ers may  be  employer  or  applicant 
paid. 

HORNER  MEDICAL 
PLACEMENTS 
1304  REGENT  STREET 
MADISON,  WIS  53715 
PHONE:  608/251-7707 

Licensed  Employment  Agency 


THE  MIDELFORT  CLINIC  IS 
seeking  associates  in  the  following  areas: 

• Allergy 

• Family  Practice 

• Internal  Medicine 

• Orthopedics 

This  is  an  opportunity  to  join  a 25-man 
Wisconsin  group  located  in  college  com- 
munity of  46,000  with  excellent  hospital 
facilities.  For  further  information,  con- 
tact D.  R.  Griffith,  MD,  Midelfort  Clin- 
ic, Eau  Claire,  Wis.  4tfn/74 


INTERNIST,  PEDIATRICIAN,  FAM- 
ily  practitioner  Immediate  opening,  5 man 
multispecialty  group  seeks  third  internist, 
family  practitioner  and  second  pediatri- 
cian. Group  includes  a general  surgeon 
and  OB-GYN,  all  board  certified.  Next 
door  to  community  hospital  with  newly 
completed  medical-surgical  addition.  Ex- 
cellent recreational  area,  near  metropoli- 
tan Milwaukee.  First  year  salary.  Cor- 
porate member  thereafter.  Excellent 
fringes  including  profit  sharing  plan. 
Young  group.  Contact  J L Algiers,  MD, 
P M Donahue,  MD  or  clinic  manager. 
Parkview  Medical  Associates,  Ltd,  1004 
East  Sumner  St,  Hartford,  WI  53027. 

7tfn/75 


WANTED:  GENERAL  PRACTI- 

tioners  to  practice  in  new  clinic  building 
just  completed.  Room  for  three  physi- 
cians, can  practice  individually  or  as 
group.  Excellent  opportunity  in  fast- 
growing agricultural  and  recreation  area, 
with  modem  hospital.  Located  on  the 
Wisconsin  River  25  miles  from  Madison 
and  the  University  of  Wisconsin.  Con- 
tact Earl  C.  Hall,  Sauk  City,  Wis.  Tel: 
608/643-3717.  4tfn/74 


PEDIATRICIAN  AND  OB-GYN 
wanted  to  join  established  pediatrician 
and  OB-GYN  in  a growing  multispecialty 
group.  Many  corporate  benefits.  Dynamic 
community  30  miles  north  of  Milwaukee. 
New  hospital  facilities.  Inquire:  General 
Clinic  of  West  Bend  Inc,  PO  Box  178, 
West  Bend,  WI  53095.  5tfn/75 


THE  WAUSAU  MEDICAL  CENTER 
(formerly  Wausau  Clinic),  a family  med- 
icine-multispecialty group  of  41  physi- 
cians, is  seeking  the  association  of  phy- 
sicians in  the  following  areas  of  practice: 

• Family  Medicine 

• Internal  Medicine,  subspecialty  in 

hematology-oncology 

• Internal  Medicine,  subspecialty  in 

gastroenterology 

• Otolaryngology 

• Thoracic  Surgery  with  Peripheral- 

Vascular  Surgery 

• Diagnostic  Radiology 

New  clinic  budding  adjacent  to  new 
community  hospital  in  planning  stages. 
First  year  salary  open.  Full  membership 
in  two  years.  Fringe  benefits  include  re- 
tirement plan,  medical  and  hospital  in- 
surance, life  insurance.  Excellent  vaca- 
tion and  time-off  plan.  Metropolitan  area 
of  60,000  adjacent  to  the  finest  vacation 
area  in  the  Midwest.  Excellent  general 
hospital  of  375  beds.  For  further  infor- 
mation write  W T Becker,  MD,  Medical 
Director,  Wausau  Medical  Center,  400 
E Thomas  St,  Wausau,  Wis,  54401;  or 
call  collect:  715/842-0411.  4tfn/75 


INTERNIST  AND  PEDIATRICIAN 
wanted:  Incorporated  group  of  three 
general  surgeons  and  one  obstetrician- 
gynecologist  looking  for  board  qualified 
or  certified  internist  and  pediatrician.  We 
are  located  in  north  central  Wisconsin 
serving  a community  of  approximately 
25,000  with  a summer  population  of 
200,000.  We  have  excellent  recreational 
and  educational  facilities  including  col- 
lege. Anyone  interested  write  to  Dr  I E 
Schiek  Jr  or  Dr  Otto  G Rosemeyer,  % 
The  Schiek  Clinic  SC,  Rhinelander,  WI 
54501  or  call  collect  715/362-6160. 

5-12/75,  1-4/76 


INTERNIST  WITH  OR  WITHOUT 
subspecialty  interest — Board  Certified  or 
eligible;  to  join  four  other  internists  in 
well  established  22-man  expanding  multi- 
specialty group  in  prosperous  lakeside 
southeastern  Wisconsin  city  of  36,000; 
liberal  fringe  benefits;  initial  salary  plus 
percentage  as  associate,  full  status  in 
service  corporation  with  incentive  ori- 
ented formula  after  first  year.  Contact 
J F Kuglitsch,  MD,  Fond  du  Lac  Clinic, 
SC,  80  Sheboygan  St,  Fond  du  Lac,  Wis 
54935.  Tel:  414/921-7400  collect. 

3tfn/75 


PARTNER  LEAVING  FOR  ACA- 
demic  medicine.  Second  OB-GYN  ur- 
gently needed.  18-man  group  in  univer- 
sity community  of  50,000  in  western 
Wisconsin.  Excellent  retirement  and 
fringe  benefits.  Fine  recreational  oppor- 
tunities. Salary  negotiable.  Prefer  US 
graduate.  Contact:  John  R Ujda,  MD, 
LaCrosse  Clinic,  Ltd,  212  South  116th 
St,  LaCrosse,  Wi  54601.  9-12/75,  1-2/76 


PHYSICIAN  POSITION  AVAIL- 
able:  Student  Health  Center,  University 
of  Wisconsin-LaCrosse.  Sports  medicine 
interest  desirable.  Excellent  physical 
plant  with  attached  Department  of 
Physical  Therapy  and  certified  labora- 
tory. Competitive  salary  with  adequate 
vacation  and  fringe  benefits.  Equal  op- 
portunity employer.  Phone,  visit,  or 
write:  Ann  Boomer,  MD,  Student  Health 
Center,  University  of  Wisconsin-La- 
Crosse, LaCrosse,  WI  54601.  Tel:  608/ 
784-6050,  ext  226  or  274.  5tfn/75 


INTERNIST,  WITH  OR  WITHOUT 
subspecialty  interest  (allergy  especially 
helpful),  to  join  2-man  group  in  Ashland, 
Wis.  Located  on  Lake  Superior,  this 
progressive,  burgeoning  medical  com- 
munity serves  120,000  drawing  area  and 
boasts  a new  130-bed  JCAH  hospital, 
which  includes  a 5-bed  ICU/CCU,  and 
a 20-bed  mental  health  wing  to  open 
this  fall.  Present  staff  consists  of  9 gen- 
eralists and  17  specialists,  only  2 of 
whom  are  internists.  Applicant  should 
be  board  certified  or  eligible,  and  willing 
to  practice  general  internal  medicine. 
Space  presently  available  in  Internal 
Medicine  suite  designed  for  3 and  located 
in  Medical  Center  Offices,  a modem 
complex  in  lower  level  of  hospital.  Pro- 
gressive school  system,  new  high  school, 
vocational  school,  and  4-year  college. 
Please  mail  CV  to:  Philip  H Soucheray, 
MD,  2101  Beaser  Ave,  Ashland,  Wis 
54806,  or  call  collect  after  6 PM:  John 
Kluge,  MD,  715/682-4413.  8-10/75 


46 


WISCONSIN  MEDICAL  JOURNAL,  OCTOBER  1975  : VOL.  74 


FAMILY  PRACTICE  PHYSICIANS 
and  internist  wanted.  Practice  in  Stough- 
ton, Wisconsin,  a scenic,  semi-rural  com- 
munity 15  miles  southeast  of  Madison. 
Excellent  living  and  working  conditions. 
Possible  clinic  situation  next  to  69-bed 
hospital  with  new  Laboratory,  X-ray,  Out- 
patient, Emergency  Room,  and  Operat- 
ing Room  facilities.  Guarantee/incentives 
open.  Contact:  STOUGHTON  HOSPI- 
TAL FOUNDATION.  900  Ridge  Street, 
Stoughton,  Wis  53589;  tel  608/873-6611, 
ext  284.  7tfn/75 


THE  MARSHFIELD  CLINIC  IS 
seeking  additional  specialists  in  many 
areas.  This  opportunity  combines  a busy, 
stimulating  referral  practice  plus  an  ac- 
tive local  practice  with  an  opportunity 
for  family  medicine.  We  provide  excel- 
lent salary  and  fringe  benefits  as  well 
as  opportunities  for  research  and  teach- 
ing. Organization  involved  in  prepaid 
health  care.  New  clinic  building  under 
construction  adjacent  to  affiliated  450- 
bed  hospital.  We  are  looking  for  physi- 
cians in  the  following  specialties: 

• Internal  Medicine  • Neurology 

• Family  Practice  • Cardiology 

• Psychiatry  • Physical  Medicine 

For  further  information,  please  contact 
Sidney  Johnson,  Vice-President,  Marsh- 
field Clinic,  Marshfield,  Wis.  54449 

8-12/75,1/76 

WANTED:  OBSTETR1CIAN-GYNE- 
cologist  with  primary  interest  in  gyne- 
cological surgery  and  consultation  in  ob- 
stetrics to  join  congenial  five-man  group 
in  central  Wisconsin.  Completion  of  new 
office  complex  adjoining  new  modern 
hospital  expected  soon.  Excellent  start- 
ing salary  with  liberal  time  off  for  vaca- 
tion, postgraduate  studies,  etc.  Opening 
available  after  January,  1976.  Contact 
A W Hulme,  MD,  Riverwood  Clinic, 
SC,  1011  3rd  St,  South,  Wisconsin  Rap- 
ids, Wis.  Tel:  715/423-1300. 

9-12/75,1-2/76 

INTERNIST,  OB-GYN,  PEDIATRI- 
cian,  General  Practitioner,  Orthopedic 
Surgeon  positions  available  with  a 16- 
man  multispecialty  group  corporate 
practice.  Modern  clinic  facility  in  North- 
eastern Wisconsin  city  of  100,000  en- 
joying a health  and  stable  economy. 
Excellent  recreational,  educational,  hos- 
pital, civic  advantages.  Please  call  col- 
lect or  write:  W J Mommaerts,  Business 
Manager,  West  Side  Clinic,  SC,  1551 
Dousman  St,  Green  Bay,  WI  54303.  Tel: 
414/494-5611.  9-10/75 

TWO  FAMILY  PRACTITIONERS 
located  on  south  side  of  Milwaukee 
looking  for  part  or  full  time  physician 
for  office  work.  Good  conditions.  Bene- 
fits through  corporation.  Tel:  414/643- 
4430.  9tfn/75 


WANTED:  INTERNIST,  OBSTE- 

trician-gynecologist,  and  Family  Prac- 
titioner to  join  congenial  five-man  group 
in  central  Wisconsin.  Completion  of  new 
office  complex  adjoining  new  modern 
hospital  expected  soon.  Excellent  start- 
ing salary  with  liberal  time  off  for  vaca- 
tion, postgraduate  studies,  etc.  Contact 
Clifford  Starr,  MD,  Riverwood  Clinic, 
SC,  1011  3rd  St,  South,  Wisconsin  Rap- 
ids, Wis.  Tel:  715/423-1300. 

9-12/75,1-2/76 


FAMILY  PRACTICE  PHYSICIAN 
needed  for  small,  progressive  Wisconsin 
community  with  new  hospital  under  con- 
struction. Immediate  housing,  office 
space,  and  other  assistance  available.  Ex- 
cellent fringe  benefits,  friendly  people, 
year  ’round  recreation.  May  join  estab- 
lished clinic  or  will  set  up  in  solo  prac- 
tice. Contact:  THE  IOLA  PROFES- 
SIONAL PROCUREMENT  COMMIT- 
TEE, BOX  62,  IOLA,  WI  54945  or  Tel: 
N J HOLLERO,  MD,  715/445-2228  or 
445-3307;  Miriam  Bailey,  Hosp  Adm 
715/445-2413  or  445-3401.  9-11/75 


NEUROLOGIST  TO  ASSOCIATE 
with  another  neurologist  and  neurosur- 
geon in  prestigious  multi-specialty  group 
in  southwestern  Wisconsin.  Excellent 
fringe  benefits,  including  paid  malprac- 
tice insurance.  Send  CV  in  complete  con- 
fidence to  Dept  436  in  care  of  the  Jour- 
nal. 9tfn/75 


OPHTHALMOLOGIST,  FAMILY 
physician  and  general  surgery  positions 
immediately  available  in  26-man  incor- 
porated multi-specialty  group  in  East 
Central  Wisconsin.  New  clinic  facility 
across  the  street  from  450-bed  hospital. 
Ideal  cultural  and  recreational  setting. 
Salary  first  year;  equal  stockholder  there- 
after. Excellent  pre-tax  fringes.  Nicolet 
Clinic,  SC,  Malcolm  L McCutcheon, 
MD,  411  Lincoln  St,  Neenah,  WI  54956; 
tel  414/725-7071. 


MADISON,  WI — MULTI-SPECIAL- 
ty  group  seeks  primary  care  physician 
for  established  practice  with  full  group 
benefits.  Send  CV  to  Dept  433  in  care  of 
the  Journal.  9tfn/75 


OB-GYN  AND  UROLOGY  SPE- 
cialties  to  join  an  established  successful 
practice  with  16-man  multi-specialty 
group.  Excellent  group  benefits;  retire- 
ment plan;  modern  clinic  facilities;  pro- 
gressive community  with  excellent  edu- 
cational system  including  two  colleges; 
area  population  75,000;  great  recreation- 
al facilities;  must  be  board  eligible  or 
certified.  Contact:  Business  Manager,  The 
Manitowoc  Clinic,  610  Reed  Ave,  Mani- 
towoc, WI  54220.  7, 10/75;  1/76 


PHYSICIAN  (STAFF).  ROCK  COUN- 
ty  Health  Care  Center,  Janesville,  Wis 
has  a requirement  for  one  full  time  phy- 
sician. Individual  must  be  licensed  to 
practice  in  the  State  of  Wisconsin.  Desire 
general  practitioner  or  internist  with  spe- 
cialty in  geriatric  medicine.  Physician  is 
covered  by  County  malpractice  insurance 
and  general  liability  coverage.  Excellent 
employee  benefits  including  4 weeks  va- 
cation, 10  paid  holidays,  sick  leave, 
health  insurance,  Major  Medical,  retire- 
ment plan,  etc.  Contact  ROCK  COUN- 
TY HEALTH  CARE  CENTER.  Person- 
nel office  or  call  collect  608/752-9481. 

10-12/75 


Physicians  of  Internal  Medicine 

CUT  YOUR  EXPENSES 

Complete  office  facility  available 
immediately  in  Milwaukee,  Wis 

Because  of  reasons  of  health — present  physician  forced 
to  withdraw  from  active  practice 

AVAILABLE: 

• Immediately  — on  minimum  • Four  (4)  completely  fur- 

one  year  sub-lease  nished  examination  rooms 

® Fully  equipped  office  suite  • Complete  x-ray  facilities 
9 Downtown  Milwaukee  area,  • Completely  furnished  wait- 
overlooking Lake  Michigan  ing  room  and  other  rooms 

• Convenient  adjacent  parking  and  transportation 

Ideal  opportunity  with  minimal  expense 
Contact  (at  no  obligation  and  confidential) 

MR.  MARTIN  WELLES 

1-(414)  765-4806  Milwaukee,  Wis 
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DIRECTOR-PHYSICIAN  POSITION 
available  at  UW-Whitewater,  for  a phy- 
sician who  has  a sincere  interest  in  serv- 
ing a University  age  population,  and  is 
willing  to  assume  full  responsibility  for 
primary  health  care  in  the  student  health 
program.  Responsibilities  include:  medi- 
cal care  and  health  counseling  for  stu- 
dents, Monday  through  Friday,  with  pro- 
visions for  emergency  care  when  the 
Health  Center  is  closed  nights  and  week- 
ends. An  excellent  Health  Center  was 
completed  in  1971  which  includes  x-ray, 
laboratory,  and  limited  physical  therapy 
facilities.  The  University  has  an  enroll- 
ment of  approximately  8,500  students. 
Annual  appointment  with  a salary  range 
of  $34,000-$36,000.  Appointment  effec- 
tive Jan  2,  1976.  UW-Whitewater  is  an 
Equal  Opportunity  Employer  with  an 
affirmative  action  plan.  Women  and 
members  of  minority  groups  are  en- 
couraged to  apply.  Whitewater  is  located 
in  the  beautiful  Kettle  Moraine  area,  44 
miles  to  Madison,  55  to  Milwaukee,  and 
100  to  Chicago  providing  cultural  and 
professional  opportunities.  If  interested, 
please  apply  by  Nov  20,  1975  to  Miss 
Shirley  Wikum,  101  Salisbury  Hall,  Sec- 
retary to  the  Assistant  Chancellor  for 
Student  Affairs,  UW-Whitewater,  White- 
water,  Wis  53190.  10/75 


FAMILY  PHYSICIANS  WANTED. 
To  join  the  faculty  of  the  University 
of  Wisconsin,  Center  for  Health  Sciences, 
Department  of  Family  Medicine  and 
Practice.  Several  opportunities  exist.  Full 
or  part-time  faculty  with  part-time  clin- 
ical practice  in  Madison.  Directorships 
available  of  affiliated  Family  Practice 
Residency  Programs  planned  for  La- 
Crosse,  Appleton,  and  Green  Bay.  As- 
sistant Directors  needed  in  Madison,  Eau 
Claire,  Waukesha,  Wausau,  and  Milwau- 
kee. Must  have  experience  in  Family 
Practice.  Excellent  living  conditions, 
challenging  positions  in  rapidly  growing 
Department.  Enjoy  the  practice  of  med- 
icine again  without  the  hassle  of  Govern- 
ment intervention.  Salary  dependent  on 
experience  and  position  — many  fringe 
benefits.  Send  resume  of  training  and 
experience  to:  JOHN  H RENNER,  MD 
or  LYNN  A PHELPS,  MD,  Department 
of  Family  Medicine  and  Practice,  777 
South  Mills  St,  Madison,  Wis  53715.  Tel: 
608/263-4550.  An  Equal  Opportunity 
Employer.  We  welcome  applications  from 
minorities  and  females.  10-12/75 


FAMILY  PRACTITIONERS  — TWO 
needed  to  join  four-man  group  of  cardio- 
vascular surgeons  and  cardiologists.  Ex- 
cellent starting  salary  and  partnership  af- 
ter first  year.  Other  benefits  include  paid 
malpractice,  life  and  disability  insurance, 
pension  plan,  vacation,  educational  leave 
and  hospitalization.  Offices  adjacent  to 
hospital.  Great  hunting,  fishing,  and  ski- 
ing. Please  contact  John  H Crowe,  Jr, 
Exec  Dir,  Heart  & Lung  Institute  of 
Wisconsin,  SC,  Ridgewood  Bldg,  N 7th 
St,  Wausau,  Wis  54401.  Tel:  715/842- 
4177.  10-11/75 


WANTED:  YOUNG  GENERALIST 
for  northeastern  Wisconsin  group  prac- 
tice involving  minimal  obstetrics  and  pe- 
diatrics. Contact  Dept  437  in  care  of  the 
Journal.  pi  0-1 1/75 


MEDICAL  FACILITIES 


EXCELLENT  OPPORTUNITY  FOR 
pediatricians  and  internists  to  establish 
practice  in  beautiful  new  physicians 
condominium  building  adjacent  to  Beilin 
and  St.  Vincent  hospitals  in  Green  Bay, 
Wis.  Patients  immediately  available  on 
referral  from  other  physicians  in  the 
building.  Call  or  write  H.  F.  Sandmire, 
MD,  OB-GYN  Associates  of  Green  Bay, 
Ltd.,  704  S.  Webster  Ave.,  Green  Bay, 
Wis.  54301.  7tfn/73 


OFFICE  FOR  RENT:  LOCATED  AT 
49th  & Capitol,  Milwaukee,  Wis.  Avail- 
able August  1.  Three  examining  rooms, 
x-ray  and  lab,  reception  room,  air  con- 
ditioning, paneled,  and  carpeted.  Rent 
$300/month.  Office  available  9/1/75.  1 
Contact  H Polaski,  tel  414/475-1115. 

9-10/75 


FOR  RENT:  MEDICAL  OFFICES 
located  in  Milwaukee  suburb.  Air  con- 
ditioned; carpeted;  parking  lot;  share  lab, 
x-ray  and  switchboard  facilities.  Tel: 
414/771-0500  (day)  and  414/781-1497 
(night).  10/75* 


AVAILABLE  FOR  RENT:  APPROX 
12,000  sq  ft  of  office  space  in  new 
physician’s  building  adjacent  to  St 
Francis  Hospital,  3201  South  16th  St, 
Milwaukee,  Wis  53215.  Write  Euclid 
Medical  Building,  % A J Krygier  at 
above  address.  8-10/75 


AVAILABLE  IMMEDIATELY  — 
fully  equipped  and  furnished  medical 
office  for  one  physician  to  replace  GP 
who  practiced  over  40  years  in  area. 
Rent  includes  laboratory  and  technician’s 
salary,  consultation  room,  two  examining 
rooms,  all  utilities  and  outside  main- 
tainence  and  use  of  business  office 
equipment,  with  option  to  purchase.  Re- 
ception room  shared  with  dentist  in  other 
half  of  facility  at  1368  College  Ave, 
Stevens  Point,  Wis.  Please  call,  or  write 
Mrs  Herbert  P Benn,  212  Sunrise  Ave, 
Stevens  Point.  Tel:  715/344-5203. 

g5tfn/75 


FOR  SALE:  PRACTICE  OF  OPH- 
thalmologist  and  otolaryngologist  includ- 
ing furnishings  and  equipment.  5-room 
walnut  panelled  office  at  reasonable  rent. 
In  fast  growing  Wisconsin  area  of  over 
60,000  population.  Contact  Dept  430  in 
care  of  the  Journal.  8-10/75 


JUST  FOR  YOU  DOCTOR! 

For  sale — medical  office  building,  spa- 
cious 8400  sq  ft.  of  beautifully  decorated 
modern  offices  located  at  926  Milwaukee 
Ave,  South  Milwaukee,  Wis.  Offices  are 
situated  on  ground  floor,  completely  air- 
conditioned  and  well  lighted,  spacious 
patient  waiting  area,  complete  laboratory 
facilities,  all  rooms  have  acoustical  tile 
ceilings  and  private  offices  are  wood 
paneled.  This  building  is  ideally  suited 
for  doctors.  The  remainder  of  this  office 
complex  is  leased  by  a drugstore,  a den- 
tal office,  and  a finance  company.  Con- 
venient to  many  hospitals  in  the  vicinity. 
Free  parking  is  steps  away.  Do  not  fail 
to  see  us.  For  appointment,  please  call: 
(414)  762-0795.  8-12/75, 

1/76 


FOR  SALE:  GENERAL  PRACTICE 
near  Madison.  Can  be  used  as  no  2 
office.  9 room  bldg.  X-ray  and  equip- 
ment for  $45,000.  Tel:  414/887-1325. 

9-12/75,  1-2/76 


ALLIED  HEALTH  SERVICES 


MEDIHC  (MILITARY  EXPERI- 
ence  Directed  Into  Health  Careers).  The 
Wisconsin  MEDIHC  program  is  spon- 
sored by  the  Wisconsin  Health  Council 
and  assists  men  and  women,  with  health 
related  training  and  experience  in  the 
Military  Service,  enter  health  careers  |j 
through  an  employment  referral  and 
educational  counseling  service.  MEDIHC 
publishes  a monthly  listing  containing 
capsule  resumes  of  available  registrants 
which  can  be  a valuable  tool  for  em-  ! 
plovers  of  allied  health  personnel  to 
identify  potential  employees.  We  now 
have  a number  of  “Physician  Assistants” 
trained  under  programs  approved  by  the 
AMA  Council  on  Medical  Education. 
For  further  information  and  a current 
listing  of  medically  trained  veterans 
seeking  employment,  contact  Dan  Van 
Cour,  MEDIHC  Coordinator,  Wisconsin 
Health  Council,  Inc,  330  East  Lakeside, 
Box  1109.  Madison,  Wis  53701. 

Tel:  608/257-6781.  5-tfn/75 


CME  Announcements 


NEW  HOME  STUDY  COMPUTER 
SCIENCES  COURSE — Fundamentals  of 
FORTRAN  Programming.  For  persons 
in  the  medical  and  health  care  fields. 
A University  of  Wisconsin-Extension 
course.  The  programs  written  by  course 
participants  will  actually  be  submitted  to 
the  University  computer,  run,  and  the 
results  returned.  Instruction  with  18  in- 
dividually graded  lessons  is  included.  The 
course  carries  96  hours  of  AMA  Cate- 
gory I credit.  Teaches  the  basics  of 
FORTRAN  programming.  Persons  in  the 
course  will  also  obtain  specific  experience 
in  actual  computer  programming  and 
some  familiarity  with  the  operation  of 
a computer  installation  and  its  computer. 

Course  topics  include  Input  and  Output 
Statements.  Format  Statements  and  Speci- 
fications, Logical  and  Complex  Opera- 
tions, Computer  Looping  Processes,  and 
many  others. 

Further  information  and  enrollment 
forms  may  be  obtained  by  contacting 
Prof  C Allen  Wortley,  Dept  of  Engineer- 
ing, Mathematics,  and  Applied  Sciences, 
Rm  927,  University  of  Wisconsin-Exten- 
sion,  432  N Lake  St,  Madison,  Wis 
53706;  or  call  608/262-2061. 
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This  listing  is  compiled  by  the  State 
Medical  Society  of  Wisconsin  in  coopera- 
tion with  others  who  wish  to  maintain 
a centralized  schedule  of  meetings  and 
courses  of  interest  to  Wisconsin  physi- 
cians and  to  avoid  scheduling  programs 
in  conflict  with  others.  Hospitals  and 
Clinics  in  Wisconsin  are  particularly  in- 
vited to  utilize  this  listing  service.  Copy 
for  this  listing  should  reach  the  Journal 
office  by  the  tenth  of  the  month  preced- 
ing the  month  of  publication.  For  listing 
of  other  meetings  see  the  Journal  of 
the  American  Medical  Association. 
Continuing  Education  Courses  for  Phy- 
sicians for  period  Sept  1,  1975  through 
Aug  31,  1976  appeared  in  JAMA  (Sup- 
plement) Aug  11,  1975. 

1975  WISCONSIN 

Nov  7:  Symposium  on  Pediatric  Gas- 
troenterology (J  C Peterson  Recogni- 
tion Day),  to  be  held  in  Stanley 
Seeger  Auditorium  of  the  Milwaukee 
Children’s  Hospital.  Directed  toward 
those  gastroenterologic  problems  which 
present  in  the  primary  care  of  infants 
and  children.  Cosponsored  by  Mil- 
waukee Children’s  Hospital  and  the 
Medical  College  of  Wisconsin.  Info: 
Elaine  Kohler,  MD,  1700  West  Wis- 
consin Ave,  Milwaukee,  Wis  53233, 
phone  414/344-7100,  ext  330. 

Nov  7-8:  First  Annual  Mid- American 
Breast  Cancer  Symposium,  at  The 
Concourse,  1 W Dayton,  Madison, 
Wis  53703.  Info:  Wisconsin  Breast 
Cancer  Detection  Foundation,  7803 
Mineral  Point  Rd,  Madison,  Wis  53717. 

Nov  8:  Head  and  Neck  Radiology.  Spon- 
sored by  the  Dept  of  Radiology,  Medi- 
cal College  of  Wisconsin.  Veterans 
Administration  Hospital,  5000  W Na- 
tional Ave,  Milwaukee.  Info:  Thomas 
J Imray,  MD,  Dept  of  Radiology, 
Milwaukee  County  Medical  Complex, 
8700  W Wisconsin  Ave,  Milwaukee, 
Wis  53226. 

Nov  8:  1975  Fall  Meeting  Wisconsin  So- 
ciety of  Pathologists.  St  Mary’s  Hos- 
pital, Milwaukee,  Wis.  Info:  JMB 
Bloodworth,  Jr,  MD,  Veterans  Ad- 
ministration, 2500  Overlook  Terr, 
Madison,  Wis  53705. 

Nov  22:  19th  Annual  Clinic  Day  on 
Hypertension  at  St  Joseph’s  Hospital, 
Milwaukee.  Info:  John  E Dooley,  MD, 
St  Joseph’s  Hospital,  5000  W Cham- 
bers, Milwaukee  53210. 

* * * 

Wisconsin  Society  of  Pathologists, 
1975  Fall  Meeting,  Saturday,  Nov  8, 
1975,  in  the  Skyline  Room  at  St  Mary’s 


Hospital,  Milwaukee,  with  registration 
beginning  at  9:30  am.  Speakers  and 
topics  for  discussion  at  morning  pro- 
gram: Dr  John  Opitz,  University  of  Wis- 
consin-Madison,  Madison  (Genetic  Bone 
Dysplasia  and  Dysostoses);  Dr  Daniel 
Collins,  West  Allis  Memorial  Hospital, 
West  Allis  (Alkaline  Phosphatase  Iso- 
enzymes in  Bone  Disease);  Dr  Thomas 
Tang  et  al,  Milwaukee  Children’s  Hos- 
pital, Milwaukee  (Chronic  Myopathy  As- 
sociated with  Coxsackie  Virus  Type  A-9); 
Dr  Lawrence  Gottlieb,  Methodist  Hospi- 
tal, Madison  (Acid  Phosphatase  Deter- 
minations on  Bone  Marrow  Aspirates). 

Afternoon  slide  seminar  on  “Bone 
Pathology”  will  be  moderated  by  Dr 
David  Dahlin,  Mayo  Clinic,  Rochester, 
Minn. 

Requests  for  additional  information 
and  reservations  for  luncheon  and/or 
dinner  should  be  addressed  to:  JMB 
Bloodworth  Jr,  MD,  VA  Hospital,  2500 
Overlook  Terrace,  Madison,  Wis  53705. 

Annual  Clinic  Day  on  “Hypertension” 
— St.  Joseph’s  Hospital,  Milwaukee,  Satur- 
day, Nov  22,  from  8:30  am  to  1:00  pm. 

Participants:  John  H Laragh,  MD, 
Master  Professor  of  Medicine,  Cardio- 
vascular Center,  The  New  York  Hospi- 
tal, Cornell  Medical  Center,  New  York, 


First  Annual  Mid-American 
Breast  Cancer  Symposium 
convened  in  honor  of  Ray  Lawson, 
MD,  the  father  of  medical  ther- 
mography 
Friday-Saturday 
November  7-8,  1975 
CONCOURSE  HOTEL 
1 West  Dayton,  Madison 
Workshops  on  Thermography, 
Mammography,  Xerography,  Surg- 
ery 

Guest  Faculty:  Richard  R Byrne, 
MD  and  John  Milbrath,  MD,  Mil- 
waukee; Anna  Carleton,  McFar- 
land; George  Crile,  Jr,  MD,  Cleve- 
land, Ohio;  Robert  Egan,  MD, 
Atlanta,  Ga;  Harold  J Isard,  MD, 
Philadelphia,  Pa;  Ray  Lawson, 
MD,  Montreal,  Quebec,  Canada; 
Emil  Schulz,  MD,  Eau  Claire; 
Agnes  Stark,  MD,  County  Dur- 
ham, England;  Philip  Strax,  MD, 
New  York;  and  John  Wolfe,  MD, 
Detroit,  Mich. 

Program  Committee:  Richard  R 
Byrne,  MD  and  John  Milbrath, 
MD,  Milwaukee;  and  William  B 
Hobbins,  MD,  Madison 
Registration  fee:  $45,  includes  any 
two  workshop  sessions,  all  general 
sessions,  coffee  breaks,  cocktail 
party  and  banquet  Friday  evening. 
Under  sponsorship  of 
The  Wisconsin  Breast  Cancer  De- 
tection Foundation,  7803  Mineral 
Point  Road,  Madison,  Wis.  Phone 
608/831-2300 

Further  information:  Oscar  Louik, 
Conference  Coordinator,  phone 
608/831-2300 


NY;  Louis  Tobian  Jr,  MD,  Professor  of 
Medicine,  University  of  Minnesota  Medi- 
cal College,  Minneapolis,  Minn,  Harold 
D Itskovitz,  MD,  Professor  of  Medicine, 
Medical  College  of  Wisconsin,  Milwau- 
kee; and  Richard  E Rieselbach,  MD, 
Professor  and  Associate  Chairman,  De- 
partment of  Medicine,  University  of 
Wisconsin  Medical  School,  Madison. 

Info:  John  E Dooley,  MD,  St  Joseph’s 
Hospital,  5000  W Chambers,  Milwaukee, 
Wis  53210. 


1975  NEIGHBORING 


Nov  2-3:  American  College  of  Physicians 
Postgraduate  Course,  “Liver  Disease 
and  the  Internist”  at  Ambassador  Ho- 
tels, Chicago,  111.  Info:  Registrar,  Post- 
graduate Courses,  ACP,  4200  Pine  St, 
Philadelphia,  Penn  19104. 

Nov  7:  Eighth  Annual  Workshop,  in- 
cluding three  different  facets  of  pro- 


University  of  Wisconsin 
Center  for  Health  Sciences 

Department  of  Continuing 
Medical  Education 
and  UW-Extenslon 

1975 

Nov  6-7:  Human  Sexuality,  St. 

Benedict  Center,  Madison 
Nov.  7-8:  Optometry,  Wisconsin 
Center,  Madison 

Nov  21-22:  Workshops  in  Applied 
Pathophysiology  — Immunology, 
Wisconsin  Center,  Madison 

1976 

Feb  6-7:  Workshops  in  Applied 
Pathophysiology  — Hematology, 
Wisconsin  Center,  Madison 
Mar  26-27:  Seminar-Workshop  in 
Radiology  (specific  topic  to  be 
announced),  Wisconsin  Center, 
Madison 

Apr  2-3:  Workshops  in  Applied 
Pathophysiology  — Respiratory 
Disease,  Wisconsin  Center,  Mad- 
ison 

Apr  26-30:  Fellowship  in  Radio- 
therapy, Radiotherapy  Center, 
UW  Hospitals,  Madison 
May  13-14:  2nd  National  Indus- 
trial Injury  Clinic,  Pioneer 
Lodge,  Oshkosh 

Others 

Nuclear  Medicine  Fellowships,  UW 
Hospitals,  Madison  (by  arrange- 
ment) 

Diagnostic  Radiology  Fellowships, 
UW  Hospitals,  Madison  (by  ar- 
rangement) 

For  more  Information  on  any  of  the»e 
conferences,  please  write: 

Coordinator,  Department 
of  Continuing  Medical  Education 
610  Walnut  Street 
Madison,  Wisconsin  53706 
Telephone:  608/263-2850 


□ Copy  deadline  for  MEDICAL  MEETINGS  is  first  of  the  month  preceding  the  month  of  publication;  e.g.,  copy  for  the 
August  issue  is  due  by  July  1.  Address  communications  to:  Wisconsin  Medical  Journal,  Box  1109,  Madison,  Wisconsin  53701. 
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MEDICAL  MEETINGS  . . . 

of  the  University  of  Pennsylvania 
School  of  Medicine.  Fourteen  credit 
hours  in  Category  1 for  the  AMA  Phy- 
sician’s Recognition  Award.  Info:  Har- 
old A Hanno,  MD,  U S Virgin  Islands 
Medical  Society,  Box  1442,  St  Thomas, 
Virgin  Islands  00801. 

Feb  2-6:  3rd  Annual  Course  in  Practical 
Modern  Neurology,  sponsored  by  De- 
partment of  Neurology,  University  of 
Miami  School  of  Medicine,  at  Hotel 
Fontainebleau,  Miami  Beach,  FL. 
Info:  Division  of  Continuing  Medical 
Education,  University  of  Miami  School 
of  Medicine,  P O Box  520875  Bis- 
cayne  Annex,  Miami,  FL  33152.  Tel: 
305/547-6716. 

Feb  16-18:  Supercourse;  12th  Annual 
International  Postgraduate  Course  for 
Physicians  on  Pulmonary  Function  in 
Health  & Disease;  5th  Annual  Na- 
tional Postgraduate  Course  for  Physi- 
cians on  Pediatric  Pulmonary  Disease; 
and  8th  Annual  Course  on  Newer 
Concepts  of  Cure  for  Patients  with 
Respiratory  Disease  at  Braniff  Place, 
New  Orleans,  LA.  Info:  American 
Thoracic  Society  of  Louisiana,  Suite 
1504,  333  St  Charles  Ave,  New  Or- 
leans, LA  70130,  att:  Mr  Ben  Fon- 
taine, Course  Coordinator. 

Feb  29-Mar  5:  10th  Annual  Meeting  and 
Scientific  Assembly  of  American  So- 
ciety of  Contemporary  Medicine  and 


Surgery,  Americana  Hotel,  Bal  Har- 
bour, Fla.  Info:  John  G Bellows,  MD, 
Director,  30  N Michigan  Ave,  Chicago, 
IL  60602,  or  call  312/236-4673. 

Mar  11-12:  Current  Management  Con- 
cepts in  Breast  and  Gastrointestinal 
Malignancies,  3rd  Spring  Conference 
on  Cancer  Control,  sponsored  by  Ne- 
vada Tumor  Registry — Nevada  Cancer 
Control  Institute,  Las  Vegas,  Nv.  Info: 
Ms  Irene  S Peacock,  1800  W Charles- 
ton Blvd,  Las  Vegas,  Nv  89102. 

Mar  14-21:  Annual  Meeting  of  American 
Decibel  & Diopter  Society  at  Hotel  Del 
Coronada,  San  Diego,  Calif.  AMA 
Category  I credit,  Registration  fee 
$125.  Info:  Albert  C Esposito,  MD, 
P O Box  463,  Huntington,  West  Va 
25701. 

Mar  17-Apr  4:  28th  Annual  Congress 
and  Teaching  Seminar  of  the  Inter- 
national Academy  of  Proctology  in 
India — Bombay,  Jaipur,  Agra,  and 
New  Delhi.  Info:  Executive  Offices, 
147-41  Sanford  Ave,  Flushing,  NY 
11355,  attn:  Alfred  J Cantor,  MD, 
Executive  Officer. 

Mar  25-27:  Clinical  Neuro-Otolaryngol- 
ogy sponsored  by  University  of  Pitts- 
burgh, School  of  Medicine,  at  Eye 
and  Ear  Hospital  of  Pittsburgh.  Info: 
Sidney  N Busis,  MD,  Course  Direc- 
tor, Eye  and  Ear  Hospital  of  Pitts- 
burgh, Pittsburgh,  Pa  15213.  ® 
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CONTRIBUTIONS— CES  FOUNDATION 


August  1975 

The  Charitable,  Educational  and  Scientific  Foundation  of  the  State  Medi- 
cal Society  of  Wisconsin  is  grateful  to  Society  members,  their  various 
friends  and  associates,  and  other  organizations  interested  in  the  aims  and 
purposes  of  the  Foundation,  for  their  generous  support.  The  Foundation 

wishes  to  acknowledge  the  following  contributions  for  August  1975. 

Unrestricted 

12  SMS  members  — Voluntary  contributions 
Restricted 

2 SMS  members;  John  Allen,  MD  — Student  Loans 

DP  Bogunovic,  MD;  LB  Torkelson,  MD;  RE  Housner,  MD  — Medical  Student  Summer 
Externship  Program 

Membership  donations  — Aesculapian  Society 
Membership  donations  — Academy  of  Medical  History 

Memorials 

Dr-Mrs  Robert  A Starr  — Mrs  Mildred  Marshall  (Student  Loans ) 

Dotty  and  Bill  Reinhardt  — Ted  Michels  (Student  Loans) 

Margaret  K Pharo;  Ron  and  Nora  Bechtold;  Alan  and  Noreen  Krueger;  Dotty  and  Bill 
Reinhardt;  LA  Johnson;  SMS  Realty  Corporation;  Marlene  Nedlose  — Mrs  Sophie  Huff 
(Student  Loans) 

WB  Hildebrand,  MD  — WW  Hildebrand,  Esq  and  GB  Hildebrand,  MD  Memorial  Account 
Dr-Mrs  Richard  Edwards;  Gerald  C Kempthorne,  MD;  Robert  S Viel,  MD;  Dr-Mrs  RP 
Fruehauf;  LW  Picotte,  MD;  Donald  J Heyrman,  MD;  Roger  S Gray,  MD;  Paul  M 
Cunningham,  MD;  LO  Simenstad,  MD;  Albert  H Stahmer  Foundation,  Inc;  James  E 
Geigler,  MD  — WD  Hamlin,  MD  (Wisconsin  Academy  of  Family  Physicians  Loan  Fund) 
Mrs  Louis  E Hamlin  — Timmy  Walsh  (Wisconsin  Academy  of  Family  Physicians  Loan 
Fund) 

NMC  Projects,  Inc  — EE  Bryant  Memorial  Fund  (Nelson  Muffler  Corporation) 

Dr-Mrs  DM  Rowe  — Bethea  Gordon  (Nursing  and  Allied  Medical  Careers  Student  Loan 
Fund  of  the  Woman’s  Auxiliary  to  the  Sheboygan  County  Medical  Society) 

Dr-Mrs  Richard  Edwards  — ET  Ackerman,  MD 
Richard  W Edwards  Family  — David  Saffell 

State  Medical  Society  — WE  Feierstein,  MD;  ET  Ackerman,  MD;  Justin  Schmiedeke  — 
State  Historical  Society  m 
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PERFORMANCE. 
IT’S  A MATTER  OF 
RECORD. 


• an  unsurpassed  record  validated  in  several  thousand 
clinical  papers 

• rarely  interferes  with  mental  acuity 

• wide  margin  of  safety 


Before  prescribing,  please  consult 
complete  product  information,  a summary 
of  which  follows: 


Indications:  Relief  of  anxiety  and  tension 
occurring  alone  or  accompanying  various 
disease  states. 

Contraindications:  Patients  with  known 
hypersensitivity  to  the  drug. 

Warnings:  Caution  patients  about  possible 
combined  effects  with  alcohol  and  other 
CNS  depressants.  As  with  all  CNS-acting 
drugs,  caution  patients  against  hazardous 


occupations  requiring  complete  mental 
alertness  ( e.g operating  machinery,  driv- 
ing). Though  physical  and  psychological 
dependence  have  rarely  been  reported  on 
recommended  doses,  use  caution  in  ad- 
ministering to  addiction-prone  individuals 
or  those  who  might  increase  dosage;  with- 
drawal symptoms  (including  convulsions), 
following  discontinuation  of  the  drug  and 
similar  to  those  seen  with  barbiturates, 
have  been  reported.  Use  of  any  drug  in 
pregnancy,  lactation  or  in  women  of  child- 
bearing age  requires  that  its  potential 
benefits  be  weighed  against  its  possible 
hazards. 

Precautions:  In  the  elderly  and  debilitated, 
and  in  children  over  six,  limit  to  smallest 
effective  dosage  (initially  10  mg  or  less  per 
day)  to  preclude  ataxia  or  oversedation, 
increasing  gradually  as  needed  and  tol- 
erated. Not  recommended  in  children 
under  six.  Though  generally  not  recom- 
mended, if  combination  therapy  with  other 
psychotropics  seems  indicated,  carefully 
consider  individual  pharmacologic  effects, 
particularly  in  use  of  potentiating  drugs 
such  as  MAO  inhibitors  and  phenothia- 
zines  Observe  usual  precautions  in  pres- 
ence of  impaired  renal  or  hepatic  function. 
Paradoxical  reactions  (e.g.,  excitement, 
stimulation  and  acute  rage)  have  been 
reported  in  psychiatric  patients  and  hy- 
peractive aggressive  children.  Employ 
usual  precautions  in  treatment  of  anxiety 
states  with  evidence  of  impending  depres- 
sion; suicidal  tendencies  may  be  present 
and  protective  measures  necessary.  Vari- 
able effects  on  blood  coagulation  have 
been  reported  very  rarely  in  patients  re- 
ceiving the  drug  and  oral  anticoagulants; 
causal  relationship  has  not  been  estab- 
lished clinically. 


Adverse  Reactions:  Drowsiness,  ataxia 
and  confusion  may  occur,  especially  in  the 
elderly  and  debilitated.  These  are  revers- 
ible in  most  instances  by  proper  dosage 
adjustment,  but  are  also  occasionally  ob- 
served at  the  lower  dosage  ranges.  In  a 
few  instances  syncope  has  been  reported. 
Also  encountered  are  isolated  instances  of 
skin  eruptions,  edema,  minor  menstrual 
irregularities,  nausea  and  constipation, 
extrapyramidal  symptoms,  increased  and 
decreased  libido— all  infrequent  and  gen- 
erally controlled  with  dosage  reduction; 
changes  in  EEG  patterns  (low-voltage  fast 
activity)  may  appear  during  and  after  treat- 
ment; blood  dyscrasias  (including  agranu- 
locytosis), jaundice  and  hepatic  dysfunction 
have  been  reported  occasionally,  making 
periodic  blood  counts  and  liver  function 
tests  advisable  during  protracted  therapy. 
Usual  Daily  Dosage:  Individualize  for 
maximum  beneficial  effects.  Oral— Adults: 
Mild  and  moderate  anxiety  and  tension, 

5 to  10  mg  t.i.d.  or  q.i.d.:  severe  states,  20 
or  25  mg  t.i.d.  or  q.i.d.  Geriatric  patients: 

5 mg  b.i.d.  to  q.i.d.  (See  Precautions.) 
Supplied:  Librium®  (chlordiazepoxideHCI) 
Capsules,  5 mg,  1 0 mg  and  25  mg— bottles 
of  100  and  500;  Tel-E-Dose®  packages  of 
1 00,  available  in  trays  of  4 reverse-num- 
bered boxes  of  25,  and  in  boxes  contain- 
ing 10  strips  of  10;  Prescription  Paks 
of  50,  available  singly  and  in  trays  of  1 0. 
Libritabs®  (chlordiazepoxide)  Tablets, 

5 mg,  1 0 mg  and  25  mg— bottles  of  100  and 
500.  With  respect  to  clinical  activity,  cap- 
sules and  tablets  are  indistinguishable. 
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LIBRIUM 


© 


chlordiazepoxide  HCI/Roche 
5 mg,  10  mg,  25  mg  capsules 


IN  PAINFUL 

ACUTE 

CYSTITIS* 


•nonobstructed; 
due  to  susceptible 
organisms 


WHILE  YOU  ELIMINATE 
THE  PATHOGENS. 


FOR  THE  PAIN 

□ Early  relief  of  painful [symptoms  such  as  burning 
and  pain  associated  with  urgency  and  frequency. 

FOR  THE  PATHOGENS 

□ Effective  control  of  susceptible  pathogens 

such  as  E.  coli,  Klebsiella-Aerobacter,  Staph,  au- 


reus, Proteus  mirabilis  and,  less  frequently,  Proteus 
vulgaris. 

Appropriate  antibacterial  therapy:  Up  to  3 

days  therapy  with  Azo  Gantrisin  4 to  6 tablets  Stat., 
then  2 tablets  q.i.d.\ then  1 1 days  with  Gantrisin 
(sulfisoxazole)  may  be  considered. 


GANTRISIN" 


(50  mg  phenazopyridine  HCI  and  0.5  Gm  sulfisoxazole) 


Before  prescribing,  please  consult  complete 
product  information,  a summary  of  which 
follows. 

Indications:  In  adults,  urinary  tract  infections 
complicated  by  pain  (primarily  cystitis,  pyelitis 
and  pyelonephritis)  due  to  susceptible  organ- 
isms (usually  E.  coli,  Klebsiella-Aerobacter, 
Staphylococcus  aureus,  Proteus  mirabilis,  and, 
less  frequently,  Proteus  vulgaris)  in  the  absence 
of  obstructive  uropathy  or  foreign  bodies. 
Important  Note:  Carefully  coordinate  in  vitro 
sulfonamide  sensitivity  tests  with  bacteriologic 
and  clinical  response  Add  aminobenzoic  acid 
to  culture  media  for  patients  already  taking  sul- 
fonamides. Increasing  frequency  of  resistant 
organisms  currently  is  a limitation  of  the  useful- 
ness of  antibacterial  agents  including  the  sul- 
fonamides. Blood  levels  should  be  measured  in 
patients  receiving  sulfonamides  for  serious 
infections,  since  there  may  be  wide  variations 
with  identical  doses;  12  to  15  mg/100  ml  is 
considered  optimal  for  serious  infections;  20  mg/ 
100  ml  should  be  the  maximum  total  sulfon- 
amide level,  as  adverse  reactions  occur  more 
frequently  above  this  level. 

Contraindications:  Children  below  age  12;  sul- 
fonamide hypersensitivity;  pregnancy  at  term 
and  during  nursing  period.  Contraindicated  in 
glomerulonephritis,  severe  hepatitis,  uremia,  and 
pyelonephritis  of  pregnancy  with  gastrointestinal 
disturbances,  because  of  phenazopyridine  HCI 
component. 


Warnings:  Safe  use  in  pregnancy  has  not  been 
established.  Teratogenicity  potential  has  not 
been  thoroughly  investigated  Deaths  from  hy- 
persensitivity reactions,  agranulocytosis,  aplastic 
anemia  and  other  blood  dyscrasias  have  been 
reported;  clinical  signs  such  as  sore  throat,  fever, 
pallor,  purpura  or  jaundice  may  be  early  indica- 
tions of  serious  blood  disorders.  Complete  blood 
counts  and  urinalysis  with  careful  microscopic 
examination  should  be  performed  frequently 
during  sulfonamide  therapy. 

Precautions:  Use  with  caution  in  patients  with 
impaired  renal  or  hepatic  function,  severe  allergy, 
bronchial  asthma  and  in  glucose-6-phosphate 
dehydrogenase-deficient  individuals.  In  the  lat- 
ter, hemolysis  may  occur.  Maintain  adequate 
fluid  intake  to  prevent  crystalluria  and  stone 
formation. 

Adverse  Reactions:  Blood  dyscrasias:  Agranu- 
locytosis, aplastic  anemia,  thrombocytopenia, 
leukopenia,  hemolytic  anemia,  purpura,  hypo- 
prothrombinemia  and  methemoglobinemia. 
Allergic  reactions:  Erythema  multiforme 
(Stevens-Johnson  syndrome),  skin  eruptions, 
epidermal  necrolysis,  urticaria,  serum  sickness, 
pruritus,  exfoliative  dermatitis,  anaphylactoid 
reactions,  periorbital  edema,  conjunctival  and 
scleral  injection,  photosensitization,  arthralgia 
and  allergic  myocarditis.  Gastrointestinal  reac- 
tions: Nausea,  emesis,  abdominal  pains,  hepa- 
titis, diarrhea,  anorexia,  pancreatitis  and 
stomatitis.  C.N.S.  reactions:  Headache,  periph- 


eral neuritis,  mental  depression,  convulsions, 
ataxia,  hallucinations,  tinnitus,  vertigo  and  in- 
somnia. Miscellaneous  reactions:  Drug  fever, 
chills,  toxic  nephrosis  with  oliguria  and  anuria, 
polyarteritis  nodosa  and  L.E.  phenomenon.  Due 
to  certain  chemical  similarities  with  some  goitro- 
gens,  diuretics  (acetazolamide  and  thiazides) 
and  oral  hypoglycemic  agents,  sulfonamides 
have  caused  rare  instances  of  goiter  production, 
diuresis  and  hypoglycemia.  Cross-sensitivity 
with  these  agents  may  exist. 

Dosage:  Usual  adult  dosage  for  acute,  painful 
phase  of  urinary  tract  infections  is  4 to  6 tablets 
initially,  then  2 tablets  four  times  daily  for  up  to 
3 days.  If  pain  persists,  causes  other  than  infec- 
tion should  be  sought.  After  relief  of  pain  has 
been  obtained,  continued  treatment  of  the  infec- 
tion with  Gantrisin  (sulfisoxazole)  may  be  con- 
sidered. 

Note:  Patients  should  be  told  that  the  orange- 
red  dye  (phenazopyridine  HCI)  will  color  the 
urine  soon  after  ingestion 

How  Supplied:  Tablets,  each  containing  0.5  Gm 
sulfisoxazole  and  50  mg  phenazopyridine  HCI 
—bottles  of  100  and  500. 
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Important  Note  This  drug  is  not  a simple  anal- 
gesic. Do  not  administer  casually  Carefully 
evaluate  patients  before  starting  treatment  and 
keep  them  under  close  supervision  Obtain  a 
detailed  history,  and  complete  physical  and 
laboratory  examination  (complete  hemogram, 
urinalysis,  etc.)  before  prescribing  and  at  fre- 
quent intervals  thereafter  Carefully  select  pa- 
tients. avoiding  those  responsive  to  routine 
measures,  contraindicated  patients  or  those 
who  cannot  be  observed  frequently  Warn  pa- 
tients not  to  exceed  recommended  dosage 
Short-term  relief  of  severe  symptoms  with  the 
smallest  possible  dosage  is  the  goal  of  therapy 
Dosage  should  be  taken  with  meals  or  a full 
glass  of  milk.  Substitute  alka  capsules  for 
tablets  if  dyspeptic  symptoms  occur.  Patients 
should  discontinue  the  drug  and  report  immedi- 
ately any  sign  of  fever,  sore  throat,  oral  lesions 
(symptoms  of  blood  dyscrasia);  dyspepsia, 
epigastric  pain,  symptoms  of  anemia,  black  or 
tarry  stools  or  other  evidence  of  intestinal 
ulceration  or  hemorrhage,  skin  reactions,  signi- 
ficant weight  gain  or  edema  A one-week  trial 
period  is  adequate  Discontinue  in  the  absence 
of  a favorable  response  Restrict  treatment 
periods  to  one  week  in  patients  over  sixty 
Indications  Rheumatoid  arthritis,  osteoarthritis, 
bursitis,  acute  gouty  arthritis  and  rheumatoid 
spondylitis 

Contraindications  Children  14  years  or  less 
senile  patients,  history  or  symptoms  of  G.l  in- 
flammation or  ulceration  including  severe,  re- 
current or  persistent  dyspepsia,  history  or 
presence  of  drug  allergy,  blood  dyscrasias. 
renal,  hepatic  or  cardiac  dysfunction,  hyperten- 
sion. thyroid  disease;  systemic  edema;  stomatitis 
and  salivary  gland  enlargement  due. to  the  drug, 
polymyalgia  rheumatica  and  temporal  arteritis 
patients  receiving  other  potent  chemothera- 
peutic agents,  or  long-term  anticoagulant 
therapy. 

Warnings:  Age.  weight,  dosage,  duration  of  ther- 
apy. existance  of  concomitant  diseases,  and 
concurrent  potent  chemotherapy  affect  inci- 
dence of  toxic  reactions.  Carefully  instruct  and 
observe  the  individual  patient,  especially  the 
aging  (forty  years  and  over)  who  have  increased 
susceptibility  to  the  toxicity  of  the  drug  Use 
lowest  effective  dosage  Weigh  initially  unpre- 


dictable benefits  against  potential  risk  of 
severe,  even  fatal,  reactions  The  disease  con- 
dition itself  is  unaltered  by  the  drug  Use  with 
caution  in  first  trimester  of  pregnancy  and  in 
nursing  mothers  Drug  may  appear  in  cord 
blood  and  breast  milk  Serious,  even  fatal,  blood 
dyscrasias,  including  aplastic  anemia,  may 
occur  suddenly  despite  regular  hemograms,  and 
may  become  manifest  days  or  weeks  after  ces- 
sation of  drug  Any  significant  change  in  total 
white  count,  relative  decrease  in  granulo- 
cytes. appearance  of  immature  forms,  or  fall  in 
hematocrit  should  signal  immediate  cessation 
of  therapy  and  complete  hematologic  investiga- 
tion Unexplained  bleeding  involving  CNS. 
adrenals,  and  G.l.  tract  has  occurred  The  drug 
may  potentiate  action  of  insulin,  sulfonylurea, 
and  sulfonamide-type  agents.  Carefully  observe 
patients  taking  these  agents  Nontoxic  and  toxic 
goiters  and  myxedema  have  been  reported  (the 
drug  reduces  iodine  uptake  by  the  thyroid) 
Blurred  vision  can  be  a significant  toxic  symp- 
tom worthy  of  a complete  ophthalmological  ex- 
amination Swelling  of  ankles  or  face  in 
patients  under  sixty  may  be  prevented  by 
reducing  dosage  If  edema  occurs  in  patients 
over  sixty  discontinue  drug 
Precautions  The  following  should  be  accom- 
plished at  regular  intervals  Careful  detailed 
history  for  disease  being  treated  and  detection 
of  earliest  signs  of  adverse  reactions;  complete 
physical  examination  including  check  of  pa- 
tient's weight,  complete  weekly  (especially  for 
the  aging)  or  an  every  two  week  blood  check, 
pertinent  laboratory  studies  Caution  patients 
about  participating  in  activity  requiring  alert- 
ness and  coordination,  as  driving  a car.  etc 
Cases  of  leukemia  have  been  reported  in  pa- 
tients with  a history  of  short-  and  long-term 
therapy  The  majority  of  these  patients  were 
over  forty  Remember  that  arth ritic- type  pains 
can  be  the  presenting  symptom  of  leukemia 
Adverse  Reactions  This  is  a potent  drug;  its 
misuse  can  lead  to  serious  results.  Review  de- 
tailed information  before  beginning  therapy 
Ulcerative  esophagitis,  acute  and  reactivated 
gastric  and  duodenal  ulcer  with  perforation 
and  hemorrhage,  ulceration  and  perforation  of 
large  bowel,  occult  G.l  bleeding  with  anemia, 
gastritis,  epigastric  pain,  hematemesis.  dys- 


pepsia. nausea,  vomiting  and  diarrhea,  abdomi- 
nal distention,  agranulocytosis,  aplastic  anemia, 
hemolytic  anemia,  anemia  due  to  blood  loss  in- 
cluding occult  G.l  bleeding,  thrombocytopenia, 
pancytopenia,  leukemia,  leukopenia,  bone 
marrow  depression,  sodium  and  chloride  re- 
tention, water  retention  and  edema,  plasma 
dilution,  respiratory  alkalosis,  metabolic  acido- 
sis. fatal  and  nonfatal  hepatitis  (cholestasis  may 
or  may  not  be  prominent),  petechiae  purpura 
without  thrombocytopenia  toxic  pruritus, 
erythema  nodosum,  erythema  multiforme. 
Stevens-Johnson  syndrome,  Lyell's  syndrome 
(toxic  necrotizing  epidermolysis),  exfoliative 
dermatitis,  serum  sickness,  hypersensitivity 
angiitis  (polyarteritis),  anaphylactic  shock, 
urticaria,  arthralgia,  fever,  rashes  (all  allergic 
reactions  require  prompt  and  permanent  with- 
drawal of  the  drug),  proteinuria,  hematuria, 
oliguria,  anuria,  renal  failure  with  azotemia, 
glomerulonephritis,  acute  tubular  necrosis, 
nephrotic  syndrome,  bilateral  renal  cortical 
necrosis,  renal  stones,  ureteral  obstruction  with 
uric  acid  crystals  due  to  uricosuric  action  of 
drug  impaired  renal  function,  cardiac  decom- 
pensation. hypertension,  pericarditis,  diffuse 
interstitial  myocarditis  with  muscle  necrosis, 
perivascular  granulomata,  aggravation  of  tem- 
poral arteritis  in  patients  with  polymyalgia  rheu- 
matica. optic  neuritis,  blurred  vision,  retinal 
hemorrhage,  toxic  amblyopia,  retinal  detach- 
ment. hearing  loss,  hyperglycemia,  thyroid 
hyperplasia,  toxic  goiter,  association  of  hyper- 
thyroidism and  hypothyroidism  (causal  relation- 
ship not  established),  agitation,  confusional 
states,  lethargy,  CNS  reactions  associated  with 
overdosage,  including  convulsions,  euphoria 
psychosis,  depression  headaches,  hallucina- 
tions, giddiness,  vertigo,  coma,  hyperventila- 
tion, insomnia,  ulcerative  stomatitis,  salivary 
gland  enlargement 
(B)98-146-070-J  (10/71) 

For  complete  details,  including  dosage,  please 
see  full  prescribing  information 

GEIGV  Pharmaceuticals 

Division  of  CIBA-GEIGY  Corporation 

Ardsley,  New  York  10502 

BU  10259 


EDITORIALS 


RAYMOND  HEADLEE  MD,  Elm  Grove — Editorial  Director 

WAYNE  J BOULANGER  MD,  Milwaukee  LESLIE  G KINDSCHI  MD,  Monroe  PHILIP  J DOUGHERTY  MD,  Menomonee  Falls 

JOHN  P MULLOOLY  MD,  Milwaukee  T H McDONELL  MD,  Waukesha  —Editorial  Associate 


Equal  Access  to  Professional  Care,  Illusions  and  Torts 


These  editorial  pages  have  often  remarked  on  the 
paradox  of  a public  demanding  on  the  one  hand  ever 
more  rigorous  training  and  performance  from  its  pro- 
fessionals yet  on  the  other  hand  allowing  just  about 

anyone  to  band  together 
and  claim  professional 
skills.  This  paradox  is  no 
where  more  striking  than 
in  the  simultaneous  insis- 
tance  upon  medical  perfec- 
tion (backed  by  stiff  mal- 
practice threats)  and  in- 
sistance  upon  equal  access 
to  any  sort  of  health  care 
that  can  be  dreamed  up: 
chiropractic,  programmed 
alcoholic  specialists,  trans- 
cendental metaphysicians, 
as  well  as  the  entire  range  of  more  modest  parapro- 
fessionals,  many  of  whom  can  actually  work  along  with 
physicians  toward  better  health  care. 

The  key  issue  is  “equal  access”  and  will  be  the  issue 
for  some  years  to  come.  Some  of  us  have  seen  the  fel- 
low on  television,  who  when  interviewed  about  how  he 
felt  at  the  new  requirement  about  identification  tags, 
shouted  into  the  microphone  that  he  did  not  like  the 
idea  one  little  bit  and  that  he  felt  that  if  he  wanted  to 
lose  his  bag  that  was  his  own  business.  Now  the  public 
seems  equally  determined  to  find  its  own  medical  pre- 
rogative, whether  it  be  the  right  to  self-medication, 
prescription  medicine,  or  more  illusory  if  not  down- 
right hurtful.  The  public  (and  that  is  nearly  always  re- 
flected in  the  body  politic)  seems  to  insist  on  the  right 
to  determine  its  own  choice,  with  no  reference  to  cau- 
tion or  experience. 

It  would  be  simple  to  dismiss  this  problem  with  a 
few  explosive  words  directed  at  the  intelligence  of  our 
populace,  our  politicos,  or  both.  But  curiously  intelli- 
gence seems  not  the  point  at  all;  hence  such  a crude  dis- 
missal of  the  problem  would  utterly  fail  to  explain, 
much  less  help  us  to  think  through,  what  we  might  do 
about  it.  I have  known  persons  whose  intelligence,  by 
our  usual  standards  of  judgment,  were  quite  adequate; 
yet  when  it  came  to  health  care,  they  had  had  bad  ex- 
periences (by  their  report  and  standards)  with  physi- 
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cians  and  had  sought  and  got  help  from  chiropractors. 
One  woman,  a social  worker,  when  I questioned  her 
judgment  in  so  doing,  replied  that  her  “man”  was  no 
ordinary  chiropractor,  he  was  an  officer  of  the  interna- 
tional association.  Of  course  her  remark  could  be  dis- 
missed as  mere  ignorance,  but  she  was  simply  not  an 
ignorant  person.  She  was  lucky,  in  my  opinion,  that  she 
had  no  serious  ills.  She  illustrates  the  phenomenon  of 
free  choice,  and  her  choice  was  based  on  reputation. 
Psychiatry  has  even  a wider  range  of  competition,  from 
well  trained  non-medical  but  PhD-holding  clinical  psy- 
chologists down  to  “Training  Transactional  Analysts” 
who  must  spend  several  weekends  in  mass  transactions 
to  get  their  certificate. 

If  it  is  not  ignorance  that  creates  the  demand  for 
illusions  and  torts,  then  what  does?  Freshmen  medical 
students  several  years  ago  were  asked  to  comment  on 
this  very  subject,  immediately  after  the  Governor  had 
signed  the  bill  including  chiropractors  in  Workmen’s 
Compensation,  etc.  While  their  answers  varied  and 
were,  of  course,  not  necessarily  correct,  the  gist  of  their 
comments  centered  on  the  sense  of  comfort  provided  by 
chiropractors  and  the  sense  of  sureness  they  portrayed 
to  the  needy  patient.  Well,  we  as  physicians  like  to  be- 
lieve that  we  give  comfort  and  some  sense  of  sureness 
to  our  patients.  It  may  help  our  own  feelings  to  say 
that  false  security  and  false  comfort  augers  nothing  for 
the  long  range,  indeed  may  convert  what  appears  to  be 
professional  care  into  an  illusion,  and  sometimes  into  a 
tort.  I do  believe  this  to  be  correct,  but  sadly  I also  be- 
lieve that  our  world  is  increasingly  less  concerned  with 
the  long  range  and  increasingly  more  demanding  of 
magic  now,  let  the  other  go.  We  see  the  same  thing 
happening  in  economics.  For  example,  it  does  not 
require  a PhD  in  economics  to  see  that  if  our  oil  supply 
is  lowered  and  our  consumption  remains  the  same,  the 
price  simply  goes  up.  Yet  that  fact,  disguising  as  free- 
dom, has  been  happening  regularly.  I believe  something 
of  the  same  may  be  pressing  in  on  medicine. 

If  reasonable  measured  improvement  over  a long 
period  based  on  mutual  attention  to  habits  and  life 
style,  by  both  physician  and  patient,  has  gone  out  of 
style,  then  what  has  come  into  style?  Instant  gratifica- 

continued  on  page  8 
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Predominant 

psychoneurotic 

anxiety 


Associated 

depressive 

symptoms 


Before  prescribing,  please  consult  com- 
plete product  information,  a summary  of 
which  follows: 

Indications:  Tension  and  anxiety  states; 
somatic  complaints  which  are  concomi- 
tants of  emotional  factors;  psychoneurotic 
states  manifested  by  tension,  anxiety,  ap- 
prehension, fatigue,  depressive  symptoms 
or  agitation;  symptomatic  relief  of  acute 
agitation,  tremor,  delirium  tremens  and 
hallucinosis  due  to  acute  alcohol  with- 
drawal; adjunctively  in  skeletal  muscle 
spasm  due  to  reflex  spasm  to  local  pathol- 
ogy, spasticity  caused  by  upper  motor 


neuron  disorders,  athetosis,  stiff-man  syn- 
drome, convulsive  disorders  (not  for  sole 
therapy). 

Contraindicated:  Known  hypersensitivity 
to  the  drug.  Children  under  6 months  of 
age.  Acute  narrow  angle  glaucoma;  may 
be  used  in  patients  with  open  angle  glau- 
coma who  are  receiving  appropriate 
therapy. 

Warnings:  Not  of  value  in  psychotic  pa- 
tients. Caution  against  hazardous  occupa- 
tions requiring  complete  mental  alertness. 
When  used  adjunctively  in  convulsive  dis- 


orders, possibility  of  increase  in  frequency 
and/or  severity  of  grand  mal  seizures  ma> 
require  increased  dosage  of  standard  anti- 
convulsant medication;  abrupt  withdrawal 
may  be  associated  with  temporary  in- 
crease in  frequency  and / or  severity  of 
seizures.  Advise  against  simultaneous  in- 
gestion of  alcohol  and  other  CNS  depres- 
sants. Withdrawal  symptoms  (similar  to 
those  with  barbiturates  and  alcohol)  have 
occurred  following  abrupt  discontinuance 
(convulsions,  tremor,  abdominal  and  mus 
cle  cramps,  vomiting  and  sweating).  Keep 
addiction-prone  individuals  under  careful 
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According  to  her  major 
symptoms,  she  is  a psychoneu- 
rotic patient  with  severe 
anxiety.  But  according  to  the 
description  she  gives  of  her 
feelings,  part  of  the  problem 
may  sound  like  depression. 

This  is  because  her  problem, 
although  primarily  one  of  ex- 
cessive anxiety,  is  often  accom- 
panied by  depressive  symptom- 
atology. Valium  (diazepam) 
can  provide  relief  for  both— as 
the  excessive  anxiety  is  re- 
lieved, the  depressive  symp- 
toms associated  with  it  are  also 
often  relieved. 

There  are  other  advan- 
tages in  using  Valium  for  the 
management  of  psychoneu- 
rotic anxiety  with  secondary 
depressive  symptoms:  the 
psychotherapeutic  effect  of 
Valium  is  pronounced  and 
rapid.  This  means  that  im- 
provement is  usually  apparent 


in  the  patient  within  a few 
days  rather  than  in  a week  or 
two,  although  it  may  take 
longer  in  some  patients.  In  ad- 
dition, Valium  (diazepam)  is 
generally  well  tolerated;  as 
with  most  CNS-acting  agents, 
caution  patients  against  haz- 
ardous occupations  requiring 
complete  mental  alertness. 

Also,  because  the  psycho- 
neurotic patient’s  symptoms 
are  often  intensified  at  bed- 
time, Valium  can  offer  an  addi- 
tional benefit.  An  h.s.  dose 
added  to  the  b.i.d.  or  t.i.d. 
treatment  regimen  can  relieve 
the  excessive  anxiety  and  asso- 
ciated depressive  symptoms 
and  thus  encourage  a more 
restful  night’s  sleep. 


2-mg,  5-mg,  10-mg  tablets 


in  psychoneurotic 
anxiety  states 
with  associated 
depressive  symptoms 


!(J  surveillance  because  of  their  predisposi- 
riay  tion  to  habituation  and  dependence.  In 
lf!|i.  pregnancy,  lactation  or  women  of  child- 
,val  bearing  age,  weigh  potential  benefit 
against  possible  hazard. 

Precautions:  If  combined  with  other  psy- 
(i-  chotropics  or  anticonvulsants,  consider 
* carefully  pharmacology  of  agents  em- 
:o  ployed;  drugs  such  as  phenothiazines, 
ave  narcotics,  barbiturates,  MAO  inhibitors 
nee  and  other  antidepressants  may  potentiate 
ni&  its  action.  Usual  precautions  indicated  in 
eep  | patients  severely  depressed,  or  with  latent 
>ful  depression,  or  with  suicidal  tendencies. 


Observe  usual  precautions  in  impaired 
renal  or  hepatic  function.  Limit  dosage  to 
smallest  effective  amount  in  elderly  and 
debilitated  to  preclude  ataxia  or  over- 
sedation. 

Side  Effects:  Drowsiness,  confusion,  diplo- 
pia, hypotension,  changes  in  libido,  nausea, 
fatigue,  depression,  dysarthria,  jaundice, 
skin  rash,  ataxia,  constipation,  headache, 
incontinence,  changes  in  salivation, 
slurred  speech,  tremor,  vertigo,  urinary 
retention,  blurred  vision.  Paradoxical  re- 
actions such  as  acute  hyperexcited  states, 
anxiety,  hallucinations,  increased  muscle 


spasticity,  insomnia,  rage,  sleep  disturb- 
ances, stimulation  have  been  reported; 
should  these  occur,  discontinue  drug.  Iso- 
lated reports  of  neutropenia,  jaundice; 
periodic  blood  counts  and  liver  function 
tests  advisable  during  long-term  therapy. 


Roche  Laboratories 

Division  of  Hoffmann-La  Roche  Inc. 

Nutley,  New  Jersey  07110 


74 


WISCONSIN  MEDICAL  JOURNAL,  NOVEMBER  1975  : VOL.  74 


7 


EDITORIALS  . . 


Dear  Doctor: 

This  informative  booklet  is  avail- 
able, free  of  charge,  to  you  and 
any  patients  you  feel  could  use  it. 

Sincerely, 

CILjctijiSL 

Ralph  Chicorel,  Director 


Nutrition, 
we^ht  control 
( s - and  you! 


Just  call:  414-964-8520  or  Toll  Free  1-800-242-8918 


WEIGHT  WATCHERS1 


•WEIGHT  WATCHERS"  AND  ARE  REGISTERED  TRADEMARKS  OF  WEIGHT  WATCHERS 
INTERNATIONAL.  INC.,  GREAT  NECK.  N Y.  CWEIGHT  WATCHERS  INTERNATIONAL.^/^ 


Saye  'JtunAcay 

SKILLED  DEVOTED  STAFF 
SERVING  ALL  FAITH  • ALL  NEEDS 


Therapy 

PHYSICAL 
OCCUPATIONAL 
RECREATIONAL  For  information 

SPEECH  please  write  or  phone 

9632  W.  Appleton  Ave.,  Milwaukee 
WISCONSIN  53225 


414/461-8850 


E+ 

JOHN  ELLIOTT  Realty 

Estate  Planning  and  Tax  Shelters 

INVESTMENT 
REAL  ESTATE 

8626  West  Greenfield  Avenue 
West  Allis,  Wisconsin  53214 

Phone:  414/453-1722 


tion  is  the  name  of  the  game,  and  the  chiropractors,  the 
hypnotists,  the  psychic  manipulators  of  all  sorts,  yes 
even  faith  healers,  are  now  increasing  their  offers,  as 
more  demand  is  made.  Is  this  really  free  choice,  or 
freedom,  or  is  it  freedom,  like  the  man  said,  to  lose 
my  bag  if  I want  to?  Does  the  public  have  the  right  to 
lose,  not  their  luggage,  but  their  life?  If  they  do,  then 
we  violate  that  sacred  right  when  we  attempt  to  support 
restrictive  legislation.  Moreover,  we  become  targets  of 
abuse  when  we  try  to  limit  illusions  and  torts,  accusa- 
tions being  made  that  we  only  want  the  money,  and  are 
jealous.  Again,  physicians  could  cavalierly  dismiss  this 
point  as  “wrong”  or  “childish”  but  if  we  do  so,  it  is  at 
our  own  peril — for  the  world  will  simply  leave  us  be- 
hind. 

Already  self-medication  is  the  style,  either  directly 
from  the  TV  screen  to  patients  or  via  the  street  drug 
route.  This  increase  of  demand  for  instant  relief  of 
symptoms  cannot  be  met  by  aloof  dismissal  nor  by 
moral  diatribe — for  the  partisans  will  simply  not  hear 
us.  Improved  public  relations  perhaps  offers  one  hope,  , 
but  while  interest  does  run  high  in  real  knowledge  about 
medical  things  (columns,  radio,  letters,  etc),  the  same 
increasing  percentage  simply  does  not  seem  to  listen 
to  anything  beyond  now.  I remember  this  most  clearly 
in  responses  to  my  “Ask  the  doctor”  column,  under 
the  Medical  Society  name,  that  ran  for  some  years  in 
the  Milwaukee  Journal.  An  answer  that  urged  con- 
tinued diligence  and  discipline  on  the  part  of  the  pa- 
tient, coupled  with  consultation  over  time  with  a watch- 
ful and  thoughtful  physician,  was  frequently  scorned 
or  at  least  dismissed  as  wordy,  and  more  specific  imme- 
diate answers  were  sought. 

These  are  but  two  of  the  ways  we  as  physicians  can 
view  the  present  threat  to  scientific  medicine.  I’m  not 
sure  either  works  very  well.  To  charge  ignorance  brings 
no  response.  To  charge  short  sightedness  brings  only 
scorn,  at  least  at  the  level  of  the  public,  to  judge  by  all 
the  pressure  groups,  legislative  changes,  and  the  like. 
Hopefully  our  membership  can  bring  further  sugges- 
tions as  to  the  nature  of  the  problem,  hence  to  a possi- 
ble solution. — RH 


Serving  you 
and  your  patients 
since  1912 


f&tmebokm 

gggH  DRUC  STORES 
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An  Amazing  Demonstration 

One  afternoon  several  months  ago  I attended  a semi- 
nar at  the  home  office  of  a large  insurance  company. 
The  subject  was  a demonstration,  among  several  things, 
of  the  MIB,  which  means  Medical  Information  Bureau. 
I learned  two  things  that  had  not  been  at  all  clear  to  me 
before.  The  first  is  that  confidentiality  is  nearly  fool- 
proof. The  information  which  any  company  sends  to 
Boston,  where  the  MIB  is  located,  is  sent  only  in  code: 
XYZ  could  mean  you  had  your  gallbladder  out.  The 
central  computers  then,  and  all  the  persons  around 
them,  have  no  code  book;  and  they  can  only  activate 
dispersal  of  the  gathered  medical  data  in  your  personal 
dossier  when  a double-checked  order  comes  in  from 
any  part  of  the  country.  The  jumbled  code  can  then,  in 
turn,  be  read  only  by  code  book,  held  by  responsible  of- 
ficers locally.  Also  all  data  automatically  self-destructs 
after  seven  years.  I asked  why  seven  and  the  lawyer  in 
charge  said  it  could  just  as  well  have  been  programmed 
six  or  eight,  but  he  thought  seven  was  a fair  number  of 
years. 

The  second  thing  which  I have  known  but  did  not 
realize,  is  that  all  insurance  companies  are  organized, 
on  an  actuarial  basis,  to  share  risks  with  certain  defini- 
tions of  reasonably  healthy  persons.  They  are  not  social 


agencies  and  are  not  set  up  actuarially  to  cover  all  risks, 
although  they  possess  the  capacity  to  so  function  if 
someone  else,  say  the  government,  would  pay  the  cost. 

The  rash  of  special  laws,  to  “force”  insurance  com- 
panies to  pay  for  this  and  that  or  to  license  this  or  that 
man,  simply  moves  both  physicians  and  insurance  com- 
panies entirely  out  of  the  realm  of  independent 
agents. — RH  ■ 


lanoia  1975  A car  with  5 
forward  gears  A beautiful  amalgam 
of  glove  soft  interiors,  and  mirror 
bright  exteriors.  A heritage  dating  back  to  1906  Lancia 
Beta,  with  all  the  usual  amenities  and  many  more. 

In  two  spectacular  versions.  The  Coupe  and  The  i 
Sedan.  Lancia . . . proof  that  masterpieces  cannot 
be  mass-produced.  See  your  selected  Lancia  l 

• dealer  tpday. . < 

PADDON  MOTORS  INC. 

Ill  E.  NORTH  STREET,  HWY.  1S4  WAUKESHA 

Wlaeontln’a  Eactualva  tancla  Daalar 


549-1001 


“ Helping  People 

Stand  Tall  Again” 

Treating  Chemically  Dependent  Persons 

(ALCOHOLISM  & OTHER  DRUG  DEPENDENCIES) 

Kettle  Moraine  Hospital 

P.O.  BOX  C,  OCONOMOWOC,  Wl  53066  • 567-0201 
INPATIENT,  OUTPATIENT  & DIAGNOSTIC  SERVICES 


Acme  Laboratories,  Inc. 

ORTHOTIC  & PROSTHETIC 
SERVICES 

Certified  by  American  Board  of  Certification 
in  Orthotics  and  Prosthetics 

10702  W.  Burleigh  St.  Milwaukee,  Wis. 

1-414-259-1090  53222 

SERVING  SOUTHERN-CENTRAL  WISCONSIN 


THE  UNIVERSITY  CENTER  IS  A 

PSYCHIATRIC  TREATMENT  FACILITY 

FOR  ADOLESCENTS  WITH 

DIFFICULTIES  IN  FAMILY,  SCHOOL, 

AND  SOCIAL  RELATIONSHIPS 

• Therapeutic  community  with  an  affectionate 
family  structure  and  a reactive  environment. 

• Individual,  group,  family  psychotherapy. 

• Special  school  program— 7 to  12— for  adoles- 
cents with  learning  and  motivation  problems. 

• Highly  skilled  and  trained  staff  with  a 2:1 
staff-patient  ratio. 

• Medical  Insurance  Coverage 


Arnold  Kambly,  M.D., 
Psychiatrist  Director 


Accredited  by  the 
Joint  Commission  on  Accreditation 
of  Hospitals  (JCAH) 

Under  the  New  Standards  for  Adolescents 


For  information  phone  toll  free  (800)  521-2240 
Or  write  the  medical  secretary, 

THE  UNIVERSITY  CENTER, 

Box  621,  Ann  Arbor,  Michigan  48107 

Brochure  available  on  request. 
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W.R.M.E  Hews 

Wisconsin  Regional  Medical  Program 

5721  ODANA  ROAD  MADISON.  WISCONSIN  53719 


National  High  Blood  Pressure  Organization  Formed 

A new  organization,  the  National  Conference  for 
High  Blood  Pressure  Control,  is  being  formed  as  an 
outgrowth  of  the  First  National  Conference  on  Hy- 
pertension held  last  March  in  Milwaukee.  More  than 
300  physicians  and  other  health  professionals  from  38 
states  participated  in  that  conference. 

A planning  committee  was  formed  at  the  conven- 
tion, with  Dr.  Constantine  Panagis,  Milwaukee  Health 
Commissioner,  as  chairman,  to  explore  the  forming 
of  a national  organization  to  coordinate  and  assist 
community  high  blood  pressure  detection  and  treat- 
ment programs.  The  committee  is  planning  a second 
annual  conference  to  be  held  in  March  1976  in  New 
Orleans,  where  participants  will  be  offered  a con- 
stitution and  bylaws  for  their  approval,  which  would 
then  be  the  basis  for  continuing  high  blood  pressure 
control  work  from  a national  level. 

Currently,  there  is  no  existing  single  organization 
that  has  all  the  resources  needed  to  combat  the  multi- 
faceted high  blood  pressure  problems.  The  group  also 
felt  that  it  is  essential  to  involve  all  those  who  can 
provide  important  services,  right  down  to  the  local 
level. 

Four  other  Wisconsin  residents  have  been  actively 
involved  as  participants  in  the  Planning  Committee. 
They  are  Gary  Christopherson  and  Harold  Itskovitz, 
MD,  of  the  Milwaukee  Program  to  Combat  High 
Blood  Pressure,  Kenneth  Haver,  President  of  the 
Wisconsin  Heart  Association,  Charles  W Lemke  and 
Peter  Sheldon  of  the  Wisconsin  Regional  Medical  Pro- 
gram. WRMP  financially  supported  and  was  cohost 
of  the  First  National  Conference  on  High  Blood 
Pressure  Control  held  last  March  in  Milwaukee,  and 
has  funded  hypertension  screening  programs  in  both 
Madison  and  Milwaukee. 

RAG  Holds  Annual  Meeting 

At  the  annual  meeting  of  the  WRMP  Regional  Ad- 
visory Group,  important  actions  taken  included: 

1.  Approved  a mission  statement  for  Fiscal  Year 
’76.  The  main  functions  are:  (a)  assistance  in  de- 
velopment of  the  new  planning  and  development  struc- 
ture (as  mandated  by  PL  93-641);  (b)  transition 
phaseout  of  WRMP  program;  (c)  development  of  re- 
sources needed  by  and  compatible  with  the  new  plan- 
ing and  development  structure. 

2.  Approved  a maximum  of  $210,000  within  the 
Discrete  Staff  Activity  for  support  of  “b”  agencies  and 
the  “a”  agency;  approved  the  budget  as  renegotiated 
for  continuing  projects;  approved  the  remaining  Dis- 
crete Staff  Activities,  Core,  and  shutdown  and  con- 
tingency budgets. 


3.  Okayed  a level  of  funding  as  determined  by  the 
Review  and  Evaluation  Committee  and  confirmed  by 
the  RAG  for  transition  assistance  to  the  “a”  and  “b” 
agencies. 

4.  Approved  continuation  of  all  present  officers, 
chairmen  and  members  for  the  duration  of  the  Wis- 
consin Regional  Medical  Program  providing  acceptance 
of  such  reassignment. 

5.  Reconstituted  the  Review  and  Evaluation  Com- 
mittee with  the  appointment  of  Dr  Richard  Holmes 
as  chairman. 

6.  Approved  the  annual  report  of  the  Regional  Ad- 
visory Group. 

7.  Expressed  appreciation  for  William  Blockstein, 
PhD,  who  has  resigned  as  chairman  of  the  Review  and 
Evaluation  (R&E)  Committee. 

The  present  officers  are:  John  E Linster,  Chairman; 
W W Grover,  MD,  vice-chairman;  Donald  C Slichter, 
President  of  the  Board  of  Directors  for  WRMP;  War- 
ren Von  Ehren,  Chairman  of  WRMP  Steering  Com- 
mittee; Richard  Holmes,  MD,  Chairman  of  WRMP 
R&E  Committee;  John  E Linster,  Chairman  of  WRMP 
Executive  Committee;  Mae  Hornback,  PhD,  Chair- 
person of  the  Nursing  Committee. 

Dr  Margulies  Reports  Need  For  More 
Efficiently-run  Medical  Institutions 

Dr  Harold  Margulies,  Deputy  Administrator  of 
Health  Resources  Administration  of  the  US  Depart- 
ment of  Health,  Education,  and  Welfare  (HEW),  was 
keynote  speaker  at  the  Shared  Health  Services  Con- 
ferences conducted  by  WRMP  in  September.  Dr 
Margulies  told  the  85  people  attending  the  meeting  in 
Madison  that  the  federal  government  is  not  inclined 
to  spend  more  money  on  health  care  for  the  American 
people,  but  would  rather  demand  more  efficiency  from 
medical  institutions. 

“Speaking  of  the  new  law,”  Dr  Margulies  said, 
“we  aren’t  going  to  go  through  a revolution  in  health 
services  in  this  country.  We  aren’t  going  to  suddenly 
switch  from  one  form  of  medical  system  to  another.” 
Congressional  leadership  and  the  federal  govern- 
ment are  deeply  concerned  about  the  ability  of  medical 
institutions  to  manage  their  affairs  well,  according 
to  Margulies.  For  this  reason  it  is  demanding  in  the 
new  planning  legislation  that  institutions,  such  as  hos- 
pitals, develop  uniform  methods  of  cost  accounting 
and  develop  data  to  show  where  the  rates  are  ap- 
propriate for  services  provided. 

The  purpose  of  the  conference  was  to  call  attention 
to  the  shared  services  arrangements  WRMP  has  fos- 
tered over  the  years  and  the  necessity  to  maintain  a 
sharing  arrangement  and/or  to  institute  additional 
sharing  arrangements  which  are  called  for  as  one  of 
the  priorities  in  the  new  health  planning  legislation. 

The  conference  was  conducted  for  the  administra- 
tors of  hospitals  and  nursing  homes,  administrative 
physicians  and  nurses,  health  planners,  and  managers 
of  clinics  throughout  Wisconsin. 


Prepared  and  supported  by  the  Wisconsin  Regional  Medical  Program,  Inc.  as  an  informational  service  to  physicians. 
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an  effective  combination  of  medication  ' 
and  psychology  for  rheumatoid  arthritis 


unique  10-grain  buffered  aspirin 

CAMA  INLAY-TABS 

Each  tablet  contains  aspirin,  600  mg.  (10  grains);  magnesium  hydroxide,  N.F.,  150  mg.; 
aluminum  hydroxide  dried  gel,  150  mg. 

Unique  design.  In  shape,  size  and  color, 

CAMA  looks  like  no  other  aspirin.  It  gives 
patients  an  “individualized”  medication— one 
they  may  find  more  acceptable  and  possibly 
respond  to  more  positively. 

Fits  prescribing  patterns.  CAMA’s  10-grain 
aspirin  strength  is  suited  to  the  higher  dosage 
regimens  generally  used  for  arthritis. 

Adjustable  dosage.  Scored  tablet  lets  you 
increase  or  decrease  dosage  in  5 or  10  grain 
increments. 


Economical.  CAMA  costs  no  more  per  dose 
than  many  5-grain  buffered  aspirin  tablets. 
Give  your  arthritic  patients  the  added  benefits 
of  CAMA.  Ask  your  Dorsey  representative  for  a 
generous  supply  or  write  Director  of 
Professional  Relations. 

Doiyev 

LABORATORIES 

Division  of  Sandoz-Wander,  Inc. 

Lincoln.  Nebraska  68501 


You  probably  got  where  you 
are  by  being  "too  busy." 
For  that  very  reason,  you 
probably  need  our  help. 


While  you’re 
taking 
care  of  your 
patients, 
who’s  taking 
care  of  your 
finances? 


One  of  the  ways  First 
Wisconsin  Trust  Company 
can  be  of  help  is  in  the  field 
of  investment  management 
— a needed  service  for  busy 
professionals  who  may  have 
under-invested  savings,  or 
who  can’t  spare  the  time  to 
take  care  of  burgeoning 
portfolios. 

We  have  a team  of  experts 
available  to  work  for  you, 
including  security  analysts, 
investment  managers, 
account  administrators  and 
tax  specialists. 


By  relieving  yourself  of  part 
or  all  of  the  worries  of  invest- 
ment management,  you’re 
free  to  concentrate  on  what 
makes  you  successful  in  the 
first  place. 

Our  unique  Convertitrust™ 
agreement  (designed  for 
securities  portfolios  of 
$100,000  or  more)  gives  you 
the  flexibility  of  choosing 
from  1)  basic  Custody  Ser- 
vice, 2)  Advisory  Service,  or 
3)  Full  Investment  Service. 

So  you  can  gain  as  much 
help  as  you  want. 

A simple,  written  agreement 
is  all  it  takes  to  open  your 
account.  It  is  easy  to  change 
from  one  option  to  another. 
And  it’s  just  as  easy  to 
cancel  out. 

Discuss  it  with  your  attorney. 
And  for  a copy  of  the 
Convertitrust  agreement  and 
fee  schedule  (surprisingly 
low),  write  us  — or  call 
Walt  Isgrig  at  (414)  765-5084. 
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Fulminant  Tuberculous  Meningitis 


in  a Gravid  Female 


Charles  H Chambers,  MD 
Richard  Komorowski,  MD 

Milwaukee,  Wisconsin 


• Based  upon  a fatal  fulminant  case 
of  tuberculous  meningitis  in  a young 
gravid  female,  the  authors  review  the 
classical  clinical  and  pathologic  features 
of  the  disease.  Particular  emphasis  is 
placed  upon  correlating  the  patient's 
characteristic  clinical  presentation, 
laboratory  results,  brain  scan  pattern, 
and  angiographic  findings  with  the 
gross  and  microscopic  abnormalities  at 
autopsy.  As  documented  both  in  the 
past  and  recent  literature,  the  absolute 
importance  of  early  recognition  and 
therapy  is  reiterated. 

Although  the  frequency  of  tu- 
berculous meningitis  has  decreased 
since  the  advent  of  chemotherapy, 
the  disease  and  its  often  grave  re- 
sults are  far  from  eradicated. 

For  the  year  of  1973,  the  New 
York  State  Department  of  Health 
reported  24  instances  of  central  ner- 
vous system  disease  among  3,110 
new  cases  of  active  tuberculosis.1 
For  the  same  year,  the  United  States 
Bureau  of  Vital  Statistics  recorded 
that  of  3,875  nationwide  deaths 
due  to  tuberculosis,  90  were  attrib- 
utable to  central  nervous  system  in- 
fection.2 


From  the  Department  of  Pathology, 
Medical  College  of  Wisconsin,  Milwaukee 
County  Medical  Complex,  Milwaukee, 
Wisconsin. 

Reprint  requests  to:  Charles  H Cham- 
bers, MD,  Dept  of  Pathology,  Milwau- 
kee County  Medical  Complex,  8700 
West  Wisconsin  Ave,  Milwaukee,  Wis 
53226. 

Copyright  1975  by  the  State  Medical 
Society  of  Wisconsin. 


In  that  the  prognosis  is  directly 
proportional  to  the  neurologic  status 
of  the  patient  at  the  time  therapy  is 
instituted,  it  is  the  purpose  of  this 
report  to  illustrate  the  characteris- 
tic clinical  and  pathological  fea- 
tures of  the  disease  which  should 
aid  in  early  diagnosis  and  treatment. 


Case  Report 

The  patient  was  a 26-year-old, 
American  Indian,  prima  gravida  fe- 
male who,  one  week  prior  to  admis- 
sion, developed  cough  and  fever.  She 
was  treated  with  penicillin  and  anti- 
tussives.  On  the  day  prior  to  admis- 
sion she  developed  weakness,  lethargy, 
ataxic  gait,  and  fever  of  38.9  C (102  F). 
Because  of  progressive  stupor  and 
signs  of  meningeal  irritation,  her  fam- 
ily physician  performed  a spinal  tap 
which  revealed  a protein  of  890  mg/ 
100  ml  with  150  white  blood  cells 
per  cu  mm. 

During  transfer  to  our  facility,  she 
had  spontaneous  rupture  of  the  fetal 
membranes.  Upon  arrival  here,  the 
cervix  was  3 cm  dilated  and  90%  ef- 
faced. Fetal  heart  tones  were  160 
beats  per  minute.  The  patient  was 
lethargic  but  quite  promptly  and  ap- 
propriately responsive  to  questioning. 
Extraocular  motion  was  full.  The  pu- 
pils were  dilated  to  7 mm  and  not 
reactive  to  light.  Bilateral  facial  nerve 
weakness  was  present.  The  deep  ten- 
don reflexes  were  brisk  bilaterally. 
There  were  no  long  tract  signs  and 
no  peripheral  sensory  loss. 

On  admission  laboratory  studies 
showed  the  patient  to  be  anemic 


(hematocrit  29%),  hypokalemic  (po- 
tassium 2.7  mEq/liter),  and  hypo- 
natremic  (sodium  129  mEq/liter). 
The  white  blood  cell  count  (WBC) 
was  5900/ cu  mm  with  a differential 
count  of  76  segmented  neutrophils,  2 
stab  forms,  18  lymphocytes,  and  4 
monocytes.  Chest  x-ray  film  was  read 
as  unremarkable  for  age.  A repeat 
lumbar  puncture  showed  opening 
pressure  270  mm  cerebrospinal  fluid 
(CSF)  and  closing  pressure  150  mm 
CSF.  The  cerebrospinal  fluid  con- 
tained 120  red  blood  cells  (RBC)  per 
cu  mm  and  460  WBC/cu  mm  with  92 
polymorphonuclear  leukocytes  and  8 
lymphocytes.  Cerebrospinal  fluid 


".  . . the  disease  course  and  the 
response  to  therapy  are  no  dif- 
ferent in  the  pregnant  patient 
than  in  the  nongravid  patient.” 


chemistries  included  protein  585  mg/ 
100  ml,  glucose  34  mg/ 100  ml  (with 
a concomitant  serum  glucose  of  115 
mg/ 100  ml),  and  chloride  118  mEq/ 
liter  (419  mg/ 100  ml).  Gram-stained 
smear  and  India  ink  preparation  re- 
vealed no  microorganisms.  Urine  vol- 
ume, osmolarity,  and  electrolytes  were 
consistent  with  inappropriate  antidi- 
uretic hormone  secretion. 

The  patient's  history  included  neg- 
ative studies  for  pulmonary  and  uri- 
nary tract  tuberculosis  at  age  24  years. 
Tuberculin  skin  test  at  that  time  was 
non-reactive.  Her  family  history  which 
prompted  the  tuberculosis  studies  re- 
corded a grandfather,  a cousin,  and  a 
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sister  with  active  pulmonary  tuber- 
culosis. 

On  the  morning  of  the  second  day 
of  hospitalization,  she  suffered  three 
grand  mal  seizures  and  required  respir- 
atory assistance.  A repeat  chest  x-ray 
film  showed  extensive  bilateral  pul- 
monary infiltrates.  An  intermediate 
strength  tuberculin  skin  test  applied 
on  admission  was  non-reactive. 
Counter-immune  electrophoresis  for 
pneumococcal,  meningiococcal,  and 
Hemophilus  influenzal  antibodies  was 
negative.  Gel  diffusion  and  indirect 
hemagglutination  studies  for  Entamoe- 
ba histolytica  were  negative. 


"Following  the  prodromal  period 
. . . the  clinical  picture  is 
usually  a pathognomonic  combi- 
nation of  meningeal  irritation, 
symmetric  cranial  nerve  palsies, 
and  increased  intracranial 
pressure." 


On  the  second  hospital  day  she 
went  into  spontaneous  labor,  and  she 
was  delivered  of  a 2840  gm  female 
infant.  Because  of  uterine  atony,  the 
patient  required  a 2-unit  blood  trans- 
fusion. Gross  and  microscopic  exami- 
nation of  the  placenta  found  only  im- 
maturity and  a small  infarct. 

By  the  third  hospital  day,  she  was 
responsive  to  deep  pain  only  and  had 
a positive  Babinski  sign  bilaterally. 
Brain  scan  showed  a discrete  midline 
area  of  increased  uptake  just  above 
the  sella  tursica.  Electroencephalo- 
gram revealed  no  focal  lesion. 

By  the  fourth  hospital  day,  she  had 
decerebrate  posturing  in  response  to 
deep  pain.  Cerebral  angiography  dem- 
onstrated severe  hydrocephalus  out- 
lined by  marked  displacement  of  the 
anterior  cerebral,  middle  cerebral,  and 
lenticulostriate  arteries  and  of  the 
thalamostriate  and  subependymal 
veins.  There  was  irregularity  of  the 
intracranial  vessels  which  was  espe- 
cially marked  in  the  anterior  cerebral 
arteries.  The  opercular  branches  of 
the  left  middle  cerebral  artery  had 
diminished  calibre  above  the  Sylvian 
triangle. 

On  the  fifth  hospital  day,  vigorous 
antituberculous  therapy  was  started, 
and  a right  lateral  cerebral  ventricu- 
lostomy with  drainage  was  performed. 
She  showed  no  improvement;  and  on 
the  sixth  hospital  day,  she  became 


hypotensive  and  hypothermic.  Skin 
tests  to  second-strength  PPD,  tricho- 
phyton, mumps,  and  Candida  were  all 
negative. 

The  patient  continued  to  require 
mechanical  ventilation  and  intrave- 
nous pressors  until  the  advent  of  asys- 
tole on  the  morning  of  the  ninth  hos- 
pital day. 

At  autopsy  the  inferior  surface  of 
the  brain  had  a gelatinous  basilar 
exudate  extending  from  the  optic 
chiasm  to  the  cerebral  peduncles.  De- 
tails of  the  cranial  nerves  and  the 
basilar  vessels  were  completely  oblit- 
erated by  the  exudate.  Upon  cutting 
the  brain,  there  was  extensive  infarc- 
tion of  the  brain  stem,  basal  ganglia, 
thalamus,  and  central  cerebellum. 

Microscopically  the  involved  me- 
ninges were  covered  with  a dense 
mixed  infiltrate  composed  of  lym- 
phocytes, plasma  cells,  macrophages 
and  epithelioid  histiocytes.  Some  of  the 
latter  suggested  granuloma  formation. 
No  giant  cells  were  seen.  The  exudate 
extended  into  the  fissures  and  sulci. 
Within  the  exudate  numerous  acid- 
fast  bacteria  were  present  both  singly 
and  in  clusters.  Inflammatory  cell  in- 
filtration of  the  brain  parenchyma  was 
limited  to  a shallow  zone  immediate- 
ly adjacent  to  the  surface.  Arteries 
and  veins  traversing  the  exudate  had 
the  changes  typical  of  tuberculous  vas- 
culitis and  many  contained  antemor- 
tem thrombi.  The  infundibular  stalk 
of  the  pituitary  contained  an  abun- 
dance of  lymphocytes  and  macro- 
phages. No  granulomas  were  found  in 
the  pituitary. 

The  extracranial  postmortem  exam- 
ination found  caseating  granulomas  in 
the  liver,  spleen,  right  adrenal,  and 
abdominal  lymph  nodes.  Miliary  tu- 
berculous lesions  were  present  in  both 
lungs.  Fibrinous  exudation  involved 
the  visceral  surfaces  of  the  pleura, 
pericardium,  and  perisplenium.  The 
reproductive  organs  were  free  of  tu- 
berculous infection. 

Following  the  autopsy,  Mycobac- 
terium tuberculosis  grew  in  antemor- 
tem spinal  fluid  and  sputum  cultures. 

The  baby  was  a 2840  gm  female  in- 
fant with  an  Apgar  score  of  8 and  9 
at  one  and  five  minutes. 

At  age  8 days,  when  the  mother’s 
cerebrospinal  cultures  first  grew  acid- 
fast  bacilli,  the  infant  was  started  on 
isoniazide  and  pyridoxine.  She  con- 
tinued in  good  health  and  was  dis- 
charged at  age  18  days.  With  the  ex- 
ception of  two  self-limited  upper  respir- 
atory infections,  the  baby  has  done 


well.  When  last  seen  here  at  age  7 
months,  she  was  in  the  50th  percentile 
for  weight,  length,  and  head  circum- 
ference. Her  developmental  landmarks 
were  satisfactory. 

Discussion 

The  coexistence  of  pregnancy  and 
tuberculous  meningitis  are  general- 
ly treated  as  a rare  occurrence  in 
the  obstetric  literature.  However, 
prechemotherapy-era  data  based  up- 
on 67,232  pregnancies  seen  at  New 
York  Lying-In  Hospital  between 
September  1932  and  December 
1951  indicate  that  the  incidence  of 
extrapulmonary  tuberculosis — in- 
cluding miliary  and  meningitis — 
are  no  different  than  expected  for 
the  nonpregnant  population.3 

To  date  there  are  53  previously 
reviewed  cases  of  coexistent  tuber- 
culous meningitis  and  pregnancy  in 
the  readily  available  English  litera- 
ture.45 This  published  experience 
shows  that  the  disease  course  and 
the  response  to  therapy  are  no  dif- 
ferent in  the  pregnant  patient  than 
in  the  nongravid  patient. 

The  clinical,  laboratory,  radiolog- 
ic, and  pathologic  features  of  this 
patient’s  illness  are  particularly  in- 
structive because  they  are  so  char- 
acteristic of  the  disease  process. 
The  prodromal  period  is  usually 
short,  insideous,  and  nonspecific. 


"The  most  frequently  quoted 
figures  are  those  of  Meade  with 
survival  decreasing  from  90%  to 
30%  when  the  patient  is  coma- 
tose, rather  than  alert,  at  the 
time  of  initial  therapy." 


The  most  frequent  early  symptoms 
are  fever,  headache,  cold-like  res- 
piratory disturbances,  vomiting  and 
diplopia.5  Following  the  pro- 
dromal period,  however,  the  clinical 
picture  is  usually  a pathognomonic 
combination  of  meningeal  irritation, 
symmetric  cranial  nerve  palsies,  and 
increased  intracranial  pressure.6 
Cerebrospinal  fluid  abnormalities  are 
found  in  almost  every  case.  These 
changes  most  frequently  consist  of 
elevated  protein  and  chloride  con- 
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centrations  and  pleocytosis  with  a 
predominance  of  lymphocytes.7 

Of  particular  interest  in  the  case 
presented  here  are  the  findings  on 
brain  scan  and  cerebral  angiogra- 
phy. In  1972  Maroon  et  al8  re- 
ported the  results  of  99mTc  per- 
technetate  brain  scans  in  five  pa- 
tients with  tuberculous  meningitis. 
In  two  patients  who  made  satisfac- 
tory clinical  recovery,  the  scans  were 
normal.  Three  patients  who  subse- 
quently died,  however,  had  abnor- 
mal suprasellar  accumulations  of 
radionuclide  similar  to  that  de- 
scribed in  the  patient  presented 
here. 

In  1966  Lehrer9  analyzed  the 
angiographic  patterns  in  eight  pa- 
tients at  New  York  Bellevue  Hospi- 
tal with  tuberculous  meningitis  and 
described  a diagnostic  triad  consist- 
ing of  marked  ventricular  dilatation 
outlined  by  the  course  of  the  anteri- 
or cerebral  artery  and  the  thalamos- 
triate vein,  narrowing  of  the  basilar 
portions  of  major  vessels,  and  oc- 
clusion of  medium-sized  and  small- 
er vessels.  These  angiographic 
changes  are  founded  upon  the  usual 
pathologic  changes  of  hydroceph- 
alus, basilar  exudation,  and  arteritis. 

Associated  miliary  disease  is 
found  at  autopsy  in  over  95%  of 
fatal  cases  of  tuberculous  meningi- 
tis,10 and  this  patient’s  other  an- 
temortem findings  are  best  consid- 
ered in  relationship  to  her  dissemi- 
nated infection.  Although  the  white 
blood  cell  count  can  vary  from 
agranulocytic  to  leukemic  levels,11 
it  is  more  commonly  within  normal 
limits  with  a relative  polymorpho- 
nuclear leukocytosis  similar  to  the 
admission  count  in  the  patient  pre- 
sented here.12 

Inappropriate  antidiuretic  hor- 
mone secretion  is  a poorly  under- 
stood, but  not  rare,  finding  associ- 
ated with  both  localized  and  dis- 
seminated tuberculosis.13  The  pres- 
ence of  a normal  admission  chest 
x-ray  film  despite  the  subsequent 
findings  of  disseminated  extra-pul- 
monary and  miliary  pulmonary  in- 
volvement is  in  accord  with  the 
findings  of  recent  large  autopsy 
series.14  Skin  test  anergy  in  dis- 


seminated tuberculosis  is  well 
known. 

With  respect  to  the  autopsy  find- 
ings the  exudate,  vasculitis,  and 
necrosis  described  here  are  all  simi- 
lar to  those  characterizing  untreated 
tuberculous  meningitis.15  The  sites 
of  extracranial  tuberculous  involve- 
ment are,  for  the  most  part,  also 
quite  typical.10  Adrenal  infection 
as  found  in  the  case  presented  here, 
however,  is  less  usual.  In  a series 
of  1,656  consecutively  autopsied 
tuberculous  patients,  Auerbach 
found  only  14  instances  of  discrete 
(non-miliary)  adrenal  infection.17 

The  importance  of  early  recog- 
nition and  treatment  to  prognosis  in 
tuberculous  meningitis  is  well 
documented.1819  The  most  fre- 
quently quoted  figures  are  those  of 
Meade20  with  survival  decreasing 
from  90%  to  30%  when  the  patient 
is  comatose,  rather  than  alert,  at 
the  time  of  initial  therapy. 

And  thus,  by  means  of  this  com- 
munication, it  is  hoped  that  exami- 
nation of  the  dead  will  continue  to 
serve  the  living,  that  even  a few 
more  patients  will  receive  early 
therapy  which  otherwise  might  not 
be  rendered,  and  that,  eventually, 
the  morbid  products  of  tuberculous 
meningitis  will  be  limited  to  museum 
specimens. 
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Culdotomy:  A Method  of 
Evaluating  the  Pelvis 

F J Hofmeister,  MD.  Milwaukee, 
Wis:  Atner  J Obst  Gynec  119:39-46 
(May  1)  1974 

This  report  was  based  on  502  cul- 
dotomies  performed  by  the  author 
and  his  associates.  Culdotomy,  his- 
torically, commonly,  and  erroneously 
designated  colpotomy,  relates  to  the 
technique  of  entering  the  cul-de-sac 
of  Douglas  for  diagnosis  as  well  as  for 
definitive  surgical  procedures.  Ovarian 
biopsy,  ovarian  wedge  resection, 
ovarian  removal,  and  tubal  interrup- 
tions, as  well  as  treatment  of  ectopic 
pregnancy  and  some  infertility  opera- 
tions, can  be  accomplished.  Of  the 
502  culdotomies,  293  were  performed 
for  tubal  interruption.  The  last  25 
were  performed  by  the  author  under 
combined  infiltration,  amnesic,  and 
analgesic  medications.  The  remaining 
209  were  done  for  diagnosis  and  other 
surgical  procedures.  There  were  nine 
complications:  three  required  abdom- 
inal intervention.  ■ 
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Severe  Thrombocytopenia 
in  Infectious  Mononucleosis 

Report  of  Two  Cases  and  Review  of  the  Literature 


Joseph  J Mazza,  MD 

George  E Magnin,  MD 

Marshfield,  Wisconsin 

• Severe  thrombocytopenia  with  bleed- 
ing manifestations  is  an  unusual  com- 
plication of  infectious  mononucleosis, 
although  thrombocytopenia  without  pur- 
pura or  bleeding  is  not  infrequent  in  this 
and  other  viral  infections  during  child- 
hood and  early  adulthood.  Described 
here  are  two  cases  of  severe  throm- 
bocytopenia with  evidence  of  hemor- 
rhage occurring  in  heterophile-positive 
infectious  mononucleosis.  A search 
through  the  literature  revealed  less  than 
40  reported  cases  of  severe  thrombocy- 
topenia with  clinical  manifestations  of 
hemorrhage.  The  incidence  of  this  prob- 
lem is  reportedly  less  than  one  percent, 
and  the  authors'  review  seems  to  sub- 
stantiate that  contention.  The  majority 
of  the  patients  described  in  the  litera- 
ture, as  well  as  the  two  patients  de- 
scribed here,  were  treated  successfully 
with  corticosteroids,  although  four 
patients  had  splenectomies  in  addition 
to  the  corticosteroid  therapy.  The 
authors  reviewed  only  heterophile-posi- 
tive infectious  mononucleosis  in  patients 
who  had  platelet  counts  of  20,000  or 
less  per  cubic  millimeter  and  evidence 
of  bleeding. 

The  clinical  manifestations  of  in- 
fectious mononucleosis  are  protean, 
and  the  hematologic  complications 
are  well  known.  Severe  thrombocy- 
topenia in  this  disease  is  unusual 
but,  when  present,  may  dominate 
the  clinical  picture  and  threaten  life. 
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Recently  we  studied  two  patients 
with  serologically  proven  infectious 
mononucleosis  who  presented  with 
thrombocytopenic  purpura  and 
platelet  counts  less  than  10,000/ 
cu  mm.  This  unusual  complication 
in  a common  disorder  prompted  our 
review  of  the  literature  for  other 
cases. 

Including  only  those  with  hetero- 
phile-positive mononucleosis  (heter- 
ophile  agglutination  titer  of  1:32 
or  greater  after  absorption  with 
guinea  pig  kidney  or  an  unabsorbed 
titer  of  1:128)  and  platelet  counts 
of  20,000/cu  mm  or  less,  we  found 
only  36  cases  reported.1*35 

Report  of  Cases 

Case  1.  A 38-year-old  white  male 
pharmacist  was  seen  at  the  Marshfield 
Clinic  in  November  1971,  with  a two- 
week  history  of  sudden  purpura  and 
swelling  of  both  his  feet  and  ankles, 
followed  one  week  later  by  blurred 
vision  in  his  left  eye.  The  patient  was 
seen  elsewhere  when  he  noted  the 
visual  compromise  in  his  left  eye  and 
was  found  to  have  a retinal  hemor- 
rhage. He  was  told  at  that  time  that 
his  blood  count  was  normal,  and  he 
was  discharged.  Approximately  one 
week  before  his  clinic  visit  (and  ad- 
mission to  the  hospital),  the  patient 
developed  chills,  fever,  and  arthralgia 
with  headache,  for  which  his  local 
doctor  prescribed  penicillin.  Approxi- 
mately three  days  before  admission, 
the  patient  had  noticed  jaundice, 
had  several  prolonged  nosebleeds,  and 
developed  petechiae  and  further  pur- 
pura of  his  legs  and  trunk.  His  urine 
became  dark  just  before  his  admission. 
His  appetite  had  been  poor  for  two 
weeks. 

Medical  history  was  essentially  un- 
remarkable, and  there  was  no  signifi- 
cant family  history  of  any  blood 
dyscrasia  or  bleeding  problem.  The 
patient  had  a history  of  congenital 
glaucoma,  and  his  right  eye  had  been 
removed  during  infancy  and  replaced 


with  a prosthesis.  The  patient  uses 
2%  epinephrine  drops  to  control  the 
pressure  in  his  left  eye. 

On  physical  examination,  the  pa- 
tient appeared  somewhat  lethargic  and 
was  noticeably  jaundiced.  There  was 
evidence  of  recent  bleeding  in  both 
nostrils,  and  there  were  extensive 
petechiae  and  a few  large  areas  of 
ecchymosis  on  both  legs  as  well  as  on 
the  chest  and  back.  The  sclera  of  the 
left  (natural)  eye  was  icteric.  There 
was  no  significant  lymphadenopathy 
present  at  the  time  of  examination, 
and  the  liver  and  spleen  were  not 
palpable.  The  funduscopic  examina- 
tion of  the  left  eye  revealed  some 
recent  retinal  hemorrhages  and  de- 
creased visual  acuity.  Stools  were 
positive  to  the  guaiac  test  for  blood. 
The  hemoglobin  level  was  15.4  gm/ 
100  ml,  the  hematocrit  volume  47.5%, 
and  the  red  blood  cell  indices  were 
normal.  The  white  blood  cell  count 
was  12,400/cu  mm  with  a differential 
count  of  27  segmented  neutrophils, 
66  lymphocytes  (many  of  them 
atypical),  5 monocytes,  and  2 banded 
neutrophils.  No  platelets  were  seen  in 
the  peripheral  smear,  and  the  platelet 
count  was  less  than  5,000.  A bone- 
marrow  examination  at  the  time  of  ad- 
mission showed  hypercellularity  and  an 
increased  number  of  megakaryocytes 
throughout  the  myeloid  elements.  A 
mononucleosis  spot  test  was  strongly 
positive  with  a heterophile  titer  of 
1:3,584  unabsorbed  and  1:448  after 
absorption.  The  VDRL  and  febrile 
agglutinin  tests  were  negative.  The 
antistreptolysin  0 titer  was  1 :50.  Rheu- 
matoid factor,  antinuclear  factor,  and 
Australian  antigen  were  all  absent. 
The  urine  contained  blood  and  bili- 
rubin. Coagulation  studies  were  all 
normal.  Blood  chemistry  from  the 
SMA  12/60  included  bilirubin  7.8 
mg/ 100  ml  (5.3  mg  direct  and  2.5 
mg  indirect),  total  protein  6.4  gm/100 
ml  (albumin  3 gm/100  ml),  serum 
calcium  8.3  mg/ 100  ml,  inorganic 
phosphorus  3.5  mg/ 100  ml,  urea  ni- 
trogen 9 mg/ 100  ml,  uric  acid  5.1 
mg/ 100  ml,  cholesterol  266  mg/ 100 
ml,  alkaline  phosphatase  770  IU,  lactic 
dehydrogenase  (LDH)  544  IU,  and 
serum  glutamic  oxaloacetic  transami- 
nase (SGOT)  370  IU.  The  serum 
protein  electrophoresis  pattern  showed 
a gammaglobulin  concentration  of 
1 .63  gm/  100  ml. 

At  the  time  of  the  patient’s  admis- 
sion to  the  hospital,  his  initial  therapy 
was  40  mg  of  methylprednisone  so- 
dium succinate  every  12  hours  intra- 
venously. Later  this  was  changed  to 
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oral  prednisone  60  mg  daily.  Initial 
therapy  also  included  transfusions  of 
platelet  concentrates,  but  the  platelet 
count  rose  only  to  1 4,000/ cu  mm. 
Following  additional  platelet  transfu- 
sions, the  platelet  count  decreased 
again  to  less  than  10,000,  and  the  pa- 
tient had  episodic  epistaxis  during  the 
first  three  days  of  hospitalization. 
Platelet  transfusions  were  stopped  and 
the  high  doses  of  corticosteroid  con- 
tinued. Platelet  counts  remained  less 
than  10,000  during  the  next  two  weeks, 
finally  increasing  slowly  to  19,000  af- 
ter three  weeks  of  therapy  with  corti- 
costeroids. Four  weeks  after  the  pa- 


ll. Prednisone  dosage  was  gradually 
reduced  during  the  next  several  months 
without  any  decrease  of  the  platelet 
count.  The  patient’s  heterophile  titer 
was  negative  and  his  platelet  count 
183,000  16  months  after  the  onset  of 
his  illness. 

Case  2.  In  April  1972  an  18-year- 
old  male  high  school  student  came  to 
the  Marshfield  Clinic  because  of  wide- 
spread petechiae  and  ecchymosis  scat- 
tered over  his  body  and  some  recent 
bleeding  from  his  nose  and  gingiva. 
Two  weeks  earlier,  he  had  had  an 
upper  respiratory  tract  infection  with 
a slight  sore  throat.  The  referring 
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Figure  1 — Platelet  response  to  prednisone  (and, 
initially,  platelet  concentrates). 


tient’s  admission,  the  platelet  count 
was  47,000,  the  hematocrit  volume 
was  stable,  and  the  nosebleeds  had 
ceased.  There  was  no  microscopic 
hematuria,  liver  function  had  im- 
proved, and  the  white  blood  cell  dif- 
ferential count  was  51  segmented  neu- 
trophils, 3 banded  neutrophils,  36 
lymphocytes,  9 monocytes,  1 basophil, 
and  only  an  occasional  atypical  lym- 
phocyte. The  heterophile  titer  had  de- 
creased to  1:112  absorbed,  and  the 
patient  was  discharged  with  instruc- 
tions to  continue  his  prednisone,  60 
mg  daily. 

Six  weeks  later  the  patient’s  platelet 
count  began  increasing  sharply,  and 
after  seven  weeks  it  was  150,000  (Fig 


physician  had  entered  a diagnosis  of 
infectious  mononucleosis  because  of 
the  nosebleeds  and  extensive  purpura. 
The  mother  had  noted  the  rash  about 
10  days  before  the  clinic  visit  and  the 
nosebleeds  several  days  before  the 
visit.  There  was  no  history  of  melena, 
hematuria,  hemoptysis,  or  hema- 
temesis. 

On  physical  examination,  multiple 
nodes  were  felt  bilaterally  in  the  an- 
terior and  posterior  cervical  chains 
and  in  the  axillae.  The  spleen  was 
palpable  1 to  2 cm  below  the  left 
costal  margin,  but  the  liver  was  not 
enlarged.  There  were  extensive  petech- 
iae and  purpura  on  the  legs,  trunk, 
soft  palate,  and  mucous  membranes 


of  the  mouth  and  slight  bleeding  from 
the  gingiva  and  mucous  membranes 
of  both  nostrils. 

At  the  time  of  admission,  the  hemo- 
globin level  was  15.2  gm/100  ml,  the 
hematocrit  volume  44%,  the  red  blood 
cell  indices  normal,  the  reticulocyte 
count  2.4%,  and  the  platelet  count 
only  3,000.  The  white  blood  cell  count 
was  5,400/ cu  mm  and  the  differential 
29  lymphocytes  (many  atypical),  68 
segmented  neutrophils,  and  3 mono- 
cytes. The  infectious  mononucleosis 
spot  study  was  positive  and  the  hetero- 
phile titer  1:3,584  absorbed.  The  Ivy 
bleeding  time  was  prolonged  (15  min- 
utes) but  results  of  other  coagulation 
studies  were  normal. 

The  blood  sugar  was  96  mg/ 100 
ml,  serum  calcium  9.6  mg/ 100  ml, 
serum  phosphorus  3.6/100  ml,  blood 
urea  nitrogen  13  mg/ 100  ml,  serum 
uric  acid  6.9  mg/ 100  ml,  serum  cho- 
lesterol 182  mg/ 100  ml,  total  serum 
protein  7.3  gm/100  ml  (albumin  4.4 
gm/100  ml),  total  serum  bilirubin  1 
mg/ 100  ml,  alkaline  phosphatase  105 
IU,  LDH  206  IU,  and  SGOT  41  IU. 
The  electrophoretic  pattern  of  the 
serum  protein  was  normal,  and  direct 
and  indirect  Coombs’  tests  were  nega- 
tive. A bone-marrow  aspirate  con- 
tained an  increased  number  of  mega- 
karyocytes, but  the  other  myeloid  cells 
lines  were  normal. 

Initial  medication  was  60  mg  of 
prednisone  daily  in  divided  doses.  The 
purpura  improved,  and  bleeding  from 
the  mucous  membranes  ceased  during 
the  first  week.  However,  the  platelet 
count  remained  less  than  15,000  for 
three  weeks,  finally  increased  to  more 
than  20.000,  decreased  again  to  10,- 
000  by  the  fifth  week,  and  increased 
abruptly  to  120,000  during  the  fifth 
week.  The  prednisone  dose  was  de- 
creased from  60  to  46  mg  daily  after 
the  sixth  week,  at  which  time  the  plate- 
let count  was  still  120,000.  During  the 
next  week  the  platelet  count  decreased 
to  56,000,  but  restoring  the  dose  of 
prednisone  to  60  mg  daily  produced 
a significant  increase  of  platelets  dur- 
ing the  subsequent  week.  After  eight 
weeks  of  corticosteroid  therapy,  the 
platelet  count  remained  greater  than 
100,000  (Fig  2),  so  the  dose  was 
gradually  reduced  during  the  next  sev- 
eral months,  the  platelet  counts  stay- 
ing within  normal  limits. 

Discussion 

Schumacher  and  Barclay36  re- 
ported hemorrhagic  complications 
from  toxic  vascular  purpura  in 
6.9%  of  their  patients  with  infec- 
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tious  mononucleosis.  In  other  re- 
views of  this  subject,  Hoagland37 
and  Pader  and  Grossman13  found 
the  incidence  of  hemorrhagic  com- 
plications to  be  less  than  1%.  Our 
own  review  leads  us  to  favor  the 
latter  rate.  We  define  severe  throm- 
bocytopenia as  platelet  counts  less 
than  20,000/ cu  mm  because  bleed- 
ing is  not  severe  when  platelet 
counts  are  greater. 

Magner  and  Brooks1  in  1942 
were  credited  with  the  initial  obser- 
vation of  hemorrhagic  thrombocy- 
topenia in  a patient  with  serologic- 
ally proven  infectious  mononucleo- 
sis. Radel  and  Schorr23  reviewed  the 
literature  in  1963  and  found  27 
cases  of  thrombocytopenic  purpura 
associated  with  infectious  mononu- 
cleosis and  described  two  more  of 
their  own.  However,  in  only  13  of 
the  29  was  the  thrombocytopenia 
severe  (platelet  count  less  than  20,- 
000/cu  mm).  Of  the  32  cases  of 
thrombocytopenia  reviewed  by 
Clarke  and  Davies22  in  1964,  plate- 
let counts  were  less  than  20,000  in 
20.  These  authors  described  three 
additional  cases  of  heterophile-posi- 
tive  mononucleosis  with  severe 
thrombocytopenia  and  hemorrhage. 

The  serologic  and  immunologic 
abnormalities  are  still  unclear,  but 
it  seems  justified  to  implicate  them 
in  complications  of  thrombocyto- 
penia and  hemolytic  anemia.  In 
1943  Dameshek38  reported  a case 
of  acute  hemolytic  anemia  compli- 
cating infectious  mononucleosis.  In 
1962  Dacie39  first  described  the 
serological  abnormalities  in  patients 
who  had  heterophile-positive  infec- 
tious mononucleosis  complicated  by 
hemolytic  anemia,  and  more  recent- 
ly others  have  reported  infectious 
mononucleosis  in  patients  who  had 
both  hemolytic  anemia  and  throm- 
bocytopenia. Freeman  and  Wake- 
field17 demonstrated  platelet  agglu- 
tination in  a patient  with  infectious 
mononucleosis.  Using  an  indirect 
platelet  and  antiglobulin  consump- 
tion test,  Smith  et  al21  demonstrated 
platelet  antibodies  in  a patient  hav- 
ing infectious  mononucleosis  and 
thrombocytopenia.  Some  authors 
believe  that  when  hemolytic  anemia 
and  thrombocytopenia  both  occur  in 


infectious  mononucleosis,  they  are 
caused  by  formation  of  an  autoanti- 
body that  has  broad  specificity  and 
destroys  red  cells  as  well  as  platelets. 

The  role  of  the  spleen  in  causing 
the  thrombocytopenia  is  the  subject 
of  controversy.  It  is  unclear  whether 
the  spleen  produces  antibodies  that 
destroy  platelets  or  whether  the 
spleen  sequesters  an  abnormally 
great  number  of  platelets.  Evidence 
from  platelet-survival  studies  seems 
to  favor  the  former.41-  42 

However,  the  spleen  can  sequester 
great  numbers  of  platelets  in  certain 
diseases  and  alter  the  equilibrium 


of  the  thrombocytopenia  in  infec- 
tious mononucleosis.35-  44  Also  found 
on  platelets  in  a variety  of  viral  dis- 
eases have  been  soluble  antigen/ 
antibody  complexes  which  may  re- 
sult in  decreased  platelet  survival.45 

Although  thrombocytopenia  im- 
proves spontaneously,  the  response 
varies  and  the  thrombocytopenia 
may  persist  as  long  as  six  months. 
Frequently,  corticosteroids  are  used 
in  an  effort  to  hasten  restoration  of 
platelets  when  thrombocytopenia  is 
severe.  Only  four  patients  have  been 
treated  by  splenectomy  in  these  cir- 
cumstances, and  platelets  increased 


Figure  2 — Platelet  response  to  prednisone  therapy  alone. 


between  the  circulating  mass  of 
platelets  and  the  splenic  pool.43  The 
rapid  increase  in  platelet  count  or 
circulating  platelets  after  splenec- 
tomy may  be  attributable  to  the 
elimination  of  splenic  trapping,  thus 
reducing  the  rate  of  platelet  destruc- 
tion. Recently,  it  has  been  shown 
that  both  of  these  mechanisms  prob- 
ably are  involved  in  the  severe 
thrombocytopenia  that  may  compli- 
cate infectious  mononucleosis  and 
other  viral  diseases.  Immunological 
mechanisms  (platelet  antibodies 
and  agglutinating  factors)  demon- 
strated by  a variety  of  techniques 
have  been  implicated  as  the  cause 


promptly  in  all  four.  Prior  to  splen- 
ectomy, these  patients  had  received 
corticosteroids  without  appreciable 
platelet  response.  Both  of  our  pa- 
tients received  large  amounts  of 
corticosteroid,  but  platelet  counts 
returned  to  normal  slowly  during  six 
weeks  of  such  therapy.  One  patient 
(Case  1)  received  multiple  transfu- 
sions of  platelet  concentrate  during 
his  hospital  stay,  but  these  did  not 
significantly  increase  circulating 
platelets.  This  raises  a question  and 
seems  to  support  Schulman46  who 
contends  that  platelet  transfusions 
may  stimulate  further  production  of 
platelet  antibodies  and  actually  in- 
hibit platelet  response. 
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To  our  knowledge,  the  only  fa- 
tality from  thrombocytopenia  in 
mononucleosis  was  that  of  a 20- 
year-old  man  who  succumbed  to 
cerebral  hemorrhage.44 

However,  the  diagnosis  can  be 
questioned  because  the  infectious 
mononucleosis  screening  test  was 
negative  and  serial  heterophilic  titers 
did  not  increase  significantly.  In  a 
critical  review  of  patients  dying  with 
infectious  mononucleosis,  Penman47 
found  no  fatalities  caused  by  hem- 
orrhage resulting  from  severe  throm- 
bocytopenia. 

References 

1.  Magner  W,  Brooks  EF:  Infectious  mon- 
onucleosis with  acute  thrombopenic  pur- 
pura. Can  Med  Assoc  J 47:35-40,  1942. 

2.  Tager  M,  Klinghoffer  KA:  Acute  throm- 
bocytopenic purpura  hemorrhagica  with 
lymphocytosis.  Ann  Intern  Med  18:96- 
100,  1943. 

3.  Lloyd  PC:  Acute  thrombocytopenic  pur- 
pura in  infectious  mononucleosis.  Am 
J Med  Sci  207:620-624,  1944. 

4.  Dameshek  W,  Grassi  JA:  Infectious 

lymphadenosis  and  thrombocytopenic 
purpura.  Blood  1:339-342,  1946. 

5.  Thompson  CA:  Unusual  manifestations 
of  infectious  mononucleosis.  J Arkansas 
Med  Soc  47:114-116,  1950. 

6.  Wallerstein  RS,  Madison  L:  Infectious 
mononucleosis  with  hepatic  dysfunction, 
thrombocytopenic  purpura  and  isolated 
peripheral  nerve  palsy.  Am  Practitioner 
1:624-629,  1950. 

7.  Angle  RM,  Alt  HL:  Thrombocytopenic 
purpura  complicating  infectious  mono- 
nucleosis. Blood  5:449-457,  1950. 

8.  Finlayson  R:  Thrombocytopenic  purpura 
complicating  infectious  mononucleosis. 
Brit  Med  J 2:1563-1564,  1951. 

9.  Ogilvie  CM,  Parry  TE:  Infectious  mon- 
onucleosis with  thrombocytopenic  pur- 
pura. Brit  Med  J 2:977-979,  1952. 

10.  BenaimS:  Infectious  mononucleosis  with 
thrombocytopenic  purpura  (letter).  Brit 
Med  J 2:1151-1152,  1952. 

11.  Jorgensen  JS:  Thrombopenic  hemor- 

rhagic diathesis.  Acta  Haematol  9:253- 
256,  1953. 

12.  Smith  WL:  Infectious  mononucleosis 

with  acute  thrombocytopenic  purpura. 
J Alabama  Med  Assoc  22:257-260,  1953. 

13.  Pader  E,  Grossman  H:  Thrombocyto- 
penic purpura  in  infectious  mononu- 
cleosis. New  York  State  J Med  56:1905- 
1910,  1956. 

14.  Copeman  HA:  Infectious  mononucleosis 
with  severe  thrombocytopenia.  Med  J 
Aust  2:925-927,  1956. 

15.  Myatt  AV,  Linn  RH:  Thrombocytopenia 
due  to  infectious  mononucleosis.  Arch 
Intern  Med  99:139-141,  1957. 

16.  Richmond  PW:  Thrombocytopenic  pur- 
pura in  infectious  mononucleosis.  New 
Zealand  Med  J 56:573-575,  1957. 

17.  Freeman  T,  Wakefield  GS:  Platelet  ag- 
glutinating factor  in  glandular  fever  com- 
plicated by  jaundice  and  thrombocyto- 
penia. Lancet  2:883-885,  1958. 

18.  Grossman  LA,  Wolff  SM:  Acute  throm- 
bocytopenic purpura  in  infectious  mono- 
nucleosis. JAMA  171:2208-2210,  1959. 

19.  Lymburner  RM,  Malcolmson  CH: 
Thrombocytopenic  purpura  complicating 
infectious  mononucleosis.  Canad  Med 
Assoc  J 83:652,  1960. 

20.  Wolf  PS,  Lewinter  P:  Acute  thrombo- 
cytopenic purpura  in  infectious  mononu- 
cleosis. Am  Practitioner  13:270-272, 
1962. 


21.  Smith  DS,  Abell  JD,  Cast  IP:  Auto- 
immune haemolytic  anaemia  and  throm- 
bocytopenia complicating  infectious 
mononucleosis.  Brit  Med  J 1:1210-1211, 
1963. 

22.  Clark  JB,  Davies  SH:  Severe  thrombo- 
cytopenia in  infectious  mononucleosis. 
Am  J Med  Sci  248:703-708,  1964. 

23.  Radel  EG,  Schorr  JB:  Thrombocyto- 
penic purpura  with  infectious  mononu- 
cleosis. J Pediatrics  63:46-60,  1963. 

24.  Goldenberg  B:  Idiopathic  thrombocyto- 
penic purpura  in  a case  of  infectious 
mononucleosis.  Bull-Tufts-New  Eng  Med 
Cent  1:238-245,  1955. 

25.  Ougier  J,  Cahen-Castel  A,  Schlienger  F: 
[Severe  thrombopenic  purpura  following 
infectious  mononucleosis:  failure  of  cor- 
tico-therapy  necessitating  splenectomy], 
Sem  Hop  Paris  35:3115-3117,  1959 
(French). 

26.  Brittinger  G,  Henne  G,  Konig  G,  et  al: 
[Severe  thrombocytopenia  with  hemor- 
rhagic diathesis  in  infectious  mononu- 
cleosis]. Deutsch  Med  IVschr  91:400- 
403,  1966  (German). 

27.  Wetterhus  S:  [Grave  thrombocytopenia 
with  infectious  mononucleosis].  Nordisk 
Med  86:1227-1228,  1971  (Norwegian). 

28.  Mutz  I:  [Thrombocytopenic  hemorrhag- 
ic diathesis  in  infectious  mononucleo- 
sis], Arch  Kinderheilk  178:284-289,  1969 
(German). 

29.  Clark  RH,  Korbitz  BC,  Cline  WS:  In- 
fectious mononucleosis  complicated  by 
hemolytic  anemia  and  thrombocytopenic 
purpura.  Wisconsin  Med  J 70:181-182, 
1971. 

30.  Chen  JJ,  Sudhir  KA,  Porter  PJ : Infec- 
tious mononucleosis  with  thrombocyto- 
penic purpura.  Pediatrics  41:526-528, 
1968. 

31.  Sriratanaban  A,  Farley  JE,  Albala  MM: 
Infectious  mononucleosis  complicated  by 
thrombocytopenic  purpura.  Rhode  Island 
Med  J 52:143-144,  passim,  1969. 

32.  Stacquez  C,  Vruens  R,  Cauchie  C,  et  al: 
[Infectious  mononucleosis  with  severe 
thrombocytopenia].  Acta  Clin  Belg  24: 
168-172,  1969  (French). 

33.  Petersen  HS:  [Thrombocytopenic  pur- 
pura in  infectious  mononucleosis]. 
Ugeskr  Laeg  133:1774-1776,  1971(Dan- 
ish). 

34.  Selroos  O:  Infectious  mononucleosis 

with  thrombocytopenic  purpura.  Acta 
Med  Scand  192:471-474,  1972. 

35.  Ellman  L,  Carvalho  A,  Jacobson  BM, 
et  al:  Platelet  autoantibody  in  a case 
of  infectious  mononucleosis  presenting 
as  thrombocytopenic  purpura.  Am  J 
Med  55:723-726,  1973. 

36.  Schumacher  HR,  Barclay  SJ:  Hemor- 
rhagic phenomena  in  infectious  mono- 
nucleosis. Amer  J Med  Sci  243:175-182, 
1962. 

37.  Hoagland  RT : Infectious  mononucleosis, 
Grune  & Stratton,  New  York,  1967,  p 
64. 

38.  Dameshek  W:  Cold  hemagglutinins  in 
acute  hemolytic  reactions  in  association 
with  sulfonamide  medication  and  infec- 
tion. JAMA  123:77-80,  1943. 

39.  Dacie  JV : The  Haemolytic  Anaemias 
Congenital  and  Acquired,  Second  Edi- 
tion. Part  II.  The  Auto-immune  Anae- 
mias. Grune  & Stratton,  New  York, 
1962,  pp  534-539. 

40.  Casey  TP,  Main  BW:  Thrombocytopenia 
and  haemolytic  anaemia  in  infectious 
mononucleosis.  New  Zeal  Med  J 66: 
664-667,  1967. 

41.  Najean  Y,  Ardaillou  N,  Caen  J,  et  al: 
Survival  of  radiochromium-labeled  plate- 
lets in  thrombocytopenias.  Blood  22: 
718-732,  1963. 

42.  Harker  LA:  Thrombokinetics  in  idio- 
pathic thrombocytopenic  purpura.  Brit  J 
Haematol  19:95-104,  1970. 

43.  Aster  RH:  Pooling  of  platelets  in  the 
spleen;  role  in  the  pathogenesis  of  “hy- 
persplenic”  thrombocytopenia.  J Clin 
Invest  45:645-657,  1966. 


44.  Goldstein  E,  Porter  DY:  Fatal  thrombo- 
cytopenia with  cerebral  hemorrhage  in 
mononucleosis.  Arch  Neurol  20:533-535, 
1969. 

45.  Penttinen  K,  Myllyla  G:  Interaction  in 
human  blood  platelets,  viruses,  and  anti- 
bodies. Ann  Med  Exp  Biol  Feen  46: 
188-192,  1968. 

46.  Shulman  NR:  Immunological  considera- 
tions attending  platelet  transfusion. 
Transfusion  6:39-49,  1966. 

47.  Penman  HG:  Fatal  infectious  mononu- 

cleosis; a critical  review.  J Clin  Path 
23:765-771,  1970.  ■ 


Editor’s  Note:  The  February  1975 
issue  of  the  Wisconsin  Medical  Jour- 
nal contained  an  article,  “Cerebellar 
Syndrome  Associated  with  Infectious 
Mononucleosis,”  by  Paul  L Schraeder, 
MD  and  Bernard  Messert  MD  of  the 
Veterans  Administration  Hospital, 
Madison;  Timothy  K Henke,  MD  of 
the  Gundersen  Clinic,  LaCrosse;  and 
Henry  A Peters,  MD  of  the  Univer- 
sity of  Wisconsin  Medical  Center, 
Madison.  For  reprint:  Paul  L 

Schraeder,  MD,  736  South  St,  Pitts- 
field, MA  01201. 


Bone  Marrow  Granulomas 
and  infectious  Mononucleosis 

David  J Rothwell,  MD,  Medical 

College  of  Wisconsin,  Milwaukee,  Wis: 

Arch  Pathol  99:508-509  (Sept)  1975 

Granulomatous  inflammation  in  the 
bone  marrow  of  patients  with  infec- 
tious mononucleosis  is  an  irregular  oc- 
currence and  is  not  often  recognized. 
Granulomatous  inflammation  is  dif- 
ficult to  define.  To  a morphologist  it 
refers  to  an  inflammatory  process  char- 
acterized by  the  presence  of  lympho- 
cytes, monocytes,  and  plasma  cells  in 
an  eliptical  formation  about  a causa- 
tive agent  or  area  of  necrosis.  Histio- 
cytic cells  may  enlarge  to  form  epithe- 
lioid cells  or  may  fuse  to  form  giant 
cells.  Some  or  all  of  the  above  ele- 
ments may  be  present  in  a granuloma- 
tous lesion. 

Functionally,  granulomas  arise  from 
either  biologically  active  substances  or 
from  inert  materials.  Those  due  to 
biologically  active  substances  can  be 
aborted  by  interference  with  the  im- 
mune system.  This  emphasizes  the  role 
of  the  immune  system  in  the  produc- 
tion of  granulomas  and  their  occur- 
rence in  states  of  immune  hyperreactiv- 
ity, an  example  of  which  is  infectious 
mononucleosis.  ■ 
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Outcome  Analysis 

in  Psychiatric  Diagnosis 

Follow-up  on  Patients  Presenting  for  Initial  Psychiatric 
Help  and  Comparison  with  Predictions  of  Outcome  by 
Consensus  Techniques — A Synopsis 

Edwin  W Hoeper,  MD;  J H Mitchell,  MD;  Francis  N Lohrenz,  MD; 
and  Frederick  J Wenzel,  BS,  Marshfield,  Wisconsin 


The  six-month  outcome  status  of  86 
of  100  consecutive  patients  seen  for 
the  first  time  on  inpatient  or  am- 
bulatory basis  in  the  Department  of 
Psychiatry  of  the  Marshfield  Clinic 
was  determined.  The  method  for  de- 


From  the  Marshfield  Clinic  and 
Marshfield  Clinic  Foundation  for  Medi- 
cal Research  and  Education,  Marshfield, 
Wisconsin. 

Doctor  Hoeper  is  Chairman,  Depart- 
ment of  Psychiatry,  Marshfield  Clinic. 
Doctor  Mitchell  is  Utah  Medical  Direc- 
tor, Mountain  Bell,  205  East  Second 
South,  Salt  Lake  City,  Utah  84111. 
Doctor  Lohrenz  is  a Member,  Depart- 
ment of  Endocrinology,  Marshfield 
Clinic;  and  Mr  Wenzel  is  Executive  Di- 
rector, Marshfield  Clinic  Foundation  for 
Medical  Research  and  Education. 

Reprint  and/or  questionnaire  requests 
to:  Edwin  W Hoeper,  MD,  Marshfield 
Clinic,  1000  North  Oak  Street,  Marsh- 
field, Wis  54449. 

Copyright  1975  by  the  State  Medical 
Society  of  Wisconsin. 


termining  the  criteria  for  outcome 
status  was  the  consensus  or  Delphi 
technique.  Estimates  compared  to 
actual  status  were  close  except  that  22 
percent  were  asymptomatic  compared 
to  an  estimate  of  40  percent.  Fifty- 
six  (56)  percent  were  able  to  work 
but  symptomatic  compared  to  an  esti- 
mate of  47  percent. 

This  method  of  peer  review  can  be 
utilized  effectively  for  evaluating  in- 
patient and  outpatient  therapeutic  out- 
come. This  is  a negative  conclusion; 
however,  no  conclusions  can  be  drawn 
about  therapeutic  efficacy.  This 
method  of  peer  review  can  be  utilized 
effectively  for  evaluating  inpatient 
and  outpatient  therapeutic  outcome.  It 
also  provides  concensus  and  objective 
educational  feedback  to  members  of 
the  staff. 

Follow-up  questionnaire  is  available 
to  anyone  writing  for  copies.  ■ 


Ultrasound  "B"  Scans  for  Clinical  Evaluation 


of  Neoplastic  Neck  Nodes 

A L Wiley,  MD,  PhD;  J A Zagzeb- 
ski,  MS;  D D Tolbert,  PhD;  and 
R A Banjavic,  MS,  Univ  of  Wiscon- 
sin Hosp,  Madison,  Wis:  Arch  Oto- 
laryngol 101:509-511  (Aug)  1975 

Ultrasound  “B”  scans  have  been 
used  to  clinically  evaluate  neoplastic 
neck  nodes.  A commercially  available 
ultrasound  unit  with  2.0  or  5.0  MHz 
transducers  was  utilized  to  produce 
both  “leading  edge”  and  “grey  tone” 
images.  Qualitatively,  “B'  scans  can 
define  neck  node  size  and  boundaries 
and  the  node’s  position  with  respect 
to  other  neck  structures.  The  tech- 
nique may  therefore  assist  in  the 
staging  of  neoplastic  neck  nodes  and 
in  the  selection  of  an  optimal  radia- 
tion therapy  treatment  plan. 

In  addition,  the  pre-  and  post- 
radiation therapy  treatment  volume 
of  a node  was  obtained  using  serial 
longitudinal  and  transverse  scans  and 


a computer  program  for  volume  com- 
putation. Accurate  quantitation  of  re- 
sponse to  therapy  was  thereby  ob- 
tained. Ultrasound  B scans  appear  to 
be  a useful  adjuvant  to  clinical  judg- 
ment in  both  the  qualitative  and 
quantitative  evaluation  of  neoplastic 
neck  disease.  ■ 


Correction 

In  the  August  issue,  on  page  S92, 
incorrect  title  was  used  in  a brief 
summary  of  a paper  Francis  Kruse, 
Jr,  MD  of  Marshfield  presented  at  the 
fall  meeting  of  the  Wisconsin  Neuro- 
logical Society.  The  title,  “The  Great 
Imitator:  Syphilis  Stimulating  Angle 
Tumor,”  should  have  read,  “The 
Great  Imitator:  Syphilis  Simulating 
Angle  Tumor.”  The  Journal  regrets 
this  error.  ■ 


IMPORTANT  INFORMATION:  This  is  a Sched- 
ule V substance  by  Federal  law;  diphenoxylate 
HCI  is  chemically  related  to  meperidine  In 
case  of  overdosage  or  individual  hypersensi- 
tivity, reactions  similar  to  those  alter  meperi- 
dine or  morphine  overdosage  may  occur; 
treatment  is  similar  to  that  lor  meperidine  or 
morphine  intoxication  (prolonged  and  carelul 
monitoring).  Respiratory  depression  may  recur 
in  spite  ot  an  initial  response  to  Nalline®  (nal- 
orphine HCI)  or  Narcan®  (naloxone  HCI)  or 
may  be  evidenced  as  late  as  30  hours  alter  in- 
gestion. LOMOTIL  IS  NOT  AN  INNOCUOUS 
DRUG  AND  DOSAGE  RECOMMENDATIONS 
SHOULD  BE  STRICTLY  ADHERED  TO,  ESPE- 
CIALLY IN  CHILDREN.  THIS  MEDICATION 
SHOULD  BE  KEPT  OUT  OF  REACH  OF 
CHILDREN. 


Indications : Lomotil  is  effective  as  adjunctive  ther- 
apy in  the  management  of  diarrhea. 
Contraindications:  In  children  less  than  2 years, 
due  to  the  decreased  safety  margin  in  younger  age 
groups,  and  in  patients  who  are  jaundiced  or  hyper- 
sensitive to  diphenoxylate  HCI  or  atropine. 

Warnings:  Use  with  special  caution  in  young  chil- 
dren. because  of  variable  response,  and  with  extreme 
caution  in  patients  with  cirrhosis  and  other  ad- 
vanced hepatic  disease  or  abnormal  liver  function 
tests,  because  of  possible  hepatic  coma.  Diphenoxy- 
late HCI  may  potentiate  the  action  of  barbiturates, 
tranquilizers  and  alcohol.  In  theory,  the  concurrent 
use  with  monoamine  oxidase  inhibitors  could  pre- 
cipitate hypertensive  crisis.  In  severe  dehydration 
or  electrolyte  imbalance,  withhold  Lomotil  until  cor- 
rective therapy  has  been  initiated. 

Usage  in  pregnancy:  Weigh  the  potential  benefits 
against  possible  risks  before  using  during  preg- 
nancy, lactation  or  in  women  of  childbearing  age. 
Diphenoxylate  HCI  and  atropine  are  secreted  in  the 
breast  milk  of  nursing  mothers. 

Precautions : Addiction  (dependency)  to  diphenoxy- 
late HCI  is  theoretically  possible  at  high  dosage.  Do 
not  exceed  recommended  dosages.  Administer  with 
caution  to  patients  receiving  addicting  drugs  or 
known  to  be  addiction  prone  or  having  a history  of 
drug  abuse.  The  subtherapeutic  amount  of  atropine 
is  added  to  discourage  deliberate  overdosage; 
strictly  observe  contraindications,  warnings  and  pre- 
cautions for  atropine;  use  with  caution  in  children 
since  signs  of  atropinism  may  occur  even  with  the 
recommended  dosage.  Use  with  care  in  patients  with 
acute  ulcerative  colitis  and  discontinue  use  if  ab- 
dominal distention  or  other  symptoms  develop. 
Adverse  reactions:  Atropine  effects  include  dryness 
of  skin  and  mucous  membranes,  flushing,  hyper- 
thermia, tachycardia  and  urinary  retention.  Other 
side  effects  with  Lomotil  include  nausea,  sedation, 
vomiting,  swelling  of  the  gums,  abdominal  discom- 
fort. respiratory  depression,  numbness  of  the  ex- 
tremities, headache,  dizziness,  depression,  malaise, 
drowsiness,  coma,  lethargy,  anorexia,  restlessness, 
euphoria,  pruritus,  angioneurotic  edema,  giant  urti- 
caria. paralytic  ileus,  and  toxic  megacolon. 

Dosage  and  administration:  Lomotil  is  contraindi- 
cated in  children  less  than  2 years  old.  Use  only 
Lomotil  liquid  for  children  2to  12years  old.  Forages 
2 to  5 years,  4 ml.  (2  mg.)  t.i.d.;  5 to  8 years,  4 ml. 
(2  mg.)  q.i.d.;  8 to  12  years,  4 ml.  (2  mg.)  5 times 
daily;  adults,  two  tablets  (5  mg.)  t.i.d.  to  two  tablets 
(5  mg.)  q.i.d.  or  two  regular  teaspoonfuls  (10  ml., 
5 mg.)  q.i  d.  Maintenance  dosage  may  be  as  low  as 
one  fourth  of  the  initial  dosage.  Make  downward 
dosage  adjustment  as  soon  as  initial  symptoms  are 
controlled. 

Overdosage:  Keep  the  medication  out  of  the  reach 
of  children  since  accidental  overdosage  may  cause 
severe,  even  fatal,  respiratory  depression.  Signs  of 
overdosage  include  flushing,  hyperthermia,  tachy- 
cardia, lethargy  or  coma,  hypotonic  reflexes,  nystag- 
mus, pinpoint  pupils  and  respiratory  depression 
which  may  occur  12  to  30  hours  after  overdose.  Evac- 
uate stomach  by  lavage,  establish  a patent  airway 
and,  when  necessary,  assist  respiration  mechani- 
cally. A narcotic  antagonist  may  be  used  in  severe 
respiratory  depression.  Observation  should  extend 
over  at  least  48  hours. 

Dosage  forms : Tablets,  2.5  mg.  of  diphenoxylate  HCI 
with  0.025  mg.  of  atropine  sulfate.  Liquid,  2.5  mg.  of 
diphenoxylate  HCI  and  0.025  mg.  of  atropine  sulfate 
per  5 ml.  A plastic  dropper  calibrated  in  increments 
of  V2  ml.  (total  capacity,  2 ml.)  accompanies  each 
2-oz.  bottle  of  Lomotil  liquid. 


Searle  & Co. 

San  Juan,  Puerto  Rico  00936 


Address  medical  inquiries  to: 

G.  D.  Searle  & Co 

Medical  Department,  Box  5110, 

Chicago,  Illinois  60680  455 


SEARLE 


fluid  losses  can  be  corrected  while  the  spe- 
cific cause  of  the  diarrhea  is  being  deter- 
mined. If  an  infective  agent  is  the  cause, 
appropriate  specific  therapy  should  be 
given  along  with  Lomotil. 

Lomotil  is  contraindicated  in  children 
less  than  2 years  old. 

Lomotil 

Each  tablet  and  each  5 ml  of  liquid  contain  diphenoxylate  hydrochloride  2 5 mg  (Warning  May  be  habit  forming),  atropine  sulfate  0 025  mg 

holds  the  line 


;n  ■ 

3 Diarrhea  can  hook  anyone.  When  it  does, 
* physicians  and  patients  both  want  prompt 
c l control  of  diarrheal  symptoms.  Lomotil  will 
Ji  usually  control  diarrhea  promptly. 

This  rapid  action  can  halt  the  emergency 
ci  aspect  of  diarrhea  and  is  comforting  and 
« reassuring  to  the  patient.  Electrolyte  and 


In  hypertension, 

ALDOMETmethldpamd 

usually  offers  more 
than  effective  lowering 
of  blood  pressure... 


With  ALDOMET 
(Methyldopa,  MSD), 
existing  renal  function 
is  usually  unchanged 

ALDOMET  has  no  direct  effect  on  renal 
function.  When  used  in  effective  doses, 
ALDOMET  usually  does  not  reduce  glo- 
merular filtration  rate,  renal  blood  flow, 
or  filtration  fraction. 


With  ALDOMET 
(Methyldopa,  MSD), 
cardiac  output  is 
generally  unchanged 

ALDOMET  has  no  direct  effect  on  cardiac 
function.  When  ALDOMET  is  used  in  effec- 
tive doses  cardiac  output  is  usually 
maintained  with  no  cardiac  acceleration; 
in  some  patients  the  heart  rate  is  slowed. 


MSD 


symptomatic  postural 
hypotension  is  infrequent 


ALDOMET  reduces  both  supine  and  standing  blood  pressure. 
Less  frequent  symptomatic  postural  hypotension  is  experienced 
with  ALDOMET  than  with  many  other  antihypertensive  agents. 
Exercise  hypotension  and  diurnal  blood  pressure  variations 
rarely  occur. 


for  hypertension 

TABLETS,  250  mg,  500  mg,  and  125  mg 

ALDOMET 

(MHHYUXMIMSD) 

a unique  antihypertensive  agent 

ALDOMET  is  contraindicated  in  active  hepatic  disease, 
jhypersensitivity  to  the  drug,  and  if  previous  methyldopa 
therapy  has  been  associated  with  liver  disorders.  It  is 
not  recommended  in  pheochromocytoma. 

It  is  important  to  recognize  that  a positive  Coombs  test, 
hemolytic  anemia,  and  liver  disorders  may  occur  with 
methyldopa  therapy.  The  rare  occurrences  of  hemolytic  anemia 
or  liver  disorders  could  lead  to  potentially  fatal  complica- 
tions unless  properly  recognized  and  managed.  For  more 
details  see  the  brief  summary  of  prescribing  information. 

For  a brief  summary  of  prescribing  information,  please  see  following  page. 


MSD 


to  further 
simplify  therapy 
for  many  patients 


now  available 


ALDOMET  500  mg 

(METHYLDOPA!  MSD) 


• often  more  practical  to  prescribe 

• easier  for  patients  to  remember 


Now  offered  in  addition  to  the  standard 
250-mg  tablet,  the  new  ALDOMET  500  mg 
tablet  is  a patient  convenience.  An  especially 
important  one,  since  in  hypertension  con- 
venience of  the  dosage  schedule  is  one  factor 
that  can  make  the  difference  in  compliance 
of  the  patient.  The  minimum  daily  dose  of 
ALDOMET  is  250  mg  b.i.d.  The  usual  starting 
dose  is  250  mg  t.i.d.  Dosage  is  adjusted  as 
necessary  by  adding  or  deleting  250  mg  or 
500  mg  at  intervals  of  not  less  than  two 
days.  The  maximum  dose  is  3.0  g per  day. 
Examples  of  b.i.d.  or  t.i.d.  dosage  convenience 
provided  by  ALDOMET  500  mg  within  the 
usual  daily  dosage  range  of  500  mg  to  2.0  g: 


l.o-g 

daily 

dose 


1.5-g 

daily 

dose 


2.0-g 

daily 

dose 


^ALDOMET 500 mg 

( Methyldopa  /MSD) 


sig  one  tablet  b id. 


ALDOMET 500 mg 

f Methyldopa  / MSD) 


sig  one  tablet  t.i.d 


^-ALDOMET 500 mg  j 

( Methyldopa  / MSD) 


s/g  two  tablets  bid 


^ AL  DOME  T 500 mg 

( Methy/dopa  / MSD) 


sig : one  table  t g id. 


NOTE:  Tablets  shown  are  not  actual  size. 


in  hypertension 

ALDOMEKmethyldopaimsd) 

usually  lowers  blood 
pressure  effectively 


Contraindications:  Active  hepatic  disease,  such  as 
acute  hepatitis  and  active  cirrhosis;  if  previous 
methyldopa  therapy  has  been  associated  with  liver 
disorders  (see  Warnings);  hypersensitivity. 
Warnings;  It  is  important  to  recognize  that  a 
positive  Coombs  test,  hemolytic  anemia,  and 
liver  disorders  may  occur  with  methyldopa 
therapy.  The  rare  occurrences  of  hemolytic 
anemia  or  liver  disorders  could  lead  to  poten- 
tially fatal  complications  unless  properly  recog- 
nized and  managed.  Read  this  section  carefully 
to  understand  these  reactions. 

With  prolonged  methyldopa  therapy.  10%  to  20%  of 
patients  develop  a positive  direct  Coombs  test, 
usually  between  6 and  12  months  of  therapy  Lowest 
incidence  is  at  daily  dosage  of  1 g or  less.  This  on 
rare  occasions  may  be  associated  with  hemolytic 
anemia,  which  could  lead  to  potentially  fatal  com- 
plications. One  cannot  predict  which  patients  with  a 
positive  direct  Coombs  test  may  develop  hemolytic 
anemia.  Prior  existence  or  development  of  a positive 
direct  Coombs  test  is  not  in  itself  a contraindication 
to  use  of  methyldopa  If  a positive  Coombs  test 
develops  during  methyldopa  therapy,  determine 
whether  hemolytic  anemia  exists  and  whether  the 
positive  Coombs  test  may  be  a problem.  For  exam- 
ple, in  addition  to  a positive  direct  Coombs  test 
there  is  less  often  a positive  indirect  Coombs  test 
which  may  interfere  with  cross  matching  of  blood. 

At  the  start  of  methyldopa  therapy,  it  is  desirable  to 
do  a blood  count  (hematocrit,  hemoglobin,  or  red 
cell  count)  for  a baseline  or  to  establish  whether 
there  is  anemia.  Periodic  blood  counts  should  be 
done  during  therapy  to  detect  hemolytic  anemia.  It 
may  be  useful  to  do  a direct  Coombs  test  before 
therapy  and  at  6 and  12  months  after  the  start  of 
therapy.  If  Coombs-positive  hemolytic  anemia  oc- 
curs, the  cause  may  be  methyldopa  and  the  drug 
should  be  discontinued.  Usually  the  anemia  remits 
promptly.  If  not,  corticosteroids  may  be  given  and 
other  causes  of  anemia  should  be  considered.  If  the 
hemolytic  anemia  is  related  to  methyldopa.  the  drug 
should  not  be  reinstituted.  When  methyldopa  causes 
Coombs  positivity  alone  or  with  hemolytic  anemia, 
the  red  cell  is  usually  coated  with  gamma  globulin  of 
the  IgG  (gamma  G)  class  only.  The  positive  Coombs 
test  may  not  revert  to  normal  until  weeks  to  months 
after  methyldopa  is  stopped. 

Should  the  need  for  transfusion  arise  in  a patient 
receiving  methyldopa,  both  a direct  and  an  indirect 
Coombs  test  should  be  performed  on  his  blood.  In 
the  absence  of  hemolytic  anemia,  usually  only  the 
direct  Coombs  test  will  be  positive.  A positive  direct 
Coombs  test  alone  will  not  interfere  with  typing  or 


cross  matching.  If  the  indirect  Coombs  test  is  also 
positive,  problems  may  arise  in  the  ma|or  cross 
match  and  the  assistance  of  a hematologist  or 
transfusion  expert  will  be  needed 
Fever  has  occurred  within  first  3 weeks  of  therapy, 
sometimes  with  eosinophilia  or  abnormalities  in  liver 
function  tests,  such  as  serum  alkaline  phosphatase, 
serum  transaminases  (SGOT,  SGPT),  bilirubin,  ceph- 
alin  cholesterol  flocculation,  prothrombin  time,  and 
bromsulphalein  retention  Jaundice,  with  or  without 
fever,  may  occur,  with  onset  usually  in  the  first  2 to 
3 months  of  therapy.  In  some  patients  the  findings 
are  consistent  with  those  of  cholestasis.  Rarely  fatal 
hepatic  necrosis  has  been  reported.  These  hepatic 
changes  may  represent  hypersensitivity  reactions; 
periodic  determination  of  hepatic  function  should  be 
done  particularly  during  the  first  6 to  12  weeks  of 
therapy  or  whenever  an  unexplained  fever  occurs.  If 
fever  and  abnormalities  in  liver  function  tests  or 
jaundice  appear,  stop  therapy  with  methyldopa.  If 
caused  by  methyldopa,  the  temperature  and  abnor- 
malities in  liver  function  characteristically  have 
reverted  to  normal  when  the  drug  was  discontinued. 
Methyldopa  should  not  be  reinstituted  in  such  pa- 
tients 

Rarely,  a reversible  reduction  of  the  white  blood  cell 
count  with  primary  effect  on  granulocytes  has  been 
seen.  Reversible  thrombocytopenia  has  occurred 
rarely.  When  used  with  other  antihypertensive  drugs, 
potentiation  of  antihypertensive  effect  may  occur 
Patients  should  be  followed  carefully  to  detect  side 
reactions  or  unusual  manifestations  of  drug  idio- 
syncrasy. 

Use  in  Pregnancy:  Use  of  any  drug  in  women  who 
are  or  may  become  pregnant  requires  that  antici- 
pated benefits  be  weighed  against  possible  risks; 
possibility  of  fetal  injury  can  not  be  excluded. 
Precautions:  Should  be  used  with  caution  in  pa- 
tients with  history  of  previous  liver  disease  or  dys- 
function (see  Warnings).  May  interfere  with 
measurement  of:  uric  acid  by  the  phosphotungstate 
method,  creatinine  by  the  alkaline  picrate  method, 
and  SGOT  by  colorimetric  methods.  Since  methyl- 
dopa causes  fluorescence  in  urine  samples  at  the 
same  wavelengths  as  catecholamines,  falsely  high 
levels  of  urinary  catecholamines  may  be  reported. 
This  will  interfere  with  the  diagnosis  of  pheochro- 
mocytoma  It  is  important  to  recognize  this 
phenomenon  before  a patient  with  a possible  pheo- 
chromocytoma  is  subjected  to  surgery.  Methyldopa 
is  not  recommended  for  patients  with  pheochromo- 
cytoma.  Urine  exposed  to  air  after  voiding  may 
darken  because  of  breakdown  of  methyldopa  or  its 
metabolites. 


Stop  drug  if  involuntary  choreoathetotic  movemei 
occur  in  patients  with  severe  bilateral  cerebrovasi 
lar  disease.  Patients  may  require  reduced  doses 
anesthetics;  hypotension  occurring  during  an- 
thesia  usually  can  be  controlled  with  vasopresso 
Hypertension  has  recurred  after  dialysis  in  patiei 
on  methyldopa  because  the  drug  is  removed  by  ti 
procedure. 

Adverse  Reactions:  Central  nervous  systt 

Sedation,  headache,  asthenia  or  weakness,  usu;i 
early  and  transient;  dizziness,  lightheadedne 
symptoms  of  cerebrovascular  insuff  icien 
paresthesias,  parkinsonism,  Bell’s  palsy,  decrea? 
mental  acuity,  involuntary  choreoathetotic  mo 
ments;  psychic  disturbances,  including  mghtma 
and  reversible  mild  psychoses  or  depression. 
Cardiovascular:  Bradycardia,  aggravation  of  ang 
pectoris.  Orthostatic  hypotension  (decrease  d< 
dosage)  Edema  (and  weight  gain)  usually  relied 
by  use  of  a diuretic.  (Discontinue  methyldopa  i 
edema  progresses  or  signs  of  heart  failure  appe 
Gastrointestinal:  Nausea,  vomiting,  distention,  c 
stipation,  flatus,  diarrhea,  mild  dryness  of  mouth,  s) 
or  "black”  tongue,  pancreatitis,  sialadenitis. 
Hepatic:  Abnormal  liver  function  tests,  jaundr 
liver  disorders. 

Hematologic:  Positive  Coombs  test,  hemoluj 
anemia  Leukopenia,  granulocytopenia,  thro! 
bocytopema. 

Allergic:  Drug-related  fever,  myocarditis. 

Other:  Nasal  stuffiness,  rise  in  BUN,  breast  enlai 
ment,  gynecomastia,  lactation,  impotence,  decrea 
libido,  dermatologic  reactions  including  eczema  , 
lichenoid  eruptions,  mild  arthralgia,  myalgia. 

Note:  Initial  adult  dosage  should  be  limited 
500  mg  daily  when  given  with  antihypertensi 
other  than  thiazides.  Tolerance  may  occur,  usu 
between  second  and  third  month  of  therapy;  j 
creased  dosage  or  adding  a thiazide  frequei 
restores  effective  control.  Patients  with  impai 
renal  function  may  respond  to  smaller  doses.  S i 
cope  in  older  patients  may  be  related  to  increa) 
sensitivity  and  advanced  arteriosclerotic  vasci 
disease;  this  may  be  avoided  by  lower  doses. 
How  Supplied:  Tablets,  containing  125 
methyldopa  each,  in  bottles  of  100;  Tablets,  cont;! 
ing  250  mg  methyldopa  each,  in  single-u 
packages  of  100  and  bottles  of  100  and  10 1 
Tablets,  containing  500  mg  methyldopa  each,; 
single-unit  packages  of  100  and  bottles  of  100. 
For  more  detailed  information,  consult  your  l> 
representative  or  see  full  prescribing  inforr 
tion.  Merck  Sharp  & Dohme,  Division  of  Merc  I 
Co.,  Ik.,  West  Point,  Pa.  19486 
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Kasten,  physicians  parlay 


on  legislative  affairs 


Congressman  Robert  Kasten  (R- 
Sliorewood)  returned  to  his  ninth 
congressional  district  in  Southeastern 
Wisconsin  October  16  to  speak  to 
area  physicians  about  legislative  and 
administrative  matters  affecting 
health. 

The  Kasten  get-together  was  or- 
ganized by  the  Society’s  Physicians 
Alliance  and  promises  to  be  one  of  a 
series  of  such  gatherings  featuring 
Wisconsin’s  Washington  representa- 
tives. 

About  25  physicians  shared  their 
views  and  complaints  about  the  legis- 
lative process  with  the  young  con- 
gressman. Kasten  talked  about  his  ex- 
periences in  his  first  term  and  gave 
some  words  of  wisdom  about  coping 
with  the  leviathan  called  government. 

In  a question  and  answer  period, 
Dr  Raymond  Watson  of  Milwaukee, 
chairman  of  the  Alliance  Commission, 
asked  Kasten  if  he  thought  it  was  too 
late  for  Wisconsin  physicians  to  be 
effective  with  their  representatives. 


Said  Kasten,  “I  don't  think  it’s  ever 
too  late  simply  because  unlike  judges 
on  the  Supreme  Court  or  unlike  gov- 
ernment bureaucrats  with  whom  you 
are  trying  to  deal,  the  politicians  are 
up  for  election  every  three  years  or 
every  four  years.” 

The  freshman  congressman  told  the 
physicians  that  while  they  have  lobby- 
ists representing  their  viewpoints,  they 
(the  physicians)  must  also  get  in- 
volved. He  said  a physician  appearing 
at  a hearing  has  much  more  impact  on 
the  committee  members  than  the  lob- 
byist. continued  on  page  21 


Congressman  Robert  Kasten  Jr,  Dr 
Jules  Levin  of  Milwaukee  and  Mike 
McManus,  executive  director  of  the 
Medical  Society  of  Milwaukee  County, 
posed  for  this  picture  at  the  Physicians 
Alliance  get-together. 


Supreme  Court  rejects.  Legislature 
approves  WPS  incorporation 


The  Wisconsin  Supreme  Court  in 
October  rejected  an  appeal  by  the 
State  Medical  Society  (SMS)  to  make 
WPS  a separate  corporation.  At  the 


Congressman  Kasten  emphasizes  a point  as  he  answers  a question  from  the  audience. 


same  time,  the  State  Legislature  passed 
a bill  mandating  separate  incorpora- 
tion of  the  nonprofit  insurance  plan. 

The  bill,  not  yet  signed  by  the  Gov- 
ernor, also  will  mandate  self-incorpo- 
ration for  Surgical  Care-Blue  Shield, 
the  health  insurance  plan  of  the  Medi- 
cal Society  of  Milwaukee  County 
(MSMC) . 

In  its  October  decision  to  reject  in- 
corporation, the  Supreme  Court  said 
that  without  a law  providing  for  in- 
corporation WPS  could  not  change  its 
current  ‘’unique”  relationship  as  a di- 
vision of  the  Society.  Writing  the 
Court  opinion,  Judge  J Hanley  said 
that  the  Society  is  a "private  corpora- 
tion with  a public  interest"  and  thus 
does  not  possess  the  "normal  corpo- 
rate power  to  exchange,  transfer  and 
otherwise  dispose  of  all  or  any  part  of 
its  property  and  assets." 

The  court  said  that  the  statutory 
creation  of  the  nonprofit  insurance 
plan  in  1935  was  more  like  a franchise 
than  an  extension  of  corporate  power. 

continued  on  page  23 
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Society's  grievance  committee 
works  for  physicians,  public 


“It  operates  so  secretively,  but  it’s 
the  fairest  operation  I’ve  ever  seen  in 
my  life.” 

When  Dr  Gerald  Kempthorne,  a 
family  practitioner  from  Spring  Green, 
made  that  statement,  he  was  talking 
about  the  State  Medical  Society’s 
Commission  on  Public  and  Profes- 
sional Affairs,  the  committee  which 
handles  grievances  made  by  patients 
against  their  doctors. 

For  many  years  the  Commission, 
which  is  now  chaired  by  Dr  Kemp- 
thorne, has  handled  the  complaints 
patients  file  about  their  medical  care. 
To  protect  the  anonymity  of  all  parties 
involved,  the  affairs  are  conducted 
confidentially.  Only  the  case  load  and 
results  are  ever  publicized. 

Anyone  who  has  a grievance  against 
his  or  her  doctor  may  file  a complaint 
with  the  Commission.  The  complaint 
is  then  investigated;  and  if  needed,  the 
proper  discipline  is  carried  out.  Every 
effort,  said  Dr  Kempthorne,  is  made 
to  protect  the  patient  and  assure 
proper  redress. 

While  Dr  Kempthorne’s  “secret” 
comment  largely  applied  to  the  con- 
fidentiality of  the  procedure,  his  re- 
marks also  addressed  the  little  visibili- 
ty the  Commission  has  had.  He  is  very 
concerned  about  the  lack  of  use  of  the 
Commission  made  by  the  patients  and 
the  physicians  in  the  state. 

Many  patients  do  not  know  about 
the  Commission  because  they  haven’t 
been  told,  and  many  physicians  don't 
know  about  the  mechanism  either. 

"If  the  physicians  in  the  state  would 
get  involved,  this  is  the  mechanism  to 
use  and  not  the  courts,"  said  Dr 
Kempthorne. 

He  said  that  many  unnecessary  pro- 
fessional liability  suits  may  be  avoided 
through  the  use  of  the  Commission. 
He  complained  though  that  “many 
matters  of  real  substance  are  not 
referred  to  the  committee  because  so 
few  know  about  it.” 

The  Commission  was  formerly 
called  the  Grievance  Committee.  Dr 
Kempthorne  feels  the  name  change 
might  have  glossed  over  its  purpose. 
However,  its  visibility  under  the  old 
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monthly  as  a special  feature  of  the  Wisconsin 
Medical  Journal,  official  publication  of  the 
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to  physicians  and  others.  Green  Sheet  copy 
deadline:  15th  of  month  preceding  month  of 
publication.  Copyright  1975  by  State  Medical 
Society  of  Wisconsin,  Box  1109,  Madison, 
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name  was  low,  too.  For  instance  in 
the  past,  patients  have  sent  letters  to 
public  officials,  the  Chamber  of  Com- 
merce, and  the  State  Division  of 
Health  complaining  about  physicians, 
not  knowing  the  Society  has  such  a 
mechanism. 

The  majority  of  complaints  re- 
ceived by  the  Commission  are  those 
protesting  allegedly  high  fees.  Accord- 
ing to  Dr  Kempthorne,  complaints 
about  physicians  using  alcohol  or  hav- 
ing mental  problems  are  rare. 

"Hundreds  of  dollars  in  manpower 
are  spent  to  discover  if  a $9  charge  is 
too  high,''  said  Dr  Kempthorne. 

When  the  Commission  receives  a 
complaint  about  a “high  fee,”  health 
insurance  companies  and  the  State 
Medical  Society  are  consulted.  The 
physician  in  question  is  then  asked  to 
submit  his  records  about  the  type  of 
care  rendered,  any  x-rays  taken,  and 
the  amount  of  time  spent  with  the 
patient. 


Dr  Gerald  C Kempthorne  became 
chairman  of  the  Commission  on  Public 
and  Professional  Affairs  almost  two 
years  ago. 

As  in  all  types  of  grievances,  the 
physician  first  receives  a letter  from 
the  Commission  explaining  the  com- 
plaint. When  the  need  arises,  a Society 
representative  visits  with  the  physician 
and  discusses  the  problem. 

Each  commissioner  is  assigned  to 
provide  counsel  for  investigations  of 
those  cases  in  his  territory.  After  the 
“leg  work”  is  done  by  State  Medical 
Society  staff  working  with  the  com- 
missioner, the  item  goes  to  the  Com- 


mission for  discussion,  unless  the 
problem  can  be  remedied  before  hand. 

In  many  cases  the  physician  in- 
volved and  the  patient  are  called  be- 
fore the  Commission  to  tell  their 
stories — sometimes  they  appear  to- 
gether. Dr  Kempthorne  said  that  the 
physicians  are  usually  quite  receptive 
and  cooperate  during  the  entire  pro- 
cedure. 

“One  hundred  percent  of  the  time, 
they  (the  physicians)  leave  the  Com- 
mission meeting  very,  very  en- 
lightened,” said  Dr  Kempthorne. 

The  time  between  the  filing  of  a 
complaint  and  the  redress  is  now 
about  six  months.  This  is  a reduction 
in  follow-up  time  from  previous  years 
when  it  took  longer  to  handle  com- 
plaints. Dr  Kempthorne  initiated  the 
written  protocol  used  to  file  a com- 
plaint, divided  the  work  between  the 
commissioners,  and  assigned  each 
commissioner  to  a section  of  the  state. 

He  also  developed  relationships 
with  local  county  medical  society 
grievance  committees.  For  those  coun- 
ties which  have  their  own  grievance 
mechanism,  the  Commission  sits  as  an 
appeal  panel  or  hears  such  cases 
which  might  affect  the  state  as  a 
whole. 

When  asked  what  causes  most  com- 
plaints, Doctor  Kempthorne  said  it  was 
a communications  gap.  "I'd  say  the 
main  problem  is  a lack  of  communica- 
tion between  the  patient  and  the  physi- 
cian and  the  failure  of  the  doctor  to  be 
open  to  criticism  or  even  receptive  to 
criticism,"  said  Dr  Kempthorne. 

Commended  for  its  work  by  the 
House  of  Delegates,  the  Commission 
on  Public  and  Professional  Affairs  has 
also  received  laudatory  comments 
from  the  Wisconsin  State  Bar.  The 
Bar  and  Commission  have  worked  to- 
gether on  grievances  in  the  past  and 
are  currently  working  on  a revision 
of  the  Inter-professional  Code  used 
for  fee  disputes  and  other  problems. 

Other  members  of  the  Commission 
who  work  with  Dr  Kempthorne  are: 
MDs  John  J Kief,  Rhinelander;  Brian 
T Coffey,  Racine;  Charles  E Koepp, 
Marinette;  Herman  J Dick,  Sheboy- 
gan; Harry  F Weisberg,  Milwaukee; 
Oscar  G Moland,  Augusta;  Bernhardt 
E Stein,  Madison;  and  Owen  E Lar- 
son, Neenah. 

Dr  Kempthorne  encourages  State 
Medical  Society  members  to  tell  their 
patients  about  the  Commission  or  to 
contact  any  of  the  commissioners  for 
further  information. 

Under  1975  restructuring  the  Com- 
mission is  now  available  to  physicians 
who  may  want  to  file  a grievance 
against  a colleague. 

Said  Dr  Kempthorne,  “Every  prac- 
ticing physician  should  be  aware  of 
the  Commission  on  Public  and  Pro- 
fessional Affairs  and  not  be  afraid  to 
use  it.”  ■ 
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ANNUAL  MEETING  PLANNERS  VISIT  MECCA  IN  MILWAUKEE.  The  Commission 
on  Continuing  Medical  Education  recently  visited  the  convention  facilities  at 
Milwaukee's  MECCA,  the  site  of  the  1977  and  1978  annual  meetings  of  the 
State  Medical  Society.  Above,  four  commissioners  discuss  future  meeting  plans. 
They  are  (left  to  right):  MDs  Sigurd  E Sivertson,  Madison;  George  A Berglund, 
Milwaukee;  Bruce  J Stoehr,  Green  Bay;  and  Warren  J Holtey,  Marshfield. 

Hospitals  may  apply  for  AMA  accredi- 
tation through  State  Medical  Society 


More  Wisconsin  physicians  may  be 
able  to  receive  credit  for  attending 
hospital  medical  education  classes  due 
to  a recent  American  Medical  As- 
sociation (AMA)  decision. 

The  AMA,  October  15,  granted  the 
State  Medical  Society  a four-year  per- 
mit to  accredit  for  the  AMA  the  con- 
tinuing medical  education  courses  of- 
fered for  physicians  by  hospitals  and 
other  institutions. 

Physicians  who  attend  classes  con- 
ducted by  Society-accredited  programs 
may  apply  their  hours  of  study  toward 
the  AMA  Physician  Recognition 
Award,  a program  which  requires  a 
physician  to  attend  150  hours  of  con- 
tinuing medical  education  courses  over 
a three-year  period.  Physicians  from 
out-of-state  also  may  attend  a Wiscon- 
sin Society-accredited  program  and  ap- 
ply the  hours  toward  the  Award. 

Said  Dr  Howard  Correll,  Society 
president,  “With  this  approval  of  our 
accreditation  program,  the  Society  will 
continue  to  review  the  quality  and  the 
quantity  of  medical  education  pro- 
grams in  clinics,  specialty  organiza- 
tions and  voluntary  health  organiza- 
tions, as  well  as  hospitals,  for  the 
maintenance  of  quality  medical  care.” 

The  AMA  decision  came  after 
studying  the  Society’s  first  year  ac- 
creditation program,  which  started  in 
March  1974.  Since  that  time,  30  in- 
stitutions have  been  reviewed  and 


considered  for  their  programs.  The 
Society  hopes  that  with  the  four-year 
renewal  more  of  the  174  hospitals  in 
Wisconsin  will  apply  for  accreditation. 

Until  the  Society  received  AMA 
permission  to  accredit  hospital  courses, 
physicians  seeking  course  work  for 
AMA  credit  were  basically  restricted 
to  a few  specialty  society  programs  or 
medical  school  curricula. 

Dr  Correll  said  that  the  require- 
ments for  Society  accreditation  in- 
clude “competent  teaching  staff,  a 
curriculum  of  breadth  and  depth  for 
the  institution’s  patient  mix  and 
among  other  items,  adequate  methods 
of  quality  of  care  evaluation.” 

The  Society’s  Commission  on  Con- 
tinuing Medical  Education  grants  the 
accreditation  after  a subcommittee 
site  surveys  the  hospital  or  society.  ■ 


"Cancer  Quest  Line"  Serves  State  MDs 


EMS 


Update 


This  information  is  provided  by  the  Wis- 
consin Emergency  Medical  Services  Program, 
a project  in  which  public  and  private  agencies 
are  working  together  to  plan  and  provide 
better  emergency  care  for  Wisconsin  citizens. 
It  is  funded  by  the  Wisconsin  Regional  Medi- 
cal Program  and  administered  by  the  Wis- 
consin Hospital  Association. 


New  EMS  Program  Director 

Paul  Gurgel,  Madison,  has  been 
named  program  director  of  the  Wis- 
consin Emergency  Medical  Services 
Program,  a project  of  the  Wisconsin 
Regional  Medical  Program  (WRMP), 
headquartered  at  the  Wisconsin  Hos- 
pital Association  in  Madison. 

Gurgel,  formerly  planning  coordi- 
nator of  the  Puget  Sound  Health 

P Planning  Council,  Se- 
attle, Washington,  is 
a graduate  of  the  Uni- 
versity of  Wisconsin 

pleted  his  master’s  de- 
gree at  the  University 
of  Iowa  in  1972,  ma- 
joring in  hospital  and 
health  care  adminis- 
tration. 

Gurgel’s  responsibilities  include  ex- 
ploring possible  avenues  for  continual 
funding  of  various  projects  within  the 
Program  when  funding  by  WRMP 
concludes  next  June.  He  also  is  in 
charge  of  administering  the  existing 
components  of  the  statewide  program, 
and  is  providing  technical  assistance  in 
transfering  some  phases  of  EMS  into 
appropriate  state  health  agencies  and 
councils. 

For  the  past  three  and  a half  years, 
the  Wisconsin  Emergency  Medical 
Services  program  has  been  funded  by 
WRMP,  which  funds  and  evaluates 
important  pioneering  health  projects 
in  Wisconsin. 


Gurgel 


Answering  state  physicians’  quest- 
ions about  cancer  research,  diagnosis, 
therapy,  and  available  resources  is 
one  of  the  primary  purposes  of  “Can- 
cer Quest  Line” — the  24-hour  tele- 
phone information  service  of  Wiscon- 
sin Clinical  Cancer  Center  (WCCC). 

Physicians  can  call  1-800-362-8025 
toll  free  and  receive  detailed  answers 
to  their  questions. 


A lay  counselor  will  put  physicians 
in  touch  with  one  of  100  participating 
physicians  and  cancer  reseachers  as- 
sociated with  the  University  of  Wis- 
consin Hospitals  and  McArdle  Can- 
cer Research  Center  in  Madison. 

Physicians  also  arc  referred  to  reg- 
ional and  out-of-state  consultants 
when  necessary.  ■ 
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TWO  THOUSAND  ATTEND  WORK  WEEK 


OF  HEALTH 

Approximately  2,000  high  school 
students,  teachers  and  counselors  at- 
tended the  Society’s  Work  Week  of 
Health  Program  on  alcoholism  Octo- 
ber 7 and  8. 

Held  at  the  University  of  Wiscon- 
sin-LaCrosse  and  Parkside  (Racine- 
Kenosha)  campuses,  Work  Week  ca- 
tered to  teenagers  from  western  and 
southeastern  Wisconsin  but  attracted 
bus  loads  of  students  from  as  far  as 
the  Green  Bay  and  Superior  areas. 

The  attendees  heard  four  speakers 
discuss  the  hazards  of  excessive  drink- 
ing, the  peer  pressure  to  drink,  the 
status  alcohol  has  in  our  society  and 
the  power  of  advertising,  and  the  ad- 
dictive qualities  of  alcohol.  At  the  end 
of  each  day,  the  teenagers  formed  dis- 
cussion groups  to  hash  out  the  issues 
covered  in  the  program. 

One  of  the  key  speakers  was  Ryne 
Duren,  a recovered  alcohol  addict  and 
former  pennant-winning  pitcher  for 
the  New  York  Yankees.  Duren 
showed  a film,  “Three  Two  Pitch,” 
depicting  his  alcohol  addiction  and 
recovery.  He  followed  the  film  with 
an  hour-long  testimonial. 

Said  Duren  in  his  film,  “It’s  kind  of 
a nice  feeling  to  share  my  life.  I no 
longer  have  to  face  my  life  in  a crisis 
situation.” 

An  alcohol  addict  at  16  years  of 
age,  Duren  told  the  audience  he  de- 
cided to  drink  at  age  4 and  did  not 
recover  from  his  addiction  until  he 
was  38. 


LEFT  ABOVE:  Dr  Bill  Hettler,  UW- 
Stevens  Point  Health  Service,  partici- 
pated in  the  WWH  program  for  the  sec- 
ond year. 

RIGHT  ABOVE:  Mrs  A B Culver, 
Personal  Health  Coordinator  at  the  UW- 
LaCrosse  Department  of  Health  Educa- 
tion, welcomed  the  teenagers  to  the 
LaCrosse  campus  for  WWH. 


LEFT  ABOVE:  Prof  Richard  Hardy, 
Chairman  of  the  UW-LaCrosse  Health 
Education  Department. 

RIGHT  ABOVE:  Ryne  Duren,  the 

1975  WWH  keynote  speaker,  scans  his 
notes  before  giving  his  testimonial  on 
his  own  alcohol  dependency. 


“I  was  going  to  be  like  my  father  at 
age  5,”  said  Duren  as  he  explained 
how  most  children  emulate  their  dads 
or  some  hero,  most  of  whom  (he  felt) 
drink.  Duren  and  other  speakers 
lamented  the  position  society  has 
given  alcohol,  stating  that  to  be  cool, 
tough  and  rugged  in  our  society  one 
must  drink. 

“One  of  the  most  frequent  ques- 
tions I get  from  6th,  7th,  and  8th 
graders  is:  ‘Do  you  mean  to  tell  me 
that  you  can  never  drink  again,’  ” said 
Duren,  “as  if  that  is  the  worst  thing 
that  has  ever  happened.” 

Both  Duren  and  another  speaker, 
Dr  Bill  Hettler  of  Stevens  Point,  em- 
phasized the  need  for  education  about 
alcohol.  They  pointed  out  that  most 
people  do  not  look  at  alcohol  as  an 
“addictive,  mind-altering  drug.” 

“This  society  as  far  as  facing  up  to 
alcohol  as  a drug  is  still  in  the  middle 
ages,”  said  Duren. 

According  to  Duren,  15  million 
alcohol  addicts  are  trying  daily  to  get 
their  next  “fix”  in  the  U.S.  He  said 
these  addicts  emotionally  affect  in 
some  way  about  50  million  people. 

Dr  Hettler  told  the  audience  that 
many  of  the  big  killers  of  young 
adults  are  related  to  alcohol.  For  in- 
stance, he  said  the  number  one  killers 
until  age  25  are  car  accidents,  suicides 
and  other  accidents,  often  caused  by 
the  use  of  alcohol. 

Bob  White,  executive  director  of  the 
Kenosha  County  Council  on  Alco- 
holism, and  Prof  Richard  Hardy, 
chairman  of  the  UW-LaCrosse  Health 


LEFT  ABOVE:  The  Woman's  Auxiliary  of  the  State  Medical  Society  helped  organize  the  Work  Week  of  Health  program 
this  year,  as  they  have  with  previous  programs,  and  worked  at  each  location.  Here  talking  to  Bob  White,  executive  director 
of  the  Kenosha  County  Council  on  Alcoholism  are:  Mrs  Marilyn  (John)  Connolly,  Mrs  Roberta  (Lee)  Huberty,  and  Mrs 
Marlaine  (Nazario)  Cruz,  all  of  Kenosha.  RIGHT  ABOVE:  At  the  conclusion  of  each  day,  students  attending  the  WWH  pro- 
gram joined  discussion  groups  to  talk  about  the  issues  on  teenage  alcoholism.  Here  Ryne  Duren  leads  a group  of  five 
students  attending  the  Parkside  WWH  session. 
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Education  Department,  were  the  other 
Work  Week  speakers.  White  spoke  at 
UW-Parksidc  and  Hardy  talked  at  the 
LaCrosse  campus. 

White  is  a recovered  alcohol  addict. 
He  gave  his  testimony  and  shared 
some  of  the  teaching  methods  used  at 
Kenosha  to  treat  alcoholics.  Hardy 
stressed  the  individual  decisions  teen- 
agers must  make  about  alcohol  use. 

The  Auxiliary  sponsored  the  Work 
Week  of  Health  programs  with  the 
Society.  The  Minnesota  State  Medical 
Association  sponsored  the  LaCrosse 
conference,  the  first  time  another 
medical  association  became  involved 
in  Wisconsin’s  Work  Week  of  Health. 
Minnesota  students  within  a 100-mile 
radius  of  LaCrosse  were  invited  to  the 
program. 

The  Society  taped  the  day-long  pro- 
gramming for  use  by  any  interested 
parties.  Cassettes  may  be  borrowed 
from  the  Society’s  Public  Information 
Department  by  contacting  Karen  Er- 
win, 330  East  Lakeside  Street,  Madi- 
son 53701,  or  calling  (608)  257-6781. 


Physicians  Alliance  Commission 
Chairman  Dr  Raymond  R Watson  of 
Milwaukee  and  WisPRO  Chairman  Dr 
Melvin  F Huth  of  Baraboo  shared  their 
views  with  Congressman  Kasten  (cen- 
ter). 


KASTEN  . . . 

continued  from  page  17 

“The  value  of  the  doctor,”  said 
Kasten,  “sitting  there  talking  to  the 
committee  and  answering  the  ques- 
tions is  ten  times  greater  than  that  of 
what  the  lobbyist  could  give.” 

Both  Kasten  and  the  physicians 
agreed  on  the  magnitude  of  govern- 
ment over-regulation  of  all  profes- 
sions, but  the  congressman  had  little 
encouragement  for  a quick  solution. 

Dr  lules  Levin  of  Milwaukee  asked 
what  physicians  could  do  about  rules 
which  they  feel  go  beyond  “the  origi- 
nal intent  of  the  law.”  Kasten  re- 
marked that  this  problem  was  “his 
biggest  frustration”  and  that  he  and 
others  were  trying  to  remedy  the  situ- 
ation. He  recommended  that  physi- 
cians ban  together  with  other  over- 
regulated industries  and  professions  to 
win  their  case.  ■ 


Radiology  College  Sets  New 

A new  policy  limiting  the  use  of 
thermography  in  the  detection  of 
breast  cancer  has  been  established  by 
the  American  College  of  Radiology 
and  the  American  Thermographic  So- 
ciety. 

At  its  recent  meeting,  the  ACR 
Board  of  Chancellors  joined  with  the 
American  Thermographic  Society  in 

President  Correll 
sj  leaking  to  W ork 

Week  participants — 

“I  am  sure  Mrs  May  (Auxil- 
iary president)  is  as  happy  as  I 
am  to  see  the  interest  in  this  pro- 
gram which  is  jointly  sponsored 
by  the  Woman’s  Auxiliary  to  the 
State  Medical  Society  of  Wis- 
consin, the  SMS  of  Wisconsin, 
and  the  Minnesota  State  Medical 
Association. 

“The  importance  of  alcohol 
in  the  western  world’s  economy 
is  tremendous.  This  is  obvious  in 
the  prevalence  of  taverns,  res- 
taurant bars,  liquor  stores,  win- 
eries and  distilleries,  as  well  as 
in  its  almost  universal  use  at 
social  functions  and  as  a pre- 
prandial.  Its  economic  gigantism 
lends  distinction  to  an  industry 
already  tacitly  approved  by  a so- 
ciety overwhelmingly  endorsing 
its  use. 

“We  seldom  attempt  to  bal- 
ance these  effects  against  the 
costs  to  man.  We  ignore  this  use 
of  large  areas  of  arable  land  di- 
verted from  food  production  and 
the  large  amounts  of  grain  di- 
verted from  food  usage  in  our 
already  half-starved  world. 

“We  avoid  considering  the  hu- 
man wreckage  the  use  and  over- 
use of  alcohol  causes.  Among 
the  young  we  know  the  leading 
cause  of  death  is  violence  — 
highway  accidents,  homicide  and 
other  home  and  industrial  acci- 
dents. Of  these  probably  more 
than  50%  are  alcohol-induced 
or  associated.  The  economic  loss 
resulting  from  the  damaged  and 
broken  homes,  the  temporary 
and  permanent  invalidism  and 
work  losses,  I am  sure,  exceeds 
the  earned  revenue,  and  prob- 
ably the  total  revenue  of  the  al- 
cohol producing  and  dispensing 
industry. 

“It  is  the  most  important 
'drug'  problem  of  the  young, 
the  middle-aged,  and  the  old.  It 
is  the  purpose  of  this  meeting. 

May  you  make  a contribution  in 
solving  this  crushing  social  prob- 
lem of  man.” 


Policy  on  Thermography 

approving  the  new  position  that  ther- 
mography is  a complementary  diag- 
nostic tool  that  may  be  useful  in  the 
evaluation  of  breast  disease  when  com- 
bined with  both  physical  examination 
under  the  supervision  of  a qualified 
physician  and  mammography  by  a 
trained  radiologist. 

The  two  medical  groups  stressed 
that  thermography  is  not  considered 
an  adequate  screening  method  for  the 
detection  of  breast  cancer  or  other 
breast  disease  when  used  alone  or 
when  combined  only  with  physical  ex- 
amination. 

(This  policy  is  similar  to  the  State 
Medical  Society's  position  which  was 
published  as  part  of  the  Council  Min- 
utes of  Nov  16-17,  1974  in  the  March 
1 975  issue  of  WMJ. ) 

The  decision  to  formulate  this  new 
policy  was  reached  after  long  and 
careful  study  by  the  ACR  Committee 
on  Mammography  and  Diseases  of  the 
Breast  and  the  American  Thermo- 
graphic Society. 

For  more  information  on  this  policy, 
contact  the  chairman  of  the  ACR 
Committee,  Richard  G Lester,  MD, 
Duke  University  Medical  Center,  Box 
3808,  Durham,  NC  27710.  ■ 


Alert  to  Members! 
DEADLINES 
for  1976 

ANNUAL  MEETING 

Events 

January  28 

Resolutions  for  the  House 
of  Delegates  due  in 
Secretary’s  office 
(two  months  before 
First  Session) 

If  resolution  involves  expenditures, 
a “fiscal  note”  must  accompany 
the  resolution.  SMS  Staff  will  as- 
sist in  preparation  of  fiscal  notes. 

February 

Late  publication  of  the  Wisconsin 
Medical  Journal  in  order  to  include 
major  portions  of  the  Annual 
Meeting  program  and  summaries 
of  the  resolutions. 

March  27 
Council  meeting 

March  28,  29,  30 
House  of  Delegates  sessions 

March  29-30 
Scientific  Program. 


WISCONSIN  MEDICAL  JOURNAL,  NOVEMBER  1975  : VOL.  74 


21 


Externship  program: 

Sixty-five  physicians  and  71  stu- 
dents made  the  Summer  Medical  Ex- 
ternship Program  a success  this  year. 

The  sponsors  of  the  program  have 
received  many  thanks  from  the  partici- 
pants, including  one  ‘thank  you'  from 
a medical  student’s  wife  who  said,  “As 
my  husband  would  enthusiastically  re- 
count his  day’s  activities,  I was  grati- 
fied to  know  he  had  chosen  a pro- 
fession in  which  he  would  feel  happy 
and  useful.  His  disposition  upon  leav- 
ing the  hospital  or  clinic,  no  matter 
how  tired  he  was,  was  much  more 
pleasant  than  when  he  left  his  books 
after  a long  night  of  studying  last 
year.” 

Sponsors  of  the  ten-week  program 
for  freshman  medical  students  are  the 
Wisconsin  Rural  Rehabilitation  Cor- 
poration, the  State  Medical  Society’s 
CES  Foundation,  American  Family 
Insurance  Company,  WPS-Blue  Shield, 
Surgical  Care-Blue  Shield,  Wyeth 
Laboratories,  and  the  Indianhead 
Chapter  of  the  Wisconsin  Academy 
of  Family  Physicians. 

Richard  W Shropshire,  MD  of 
Madison  is  coordinator  of  the  pro- 
gram. 

Many  of  the  students  have  said 
their  experiences  were  indescribable. 
They  said  they  appreciated  the  op- 
portunity to  acquaint  themselves  with 
family  practice  in  a rural  setting  and 
would  strongly  consider  that  field  up- 
on returning  to  school. 

Listed  below  are  the  physicians  who 
participated  in  the  program  and  the 
externs  with  whom  they  worked.  Phy- 
sicians who  are  interested  in  cooperat- 
ing in  next  year’s  program  should 
contact  the  Summer  Externship  Pro- 
gram Coordinator,  State  Medical  So- 
ciety of  Wisconsin,  Box  1109,  Madi- 
son, Wis  53701,  for  further  informa- 
tion. ■ 

Professional  Liability 
Conference  Planned 

The  State  Medical  Society  is  work- 
ing with  other  professionals  such  as 
attorneys  and  engineers,  on  a “Tort 
Reparations  Conference”  to  be  held 
in  1976. 

Daniel  K Schmidt,  MD  of  Milwau- 
kee, in  announcing  the  plans  at  the 
September  27  Council  meeting,  said 
the  plans  are  tentative  but  that  the  con- 
ference will  study  the  professional 
liability  problems  which  all  profes- 
sionals are  having  and  make  some  re- 
commendations to  “change  the  tort 
system.”  ■ 


another  command  performance 


Physician 

City 

Student 

School 

James  Albrecht,  MD 

Jackson 

Gary  Herdrich 
Randy  Myers 

UW 

MCW 

John  G Albright,  MD 

Madison 

Norman  Buetow 

UW 

Merne  W Asplund,  MD 

Bloomer 

Susan  Hasselquist 

UW 

Lloyd  M Baertsch,  MD 

Hayward 

Peter  Dahlie 

UW 

Charles  M Balliet,  MD 

Wausau 

Ken  Wallmeyer 

MCW 

John  J Beck,  MD 

Sturgeon  Bay 

Bob  Tronnier 

UW 

D P Bogunovic,  MD 

West  Allis 

Kathy  Pittelkow 

UW 

Robert  R Bowman,  MD 

Beaver  Dam 

Phil  Becker 

MCW 

Robert  E Cad  well,  MD 

Wausau 

Paul  Ippel 

UW 

Richard  K Chambers,  MD 

Hartland 

Don  Infeld 
Mary  Engler 
Peter  Nelson 

MCW 

MCW 

MCW 

Nicholas  C DeLeo,  MD 

Milwaukee 

Michael  Dalsing 

MCW 

Theodore  C Fox,  MD 

Antigo 

Lynn  Ponton 

UW 

Bradley  G Garber,  MD 

Osseo 

Maggie  Behrens 

UW 

Michael  S Garrity,  MD 

Prairie  du  Chien 

Dan  Smith 

UW 

James  E Geigler,  MD 

Milwaukee 

Jeff  Carroll 

MCW 

Francis  Gilbert,  MD 

Kewaunee 

Peter  Ries 

UW 

John  O Grade,  MD 

Elm  Grove 

Bob  Cesarec 
Mitchell  Feldman 

MCW 

MCW 

Ihor  A Galarnyk,  MD 

Plain 

William  Nietert 

UW 

Bahri  O Gungor,  MD 

Neillsville 

Scott  Behrens 

UW 

Roland  M Hammer,  MD 

River  Falls 

Paul  Norton 

MCW 

Robert  D Heinen,  MD 

Chilton 

Steven  Mamerow 

UW 

R L Hendrickson,  MD 

Cornell 

Dale  Jacobson 

UW 

Thomas  E Henney,  MD 

Portage 

Scott  Springman 

UW 

Donald  J Heyrman,  MD 

Menomonee  Falls 

Richard  Lange 

MCW 

Robert  H House,  MD 
Jean  J House,  MD 

Ripon 

Christal  Rahjes 

UW 

R E Housner,  MD 

Richland  Center 

James  Burwitz 
Jeff  Thompson 

UW 

UW 

Richard  E Jensen,  MD 

Green  Bay 

Patrick  Brody 

MCW 

Charles  A Kemper,  MD 

Chippewa  Falls 

Larry  Klein 

MCW 

Young  11  Kim,  MD 

Dodgeville 

Dave  Moss 

UW 

Gustave  A Landmann,  Jr,  MD 

Tomah 

Rich  Anderson 

UW 

Donald  B J Lindorfer,  MD 

Milwaukee 

Patrick  Kane 

MCW 

Ronald  L Logemann,  MD 

Shawano 

Richard  Jeffries 

UW 

Rudolf  W Matzke,  MD 

Spooner 

Elwyne  Mantei 

UW 

John  E McKenna,  MD 

Antigo 

Merle  Hunter 

UW 

Frederick  A Melms,  Jr,  MD 

Menomonie 

Bob  Gage 

UW 

Michael  K Mikkelson,  MD 

Merrill 

Kristine  Klewin 

UW 

Clarence  B Moen,  MD 

Galesville 

Stephen  Goldstein 

MCW 

Henry  R Mol,  MD 

Elkhorn 

Dennis  Barcz 

UW 

Earl  J Netzow,  MD 

Lake  Mills 

Vicki  Crzyll 

UW 

Thomas  H Peterson,  MD 

Wausau 

Mark  Hansen 

UW 

William  A Pruett,  Jr,  MD 

Beloit 

Bob  Vander  Leest 

UW 

Robert  F Purtell,  Jr,  MD 

Milwaukee 

Arthur  Cohen 

MCW 

Lou  A Raymond,  MD 

Eau  Claire 

Debbie  Dehring 

UW 

Robert  I Reichle,  MD 

Menomonee  Falls 

Ron  Stark 

MCW 

Elmer  P Rohde,  MD 

La  Crosse 

Rebecca  Hawkins 

UW 

Wilbur  E Rosenkranz,  MD 

Mukwonago 

Joel  Carroll 

MCW 

William  T Russell,  MD 

Sun  Prairie 

Susan  Zimbric 

UW 

John  W Schaller,  MD 

Wisconsin  Rapids 

Don  Heindel 

MCW 

Francis  M Schammel,  MD 

Stoughton 

James  Schumaker 

UW 

James  P Schieffer,  MD 

Middleton 

Howard  Gilman 

UW 

Daniel  J Schroeder,  MD 

Amery 

Sarah  Rusch 

UW 

Norman  C Schroeder,  MD 

Manitowoc 

Bill  Mallory 

UW 

Robert  L Sellers,  MD 

Superior 

Kim  Thompson 

UW 

Richard  W Shropshire,  MD 

Madison 

Jerome  Guzman 

UW 

John  T Siebert,  MD 

Baraboo 

Art  Sonneland,  Jr 

UW 

Richard  H Siedenburg,  MD 

Jefferson 

Ann  Nemitz 

MCW 

Albert  H Stahmer,  MD 

Wausau 

Allon  Bostwick 

UW 

John  W Terry,  MD 

Milwaukee 

Cassadra  Wanzo 

UW 

Alvin  C Theiler,  MD 

Kiel 

Mike  Knier 

UW 

John  E Thompson,  MD 

Nekoosa 

Mary  Dominski 

UW 

Leonard  B Torkelson,  MD 

Baldwin 

Lisa  Lichter 

UW 

Marwood  E Wegner,  MD 

St  Croix  Falls 

Tom  Paulsen 

UW 

Louis  W Weisbrod,  MD 

New  Richmond 

Bruce  Haight 

UW 

Thomas  S Westcott,  MD 

Pardeeville 

Greg  Rolling 

UW 

William  E Wright,  MD 

Mondovi 

Robert  Tiegs 
John  Cook 

MCW 

MCW 
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44 the  experience  1 gained  has  already 

been  helpful  in  school ” 

An  extern  writes  his  mentors — 

Dear  Doctors  Carlson,  Mol,  Rogers,  and  Schrock: 

I would  like  to  thank  you  once  again  for  all  the  time  and  help  you 
gave  me  this  summer.  I was  fortunate  to  be  able  to  come  to  Elkhorn 
and  work  with  such  a good  group  of  people. 

The  experience  I gained  has  already  been  helpful  in  school.  I feel 
relaxed  in  meeting  and  interviewing  patients.  It  almost  feels  as  if  I know 
what  1 am  doing  while  getting  their  history.  You  can  tell  Ann  that  the 
training  she  gave  me  on  drawing  blood  has  saved  much  wear  and  tear 
on  my  partner’s  arm. 

Now  that  school  has  started,  we  have  been  discussing  our  externships. 
I knew  all  along  that  I had  the  best  one.  1 could  not  have  asked  for 
a better  place  to  work  or  be  with  nicer  people.  My  only  complaint  is 
that  the  summer  was  too  short. 

Thank  you  once  again,  and  my  thanks  to  all  the  girls  for  their  help 
over  the  summer.  See  you  soon. 

Dennis  Barcz 
916-D  Eagle  Heights 
Madison,  Wis  53705 


Governmental  Affairs,  All  iance 
continue  legislative  battle 


The  Society's  Department  of  Gov- 
ernmental Affairs  and  the  newly  or- 
ganized Physicians  Alliance  are  mak- 
ing strides  this  year  in  the  legislative 
arena. 

Physicians  and  staff  achieved  suc- 
cess with  the  passage  of  technical 
changes  to  the  professional  liability 
bill  passed  in  July.  Society  leadership 
and  staff  are  actively  involved  in  the 
implementation  of  the  law’s  provisions 
through  the  Wisconsin  Health  Care 
Liability  Plan  while  simultaneously 
pursuing  self-insurance  possibilities. 

In  addition  to  the  series  of  profes- 
sional liability  bills  authored  by  the 
Society,  SMS  also  helped  pen  other 
crucial  bills  for  medicine.  Some  of 
these  include  legislation  on  drug 
formularies  and  generic  prescribing. 
Medical  Practice  Act  revisions,  con- 
sumer representation  on  examining 
boards,  health  insurance  for  newborns, 
and  treatment  of  minors  for  venereal 
disease. 

While  successes  have  been  accom- 
plished, battles  are  still  being  waged. 
The  Alliance  in  the  months  ahead  will 
be  tackling  the  fee  freeze  on  providers 
to  Title  19  patients  and  will  be  analyz- 
ing other  government  regulations  af- 
fecting physicians,  particularly  recent 
state  standards  for  acute  care  facilities 
in  rural  and  urban  areas. 

A controversial  bill  mandating 
health  insurance  coverage  for  chiro- 
practic services  will  be  a number  one 


priority  for  Governmental  Affairs  in 
the  January  legislative  session.  The 
bill  has  received  overwhelming  sup- 
port from  the  State  Senate  and  the 
Joint  Finance  Committee.  Every  ef- 
fort, say  Society  officials,  will  be  made 
to  defeat  the  bill  in  the  Assembly. 

The  Society  opposes  several  major 
health  bills  marked  for  the  January 
legislative  calendar,  especially  those 
concerned  with  hospital  rate  review, 
health  insurance  coverage  of  psy- 
chologists’ “diagnostic  and  therapeu- 
tic’’ services,  and  certificate  of  need 
for  physicians’  offices.  The  latter  bill, 
AB  375,  requires  a certificate  of  need 
for  physicians  whose  "practices  are 
limited  principally  to  the  provision  of 
clinical  laboratory,  radiologic,  re- 
habilitative or  ambulatory  surgical 
services.”  Society  leadership  has 
vowed  to  vigorously  oppose  any  in- 
clusion of  physicians’  offices  in  certifi- 
cate of  need  legislation. 

The  staffs  of  Governmental  Affairs 
and  the  Physicians  Alliance  have  been 
attending  county  medical  society  meet- 
ings throughout  the  fall,  attempting 
to  discern  membership  opinion  on  the 
many  issues  facing  physicians.  Staff  is 
always  available  for  further  consulta- 
tion by  calling  Society  headquarters  at 
(608)  257-6781  or  writing  the  Society 
at  PO  Box  1109,  Madison  53701.  Ed 
Lien  is  the  director  of  Governmental 
Affairs  and  Ted  Clemans  heads  the 
Physicians  Alliance.  ■ 


SURGEONS 

College  Urges  Stricter 
Surgical  Control 

Periodic  reassessment  of  fitness, 
performance,  and  competence  of  sur- 
geons is  one  of  the  major  preliminary 
recommendations  of  a recent  three- 
year  study  by  the  American  College 
of  Surgeons. 

The  study  found  that  nearly  a third 
of  94,000  physicians  performing  sur- 
gery in  the  United  States  do  not  meet 
the  surgical  standards  of  the  Ameri- 
can College.  According  to  the  study, 
30,000  physicians  perform  surgery  but 
are  not  certified  surgeons.  These  in- 
clude 20,000  who  do  surgery  full-time 
and  another  10,000  general  practi- 
tioners who  do  surgery  part-time. 

Other  preliminary  findings  in  the 
study  included: 

® Stricter  hospital  regulations  for 
granting  surgical  privileges,  as  a way 
to  solve  the  problem  of  physicians  per- 
forming surgery  without  suitable  cre- 
dentials or  training;  and 

• A stricter  definition  of  the  term 
“surgeon,”  limiting  it  to  board  certi- 
fied and  board  qualified  persons  or 
to  professionals  who  have  demon- 
strated competence  as  effective  sur- 
gical specialists.  ■ 

Publication  Delayed 

Publication  of  the  joint  statement 
(by  SMS,  WHA,  and  WNA)  on  the 
“Responsibility  of  the  Nurse  in  Ma- 
ternal and  Child  Care”  has  been  de- 
layed until  the  December  issue  due  to 
space  limitations  in  the  November 
issue.  ■ 


WPS  incorporation  . . . 

continued  from  page  17 

When  the  bill  is  enacted  into  law,  it 
will  require  development  of  the  ap- 
propriate structures  within  one  year, 
the  State  Medical  Society’s  legal 
counsel  explained  that  the  new  law 
will  require  the  two  organizations — 
SMS  and  MSMC— to  initially  estab- 
lish their  insurance  plans  as  nonstock 
health  service  corporations,  a form  of 
provider  cooperative. 

State  Society  Secretary  Earl  Thayer 
said  that  under  the  structure  of  a non- 
stock health  service  corporation,  the 
State  Medical  Society  Council  can  ap- 
point the  Board  of  Directors  of  the 
new  WPS  corporation.  Decisions  on 
implementation  of  the  new  law  were 
to  be  considered  by  the  Council  at 
its  meeting  Nov  8.  These  will  be  re- 
ported in  the  December  Green 
Sheet  I.  ■ 
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Society  funding  first 
research  on  Wisconsin 
medical  history 

The  Society’s  Academy  of  Medical 
History,  housed  in  the  CES  Founda- 
tion, recently  gave  $1,000  to  the  Uni- 
versity of  Wisconsin  Medical  School 
to  begin  initial  research  on  certain 
aspects  of  the  state’s  medical  history, 
the  basic  results  of  which  will  be  pre- 
sented at  a free  public  symposium  at 
the  Society’s  1976  Annual  Meeting. 

Under  the  guidance  of  Dr  Guenter 
Risse,  University  of  Wisconsin  Med- 
ical School’s  History  of  Medicine  De- 
partment, graduate  students  this  fall 


will  begin  to  research  and  document 
presently  unrecorded  facts  on  the  his- 
tory of  Wisconsin  medicine.  In  line 
with  the  Annual  Meeting’s  Bicenten- 
nial Theme,  “Medicine  Thru  the 
Years,”  Doctor  Risse  and  his  col- 
leagues will  present  their  findings 
Monday,  March  29.  The  schedule  is 
tentative,  but  thus  far  the  symposium 
will  feature  speeches  on  Early  Wis- 
consin Indian  Health  Views  and  Prac- 
tices, Wisconsin  Frontier  Medicine, 
Rural  and  Urban  Wisconsin  Medicine, 
and  History  of  Organized  Medicine. 

The  University  of  Wisconsin  Press 
will  publish  the  symposium’s  speeches, 
adhering  to  a National  Bicentennial 
objective  to  preserve  work  honoring 
America’s  200th  anniversary.  ■ 


Keep  Nov.  GREEN  SHEET  I 

State  Medical  Society  members  are 
advised  to  keep  their  November 
GREEN  SHEET  1 issue  (mailed  Nov. 
1 ) which  contained  important  advice 
on  the  new  professional  liability  law 
and  the  state’s  requirements. 

In  a question  and  answer  format  the 
Society’s  legal  counsel  explained  the 
insurance  coverage  offered  through 
the  state  plan  and  “umbrella”  fund. 

The  GREEN  SHEET  story  also 
clarified  current  exemption  laws  and 
regulations,  gave  advice  on  the  amount 
of  insurance  which  should  be  carried, 
and  outlined  effective  dates  and  filing 
deadlines. 

Additional  copies  are  available  from 
the  Society’s  Public  Information  office. 


Doctors  won,  for  a change 

EDITOR'S  NOTE:  The  following  is  an  article  by  John  Wyngaard,  a Wisconsin  syndicated 
columnist.  The  article  appeared  in  Wisconsin  newspapers  this  summer.  It  was  based  on 
a story  written  for  the  July  issue  of  the  Wisconsin  Medical  Journal  GREEN  SHEET. 


MADISON  — The  community  of  professional 
physicians  of  Wisconsin  may  take  some  pride  in  the 
imaginative  and  enterprising  steps  they  took  to  per- 
suade the  legislature  of  the  seriousness  of  the  health 
service  malpractice  problem.  It  was  a change  from 
legislative  sessions  during  the  last  decade  when  they 
felt  their  legitimate  interests  were  ignored  in  the 
lawmaking  process. 

Repeatedly  they  have  lost  bitter  bouts  to  the  chiro- 
practors, although  the  latter  are  far  fewer  in  num- 
bers. The  chiropractors’  triumphs,  however  their 
merit  is  regarded,  have  been  the  envy  of  many  other 
business  and  professional  associations  with  serious 
legislative  concerns. 

Those  triumphs  largely  related  to  the  intensive, 
inventive  and  persistent  political  involvement  of  the 
practitioners  in  legislative  election  campaigns,  the 
frequent  recruitment  of  their  patients  as  supporters 
of  friendly  incumbents  or  sympathetic  legislative 
contenders,  and  generous  money  contributions  to 
campaign  chests  of  friendly  lawmakers.  They  also 
hired  sophisticated  and  well-paid  lobbyists  in  Madi- 
son and  to  travel  throughout  the  state  calling  on 
legislative  nominees  during  campaign  seasons. 

THE  CURRENT  EDITION  of  the  State  Medical 
Society  Journal  relates  some  details  of  the  gung-ho 
effort  by  its  members,  their  wives  and  their  friends 
and  patients  to  persuade  the  legislature  of  the  exi- 
gency of  the  malpractice  insurance  issue  for  health 
care  professionals  everywhere. 

Bumper  stickers  shouting  for  backing,  newspaper 
notices  warn:ng  of  a physician  loss,  and  clinic  “hot- 
lines” to  Madison  were  only  a few  of  the  many 
efforts  to  gather  public  support,  the  society  head- 
quarters proudly  reports. 

In  Racine,  a clinic  asked  patients  to  telephone 


legislators  at  its  expense  to  ask  for  support  of  the 
legislation.  Patients  made  more  than  3,000  calls,  it 
was  said.  Elsewhere,  physicians  turned  to  the  media 
to  ask  for  public  expressions  of  concern  to  the  legis- 
lature about  the  malpractice  issue  and  the  efforts 
being  made  to  relieve  it  without  depriving  physicians 
of  the  opportunity  to  practice. 

Earlier  in  the  year,  the  society  gave  local  physi- 
cians and  clinics  pamphlets  to  display  in  their  waiting 
rooms  that  explained  the  “crisis,”  as  they  regarded 
it.  Some  sympathetic  patients  distributed  bundles  of 
the  material  in  their  own  places  of  business. 

There  is  an  important  lesson  about  politics  and 
politicians  in  the  doctors’  recent  experience.  An 
ancient  adage  in  the  folklore  of  the  Wisconsin  Legis- 
lature (and  probably  every  legislature  in  the  country) 
asserts  in  effect  that  even  if  the  legislator  does  not 
see  the  light  on  each  of  the  hundreds  of  issues  con- 
fronting him,  he  tends  to  feel  the  heat. 

THE  PROFESSIONAL  health  community  is  in- 
volved in  governmental  affairs  to  an  extent  matched 
by  few  comparable  interests.  Government  interven- 
tion in  health  fields  will  be  enlarged  with  time,  as  a 
score  of  movements  and  signals  now  suggest. 

A closer  involvement  in  political  affairs,  distasteful 
as  it  may  be  to  some  of  the  physicians  and  their 
affiliated  professions,  is  as  important  to  them  as  to 
the  welfare  of  the  community. 

The  most  recent  legislative  achievement,  incom- 
plete as  it  probably  is  and  difficult  as  it  may  be  to 
revise  to  the  satisfaction  of  all,  ought  to  be  encourag- 
ing for  those  affected  who  had  tended  to  scorn  poli- 
tics. For  such  satisfaction  as  it  may  provide,  the 
Capitol  sideliner  cheerfully  asserts  that  the  State 
Medical  Society  and  its  staff  did  turn  in  a superior 
performance. 
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j'ound  useful  in  the  management  of  vertigo*  associated  with 
I zases  affecting  the  vestibular  system. 

I Han  relieve  nausea  and  vomiting  often  associated  with  vertigo* 

I Jsual  adult  dosage  for  Antivert/25  for  vertigo:*  one  tablet  t.i.d. 
I Vlso  available  as  Antivert  (meclizine  HC1)  12.5  mg.  scored 
I lets,  for  dosage  convenience  and  flexibility. 

I \.ntivert/25  (meclizine  HC1)  25  mg.  Chewable  Tablets  for 
lisea,  vomiting  and  dizziness  associated  with  motion  sickness. 

I :F  SUMMARY  OF  PRESCRIBING  INFORMATION 


I ND1CATIONS.  Based  on  a review  of  this  drug  by  the  National  Academy  of 
I lences— National  Research  Council  and/or  other  information,  FDA  has  classified 
I e indications  as  follows: 

I Effective.  Management  of  nausea  and  vomiting  and  dizziness  associated  with 
I otion  sickness. 

I Possibly  Effective:  Management  of  vertigo  associated  with  diseases  affecting  the 
I'stibular  system. 

I Final  classification  of  the  less  than  effective  indications  requires  further 
I vestigation. 

I 


CONTRAINDICATIONS.  Administration  of  Anti  vert  (meclizine  HQ  I during  preg- 
nancy or  to  women  who  may  become  pregnant  is  contraindicated  in  view  of  the 
teratogenic  effect  of  the  drug  in  rats 

The  administration  of  meclizine  to  pregnant  rats  during  the  12-15  day  of  gestation 
has  produced  cleft  palate  in  the  offspnng.  Limited  studies  using  doses  of  over  100  mg./ 
kg./day  in  rabbits  and  10  mg.Ag./day  in  pigs  and  monkeys  did  not  show  cleft  palate. 
Congeners  of  meclizine  have  caused  cleft  palate  in  species  other  than  the  rat. 

Meclizine  HC1  is  contraindicated  in  individuals  who  have  shown  a previous  hyper- 
sensitivity to  it. 

WARNINGS.  Since  drowsiness  may.  on  occasion,  occur  with  use  of  this  drug,  patients 
should  be  warned  of  this  possibility  and  cautioned  against  dnving  a car  or  operating 
dangerous  machinery 

Usage  in  Children:  Clinical  studies  establishing  safety  and  effectiveness  in  children 
have  not  been  done;  therefore,  usage  is  not  recommended  in  the  pediatric  age  group 

Usage  in  Pregnancy.  See  “Contraindications!' 

ADVERSE  REACTIONS.  Drowsiness,  dry  mouth  and,  on  rare  occasions,  blurred 
vision  have  been  reported  DHODIP 

More  detailed  professional  information  available  on 
request. 


Antivert25 

(meclizine  HC1)  25  mg*Tablets 

for  vertigo* 


A division  of  Pfizer  Pharmaceuticals 
New  York.  New  York  1001 7 


How  do  you 
handle  trouble 
falling  asleep? 


3 

placebo 

baseline 

nights 


7 Dalmane 

(flurazepam  HCI) 
30  mg  nights 


With  Dalmane R (flurazepam 
HCI),  results  are  highly 
predictable. 

As  demonstrated  below,  Dalman 
induces  sleep  within  17  minutes,  oil 
average:  *-4 


Average  Time  Required  to  Fall  Asleep  1-4  ' 


(Four  Geographically  Separated  SJe_ep  Research|| 


Laboratory  Clinical  Studies,  16  Subjects) 


(Decreased 


25.58 


42.6% 


14.69 


And  for  those  with  trouble 
taying  asleep  or  sleeping 
»ng  enough . . . 

. . . sleep  research  laboratory 
inical  studies  prove:  Dalmane 
;creases  number  of  nighttime 
wakenings  and  increases  total 
eep  time.5 

Dalmane  (flurazepam  HC1) 
relatively  safe,  seldom 
luses  morning  “hang-over” 

Dalmane  is  generally  well 
lerated.  The  usual  adult  dose  of 
) mg  should  initially  be  lowered  to 
mg  for  the  elderly  and 
ibilitated,  to  help  preclude 
tersedation,  dizziness  or  ataxia, 
ppraisal  of  possible  risks  is 
iggested  before  prescribing. 

iFERENCES: 

Karacan  I,  Williams  RL,  Smith  JR: 
le  sleep  laboratory  in  the  investigation 
sleep  and  sleep  disturbances.  Scientific 
hibit  at  the  124th  annual  meeting  of  the 
nerican  Psychiatric  Association, 
ashington  DC,  May  3-7,  1971 
Frost  JD  Jr:  A system  for  automati- 
lly  analyzing  sleep.  Scientific  exhibit  at 
2 24th  annual  Clinical  Convention  of  the 
nerican  Medical  Association,  Boston, 
iv  29-Dec  2,  1970;  and  at  the  42nd 
nual  scientific  meeting  of  the  Aerospace 
;dical  Association,  Houston,  Apr  26-29, 
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Vogel  GW:  Data  on  file,  Medical  Depart - 
:nt,  Hoffmann-La  Roche  Inc.,  Nutley  NJ 
Dement  WC:  Data  on  file,  Medical 
■partment,  Hoffmann-La  Roche  Inc., 
itley  NJ 

Data  on  file,  Medical  Department, 
>ffmann-La  Roche  Inc.,  Nutley  NJ 

fore  prescribing  Dalmane  (flurazepam 
21),  please  consult  complete  product 
ormation,  a summary  of  which  follows: 
fications:  Effective  in  all  types  of  insomnia 
iaracterized  by  difficulty  in  falling  asleep, 
quent  nocturnal  awakenings  and/or  early 
trningawakening;  inpatients  with  recurring 
omnia  or  poor  sleeping  habits;  and  in 
ate  or  chronic  medical  situations  requiring 
;tful  sleep.  Since  insomnia  is  often  transient 
d intermittent,  prolonged  administration  is 
nerally  not  necessary  or  recommended. 


Contraindications:  Known  hypersensitivity 
to  flurazepam  HC1. 

Warnings:  Caution  patients  about  possible 
combined  effects  with  alcohol  and  other 
CNS  depressants.  Caution  against  hazardous 
occupations  requiring  complete  mental  alert- 
ness (e.g.,  operating  machinery,  driving). 

Use  in  women  who  are  or  may  become  preg- 
nant only  when  potential  benefits  have  been 
weighed  against  possible  hazards.  Not 
recommended  for  use  in  persons  under  15 
years  of  age.  Though  physical  and  psycho- 
logical dependence  have  not  been  reported 
on  recommended  doses,  use  caution  in 
administering  to  addiction-prone  individuals 
or  those  who  might  increase  dosage. 
Precautions:  In  elderly  and  debilitated,  initial 
dosage  should  be  limited  to  15  mg  to  preclude 
oversedation,  dizziness  and/or  ataxia.  If 
combined  with  other  drugs  having  hypnotic 
or  CNS-depressant  effects,  consider  potential 
additive  effects.  Employ  usual  precautions 
in  patients  who  are  severely  depressed,  or 
with  latent  depression  or  suicidal  tendencies. 
Periodic  blood  counts  and  liver  and  kidney 
function  tests  are  advised  during  repeated 
therapy.  Observe  usual  precautions  in 
presence  of  impaired  renal  or  hepatic  function. 
Adverse  Reactions:  Dizziness,  drowsiness, 
lightheadedness,  staggering,  ataxia  and 
falling  have  occurred,  particularly  in  elderly 


or  debilitated  patients.  Severe  sedation, 
lethargy,  disorientation  and  coma,  probably 
indicative  of  drug  intolerance  or  overdosage, 
have  been  reported.  Also  reported  were 
headache,  heartburn,  upset  stomach,  nausea, 
vomiting,  diarrhea,  constipation,  GI  pain, 
nervousness,  talkativeness,  apprehension, 
irritability,  weakness,  palpitations,  chest 
pains,  body  and  joint  pains  and  GU 
complaints.  There  have  also  been  rare 
occurrences  of  leukopenia,  granulocyto- 
penia, sweating,  flushes,  difficulty  in 
focusing,  blurred  vision,  burning  eyes, 
faintness,  hypotension,  shortness  of  breath, 
pruritus,  skin  rash,  dry  mouth,  bitter  taste, 
excessive  salivation,  anorexia,  euphoria, 
depression,  slurred  speech,  confusion, 
restlessness,  hallucinations,  and  elevated 
SGOT,  SGPT,  total  and  direct  bilirubins 
and  alkaline  phosphatase.  Paradoxical 
reactions,  e.g.,  excitement,  stimulation  and 
hyperactivity,  have  also  been  reported  in 
rare  instances. 

Dosage:  Individualize  for  maximum  beneficial 
effect.  Adults:  30  mg  usual  dosage;  15  mg 
may  suffice  in  some  patients.  Elderly  or 
debilitated  patients:  15  mg  initially  until 
response  is  determined. 

Supplied:  Capsules  containing  15  mg  or 
30  mg  flurazepam  HC1. 


^bucan 
depend  on  the 
efficacy  of 

Dalmane 

(flurazepam  HCI ) 

One  30-mg  capsule  h.s.—  usual  adult  dosage 
( 1 5 mg  may  suffice  in  some  patients). 

One  15-mg  capsule  h.s.—  initial  dosage  for  . ^ 
elderly  or  debilitated  patients. 

for  insomnia 

Objectively  proved  in  the  sleep  research  laboratory: 

■ sleep  within  17  minutes,  on  average 

■ sleep  with  fewer  nighttime  awakenings 

■ sleep  for  7 to  8 hours,  on  average, 
with  a single  h.s.  dose 


ROCHE  LABORATORIES 
Division  of  Hoffmann-La  Roche  Inc. 
Nutley,  New  Jersey  07110 


Should  a 

specially  prepared 
package  insert 
be  made  available  to 
patients? 


I 


Dr.  Alexander  M.  Schmidt 
Commissioner, 
Food  and  Drug 
Administration 


Dr.  James  H.  Sammons 
Executive  Vice  President 
of  the  American 
Medical  Association 


Dialogue 


The  idea  of  a so-called  patient 
package  insert  has  been  around  for 
a long  time.  Many  physicians  alread  I 
use  written  instruction  sheets  to 
provide  patients  with  information 
about  the  drugs  they  are  taking.  An< ! 
some  physicians  give  verbal  instruc] 
tions;  but  in  too  many  instances 
these  are  what  I call  eye-glazing  ex- 
ercises. I have  seen  patients  sit  with 
glazed  eyes  listening  to  a rapid-fire 
lecture  by  a hurried  physician  who  I 
has  20  people  out  in  his  waiting 
room.  These  patients  aren't  given 
sufficient  understanding  and  there-! 
fore  do  not  follow  instructions.  So  I j 
think  the  idea  of  an  official  package 
insert  for  patients  is  a good  one. 
Perhaps  we  should  really  think  of  j 
this  kind  of  information  simply  as  a 
extension  of  drug  labeling. 


The  benefits  of  patient  involvement 

Many  physicians  may  not  real  I 
ize  how  frequently  a patient  obtains] 
his  drug  information  from  Aunt 
Tillieorthe  next  door  neighbor.  Anc I 
this  information  is  almost  always 
bad  or  irrelevant  to  the  case  at  ham] 
Furthermore,  the  incentive  to  go 
along  with  a prescribed  program  is  I 
slim  if  the  only  reading  matter  the  r 
patient  receives,  along  with  his  pre 
scription,  is  a bill. 

As  an  educator  I am  impresse 
by  the  principle  that  the  best  way  tc 
get  someone  to  do  something  is  to  I 
involve  him  in  the  process.  So  the  | 


I think  there  are  advantages  a | 
well  as  some  real  disadvantages  in  J 
a patient  package  insert.  When  you  j 
begin  to  use  semi-medical  or  medi- 1 
cal  terms  to  describe  complication:  | 
or  possible  sequelae  of  disease  or  i 
treatment,  you  may  frighten  the  pa  j 
tient— particularly  since  the  more 
highly  sophisticated  patient  is  not  J 
the  one  who  is  going  to  read  the  in- 1 
sert.  The  patient  who  will  read  it  is  ! 
the  one  most  susceptible  to  fright 
and  confusion  by  the  language. 

On  the  positive  side,  a packag 
insert  will  probably  give  the  patient 
better  insight  into  why  he  is  being 
treated  the  way  he  is,  and  it  may 
give  the  physician  a little  bit  more 
time.  But  it  does  not  remove  from 
the  physician  the  need  orobligatioi 
to  explain  the  insert. 


Some  pitfalls  in  the  inclusion  of 
side  effects 

Certainly  a patient  should  be  * 
warned  of  the  possibility  of  serious 
side  reactions— to  know  what  the 
real  dangers  are.  But  it  doesn’t  do  i 
bit  of  good  to  indicate  that  a patien 
on  oral  penicillin  may  develop  a 
rash,  itching,  or  a drop  in  blood 
pressure.  Or  that  he  may  faint.  I 
think  the  real  danger  is  that  fright 
engendered  by  the  insert  may  pos- 
sibly outweigh  the  potential  good. 


main  purpose  of  drug  information 
for  the  patient  is  to  get  his  coopera- 
tion in  following  a drug  regimen. 

Preparation  and  distribution  of 
patient  drug  information 

We  would  hope  to  amass  infor- 
mation from  physicians,  medical 
*’  societies,  the  pharmaceutical  indus- 
!:  try  and  centers  of  medical  learning. 
e The  ultimate  responsibility  for  uni- 

0 form  labeling  must,  however,  rest 
with  the  Food  and  Drug  Administra- 
tion. There  is  nothing  wrong  with 

e this  agency  saying,  “this  informa- 

1 tion  is  generally  agreed  upon  and 

6e  therefore  it  should  be  used,”  as  long 
as  our  process  for  getting  the  infor- 
mation is  sound. 

Distribution  of  the  information 
is  a problem.  In  great  measure  it 
it  would  depend  on  the  medication  in 
at  question.  For  example,  in  the  case 
n,  af  an  injectable  long-acting  proges- 
' terone,  we  would  think  it  mandatory 
n to  issue  two  separate  leaflets— a 
s short  one  for  the  patient  to  read  be- 
fore  getting  the  first  shot  and  a long 
ane  to  take  home  in  order  to  make  a 
ls  decision  about  continuing  therapy. 

. In  this  case,  the  information  might 
;e  ae  put  directly  on  the  package  and 
not  removable  at  all.  But  for  a medi- 
Sf  cation  like  an  antihistamine  this 
j(  nformation  might  be  issued  sepa- 
3 'ately,  thus  giving  the  physician  the 
, aption  of  distribution.  This  could 
preserve  the  placebo  use,  etc. 

>j  j 

j0  Dnly  the  doctor  can  remove  that  fear 
,t  ay  20  or  30  minutes  of  conversation. 

I’m  not  suggesting  that  we 
)(1  withhold  any  information  from  the 
r aatient  because,  first  of  all,  it  would 
3j  ae  totally  dishonest  and  secondly,  it 
a vould  defeat  the  very  purpose  of  the 
J nsert.  I do  think  that  a patient  on  the 
airth  control  pill  should  know  about 
> he  incidence  of  phlebothrombosis. 

If  you’re  going  to  tell  a patient 
:he  incidence  of  serious  adverse  re- 
^ actions,  then  you  have  to  tell  him 
,nl  :hat  a concerned  medical  decision 
, was  made  to  use  a particular  medi- 
D cation  in  his  situation  after  careful 
e consideration  of  the  incidence  of 
n complications  or  side  effects. 

Emotionally  unstable  patients  pose 
a special  problem 

There  are  patients  who,  be- 
cause of  severe  emotional  problems, 
je  could  not  handle  the  information 
us  contained  in  a patient  package  in- 
; serf.  Yet  if  we  are  going  to  have  a 
loi  oackage  insert  at  all,  we  just  can’t 
ed  cave  two  inserts.  I think  we  might 
simply  have  to  tell  the  families  of 
these  patients  to  remove  the  insert 
from  the  package. 

Legal  implications  of  the  patient 
package  insert 

Just  what  effect  would  a pa- 


It  is  in  the  distribution  of  pa- 
tient information  that  the  pharma- 
cist may  get  involved.  As  profession- 
als and  members  of  the  health-care 
team  and  as  a most  important  source 
of  drug  information  to  patients, 
pharmacists  should  be  responsible 
for  keeping  medical  and  drug  rec- 
ords on  patients.  It  is  also  logical 
that  they  should  distribute  drug  in- 
formation to  them. 

Realistic  problems  must  be 
considered 

We  have  to  expect  that  the  in- 
troduction of  an  information  device 
will  also  create  new  problems.  First, 
how  can  we  communicate  complex 
and  sophisticated  information  to 
people  of  widely  divergent  socio- 
economic and  ethnic  groups?  Sec- 
ond, what  will  we  say?  And  third, 
how  can  we  counteract  the  negative 
attitude  of  many  physicians  toward 
any  outside  influence  or  input?  Hope- 
fully  the  medical  profession  will  re- 
spond by  anticipating  the  problems 
and  helping  to  solve  them.  Assum- 
ing we  can  also  solve  the  difficulty 
of  communicating  information  to  di- 
verse groups  throughout  the  United 
States,  our  remaining  task  will  be 
the  inclusion  of  appropriate  material. 

What  information  is  appropriate? 

In  my  opinion,  technical,  chem- 
ical and  such  types  of  material 
should  not  be  included.  And  there  is 


tient  package  insert  have  on  mal- 
practice? We  could  try  to  avoid  any 
legal  implications  by  pointing  out 
that  the  physician  has  selected  a 
particular  medication  because,  in 
his  professional  judgment,  it  is  the 
treatment  of  choice.  For  instance, 
you  can’t  tell  everyone  taking  anti- 
histamines not  to  work  just  because 
a few  patients  develop  extreme 
drowsiness  which  can  lead  to  acci- 
dents. And  what  about  the  very  small 
incidence  of  aplastic  anemia  rarely 
associated  with  chloramphenicol? 

If,  based  on  sensitivity  studies  and 
other  criteria,  we  decide  to  employ 
this  particular  antibiotic,  we  do  so 
in  full  knowledge  of  this  serious  po- 
tential side  effect.  It’s  not  a simple 
problem. 

How  do  we  handle  an  insert  for  medi- 
cation used  for  a placebo  effect? 

With  rare  exceptions,  physi- 
cians no  longer  use  medications  for 
a placebo  effect.  This  question  does 
raise  the  issue  of  how  a patient  may 
react  to  receiving  a medication 
without  a package  insert. 

Preparation  of  the  package  insert 

The  development  of  the  insert 
ought  to  be  a joint  operation  be- 
tween physicians,  the  pharmaceuti- 
cal industry,  the  A.  M.  A.  and  the  F.D.  A. 


no  point  in  the  routine  listing  of  side 
effects  like  nausea  and  vomiting 
which  seem  to  apply  to  practically 
all  drugs,  unless  it  is  common  with 
the  drug.  However,  serious  side  ef- 
fects should  be  listed,  as  should  in- 
formation about  a medication  that 
is  potentially  risky  for  other  reasons. 

Other  pertinent  information 
might  consist  of  drug  interactions, 
the  need  for  laboratory  follow-up, 
and  special  storage  requirements. 
What  we  want  to  include  is  informa- 
tion that  will  help  increase  patient 
compliance  with  the  therapy. 

Positive  aspects  of  patient  drug 
information 

Labeling  medication  for  the 
patient  would  accomplish  a number 
of  good  things:  the  patient  could  be 
on  the  lookout  for  possible  serious 
side  effects;  his  compliance  would 
increase  through  greater  under- 
standing; the  physician  would  be  a 
better  source  of  information  since 
he  would  be  freer  to  use  his  time 
more  effectively;  other  members  of 
the  health-care  team  would  benefit 
through  patient  understanding  and 
cooperation;  and,  finally,  the  physi- 
cian-patient relationship  would  prob- 
ably be  enhanced  by  the  greater 
understanding  on  the  part  of  the  pa- 
tient of  what  the  physician  is  doing 
for  him. 


I viewthe  A.M.A.’s  role  as  a co- 
ordinator or  catalyst.  It  is  the  only 
organization  through  which  the  pro- 
fession as  a whole,  irrespective  of 
specialty,  can  speak.  It  has  relatively 
instant  access  to  all  the  medical  ex- 
pertise in  this  country.  And  it  can 
bring  that  professional  expertise  to- 
gether to  ensure  a better  package 
insert.  The  A.M.A.  can  work  in  con- 
junction with  the  industry  that  has 
produced  the  product  and  which  is 
ultimately  going  to  supply  the  insert. 

I don’t  think  we  should  rely,  or 
expect  to  rely,  on  legislative  com- 
mittees and  their  nonprofessional 
staffs  to  make  these  decisions  when 
it  is  perfectly  within  the  power  of 
the  two  groups  to  resolve  the  issues 
in  the  very  best  American  tradition— 
without  the  government  forcing  us 
to  do  it.  I think  the  F.D. A.  has  to  be 
involved,  but  I’d  like  them  to  become 
involved  because  they  were  asked 
to  become  involved. 
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State  Medical  Society  of  Wisconsin — Madison,  August  16,  1975 


1.  Call  to  Order  and  Roll  Call 

The  meeting  was  called  to  order  by  Chairman  Nordby  at 
10:05  am  on  Saturday,  August  16,  1975. 

Voting  members  present:  Chairman  Nordby;  Vice-chairman 
Schmidt;  Doctors  LaBissoniere,  Williams,  Boulanger,  Nielsen, 
Bruhn,  Edwards,  Huth,  Rohde,  Ashe,  Lewis,  TFFoley,  Smej- 
kal,  Haskins;  President  Correll,  Past  President  Dettmann, 
Speaker  Stuff. 

Others  present:  President-elect  Picard;  Vice-speaker  Mot- 
zel;  Doctors  Galasinski,  Bell,  Russell,  Derus,  Carlson,  Head- 
lee,  Sinclair,  Hein,  Scott,  Treffert,  Patterson,  and  other  rep- 
resentatives of  the  Wisconsin  Psychiatric  Association  includ- 
ing Mr  Edward  Levin;  Mrs  Schaeffer,  Auxiliary  President- 
elect; Messrs  Thayer,  Maroney,  Pendergrass,  Clemans,  Kast- 
ner,  Wendle,  Brower,  LaBissoniere,  Haas,  Johnson,  Koenig, 
Bontrager,  Smolker,  Schweers,  Brodersen;  Mrs  Erwin  and 
Miss  Pyre. 

2.  Approval  of  Minutes 

On  motion  of  Doctor  Smejkal,  seconded  and  carried,  min- 
utes of  the  June  28,  1975,  meeting  were  approved. 

3.  Professional  Liability— Report  of  Committee  on 
Economic  Medicine 

Doctor  Schmidt  reported  on  several  problems  with  Chapter 
37  of  an  administrative  nature  which  it  is  hoped  will  be  cor- 
rected through  the  governing  board  of  the  state  plan;  also  on 
major  deficiencies  in  the  law  which  will  require  additional  legis- 
lation, and  this  will  be  drawn  up  by  the  Society  and  other 
concerned  groups  for  introduction  in  January.  He  informed 
the  Council  of  a malpractice  statistical  research  project  to  be 
conducted  with  financing  from  the  State  Bar  and  the  State 
Medical  Society,  hopefully  with  contribution  also  from  the  Wis- 
consin Hospital  Association  and  the  Osteopathic  Association. 
Doctor  Nordby  indicated  that  the  Physicians  Alliance  Com- 
mission, which  held  its  first  meeting  the  preceding  day,  sup- 
ported this  study  and  wishes  to  receive  the  results  for  its  pur- 
poses. It  will  be  financed  out  of  the  Alliance  budget.  He  also 
reported  that  the  Physicians  Crisis  Committee  being  promoted 
among  high-risk  physicians  in  Wisconsin  has  been  encouraged 
to  direct  its  efforts  through  the  Physicians  Alliance  rather 
than  acting  independently  in  the  malpractice  field. 

Doctor  Schmidt  reported  further  that  his  committee  is  con- 
tinuing its  study  of  forming  a liability  insurance  company, 
and  commented  on  a joint  AMA-AHA  symposium  on  malprac- 
tice which  he  attended. 


4.  Report  of  AMA  Delegation 

Doctor  Galasinski  reviewed  actions  of  interest  at  the  June 
Annual  Convention,  noting  that  Doctor  Hildebrand  had  been 
reelected  to  the  Council  on  Medical  Service.  In  view  of  pro- 
cedural difficulties  encountered  in  connection  with  the  nomi- 
nation of  Doctor  Hofmeister  for  the  Council  on  Medical  Edu- 
cation, the  delegation  proposes  to  introduce  a resolution  pro- 
viding that  all  nominations  for  AMA  councils  and  committees 
be  made  from  the  floor  of  the  House  of  Delegates.  This  was 
supported  by  the  Council  on  motion  of  Doctors  LaBissoniere- 
Huth,  carried. 

Another  action  on  which  the  delegation  requested  Council 
advice  was  a bylaw  amendment  providing  for  state  society 
option  to  begin  terms  of  AMA  delegates  and  alternates  on 
either  January  1 or  July  1 following  their  selection.  The  Coun- 
cil agreed  that  this  should  be  considered  by  the  nominating 
committee  for  recommendation  to  the  House  of  Delegates. 
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5.  Physicians  Alliance  Commission 

Doctor  Ashe  reported  on  the  organizational  meeting  of  the 
Commission  at  which  Raymond  R Watson,  MD,  Milwaukee, 
was  elected  chairman,  and  Frederick  C Kriss,  MD,  Madison, 
vice-chairman.  Two  new  staff  members  assigned  to  the  Physi- 
cians Alliance  Division  were  introduced  to  the  Council:  Philip 
P Pendergrass,  director  of  public  affairs,  and  Theodore  V 
Clemans,  director  of  negotiation  services. 


6.  Report  of  Executive  Committee 

The  Council  acted  as  indicated  on  items  reported  by  Doc- 
tor Correll: 

A.  Title  XIX  Fee  Freeze 

The  Society  had  received  a letter  from  Wilbur  Schmidt 
indicating  that  his  Department  is  “continuing  to  explore 
alternatives  to  the  freeze  and  other  cost  control  methods,” 
and  asking  for  “any  and  all  comments  that  relate  to  alterna- 
tives to  the  freeze  and  would  be  specifically  cost  effective” 
as  to  the  medical  profession. 

On  motion  of  Doctor  Lewis,  seconded  and  carried,  the 
Council  approved  a response  to  the  effect  that  the  prob- 
lem of  Medicaid  program  costs  results  from  inadequate 
budgeting  for  increased  benefits  and  beneficiaries,  high 
utilization,  questionable  administration  of  eligibilty  and 
certification  requirements,  and  requesting  that  the  freeze  be 
lifted. 

In  response  to  a question  from  Doctor  Williams,  the 
chairman  said  that  the  possibility  of  filing  suit  is  in  abey- 
ance, and  the  Physicians  Alliance  will  be  concerned  with 
the  entire  issue. 

B.  Blue  Plan  Merger  Discussion 

The  Council  received  a report  by  Messrs  Thayer  and 
Koenig  on  their  discussions  with  representatives  of  Surgical 
Care-Blue  Shield  and  Blue  Cross  beginning  in  January  of 
1975,  concluding  with  a May  meeting  of  state  and  county 
society  executives  after  Blue  Cross  withdrew  from  the  dis- 
cussions. 

On  motion  of  Doctors  Boulanger-Huth,  carried,  the  Coun- 
cil accepted  the  report  but  requested  that  continuing  efforts 
be  made  to  accomplish  a merger  in  the  best  interest  of  the 
Society  and  as  a cost  containment  measure. 

In  discussion  it  was  pointed  out  that  the  Council  requires 
a reporting  of  advantages  and  disadvantages  of  merger  be- 
fore it  can  make  a decision.  Doctor  Correll  said  he  had  in- 
tended that  the  final  report  be  presented  both  to  the  Council 
and  the  board  of  directors  of  the  Medical  Society  of  Milwau- 
kee County. 

C.  Surgical  Billing  Practices 

The  committee  reported  it  had  checked  into  a question 
referred  by  the  Commission  on  Peer  Review  regarding  cer- 
tain billing  practices  and  found  that  no  violation  of  ethical 
principles  exists. 

D.  Conference  for  Hospital  Chiefs  of  Staff 

Acting  on  a proposal  of  the  Commission  on  Health  Facili- 
ties and  Services,  the  Executive  Committee  recommended 
that  the  Society  or  one  of  its  divisions  hold  a conference  for 
chiefs  of  staff  concerning  relationships  with  hospital  boards 
of  trustees  and  administration  at  a suitable  time — perhaps 
during  the  annual  meeting  or  leadership  conference. 

On  motion  of  Doctors  Correll-Schmidt,  carried,  the  rec- 
ommendation was  approved  by  the  Council. 
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E.  Communications  Guide  for  Physicians,  Hospitals  and 
News  Media 

The  Executive  Committee  reported  that  it  plans  to  request 
a meeting  with  the  Executive  Committee  of  the  Wisconsin 
Hospital  Association  in  an  attempt  to  reach  agreement  on 
joint  publication  of  a revised  communications  guide.  The 
Society’s  Commission  on  Public  Information  has  been  in- 
volved in  this  and  finds  itself  in  disagreement  with  a pro- 
posed publication  by  the  Hospital  Association. 

F.  Wisconsin  Association  of  Professions 

Representatives  of  the  participating  associations  have  rec- 
ommended that  this  organization  be  reactivated  and  returned 
to  an  individual  membership  basis.  The  Executive  Commit- 
tee feels  that  it  has  not  attained  its  purpose  and  recom- 
mended that  the  Society  withdraw  as  one  of  the  chartering 
organizations. 

This  recommendation  was  approved  on  motion  of  Doc- 
tors Correll-Schmidt,  carried. 

G.  Committee  on  Rural  Health 

The  Council  accepted  recommendations  of  the  committee 
of  physicians  to  be  contacted  for  vacancies  on  this  commit- 
tee. 

H.  Next  Council  Meeting 

The  WPS  Commission  will  be  invited  to  meet  with  the 
Council  on  September  27. 


7.  Report  of  Finance  Committee 

Doctor  Edwards  reported  as  follows: 

A.  Pension  Plan  Managing  Committee 

The  committee  approved  revisions  of  the  Employees  Pen- 
sion Plan  which  have  been  under  consideration  over  the  past 
18  months,  some  of  which  are  to  meet  requirements  of  the 
new  federal  pension  law  (ERISA),  and  are  to  be  effective 
January  1,  1976.  The  benefit  changes  were  outlined,  and  the 
estimated  cost  for  1976  was  reported  as  $706,000,  of  which 
$53,700  will  be  charged  to  the  dues  structure.  The  commit- 
tee also  noted  improvement  in  market  value  of  the  Plan’s 
investment  portfolio,  and  instructed  staff  to  obtain  fiduciary 
liability  insurance  coverage. 


B.  SMS  Budget-Expense  Report 

It  was  reported  that  through  July  the  budget  is  overex- 
pended by  nearly  $60,000,  most  of  which  is  for  expenses 
related  to  the  malpractice  problem.  It  is  anticipated  that  the 
budget  will  be  overexpended  more  than  $100,000  by  year 
end,  which  will  require  drawing  on  reserves  as  directed  by 
the  House  of  Delegates. 

C.  Dues 

The  committee  has  requested  staff  to  prepare  a pro- 
posed plan  for  installment  payment  of  dues  for  considera- 
tion in  September.  Also  discussed  was  Resolution  16,  pro- 
posing waiver  of  dues  after  age  70,  and  its  application  to 
certain  other  circumstances,  as  follows: 

1)  New  members  just  beginning  practice.  Staff  has  been 
requested  to  develop  a proposal  with  fiscal  note  for  waiver 
of  first  year  dues. 

2)  Partially  retired  physicians.  The  committee  recom- 
mended dues  exemption  for  physicians  practicing  less  than 
six  weeks  per  year  in  view  of  their  reduced  earning  capacity. 

3)  Members  over  age  70.  Since  the  AMA  and  some  coun- 
ty societies  waive  dues  for  these  members,  the  committee 
recommended  that  the  State  Society  do  the  same.  The  fiscal 
note  for  1976  would  be  approximately  $40,000. 

On  motion  of  Doctors  Edwards-Williams,  carried,  the  lat- 
ter two  recommendations  were  approved  and  forwarded  to 
the  House  of  Delegates  for  action  on  Bylaw  amendments. 

On  motion  of  Doctor  LaBissoniere,  seconded  and  carried,  the 
report  of  the  Finance  Committee  was  accepted  in  full. 


8.  Report  of  WPS  Commission 

Mr.  Koenig  commented  on  the  written  report  received  by 
the  Council,  supplemented  with  information  concerning  fee 
trends  from  May  1,  1974,  to  July  1,  1975.  These  have  im- 
pacted on  losses  reflected  in  the  WPS  financial  statement,  as 
have  high  utilization  and  additional  services  apparently  being 
performed  due  to  the  malpractice  situation.  He  said  that  Blue 
Plans  across  the  country  are  experiencing  losses  and  that  the 
WPS  Commission  would  be  discussing  alternative  solutions  to 
rate  increases. 

The  Council  discussed  methods  for  improving  the  existing 
voluntary  system  for  dealing  with  extraordinary  fee  increases, 
fees  which  go  beyond  customary,  usual  and  reasonable,  and 
area  or  specialty  fee  inequities.  The  multiplicity  of  relative 
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value  schedules  being  used  in  Wisconsin  was  also  discussed  and 
the  suggestion  made  that  the  WPS  Commission  consider  de- 
velopment of  a Wisconsin  relative  value  schedule  to  replace  a 
variety  of  others. 

Doctor  Correll  noted  that  the  WPS  Commission  has  been 
authorized  by  the  Council  to  deal  with  these  matters,  that 
its  Executive  Committee  was  to  meet  during  the  next  week, 
and  moved  that  the  Council  authorize  that  committee  to 
formulate  guidelines  for  the  use  of  county  advisory  commit- 
tees; seconded  by  Doctor  Foley. 

Doctors  Edwards-Rohde  moved  an  amendment  that  any 
proposed  change  in  the  WPS  policy  of  payment  on  a “cus- 
tomary, usual  and  reasonable”  basis  be  brought  back  to  the 
Council  for  review  before  implementation.  Amendment  and 
motion  carried  as  amended. 

9.  Commission  on  Continuing  Medical  Education 

A.  Annual  Meeting  Dates  and  Locations 

Doctor  Hein  represented  the  Commission  in  discussing  its 
proposal  to  change  previously  scheduled  annual  meeting 
dates  in  1977-8-9  to  dates  when  the  Milwaukee  Exposition 
& Convention  Center  & Arena  (MECCA)  and  Marc  Plaza 
are  available.  Exhibit  income  is  being  lost  by  the  use  of  other 
facilities.  Further,  the  Commission  is  receiving  favorable  in- 
dications that  more  specialty  societies  will  agree  to  com- 
bine their  meetings  with  the  Society’s  annual  meeting.  New 
dates  proposed  were  April  14-16,  1977;  April  13-15,  1978; 
and  May  10-12,  1979. 

On  motion  of  Doctors  Huth-Edwards,  carried,  the  Coun- 
cil accepted  these  recommendations  with  the  understand- 
ing that  the  House  of  Delegates  will  be  requested  to 
approve  the  change  of  location  in  1979  from  Madison  to 
Milwaukee. 

B.  Accreditation  by  AMA 

The  Commission  recommended  that  the  AMA  be  re- 
quested to  accredit  the  Society’s  annual  meeting  and  other 
continuing  medical  education  programs  for  a fee  of  $500. 
This  is  important  in  view  of  the  provision  in  the  professional 
liability  law  requiring  15  hours  of  continuing  education 
annually. 

On  motion  of  Doctor  Huth,  seconded  and  carried,  the  Coun- 
cil approved  the  recommendation  to  seek  accreditation  by  the 
AMA. 


10.  WPS  Benefits  for  Psychiatric  Services 

The  Council  had  received  background  information  on  the 
concerns  of  psychiatrists  relative  to  benefits  for  their  services 
to  be  provided  by  WPS  through  revision  of  major  medical 
policies,  particularly  the  issue  of  whether  subscribers  are  to  be 
required  to  purchase  expanded  benefits  or  have  their  con- 
tracts cancelled.  Doctor  Treffert  and  several  other  representa- 
tives of  the  Wisconsin  Psychiatric  Association  presented  their 


views  of  the  matter,  which  is  to  be  discussed  further  by  the 
WPS  Commission  prior  to  any  action  by  the  Council. 

11.  Commission  on  Peer  Review 

Included  in  a report  of  recent  actions  of  the  Commission 
was  a recommendation  to  the  Council  for  approval  as  policy 
that  physicians  should  be  paid  for  time  spent  in  performing 
peer  review  services  which  are  undertaken  to  meet  federal  or 
state  statutory  or  regulatory  standards. 

On  motion  of  Doctors  Edwards-Schmidt,  carried,  this  rec- 
ommendation was  approved. 

12.  Committee  on  Maternal  and  Child  Health 

This  committee  had  developed  a proposed  revision  of  a 
1965  statement  on  “Responsibility  of  the  Nurse  in  Maternal 
and  Child  Care”  which  had  been  published  with  approval  of 
the  State  Medical  Society  House  of  Delegates,  the  Wisconsin 
Hospital  Association,  and  the  Wisconsin  Nurses  Association. 
The  Council  was  asked  to  study  the  revised  statement  for 
action  in  September  after  it  has  been  reviewed  also  by  the 
other  associations. 

13.  Secretary's  Report 

The  Secretary  submitted  a report  on  staff  and  committee 
activities,  and  noting  certain  items  of  importance  to  the  pro- 
fession, such  as  a series  of  public  hearings  to  be  held  by  the 
Medical  Examining  Board  in  September  in  reference  to  con- 
tinued professional  competence,  and  another  series  by  the  Di- 
vision of  Health  Policy  and  Planning  on  standards  for  acute 
care  facilities. 


14.  Appointments 

A.  Council  Vacancy 

Action  on  an  interim  appointment  to  replace  Doctor 
Inda  of  Milwaukee  was  deferred  until  the  September  meet- 
ing. 

B.  Commission  on  Continuing  Medical  Education 

Doctor  Rohde  was  asked  to  make  a recommendation  at 
the  September  meeting  of  a physician  from  the  LaCrosse 
area  to  fill  a vacancy  caused  by  the  resignation  of  Doctor 
Zupanc  of  Monroe. 

15.  Adjournment — 2:30  pm. 

Earl  R Thayer 
Secretary 

Approved:  Sept  27,  1975 
Eugene  J.  Nordby,  MD 

Chairman  • 


▲ Milwaukee  Psychiatric  Hospital  j Int?nsjv.e-  dynamic  psychotherapy  for  adults 

I and  adolescents,  individually  planned  activity  therapy. 

▲ Milwaukee  Sanitarium  I °eriatric  Program  of  superior  care  . custodial  services 

t for  persons  with  chronic  emotional  illness. 

A Dewey  Center  < Acute  detoxification  and  inpatient  treatment  for  alcoholic  dependency, 
y 1 daily  schedules,  broad  supportive  services. 


Units  of:  MILWAUKEE  SANITARIUM  FOUNDATION 

1220  DEWEY  AVENUE  • WAUWATOSA,  WIS.  53213  • PHONE  (414)  258-2600 

Affiliated  with  Medical  College  of  Wisconsin 
Accredited  by  the  Joint  Commission  on  Accreditation  of  Hospitals 
Non-Profit  Non-Sectarian  Est.  1884  Participating  Member  Blue  Cross-Blue  Shield 
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Manitowoc  Medical  Society 

. . . September  30  honored  five  physi- 
cians who  have  retired  recently  in  the 
Manitowoc  area.  They  are:  MDs  Wil- 
liam A Rauch*  who  practiced  in 
Valders,  St  Nazianz  and  Manitowoc; 
Walter  H Scherping,*  C J Radi,*  Ray- 
mond G Yost,*  and  Nelson  A Bon- 
ner,* Manitowoc.  Doctor  Radi  was  an 
ophthalmologist  and  the  other  four 
were  general  practitioners.  Special 
plaques  were  presented  to  the 
honorees  by  MDs  J C DiRaimondo,* 
Society  president,  and  G E Cassidy,* 
secretary. 


Medical  College  of  Wisconsin 

. . . medical  students,  local  physicians, 
and  the  library  have  inaugurated  a 
new  program  which  provides  free  cop- 
ies of  journals  and  monographs  to  the 
students.  The  medical  students  collect 
discarded  recent  journals  or  mono- 
graphs from  physicians  and  transport 
them  to  the  library.  Those  materials 
which  are  needed  to  replace  lost  or 
damaged  library  copies  are  pulled  and 
the  rest  of  the  books  or  journals  are 
stamped  as  discarded  and  for  student 
use.  They  are  placed  on  a table  in  the 
medical  school  lobby  at  the  entrance 
to  the  auditorium.  The  library  also  will 
add  some  of  its  current  gifts  which 
are  not  needed  in  the  collection.  The 
bulk  of  the  materials  will  be  in  the 
clinical  fields. 

Physicians  interested  in  participat- 
ing in  this  program  can  contact  Bessie 
A Stein,  Library  Director,  Medical- 
Dental  Library,  MCW,  560  N 16th 
St,  Milwaukee,  Wis  53233. 


Deaconess  Hospital 

. . . School  of  Nursing  in  Milwaukee 
and  Lakeland  College,  Manitowoc, 
have  jointly  announced  that  the  Col- 
lege is  adding  nursing  to  its  curricu- 
lum. The  new  program  will  be  ini- 
tiated with  a limited  number  of  the 
class  entering  in  August  1976.  Ken- 
neth S Jamron,  president  of  Deaconess 
Hospital,  said,  “The  joint  program  will 
be  the  beginning  of  what  we  hope  to 
be  an  expansion  of  cooperative  pro- 
grams which  will  strengthen  each  in- 
stitution with  more  and  diversified  ed- 
ucational opportunities  for  students.” 


Waukesha  Medical  Society 

. . . at  its  October  1 meeting  formed 
a public  relations  committee  under 
the  chairmanship  of  Dr  Uriel  Lim- 
joco.*  Purpose  of  the  committee  will 
be  to  publicize  the  efforts  of  physi- 
cians in  performing  acts  of  goodwill 
in  the  interest  of  the  public  and  in 
civic  endeavors. 

In  other  business  the  88  members 
present  heard  representatives  of  three 
health  maintenance  organizations  tell 
of  their  operations.  Representatives 
of  Employers  Insurance  of  Wausau, 
with  its  Health  Protection  Plan,  in- 
dicated that  they  are  operating  five 
HMOs,  servicing  26,000  people,  with 
1,289  participating  physicians. 

The  Greater  Milwaukee  Area 
Health  Protection  Plan  is  one  of  those 
HMOs  operating  in  Milwaukee,  Wash- 
ington, Ozaukee,  and  Walworth  coun- 
ties, with  57  physicians  now  partici- 
pating in  Waukesha  County. 

A representative  of  the  Compre- 
hensive Hospital  and  Medical  Pro- 
gram, which  is  operated  by  Surgical 
Care-Blue  Shield  and  Blue  Cross,  also 
addressed  the  group. 

WPS-Blue  Shield  of  Madison  oper- 
ates a health  maintenance  plan  (HMP) 
in  34  counties.  There  are  24  HMPs 
with  1,600  physicians  participating, 
serving  135,000  people.  WPS  is  a 
division  of  the  State  Medical  Society 
of  Wisconsin.  It  tailor-makes  an 
HMP  for  each  county  medical  society. 

Each  organization  has  its  method 
of  participation  by  doctors  and 
patients. 

It  was  pointed  out  by  the  repre- 
sentatives that  none  of  the  groups 
presently  takes  individuals  but  only 
prepaid  groups.  They  indicated  that 
once  a program  has  been  proved  to 
be  actuarily  sound,  individuals  may 
be  included. 

It  was  further  noted  that  the  major 
difference  between  these  plans  is  the 
amount  of  money  which  the  physician 
receives  for  his  services.  There  are  a 
number  of  deductions  involved  and 
some  risk-sharing. 


Richard  D Sautter,  MD* 

...  a.  cardiovascular  and  thoracic 
surgeon  at  the  Marshfield  Clinic  in 
Marshfield,  has  succeeded  Donald 
Fullerton,  MD  as  head  of  the  Clinic’s 
medical  education  program.  Doctor 
Sautter  has  been  on  the  Clinic  staff 
since  1961.  He  is  a graduate  of  the 
University  of  Nebraska  and  its  Omaha 
Medical  School.  Doctor  Fullerton  is 
now  associate  dean  for  clinical  affairs 
at  the  University  of  Wisconsin-Madi- 
son  Medical  School. 


Dr  Sautter 


Dr  Gruhn 


Stanley  W Gruhn,  MD 

. . . who  joined  the  Janesville  River- 
view  Clinic  in  July  1975,  has  been 
certified  as  a specialist  in  internal 
medicine  by  the  American  Board  of 
Internal  Medicine.  Doctor  Gruhn 
spent  three  years  in  specialty  training 
at  Duke  University  Medical  Center. 
His  undergraduate  and  medical  de- 
grees were  completed  at  the  University 
of  Iowa. 


Robert  J Fink,  MD* 

. . . pathologist  at  Sacred  Heart  Hospi- 
tal in  Eau  Claire,  organized  the  first 
cancer  conference  of  West  Central 
Wisconsin  held  September  27  at 
Sacred  Heart.  The  comprehensive  one- 
day  medical  conference  covered  such 
subjects  as  cancer  of  the  lymph  nodes 
including  Hodgkin’s  disease  and 
leukemias.  Presentations  were  given  by 
nationally  recognized  faculty  members 
of  the  Mayo  Medical  School  and 
physicians  associated  with  Mayo  Clin- 
ic, Rochester,  Minn.  This  was  the 
first  in  a series  of  cancer  detection 
and  treatment  continuing  education 
conferences  for  physicians,  sponsored 
by  the  Eau  Claire  Community  Cancer 
Association. 


□ Copy  deadline  for  NEWS  HIGHLIGHTS/PHYSICIAN  BRIEFS  is  first  of  the  month  preceding  the  month  of  publication; 
e.g.,  copy  for  the  August  issue  is  due  by  July  1.  □ Physicians  who  are  members  of  the  State  Medical  Society  of  Wisconsin  are 
identified  with  an  asterisk  following  their  names. 
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Voldemars  Narins,  MD 

. . . recently  became  associated  with 
the  Indianhead  Medical  Group  in 
Rice  Lake.  Doctor  Narins  is  a 1972 
graduate  of  the  University  of  Iowa 
School  of  Medicine  and  has  completed 


a three-year  family  practice  residency 
in  San  Bernardino,  Calif.  Other  mem- 
bers of  the  Group  are  MDs  Lloyd 
Cotts,*  John  T Henningsen,*  John  K 
Hoyer,*  Lowell  Kristensen,*  J F 
Maser,*  W B Rydell,*  Lester  Thomp- 
son,* and  Vincent  Montemarano.* 


Jan  E Erlandson,  MD 

. . . recently  joined  the  medical  staff 
of  the  Monroe  Clinic  in  the  Depart- 
ment of  Internal  Medicine.  Doctor 
Erlandson  graduated  from  the  Univer- 
sity of  Wisconsin  Medical  School.  He 
served  a rotating-type  internship  at 
Cincinnati,  Ohio.  His  residency  was 
taken  at  the  University  of  Wisconsin 
in  Madison.  Doctor  Erlandson  spent 
three  years  in  the  United  States  Army. 
Prior  to  joining  the  medical  staff  of 
the  Monroe  Clinic,  he  was  the  chief 
medical  resident  at  the  Veterans  Ad- 
ministration Hospital  in  Madison. 

Royce  C Lin,  MD 

. . . recently  opened  offices  for  the 
practice  of  internal  medicine  in  Wau- 
pun.  He  graduated  from  National 
Taiwan  University  School  of  Medicine 
in  Taipei,  Taiwan  in  1966.  He  served 
his  internship  in  Taiwan  and  also  at 
Louis  A Weiss  Memorial  Hospital  in 
Chicago.  His  residencies  were  taken  at 
National  Taiwan  University  and  Wil- 
liam Beaumont  Hospital,  Royal  Oak, 
Mich.  Prior  to  coming  to  Waupun, 
Doctor  Lin  was  an  instructor  in  medi- 
cine at  Loyola  University  Stritch 
School  of  Medicine  in  Maywood,  111. 

John  H Kiernan  Jr,  MD 

. . . Woodbury,  Minn,  will  join  the 
medical  staff  of  the  Hudson  Clinic 
in  January  1976.  He  graduated  from 
the  University  of  Missouri  Medical 
School  in  1965  and  served  his  intern- 
ship with  the  US  Public  Health  Serv- 
ice in  New  York.  He  served  in  Viet- 
nam for  two  years,  had  two  years  of 
medical  practice  in  Kansas  City, 
served  a residency  in  anesthesiology 
at  Milwaukee  County  General  Hos- 
pital and  was  chief  of  the  Chemical 
Dependency  Center  at  Anoka  State 
Hospital  in  Minnesota.  Doctor  Kier- 
nan is  presently  with  the  family  prac- 
tice section  of  the  Group  Health  Plan 
in  St  Paul,  Minn,  and  also  is  a clinical 
assistant  professor  in  the  Department 
of  Family  Practice  at  the  University 
of  Minnesota  School  of  Medicine. 

Robert  S Huebner,  MD 

. . . Janesville,  recently  became  as- 
sociated with  the  Department  of  Sur- 
gery at  the  Janesville  Riverview  Clinic. 
He  is  a graduate  of  Northwestern  Uni- 
versity School  of  Medicine  and  com- 
pleted his  residency  at  Evanston  Hos- 
pital and  Northwestern  University. 
Doctor  Huebner  served  two  years  in 
the  United  States  Air  Force  at  White- 
man  Air  Force  Base,  Missouri,  and 
served  as  chief  of  surgery  and  director 
of  hospitals  there. 


Pave  set  diamonds  in  18  karat  yellow  gold  - 
from  our  collection  of  precious  dinner  rings. 

Illustrations  slightly  enlarged 


Madison's  Oldest  . . . Most  Trusted  Diamond  Counselors 

ON  THE  SQUARE  In  Madison  AT  NINE  WEST  MAIN  STREET 

Since  1857 

FREE  PARKING  IN  ANCHOR  RAMP 

We  welcome  orders  by  phone  (608)  251-2331 
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Terry  L Gueldner,  MD 

. . . Fort  Atkinson,  recently  joined 
Richard  R Whereatt,  MD,*  Mani- 
towoc, in  the  practice  of  surgery.  He 
received  his  medical  degree  from  the 
Medical  College  of  Wisconsin  and 
served  an  internship  and  residency  at 
the  Virginia  Mason  Medical  Center  in 
Seattle,  Wash.  During  the  past  year, 
he  served  as  chief  surgical  resident 
and  as  a fellow  of  the  American  Can- 
cer Society.  Doctor  Gueldner  received 
both  the  “Intern  of  the  Year”  award 
and  the  highest  resident  award  given 
by  the  Virginia  Mason  Medical  Cen- 
ter. 

John  L Claude,  MO* 

. . . Oconomowoc,  a member  of  the 
medical  staff  of  the  Wilkinson  Clinic, 
recently  was  named  chief-of-staff  at 
the  annual  meeting  of  the  medical 
staff  of  Oconomowoc  Memorial  Hos- 
pital. Doctor  Claude  is  a clinical  in- 
structor of  the  Medical  College  of 
Wisconsin  and  is  certified  by  the 
American  Board  of  Obstetrics  and 
Gynecology.  Joseph  Lubitz,  MD*  will 
serve  as  vice  chief-of-staff  and  Dennis 
Iglar,  MD  as  secretary-treasurer. 

Paul  M Fleming,  MD 

...  a native  of  Milwaukee,  recently 
joined  the  medical  staff  of  the  Sheboy- 
gan Clinic  in  the  Department  of  Oto- 
laryngology. He  graduated  from  Mar- 
quette University  School  of  Medicine 
and  served  his  internship  at  San  Diego 
County  University  Hospital  and  his 
residency  at  Good  Samaritan  Hospital 
and  Medical  Center,  Portland,  Ore- 
gon. He  served  in  the  United  States 
Navy  for  two  years  and  recently  com- 
pleted three  years  of  training  at  the 
University  of  Chicago  Hospitals  and 
Clinics. 


Sigurd  E Sivertson,  MD* 

. . . recently  was  appointed  program 
and  medical  director  of  the  Physician 
Assistant  Program  at  the  University 
of  Wisconsin-Madison  School  of  Al- 
lied Health  Professions.  In  addition, 
he  will  continue  as  assistant  dean  for 
medical  education  in  the  University 
of  Wisconsin  Medical  School  and  will 
work  with  off-campus  programs  such 
as  preceptorships  and  affiliations.  Doc- 
tor Sivertson  had  been  associated  with 
the  Gundersen  Clinic-LaCrosse  Luth- 
eran Hospital  for  13  years  before  join- 
ing the  UW.  He  is  a graduate  of  the 
University  of  Wisconsin  Medical 
School  and  also  has  had  training  at 
Mayo  Foundation  and  the  University 
of  Minnesota. 


tax  shelter 

PIAP— First  Federal’s  Personal  Investment 
Annuity  Policy- a tax-sheltered  investment 

Tax  Benefits  Invest  $10,000  in  a 6-year  7.75%  First  Federal  PIAP  Certificate  and 
let  it  earn  for  6 years.  You'll  accumulate  $3,937  in  tax-deferred  earnings  (you'll 
pay  tax  only  when  you  terminate  your  Certificate).  You'll  save  another  $1,181  on 
your  income  taxes  (you'll  save  more  in  a higher  tax  bracket).  You'll  earn  more 
(and  save  more  in  taxes)  by  letting  your  PIAP  earn  and  accumulate  longer.  See 
chart  below. 

Probate  Advantages  PIAP  is  also  an  important  estate-planning  instalment  that 
enables  you  to  bypass  probate,  with  the  funds  going  directly  to  your  assigned 
beneficiary. 

Share-Loan  Provisions  Any  time  during  (he  life  of  your  PIAP  Certificate  you 
need  access  to  your  principal,  a share-loan  can  be  easily  arranged,  allowing 
immediate  return  without  (he  premature-redemption  penalties  mandated  by  law. 


PIAP  Earnings  and  Tax  Savings 


Accumulated  Karnings 

6 years 

12  years 

18  years 

24  years 

$ 3.937 

$10,492 

$20,368 

$34,216 

Total  on  Deposit 

$13,937 

$20,492 

$30,368 

$44,216 

Tax  Saved  30%  bracket 

$ 1.181 

$ 3.147 

$ 6.1 10 

$10,264 

Tax  Saved  35%  bracket 

$ 1.377 

$ 3.672 

$ 7.128 

$11,975 

Tax  Saved  40%  bracket 

$ 1.574 

$ 4.196 

$ 8.147 

$13,686 

For  more  PIAP  information, 
please  call  Mike  llellenhrand 
for  an  appointment  at  your 
convenience  — 608  256-8A11. 


HRS  I FEDERAL  SAVINGS  AND  LOAN  ASSOCIATION  OF  MADISON,  W IS. 
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Madison's  IMo.  1 Hotel 

1 Block  from  Capitol 

Near  shopping,  university 
and  coliseum 

Floor  Show  and  Dancing 
in  Cocktail  Lounges 

Excellent  Restaurant 

Swimming  Pool 

Free  Parking 

Cable  T.V. 

Outstanding  convention, 
banquet  and  meeting 
facilities 


Another  Concourse  First 

Free  Cocktail  Party  for 
Registered  Guests 
each  evening 


A Great  Christmas 
Gift  Suggestion 


A delightful 

"Just  for  Two" 
weekend 

at  the  Concourse 


FOR  INFORMATION 
CALL  TOLL  FREE 
WISCONSIN  800-362-8270 


NO.  1 WEST  DAYTON 
MADISON,  WIS.  53703 


Michael  J Smullen,  MD 

. . . Green  Bay,  recently  opened  his 
office  in  the  practice  of  dermatology. 
A native  of  Racine,  he  graduated  from 
the  University  of  Wisconsin  Medical 
School  in  1968  and  served  his  intern- 
ship at  St  Paul-Ramsey  Hospital,  St 
Paul,  Minn.  Doctor  Smullen  took  his 
residency  at  the  Veterans  Administra- 
tion Hospital,  Wood,  and  was  in 
private  practice  in  Ft  Collins,  Colo, 
before  moving  to  Green  Bay. 

Thomas  Simerson,  MD* 

. . . recently  joined  the  medical  staff 
of  Merrill’s  Family  Medical  Clinic. 
Doctor  Simerson  graduated  from  the 
Medical  College  of  Wisconsin,  served 
his  internship  at  St  Mary’s  Hospital, 
Duluth,  and  his  residency  at  Milwau- 
kee County  General  Hospital.  He  was 
in  the  United  States  Army  Medical 
Corps  for  two  years,  and  since  1971 
he  has  practiced  at  the  Elmbrook  Me- 
morial Hospital  in  Brookfield. 


Wojciech  M Bogdanowicz,  MD* 

. . . has  joined  the  St  Clare  Hospital 
(Baraboo)  Medical-Dental  Staff  with 
privileges  in  neurosurgery  on  the  Con- 
sulting Staff.  Doctor  Bogdanowicz  is 
associated  with  the  Dean  Clinic  in 
Madison. 

Michael  J Curtin,  MD* 

. . . has  joined  the  St  Clare  Hospital 
(Baraboo)  Consulting  Staff  with 
privileges  in  radiology  and  nuclear 
medicine.  Doctor  Curtin  is  associated 
with  Madison  Radiologists  SC  in  Mad- 
ison. 

Claude  D Davis,  MD* 

. . . an  orthopedic  surgeon,  recently 
joined  the  medical  staff  of  the  Ihle 
Orthopedic  Clinic  in  Eau  Claire.  Doc- 
tor Davis  graduated  from  the  Univer- 
sity of  Wisconsin  Medical  School  in 
1967  and  served  an  internship  at 
Naval  Hospital,  San  Diego,  Calif. 


MID-STATE  ORTHOPEDICS,  INC. 

218  Main  Street  Mosinee,  Wis.  54455 

American  Board  Certified 
Prosthetic -Orth otic  Facility 

Offering  complete  line  of  Orthotic  and  Prosthetic  appliances 
Serving  Central  and  Northern  Wisconsin 


FOR  SERVICE  CALL 

Package  Boiler  Burner  Service  Corp. 

* Authorized 
Cleaver  - Brooks 
Parts  & Service 

RENTALS  COMPLETE  MOBILE  BOILER  ROOMS 

MILWAUKEE  — 781-9620 
MADISON  — 608  249-6604 
STEVENS  POINT  — 715  344-7310 
GREEN  BAY  — 414/494-3675 

RADIO  CONTROLLED  FLEET  TRUCKS 
SERVING  WISCONSIN  AND  UPPER  MICHIGAN 

4135  N 126  Brookfield,  Wis.  53005 

PHONE:  (414)  781-9620 


24  HOUR 
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F X Van  Lieshout,  MD* 

. . . Little  Chute,  recently  was  hon- 
ored by  the  community  at  a testi- 
monial dinner  for  his  services  to  the 
area.  Doctor  Lieshout  graduated  from 
Marquette  University  School  of  Medi- 
cine and  interned  at  St  Mary’s  Hos- 
pital, Milwaukee,  before  coming  to 
Little  Chute  in  1956.  Active  in  com- 
munity affairs,  he  also  has  been  the 
village  health  officer  since  starting  his 
practice. 

Anne  S Roberts,  MD 

. . . recently  opened  an  office  for  the 
practice  of  medicine  in  the  Grafton 
Medical  Center.  A graduate  of  the 
University  of  Tennessee  College  of 
Medicine,  she  served  her  internship  at 
St  Francis  Hospital,  Honolulu,  Hawaii, 
and  her  residency  at  the  City  of  Mem- 
phis Hospital,  which  is  affiliated  with 
the  University  of  Tennessee.  Doctor 
Roberts  also  was  employed  by  the  city 
of  Jacksonville  Health  Department 
and  the  Milwaukee  Health  Depart- 
ment. 

Muzaffar  Mirza,  MD 

...  a native  of  Delhi,  India,  recently 
became  associated  with  the  medical 


staff  of  the  Roche-a-Cri  Clinic, 
Friendship.  He  completed  medical 
school  in  Karachi,  Pakistan,  and 
served  his  internship  in  New  York  at 
the  Catholic  Medical  Center.  He  also 
served  as  a resident  on  the  medical 
staff  of  Wilson  Memorial  Hospital, 
Binghamton,  New  York. 


Stanislaw  Kaczynski,  MD 

. . . and  his  daughter,  Maria  Nikolaidis 
MD  closed  their  office  in  Brodhead 
in  October.  Doctor  Kaczynski,  a sur- 
geon, had  practiced  in  the  former 
Stuessy  Clinic  seven  months;  his 
daughter  had  joined  him  only  recently. 
The  Lithuanian  born  Doctor  Kaczyn- 
ski was  incorrectly  reported  in  the 
August  issue  as  having  graduated  from 
the  Kansas  Medical  School  in  Lithu- 
ania rather  than  from  the  Kaunas 
Medical  School.  Both  doctors  had 
come  from  Kansas  to  Wisconsin;  they 
have  now  moved  to  Texas. 


G Douglas  Riley,  MD 

. . . Neenah  pediatrician,  has  begun 
regular  office  hours  as  a consultant  at 
Clintonville  Medical  Center. 


MEETINGS  AND  SPECIAL  EVENTS  HELD 
AT  THE  STATE  MEDICAL  SOCIETY 
"HOME”  DURING  THE  MONTH  OF 
OCTOBER  1975 

1 SMS  Committee  on  Rural  Health 

3 Conference  on  the  Drinking 
Driver 

6 Dane  County  Medical  Society 
Insurance  Advisory  Committee 

7 Dane  County  Medical  Society 
Board  of  Trustees 

15  ByLaws  Committee,  Aesculapian 
Society 

16  Ad  Hoc  Committee  of  SMS 
Council  and  WPS  Commission 

18  Editorial  Board,  Wisconsin  Medi- 
cal Journal  (Stoughton) 

22  SMS  Committee  on  Occupational 
Health 

23  SMS  Committee  on  Economic 
Medicine 

30  WisPRO-PSRO  Data  Abstract 
Review 

31  SMS  Committee  on  Maternal 
and  Child  Health 

Meetings  not  held  in  the  Society 
“Home”  but  which  have  a direct  re- 
lationship are  printed  in  italic  with  the 
location  in  parentheses. 


There  had  to  be 
an  Oakwood  Village. 

Retirement  doesn't  mean  an  end  to  active  life. 
Many  times  it's  just  the  opposite:  a more  complete, 
more  invigorating  life  than  ever  before.  That's  why 
we  had  to  build  Oakwood  Village. 

What  can  you  find  at  Oakwood? 

• Large,  comfortable  studio,  one  and  two 
bedroom  apartments 

• Intimate  shops 

• A private  restaurant 

• A 250-seat  chapel-auditorium 

• Convenience  to  Madison  Metro  Bus  lines 

• In  short,  an  active  community  life  on  40 
beautiful,  tree-sheltered  acres 


03HUI0DD  UlLLaOB 

6201  Mineral  Point  Road 
Madison,  Wisconsin  53705 
ph.  238-6361 


Office  open  8 a.m.  to  5 p.m.  weekdays.  1-5  p.m.  weekends. 
Models  open  weekends,  and  weekdays  by  appointment. 
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PHYSICIAN  BRIEFS  . . 


COMPLETE 

Ostomy  Care 

FOR  YOUR 
STOMA  PATIENTS 


Mrs  M E Yahle,  RN,  MSN 

Certified  Enterostomal  Thera- 
pist and  her  staff  are  available 
for  patient  counseling  and  fit- 
ting 


JC 


nueppe 


8405  W.  Lisbon  Ave. 
Milwaukee  414/462-0550 


Authorized  Jobst  Dealer 


S445-6789 


WE  HAVE  SKILLED  HELP  FOR 

ELDERLY  CARE 
NURSING  SERVICES 
HOUSEKEEPING 

PULL  TIME  • PART  TIME 
LIVE  IN  • LIVE  OUT 

SKILLED  • MATURE  • BONDED 

PERSONAL  SERVICES,  INC. 

Phone:445-6789  • 4608  W.  BOrleigh 
24  Hour  Service  • Since  1967 


MILWAUKEE 


To  Serve  Your  Orthopedic, 
Prosthetic  & Surgical 
Appliance  Needs 

HOUSE  OF 
BIDWELL,  INC. 

535  N.  27th  Street 
MILWAUKEE,  WIS. 
53208 

Phone:  414/344-1950 


A J Brickbauer,  MD* 

. . . Plymouth  physician  for  50  years, 
recently  was  honored  by  the  com- 
munity for  his  dedicated  service  to  the 
area.  A graduate  of  the  University  of 
Michigan  Medical  School,  he  was  in- 
ducted into  the  Emeritus  Alumni 
Club  last  year.  Doctor  Brickbauer  re- 
ceived a distinguished  service  award 
and  was  given  an  album  containing 
more  than  300  pictures  of  babies  he 
had  delivered. 

Robert  Condon,  MD* 

. . . Shorewood,  was  the  chairman  of 
the  13th  annual  Fall  Clinic  Day  that 
was  held  at  Columbia  Hospital  in  Sep- 
tember. Doctor  Condon  joined  the 
faculty  of  the  Medical  College  of  Wis- 
consin in  1972  and  is  chief  of  surgical 
services  at  the  Veterans  Administra- 
tion center  at  Wood.  He  also  is  a 
member  of  the  medical  staff  of  Co- 
lumbia Hospital. 


Glen  Estes,  MD 
Jeanne  Estes,  MD 

. . . recently  joined  the  medical  staff 
of  the  Monroe  Clinic  in  the  practice 
of  psychiatry.  Doctor  Glen  gradu- 
ated from  the  Abraham  Lincoln 
School  of  Medicine,  Chicago,  and 
completed  his  internship  and  residency 
at  Bellevue  Hospital  Center,  New 
York.  Doctor  Jeanne  also  graduated 
from  the  University  of  Illinois’  Abra- 
ham Lincoln  School  of  Medicine  and 
completed  her  training  at  Bellevue 
Hospital  Center,  New  York. 


HILLCREST 

CONVALESCENCE 

HOME,  INC. 

• 

Skilled  nursing  care 

• 

Planned  activity  and 
rehabilitation  program 

• 

Ambulatory  or  bed  patients 

• 

Non-discriminatory 

• 

Non-sectarian 

• 

Accredited 

• 

Dietary  supervised  kitchen 

Member  of 

America  n-Wisconsin-Milwaukee 

Nursing  Home  Association 

3281  N.  15th  St.,  Milwaukee 

414/264-2720 

Dr  Hung  and  Dr  Quanbeck 


David  T Quanbeck,  MD* 

. . . has  been  elected  chief-of-staff  of 
Watertown  Memorial  Hospital.  He 
succeeds  John  H Becker,  MD.*  Doc- 
tor Quanbeck  is  certified  by  the 
American  Board  of  Urology  and  has 
been  a member  of  the  medical  staff 
since  1971.  Glen  Hung,  MD*  has 
been  elected  secretary-treasurer.  Eu- 
gene P Schuh,  MD,*  is  vice  chief-of- 
staff. 

Charles  Wallace,  MD* 

. . . resident  in  the  University  of  Wis- 
consin-Madison  Department  of  Fami- 
ly Medicine  and  Practice,  in  Septem- 
ber and  October  practiced  at  the 
Kemper  Clinic  in  Ripon  under  the 
supervision  of  MDs  Jean  and  Robert 
House  as  part  of  the  rural  rotation 
phases  of  his  family  practice  residency 
program.  A graduate  of  Georgetown 
University’s  premed  and  medical 
school,  Doctor  Wallace  is  in  his  sec- 
ond year  of  residency  at  the  UW- 
Madison. 

Karen  Camilli,  MD 

. . . Green  Bay,  recently  became  as- 
sociated with  the  Beaumont  Clinic  in 
the  Department  of  Pediatrics.  A 
graduate  of  the  University  of  Wis- 
consin Medical  School,  she  served  her 
residency  at  the  Milwaukee  Children’s 
Hospital.  Doctor  Camilli  is  affiliated 
with  St  Vincent  and  Beilin  Memorial 
hospitals  in  Green  Bay. 

Paul  Meis,  MD* 

. . . LaCrosse  Clinic  obstetrician  and 
gynecologist,  recently  left  the  Clinic 
for  a two-year  fellowship  in  fetal- 
maternal  medicine.  Doctor  Meis  will 
be  doing  research  through  the  Univer- 
sity of  California  at  Los  Angeles  at 
Harbor  General  Hospital,  Torrance, 
Calif.  He  became  associated  with  the 
medical  staff  of  the  LaCrosse  Clinic 
in  1965. 
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Portable 

Potassium 

Chloride 

New 
KAY  CIEL 

(potassium 
chloride,  1.5g.) 
Solodose  Powder 

Each  Solodose  packet  contains: 
Potassium  Chloride  ...  1 .5  g.  (20  meq.) 
Flavored.  Contains  no  sugar. 


(ooper 

Laboratories,  Inc. 

Wayne,  New  Jersey  07470 


NEWS  HIGHLIGHTS  . . 


Professional  Certification 
of  Pharmacists  Planned 

Plans  for  a new  certification  pro- 
gram to  verify  the  capabilities  of 
pharmacies  that  supply  surgical  sup- 
ports and  health-care  appliances  to  the 


Exquisite 
Italian 
Dining 


Cocktail  Lounge 
Dinner  Irom  5:30  p.m. 


Lunch  11:30-2  (Mon.-Fri.) 


RESERVATIONS 

257-2373 


_ 540  State 

tpD  (Above  Gino’s) 

Madison,  Wl 


public  and  establish  uniform  profes- 
sional qualifications  for  pharmacies 
and  fitters  have  been  initiated  by  the 
National  Association  of  Retail  Drug- 
gists. 

Willard  B Simmons,  executive  sec- 
retary of  NARD,  in  making  the  an- 
nouncement said,  “This  certification 
program  will  identify  for  physicians 
and  the  public  those  pharmacies  and 
pharmacy  personnel  who  are  profes- 
sionally qualified,  by  training  and  ex- 
perience, to  provide  surgical  fitting 
services.  Once  a pharmacy  has  been 
certified,  insurance  companies  and 
government  agencies  will  be  able  to 
add  it  to  their  lists  of  approved  surgi- 
cal appliance  providers.” 

To  qualify  as  a certified  facility,  a 
pharmacy  will  be  required  by  the 
NARD  Pharmacy  Support-Appliance 
Examining  Board  to  offer  the  serv- 


ices of  certified  fitting  personnel, 
maintain  an  adequate  inventory  of 
surgical  appliances,  provide  a private 
room  with  sufficient  equipment  for 
fitting,  and/or  repair,  and  meet  other 
requirements. 

The  NARD  Examining  Board  has 
already  established  guidelines  for  the 
training  programs  that  will  be  re- 
quired for  certification.  Candidates  for 
certification  will  be  required  to  take 
instruction  in  areas  such  as  general 
anatomy,  general  appliance  fitting  and 
patient  management,  and  record  keep- 
ing, and  also  become  familiar  with 
hernia  rupture,  back  support  garments, 
obesity,  postoperative  problems,  ma- 
ternity conditions,  ptosis,  orthopedic 
appliances,  elastic  hosiery,  traction 
appliances,  convalescent  aids  and 
prosthesis. 


TAX  SHELTERS 

EXAMPLE:  3-yr-old,  all  brick,  25-unit  apartment  building 
(all  deluxe  2-bedroom  units) 

SHELTER  POSSIBLE  • 1975  • $36,500 

rpn  PRICED  AT  7.7  x GROSS  RENTAL  INCOME 

LAND  TO  IMPROVEMENT  RATIO  9:91 

* ' NUMEROUS  OTHER  SHELTERS  AVAILABLE 

Contact  — WM  R TODRYK,  Investment  Specialist 


LL  real  estate  investors  of  miluiaukeejnc. 

1122S  W BLUE  WOUND  HOAD  ■ WAUWATOSA.  WISCONSIN  532ES -A14  257-2171 
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CHANGE  OF  ADDRESS 


MEMBERSHIP  REPORT 


Correction 

The  August  issue  of  WMJ  contained  address  changes  for 
Philip  H Soucheray,  MD  of  Ashland,  causing  some  confusion. 
His  office  address  is:  2101  Beaser  Ave,  Ashland,  Wis  54806, 
and  this  is  where  he  wishes  to  receive  all  communications.  His 
residence  address  is:  LaPointe,  Wis  54850. 


Membership  Report  as  of  October  10,  1975 

NEW  MEMBERS 

Ansfield,  Thomas  J,  13  Applewood  Drive,  Madison  53711 
Benson,  Thomas  E,  2500  N Mayfair  Rd,  Milwaukee  53226 
Bernhardt,  Norval  E,  30  S Henry  St,  Madison  53703 
Bock,  Harvey  M,  6610  Berkshire  Rd,  Madison  53711 
Bolt,  Richard  H,  223  Wisconsin  Ave,  Waukesha  53186 
Bowman,  John  W,  824  N 66th  St,  Milwaukee  53213 
Bures,  Frank  A,  5609  Kroncke  Dr,  Madison  53711 
Burgos,  Rudolfo  G,  18545  Le  Chateau  Dr,  Brookfield  53005 
Cohen,  Norman  E,  2040  W Wisconsin  Ave,  Milwaukee  53233 
Correll,  Timothy  A,  109  W Fountain  St,  Dodgeville  53533 
Cox,  Edward  O,  5625  Washington  Ave,  Racine  53406 
Curtin,  Michael  J,  20  S Park  St,  Madison  53715 
Davis,  Claude  D,  2125  Heights  Dr,  Eau  Claire  54701 
Dibbell,  David  G,  466  North,  1300  University  Ave,  Madison 
53706 

Donegan,  William  L,  8700  W Wisconsin  Ave,  Milwaukee 
53226 

Evanson,  Peter  C,  37  Oxwood  Circle,  Madison  53711 
Farnham,  Dennis  J,  30  S Henry  St,  Madison  53703 
Fuh,  Yen-Jen,  1218  W Kilbourn  Ave,  Milwaukee  53233 
Glick,  Michael  E,  1316  Spaight  St,  Madison  53703 
Graber,  Benjamin,  334  Yellowstone  Dr,  Madison  53705 
Guinto,  Ruben  D,  7706  W Waterford  Ave,  Milwaukee  53220 
Hein,  Richard  C,  124  Oxford  Rd,  Waukesha  53186 
Hetsko,  Cyril,  1313  Fish  Hatchery  Rd,  Madison  53715 
Johnson,  Howard  H,  540  S Creek  Rd,  Racine  53402 
Kanshepolsky,  Jose,  524  Main  St,  Racine  53403 
Koch,  John  J,  Rte  #1,  W Lacy  Rd,  Verona  53593 
Kushner,  Burton  J,  3416  Blackhawk  Dr,  Madison  53705 
Lathrop,  Thomas  P,  1836  South  Ave,  LaCrosse  54601 
Lawnicki,  Clyde  C,  1836  South  Ave,  LaCrosse  54601 
Logan,  Donald  C,  1313  Fish  Hatchery  Rd,  Madison  53715 
Manor,  William  F (DO),  1836  South  Ave,  LaCrosse  54601 
McDermott,  Raymond,  W164  N11473  Squire  Ct,  Germantown 
53022 

Ochsner,  Ronald  C,  227  N Locust,  Oconomowoc  53066 
Pakpreo,  Somrat,  1824  Hatch  St,  Eau  Claire  54701 
Peterson,  Robert  L,  710  Riverside  Dr,  Waupaca  54981 
Reiff,  William  M,  1202  Sweeney  Dr,  Middleton  53562 
Schneider,  George  R,  N84W16889  Menomonee  Ave,  Menomo- 
nee Falls  53051 

Shelgikar,  Suhas  K,  2388  N Lake  Drive,  Milwaukee  5321  1 
Shultz,  Philip  M,  5001  Monona  Drive,  Madison  53716 
Siddiqi,  Sultan  H,  834  Main  St,  Racine  53403 
Simcoe,  James  P,  5001  Monona  Drive,  Madison  53716 
Simpson,  Joseph  R,  1300  University  Ave,  Madison  53706 
Smithline,  Francine,  Dept  of  Medicine,  1300  University  Ave, 
Madison  53706 

Spitz,  Leslie  M,  733  W Clairemont,  Eau  Claire  54701 
Vasudevan,  Sridhar  V,  8700  W Wisconsin  Ave,  Milwaukee 
53226 

Vedder,  Lorene  L,  1300  6th  Ave,  Apt  206,  Stevens  Point 
54481 

Wallace,  Charles  C,  Dept  of  Family  Medicine,  777  S Mills  St, 
Madison  53715 

Wex,  Thomas  E,  Dept  of  Family  Medicine,  733  S Mills  St, 
Madison  53715 

Yamat,  Jaime  B,  2717  E Grange  Ave,  Cudahy  53110 
Yard,  Albert  C,  2900  W Oklahoma  Ave,  Milwaukee  53215 


Akture,  Mehmet  A,  148  Wisconsin  Ave,  Waukesha  53186 
Ansfield,  Fred  J,  Apt  217,  5500  Williamsburg  Way,  Madison 
53719 

Barta,  Rudolph  A Jr,  PO  Box  1221,  Green  Bay  54305 
Blackman,  Helen  J,  4162  Kessler  Blvd  N,  Indianapolis  IN 
46208 

Carter,  Thomas  L,  202  South  Park  St,  Madison  53715 
Casper,  William  T,  1005  East  Crocker  PI,  Milwaukee  53217 
Chien,  Shan  H,  2931  South  Dell  wood,  Appleton  54911 
Collins,  Eugene  G,  Suite  114,  2400  S 90th  St,  West  Allis 
53227 

Crumrine,  Patricia  K,  5541  Beacon  St,  Pittsburgh  PA  15217 
Curran,  William  P,  2821  SW  4th  St,  Boynton  Beach  FL 
33435 

Dean,  Warwick  R,  1403  N Broadway,  Marshfield  54449 
Dorf,  Arthur,  3315  W Columbia,  Lincolnwood  IL  60645 
Franke,  Glenn  H,  Suite  1330,  324  E Wisconsin  Ave,  Milwau- 
kee 53202 

Garrison,  Rogers  E,  Aldea  Mar  D 2,  500  Park  Blvd  South, 
Venice  FL  33595 

Gimenez,  Jose  L,  2330  Whippletre  Court,  Brookfield  53005 
Gollin,  Frank  F,  4924  Whitcomb  Drive,  Madison  5371  1 
Gottlieb,  A M,  101  Alma  St,  Palo  Alto  CA  94301 
Hemmy,  David  C,  830  Morningside,  Elm  Grove  53122 
Hofmann,  James  W,  454  Clearview  Rd,  Hanover  PA  17331 
Hofmeister,  F J,  Suite  226,  10425  W North  Ave,  Wauwatosa 

53226 

Jennings,  Thomas  F,  Suite  210,  2400  S 90th  St,  West  Allis 

53227 

Kamper,  David  G,  Suite  1330,  324  E Wisconsin  Ave,  Milwau- 
kee 53202 

Kelley,  William  B,  6001  West  Center  St,  Milwaukee  53210 
Klink,  Douglas  D,  Suite  1330,  324  E Wisconsin  Ave,  Milwau- 
kee 53202 

Kochar,  Mahendra  S,  2430  W Wisconsin  Ave,  Milwaukee 
53233 

Lenz,  Ralph  B,  371  Main  Ave,  PO  Box  W 68,  De  Pere  54115 
Martens,  William  E,  Suite  226,  10425  W North  Ave,  Wau- 
watosa 53226 

Mason.  Elwood  W,  Suite  1330,  324  E Wisconsin  Ave,  Milwau- 
kee 53202 

McMahon,  Arthur  E,  1619A  Wilson  Ave,  Menomonie  54751 
Najafzadeh,  Moktar,  PO  Box  749,  127  Walnut  Rd,  Twin  Lakes 
53181 

Olson,  Ronald  W,  202  South  Park  St,  Madison  53715 
Oyama,  Tsutomu,  Hirosaki  School  of  Medicine,  Hirosaki 
Aomorl-Ken,  Japan 

Parker,  Edward  C,  Suite  210,  2400  S 90th  St,  West  Allis 
53227 

Pineda,  Honorio  G,  VA  Hospital,  Lebanon  PA  17042 

Reik,  Robert  P,  Suite  226,  10425  W North  Ave,  Wauwatosa 

53226 

Reynaldo,  Primitivo,  3835  Fresno  Rd,  Brookfield  53005 
Sadoughian,  Ali  A.  Ridgewood  Bldg,  N 7th  St,  Wausau  54401 
Schwartz,  Walter  R,  Suite  226,  10425  W North  Ave,  Wau- 
watosa 53226 

Smollen,  William  J,  913  Main  St,  Racine  53403 
Soucheray,  Philip  H,  2101  Beaser  Ave,  Ashland  54806 
Thompson,  Fredric  A,  5440  Highway  M,  West  Bend  53095 
Schea,  S Cyprian,  2716  Marshall  Ct,  Madison  53705 
Waldren,  Henry  M Jr,  Suite  210,  2400  S 90th  St,  West  Allis 

53227 

Weinstein,  Arvin  B,  No  914,  665  Monte  Rosa  Drive,  Menlo 
Park  CA  94025 

Weinstein,  Michael  B,  5600  W Brown  Deer  Rd,  Brown  Deer 
53223 

Zeps,  Aivars  A,  3052  N Bartlett  Ave,  Milwaukee  53211 

DEATHS 

Beffel,  John  M Jr,  Milwaukee  County,  Apr  12,  1974 
Sandin,  Howard  V,  Ashland-Bayfield-Iron  County,  Sept  21, 
1975 

Baum,  Earl  L,  Milwaukee  County,  Sept  22,  1975 
Kretzschmar,  W A,  Milwaukee  County,  Sept  23,  1975 
Jochimsen,  Marvin  A,  Milwaukee  County,  Sept  28,  1975 
Hughson,  Donald  T,  Milwaukee  County,  Oct  3,  1975 
Fisher,  Raymond  S,  Washington  County,  Oct  8.  1975  ■ 


WISCONSIN  MEDICAL  JOURNAL,  NOVEMBER  1975  : VOL.  74 


41 


* Specialized  Se 


ineciaiizeci  — )eruice 

PROFESSIONAL  LIABILITY  INSURANCE 

is  a liicjli  marh  op  distinction 

fmn 

*V  ri/  u 

'Jtm&t'  VAsMt  «>  ttfu  u\tfA 


WISCONSIN  OFFICE 

Jaroma  E.  Kronsnoble  and  William  E.  Herte,  Representative! 
2825  North  Mayfair  Road,  Milwaukee,  Wisconsin  53222 
Talephone:  (Area  Coda  414)  77 1-8820 
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Milwaukee,  Wis.  53227 
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OBITUARIES 


Elgie  M Houghton,  MD,  81,  Lancaster,  died  Aug  24, 
1975  in  Lancaster. 

Born  on  June  27,  1894  in  Beetown,  Grant  County,  Wis, 
Doctor  Houghton  graduated  from  Loyola  University 
Medical  School,  Chicago,  in  1918  and  served  his  internship 
at  St  Mary’s  of  Nazareth  in  Chicago.  He  was  a member 
and  served  as  president  of  the  Grant  County  Medical  So- 
ciety in  1940.  In  1968  he  became  a member  of  the  “50 
Year  Club”  of  the  State  Medical  Society  of  Wisconsin. 

He  also  was  a member  of  the  American  Medical  As- 
sociation. 

Surviving  are  his  widow,  Rose;  two  daughters,  Mrs  Mel 
(Mary  Lou)  Niven,  Edgerton,  and  Mrs  Larry  (Marcia) 
Burr  of  Lancaster. 


Daniel  E Hackbarth,  MD,  54,  Whitefish  Bay,  died  Aug 
24,  1975  in  Milwaukee. 

Born  on  Oct  20,  1920  in  Milwaukee,  Doctor  Hackbarth 
graduated  from  Marquette  University  School  of  Medicine 
in  1944  and  served  his  internship  at  St  Mary’s  Hospital  in 
Rochester,  New  York.  His  residency  in  dermatology  was 
taken  at  the  Veterans  Hospital,  Wood,  and  New  York 
Bellevue  University  Hospital.  He  served  in  the  United 
States  Army  Air  Corps  during  World  War  II.  He  was  on 
the  medical  staffs  of  St  Mary’s,  St  Joseph’s,  St  Luke’s, 
Sacred  Heart,  Milwaukee  County  General,  and  Milwaukee 
Children’s  hospitals.  He  was  a member  of  the  American 
Dermatological  Association,  Wisconsin  Dermatological  So- 
ciety, International  Society  of  Tropical  Dermatology,  Chi- 
cago Dermatological  Society,  and  the  Milwaukee  Academy 
of  Medicine. 

He  also  was  a member  of  The  Medical  Society  of  Mil- 
waukee County,  State  Medical  Society  of  Wisconsin,  and 
American  Medical  Association. 

Surviving  are  his  widow,  Lillian,  a son,  Mark;  and  two 
daughters,  Deborah  and  Pamela,  at  home. 


Richard  Ross  Davis,  MD,  62,  New  Richmond,  died 
Aug  27,  1975  in  New  Richmond. 

Born  on  Feb  21,  1913  in  Walworth,  Wis,  Doctor  Davis 
graduated  from  St  John’s  University  (Pennsylvania  Medi- 
cal School,  Shanghai,  China)  in  1939.  He  served  his  in- 
ternship and  residency  at  Wisconsin  General  Hospital 
(University  Hospitals)  in  Madison  and  also  did  residency 
work  at  LaCrosse  Lutheran  Hospital.  Doctor  Davis  had 
practiced  in  Shell  Lake  and  River  Falls  before  joining  the 
New  Richmond  Clinic  in  1952.  He  was  chief-of-staff  of 
Holy  Family  Hospital  until  1959.  Doctor  Davis  retired 
in  1971  due  to  ill  health. 

He  was  a member  of  the  Pierce-St  Croix  County  Medi- 
cal Society,  State  Medical  Society  of  Wisconsin,  and  Ameri- 
can Medical  Association. 

Surviving  are  his  widow,  Carol;  two  sons,  Richard  R 
and  Bruce;  and  one  daughter,  Christine  of  Minneapolis. 


Thomas  E Kilkenny,  MD,  67,  Eau  Claire,  died  Aug  29, 
1975  in  Rochester,  Minn. 

Born  on  Nov  29,  1907  in  Walworth  County,  Doctor 
Kilkenny  graduated  from  Marquette  University  School  of 
Medicine  in  1941  and  served  his  internship  and  residency 

at  Milwaukee  County  General 
Hospital.  He  practiced  general 
medicine  in  Winneconne  for 
one  year  and  then  took  a resi- 
dency in  orthopedic  surgery  at 
the  Ochsner  Clinic,  New  Or- 
leans, La,  and  at  the  State 
Hospital  for  Crippled  Children 
in  Elizabethtown,  Pa.  He  was 
chief-of-staff  of  Sacred  Heart 
Hospital  from  1963-1965  and 
also  on  the  medical  staff  of 
Luther  Hospital  in  Eau  Claire. 
He  was  a member  of  the  Wis- 
consin Orthopedic  Society  and 
American  Academy  of  Orthopedic  Surgeons. 

He  also  was  a member  of  the  Eau  Claire-Dunn-Pepin 
County  Medical  Society,  State  Medical  Society  of  Wis- 
consin, and  American  Medical  Association. 

Surviving  are  his  widow,  Elinor;  one  son,  Thomas  Jr, 
MD  of  Landstuhl,  Germany;  and  two  daughters,  Mrs 
Katherine  Cooper,  San  Francisco,  Calif,  and  Ann  of  Mil- 
waukee. 


AIR  LAND 
TRANSPORTS 


High  Risk  Transfers 
Incubator  Service 
Air  and  Land  Transfers 
Medicare  Provider 
State  Licensed 
Anywhere — Anytime 


For  further  information  or  service  — call 
414/765-9553  or  write  Mr.  P.  M.  Egan,  Presi- 
dent/Operations Director,  at  3444  North  7th 
Street,  Milwaukee,  Wis.  53212. 

P-M  AMBULANCE 
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June  1975  Blue  Book  UPDATE 


lie  Pain  Phone 


Wellcome 


Burroughs  Wellcome  Co. 

Research  Triangle  Park 
North  Carolina  27709 


When  a telephone  prescription  for  pain  relief 
lecessary  or  convenient,  you  can  call  in  your 
derfor  Empirin  Compound  with  Codeine  in 
■ of  the  50  states!  That  includes  No.  4,  which 
ovides  a full  grain  of  codeine  for  more  intense, 


fThe  exceptions: 

Alaska,  Arizona.  Maine, 
Oregon,  Rhode  Island,  and 
the  District  of  Columbia. 


COMPOUND 

c CODEINE 

No.  4 codeine  phosphate* 
[64.8  mg)  gr  1 

No.  3 codeine  phosphate* 
[32.4  mg)gr 

Each  tablet  also  contains  aspirin 
gr  31/2,  phenacetin  gr  21/2, 
caffeine  gr  Vz. 

* Warning-may  be  habit-forming. 


In  the  Committees  listing,  page  61,  the  Committee 
on  Cancer  has  now  elected  its  chairman  and  vice- 
chairman  as  follows: 

Chairman:  J K Scott,  MD,  Madison 

Vice-chairman:  R C Frank,  MD,  Eau  Claire 

In  the  Committees  listing,  page  62,  the  Committee 
on  Rural  Health  has  now  elected  its  chairman  and 
vice-chairman  as  follows: 

Chairman:  R G Hansel,  MD,  Baraboo 

Vice-chairman:  R A Starr,  MD,  Viroqua 

In  the  Committees  listing,  page  62,  the  Committee 
on  Occupational  Health  has  now  elected  its  chairman 
and  vice-chairman  as  follows: 

Chairman:  Carl  Zenz  MD,  West  Allis 

Vice-chairman:  C W Fishburn,  MD,  New  Berlin  ■ 


OBITUARIES  . . . 

Mark  J Bach,  MD,  75,  Port  Washington,  died  Sept  8, 
1975  in  Port  Washington. 

Born  on  July  29,  1900  in  Milwaukee,  Doctor  Bach 
graduated  from  the  University  of  Pennsylvania  Medical 
School  in  1923  and  served  his  internship  at  the  University 
of  Pennsylvania  Graduate  Hospitals,  Philadelphia.  His 
residencies  were  taken  at  University  Hospitals,  Madison, 
and  at  the  University  of  Vienna.  Doctor  Bach  served  on 
the  medical  staff  of  St  Mary’s  Hospital  for  40  years  until 
his  retirement.  He  also  served  in  the  United  States  Army 
during  World  War  I.  He  was  a member  of  the  Milwaukee 
Academy  of  Medicine,  Milwaukee  Oto-Ophthalmic  So- 
ciety, Pan  American  Ophthalmic  Society,  and  the  Society 
of  Railroad  Surgeons. 

He  also  was  a member  of  The  Medical  Society  of  Mil- 
waukee County,  State  Medical  Society  of  Wisconsin,  and 
the  American  Medical  Association. 

Surviving  are  his  widow,  Margaret;  a son,  Mark  G; 
and  two  daughters,  Mrs  Arthur  (Peggy)  Smith  and  Mrs 
Oscar  (Louise)  Lynch. 


Clyde  O Thomas,  MD,  69,  Wisconsin  Rapids,  died 
Sept  17,  1975  in  Wisconsin  Rapids. 

Born  on  Feb  24,  1906  in  Elizabeth,  111,  Doctor  Thomas 
graduated  from  the  University  of  Illinois  Medical  School 
in  1935.  He  worked  for  the  Veterans  Administration  Hos- 
pital, Wood,  Wis,  from  1944-1969  and  retired  as  chief  of 
outpatient  surgery  and  orthopedic  services.  He  continued 
to  serve  as  a consultant  after  his  retirement. 

Surviving  are  his  widow,  Dorothy,  and  a daughter, 
Jacqueline  Eckberg,  Sherman  Oaks,  Calif. 


DYAZIDE 

MAKES  SEKSE 


Each  capsule  contains  50  mg. 
of  Dyrenium59  (triamterene,  SK&F) 
and  25  mg.  of  hydrochlorothiazide. 


TRIAMTERENE  CONSERVES  POTASSIUM 
WHILE  HYDROCHLOROTHIAZIDE 
LOWERS  BLOOD  PRESSURE 

FOR  LONG-TERM  CONTROL 

OF  HYPERTENSION*  Serum  K+  and  BUN  should  be  checked  periodically.  (See  Warnings  Section.) 


Before  prescribing,  see  complete  prescribing  in- 
formation in  SK&F  literature  or  PDR  The  fol- 
lowing is  a brief  summary. 


Warning 

This  fixed  combination  drug  is  not  indi- 
cated for  initial  therapy  of  edema  or  hyper- 
tension. Edema  or  hypertension  requires 
therapy  titrated  to  the  individual  patient.  If 
the  fixed  combination  represents  the  dosage 
so  determined,  its  use  may  be  more  convenient 
in  patient  management.  The  treatment  of 
hypertension  and  edema  is  not  static,  but 
must  be  reevaluated  as  conditions  in  each 
patient  warrant. 


* Indications:  Edema:  That  associated  with  con- 
gestive heart  failure,  cirrhosis  of  the  liver,  the 
nephrotic  syndrome;  steroid-induced  and  idio- 
pathic edema;  edema  resistant  to  other  diuretic 
therapy.  Mild  to  moderate  hypertension:  Useful- 
ness of  the  triamterene  component  is  limited  to 
its  potassium-sparing  effect. 

Contraindications:  Pre-existing  elevated  serum 
potassium.  Hypersensitivity  to  either  component. 
Continued  use  in  progressive  renal  or  hepatic 
dysfunction  or  developing  hyperkalemia. 
Warnings:  Do  not  use  dietary  potassium  supple- 
ments or  potassium  salts  unless  hypokalemia 
develops  or  dietary  potassium  intake  is  markedly 
impaired.  Enteric-coated  potassium  salts  may 
cause  small  bowel  stenosis  with  or  without 
ulceration.  Hyperkalemia  ( > 5.4  mEq/L)  has 


been  reported  in  4%  of  patients  under  60  years, 
in  12%  of  patients  over  60  years,  and  in  less  than 
8%  of  patients  overall.  Rarely,  cases  have  been 
associated  with  cardiac  irregularities.  Accord- 
ingly, check  serum  potassium  during  therapy, 
particularly  in  patients  with  suspected  or  con- 
firmed renal  insufficiency  (e.g.,  elderly  or  dia- 
betics). If  hyperkalemia  develops,  substitute  a 
thiazide  alone.  If  spironolactone  is  used  con- 
comitantly with  ‘Dyazide’,  check  serum  potas- 
sium frequently —both  can  cause  potassium 
retention  and  sometimes  hyperkalemia.  Two 
deaths  have  been  reported  in  patients  on  such 
combined  therapy  (in  one,  recommended  dosage 
was  exceeded;  in  the  other,  serum  electrolytes 
were  not  properly  monitored).  Observe  patients 
on  ‘Dyazide’  regularly  for  possible  blood 
dyscrasias,  liver  damage  or  other  idiosyncratic 
reactions.  Blood  dyscrasias  have  been  reported 
in  patients  receiving  Dyrenium  (triamterene, 
SK&F).  Rarely,  leukopenia,  thrombocytopenia, 
agranulocytosis,  and  aplastic  anemia  have  been 
reported  with  the  thiazides.  Watch  for  signs  of 
impending  coma  in  acutely  ill  cirrhotics.  Thia- 
zides are  reported  to  cross  the  placental  barrier 
and  appear  in  breast  milk.  This  may  result  in 
fetal  or  neonatal  hyperbilirubinemia,  thrombo- 
cytopenia, altered  carbohydrate  metabolism  and 
possibly  other  adverse  reactions  that  have  oc- 
curred in  the  adult.  When  used  during  pregnancy 
or  in  women  who  might  bear  children,  weigh 
potential  benefits  against  possible  hazards  to 
fetus. 

Precautions:  Do  periodic  serum  electrolyte  and 


BUN  determinations.  Do  periodic  hematologic 
studies  in  cirrhotics  with  splenomegaly.  Anti- 
hypertensive effects  may  be  enhanced  in  post- 
sympathectomy patients.  The  following  may 
occur:  hyperuricemia  and  gout,  reversible  nitrogen 
retention,  decreasing  alkali  reserve  with  possible 
metabolic  acidosis,  hyperglycemia  and  glycosuria 
(diabetic  insulin  requirements  may  be  altered), 
digitalis  intoxication  (in  hypokalemia).  Use 
cautiously  in  surgical  patients.  Concomitant  use 
with  antihypertensive  agents  may  result  in  an 
additive  hypotensive  effect.  ‘Dyazide’  interferes 
with  fluorescent  measurement  of  quinidine. 
Adverse  Reactions:  Muscle  cramps,  weakness, 
dizziness,  headache,  dry  mouth;  anaphylaxis; 
rash,  urticaria,  photosensitivity,  purpura,  other 
dermatological  conditions;  nausea  and  vomiting 
(may  indicate  electrolyte  imbalance),  diarrhea, 
constipation,  other  gastrointestinal  disturbances. 
Necrotizing  vasculitis,  paresthesias,  icterus, 
pancreatitis,  xanthopsia  and,  rarely,  allergic 
pneumonitis  have  occurred  with  thiazides  alone. 
Supplied:  Bottles  of  100  capsules;  in  Single  Unit 
Packages  of  100  (intended  for  institutional  use 
only). 

SK&F  Co,,  Carolina,  P.R.  00630 

Subsidiary  of  SmithKhne  Corporation 


AMA’s  Clinical  Convention  Flies  to  Hawaii !! 


In  addition  to  postgraduate  courses,  timely  medical  subjects  will  be  offered  each  day  in  state-of-the-art  lectures  and  symposia. 


Advance  Registration 
AMA  Clinical  Convention 
HONOLULU,  HAWAII 
November  30-December  5 

SCIENTIFIC  COURSES 

Monday-Wednesday,  Dec.  1-3/7:30-9:00  AM  (4’/2  hour, 
3-day  course:  $45) 

1 . Dermatology  for  Non-Dermatologists 

2.  Evaluation  of  the  Unconscious  Patient 

3.  Hyperlipidemia 

4.  Infectious  Diseases  in  Children 

5.  Management  of  Adolescent  Problems 

6.  Newer  Antibiotics 

7.  Newer  Concepts  of  Family  Planning 

8.  Office  Management  of  Sexual  Difficulties 

9.  Peripheral  Vascular  Disease  — Diagnosis  and  Treatment 

1 0.  Pulmonary  Function  Tests  and  Blood  Gases 

Monday-Wednesday,  Dec.  1-3  (Numbers  1-10) 

1 st  Choice  # ; 2nd  Choice  #_  ; 3rd  Choice  # 

Monday-Wednesday,  Dec.  1-3/10:30  AM-Noon  (4 Vi  hour, 
3-day  course:  $45) 

1 1.  Acid-Base,  Fluid  and  Electrolyte  Balance 

12.  Advanced  Electrocardiography 

13.  Critical  Patients— Critical  Decisions 

14.  Normal  and  Abnormal  Uterine  Bleeding 

1 5.  Office  Management  of  Anorectal  Disorders 

1 6.  Office  Practice  of  Gynecology 

17.  Physicians' Marriages 

18.  Special  Problems  of  Child  Abuse 

19.  Surgical  Lesions  of  the  Intestines— Diagnosis  and 
Treatment 

20.  Treatment  of  Common  Pediatric  Allergies 


34.  Advanced  Life  Support— Cardiopulmonary  Resuscita-1 

tion.  (Prerequisite:  Basic  Life  Support  Course)  ' 
(Dec.  3-5)  I 

Courses  of  the  AMA  Committee  on  the  Medical  Aspects  I 
of  Sports  (Each  a 3-hour  course:  $30) 

Monday,  Dec.  1/7:30-9:00  AM  & 10:30-Noon 

35.  The  Physical  Exam  

Tuesday,  Dec.  2/7:30-9:00  AM  & 10:30-Noon 

36.  The  Oriental  Arts  (Karate,  Judo,  Yoga)  I 

Wednesday,  Dec.  3/7:30-9:00  AM  & 10:30-Noon 

37.  Emergency  Care  on  the  Field  i 

Thursday,  Dec.  4/7:30- 1 0:30  AM 

38.  Wrestling  | 

39.  Aquatic  Sports  

Friday,  Dec.  5/7:30-10:30  AM 

40.  Rehabilitation  I 


Tuesday-Wednesday,  Dec.  2-3/7:30-10:30  AM  (6 
hours  for  total  course;  3 hours  on  Tuesday,  3 hours  on 
Wednesday:  $60) 

41.  Writing  for  Scientific  Journals  

LUNCHEON  ROUND  TABLES 

(Held  in  Hilton  Hawaiian  Village  Long  House  Room, 
luncheon  round  tables  are  jointly  sponsored  by  the  AMA 
Auxiliary  and  AMA  Council  on  Scientific  Assembly.  Cost: 
$10.00  each.) 

Tuesday,  December  2 (12:15-1:45  PM)  • Topic- 

Ancient  Polynesian  Medicine 

Thursday,  December  4 (12:15  1:45  PM)  • Topic  — 
Delhi  Belly,  Gyppy-Tummy,  and  Other  Diseases  of 
T ra  velers 


Monday-Wednesday,  Dec.  1-3  (Numbers  11-20) 

1st  Choice#  ; 2nd  Choice#.  ; 3rd  Choice  # 

Thursday- Friday,  Dec.  4-5/7:30-10:30  AM  (6  hours  for 
total  course;  3 hours  on  Thursday,  3 hours  on  Friday:$60) 

2 1 . Acid-Base,  Fluid  and  Electrolyte  Balance  (repeat) 

22.  Basic  Electrocardiography 

23.  Birth  Defects  and  Clinical  Genetics 

24.  Dermatology  for  Non-Dermatologists  (repeat) 

25.  Fetal  Monitoring 

26.  Ophthalmoscopy  for  the  Non-Ophthalmologist 

27.  Pediatric  Cardiology 

28.  Pitfalls  of  Emergency  Room  X-Rays 

29.  Office  Endocrinology 

30.  Immunology— 1976 

31.  The  Uterine  Pap  Smear 

Thursday-Friday,  Dec.  4-5  (Numbers  21-31) 

1 st  Choice  # ; 2nd  Choice  # ; 3rd  Choice  # 

Offered  Both  Monday  & Tuesday,  Dec.  1 & 2/7:30  AM- 
Noon  (4’/2-hour  course:  $45) 

32.  Basic  Life  Support— Cardiopulmonary  Resuscitation 

(Dec.  1)  

33.  Basic  Life  Support— Cardiopulmonary  Resuscitation 

(Dec.  2)  

Wednesday-Friday,  Dec.  3-5/9:00  AM-Noon  (9-hour  course: 
$90) 

Return  this  form  today  to  AMA’s  Dept,  of  Membership 


General  Registration 

Non-member  phy-  AMA  members  and 

sicians:$35  their  guests:  no  fee 

Guests  of  non-  Medical  students, 

members:  $10  interns  and  resi- 

Foreign  M.D’s:  no  fee  dents:  no  fee 

My  remittance  of  $ is  enclosed.  Make  check  or 

money  order  payable  to  the  American  Medical  Associ- 
ation. Payment  must  accompany  registration. 

Please  print 

Name 

(Each  physician  must  register  in  his  own  name) 

Office  Address 

City/State/Zip 

I am  a member  of  the  AMA  through  the  following  State 
Medical  Association  or  government  service 

Office  Phone  No 


□ Send  travel  information;  or  call  toll-free  to:  (800) 
621-1046,  except  in  Alaska  and  Hawaii;  in  Illinois  call 
(312)  782-3462 

Statistics,  535  N.  Dearborn  St. , Chicago,  IL  60610 
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Provider  and  Patient  Need  No  Longer  Stand  in 
Middle  of  Workmen’s  Compensation  Disputes 


Today  Workmen's  Compensation  is  as  much  a part 
of  the  American  health  scene  as  Medicare  and  group 
health  insurance.  As  a health  insurance  company,  WPS 
Blue  Shield  becomes  involved  in  Workmen's  Compensa- 
tion settlements  for  its  subscribers  and  your  patients. 
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Health  insurance  doesn't  pay  for  work-related  ill- 
ness or  injury  if  Workmen's  Compensation  is  responsible. 
Therefore,  if  WPS  determines  that  a claim  it  receives  is 
not  its  responsibility,  both  the  provider  and  patient  are 
notified.  The  claim  is  then  submitted  to,  and  paid  by, 
the  employer's  Workmen's  Compensation  carrier. 

There  are  times,  however,  when  the  Workmen's 
Compensation  insurance  company  disagrees  that  the 
claim  is  work  related.  It  is  at  this  point  that  a potential 
dispute  arises  and  the  employe  and  provider  of  care 
stand  in  the  middle. 


If  neither  the  compensation  carrier  nor  WPS 
assumes  liability  for  the  employe's  health  care  expenses, 
the  provider  rightfully  continues  billing  the  patient.  It  is 
then  up  to  the  patient  to  appeal  to  the  Workmen's  Com- 
pensation Division  of  the  Department  of  Industry,  Labor 
and  Human  Relations. 


If  WPS  assumes  responsibility  every  time  a claim  is 
rejected  by  the  compensation  carrier,  health  insurance 
rates  would  have  to  be  raised.  And  unnecessary  delays 
result  for  the  patient  and  provider  when  WPS  must  wait 
for  a decision  from  the  Department  of  Industry,  Labor 
and  Human  Relations  before  approving  payment. 

To  remedy  this  situation  the  WPS  Claims  Depart- 
ment implemented  a new  system  of  Workmen's  Com- 
pensation administration  over  six  months  ago.  This 
approach  assists  the  provider  and  patient  while  protect- 
ing WPS. 


Once  a claim  is  rejected  by  both  WPS  and  the 
compensation  carrier,  WPS  sends  the  patient  an  authori- 
zation form.  If  the  patient  signs  this,  s/he  both  agrees  to 
request  a hearing  and  authorizes  the  Workmen's  Com- 
pensation Division  to  reimburse  WPS  if  the  compensa- 
tion carrier  is  found  responsible.  After  the  patient  signs 
this  form,  WPS  pays  the  claim  and  notifies  the  Depart- 
ment of  Industry,  Labor  and  Human  Relations  of  this 
action. 

WPS'  new  method  of  handling  Workmen's  Compen- 
sation takes  the  patient  and  provider  out  of  the  middle 
while  helping  determine  who  is  ultimately  responsible. 


Report  is  a service  to  the  physicians  of  Wisconsin. 

The  Blue  Shield  Plan  of  the  State  Medical  Society  of  Wisconsin 


and  their  Medical  Assistants  ! 

Claims  Payment  Delays  Can  be  Prevented 


As  a medical  assistant  you  work  with  the  health 
insurance  claims  process  daily.  Though  you  may  develop 
a system  for  filing  claims,  the  number  of  steps  involved 
can  lead  to  delay  on  our  end  if  precautions  aren't  taken. 

WPS  has  designed  its  "Physician's  Service  Report" 
and  "Hospital  Insurance  Form"  for  ease  of  filing  and 
processing.  Information  necessary  for  processing  in  the 
WPS  Claims  Department  is  blocked  off  for  your  con- 
venience. 

Delays  of  several  days  can  occur  if  incomplete  or 
incorrect  information  is  submitted  to  the  Claims  Depart- 
ment. A further  result  of  delays  is  the  confusion  that 
arises  when  bills  not  yet  processed  by  WPS  are  sent  to 
the  patient  by  your  office. 

A common  problem  is  the  inaccurate  listing  of 
subscriber  and  provider  numbers.  WPS  subscriber 
numbers  consist  of  seven  digits  which  must  appear  on 
any  claim  form.  This  shouldn't  be  confused  with  identi- 
fication numbers  from  other  insurers. 

I n addition,  each  provider  has  a WPS  code  number 
which  should  be  given  along  with  the  complete  name 
and  address.  If  you  don't  know  your  provider's  code,  it 


should  be  printed  on  any  previous  WPS  vouchers  you 
have  received. 

Another  prevalent  error  occurs  when  a patient  has 
split  coverage  with  two  carriers.  For  example,  American 
Motors  and  General  Motors  employes  have  WPS  surgi- 
cal-medical coverage  only.  The  Claims  Department  often 
receives  physician  claim  forms  with  subscriber  numbers 
from  the  hospital  insurance  carrier.  For  these  patients, 
be  sure  WPS  subscriber  numbers  are  included  on  the 
surgical-medical  claim. 

Submitting  the  correct  claim  form  is  also  essential. 
Frequently  WPS  claims  are  received  in  our  office  for 
subscribers  of  other  insurance  companies.  This  is  espe- 
cially true  for  Milwaukee  Blue  Cross-Surgical  Care  Blue 
Shield  subscribers.  These  are  separate  Wisconsin  Blue 
Plans  and  shouldn't  be  confused  with  WPS  Blue  Shield. 
Payment  to  another  plan's  subscriber  or  provider  is  de- 
layed if  we  receive  information  that  should  be  sent  to 
the  other  carrier. 

Paperwork  is  a necessary,  time-consuming  by- 
product of  modern  health  care.  Though  it  can't  be 
avoided,  it  can  be  simplified  to  benefit  everyone  in- 
volved. 


ADVERTISEMENTS  in  this  section  are  accepted  in  the  following  categories:  PHYSICIANS  EXCHANGE,  PRACTICES  AVAIL- 
ABLE, MEDICAL  FACILITIES,  and  MISCELLANEOUS.  RATES:  20 ? per  word,  with  a minimum  charge  of  $8.00  per  ad  Addi- 
tional insertions  of  same  ad  at  15?  per  word,  with  minimum  charge  of  $6.00,  maximum  time  one  year.  BOXED  AD  RATES: 
$10.00  per  column  inch  for  first  insertion,  $8.00  per  column  inch  for  succeeding  insertions  of  same  ad  up  to  one  year. 
DEADLINE:  Copy  must  be  received  by  the  first  of  the  month  preceding  month  of  issue,-  e.g.,  copy  for  the  August  issue 
is  due  July  1.  Send  copy  to:  Wisconsin  Medical  Journal,  Box  1109,  Madison,  Wisconsin  53701;  or  phone  (area  code  608) 


257-6781. 


PHYSICIANS  EXCHANGE 


INTERNIST— OB-GYN:  OUT- 
standing  opportunity  with  16-man  multi- 
specialty corporate  group  located  ideally 
between  Chicago  and  Milwaukee  on  the 
shores  of  Lake  Michigan.  Modern  well 
equipped  facilities  in  a progressive  com- 
munity. Excellent  income,  congenial 
working  conditions,  full  corporate  mem- 
bership within  one  year.  Please  send 
curriculum  vitae  to:  Stan  Englander,  MD, 
kurten  medical  oroup,  sc,  2405  North- 
western Ave,  Racine,  Wis  53404.  Tel: 
414/632-7521.  2tfn/75 


PEDIATRICIAN,  FAMILY  PHYSI- 
cian  needed  for  expanding  group  in 
Green  Bay,  Wisconsin.  Contact  J.  E. 
Dettmann,  MD,  1751  Deckner  Ave., 
Green  Bay,  Wis.  54302.  Tel:  414/468- 
5621.  pU/tfn/74 


WANTED  GENERAL  PRACTI- 
tionex  to  practice  in  new  Clinic  building 
attached  to  hospital  and  nursing  home. 
Excellent  working  condition*,  guarantees 
and  benefits.  Located  in  Phelps,  Vilas 
County,  Wisconsin.  Contact  Anthony 
Corailo,  Administrator,  Northwoods 
Hospital,  tel:  715/545-2313. 

6-12/75,  1-5/76 


FAMILY  PRACTITIONER  AND/ 
or  internist:  Needed  in  8-man  practice, 
7 family  practitioners,  1 surgeon,  north- 
western Wisconsin.  Liberal  benefits  and 
salary  leading  to  full  association  after 
one  year.  University  of  Wisconsin  pre- 
ceptorship.  Easy  access  to  metropolitan 
areas.  Contact  Lloyd  R Cotts,  MD,  1020 
Lake  Street,  Rice  Lake,  Wis  54868,  or 
call  715/234-9031.  8-10,  11-12/75 

WANTED:  INTERNIST,  PEDIA- 

trician,  and  GPs — to  join  an  expanding 
group,  newly  built  clinic,  liberal  benefits. 
Contact  N R Capati,  MD,  NEILLS- 
V1LLE  CLINIC,  NEILLS VILLE,  WIS- 
CONSIN 54456  or  call  collect  715/ 
743-3231.  6-12/75,1-5/76 


WANTED— INTERNIST  AND  FAM- 
ily  Practitioner  to  join  established  multi- 
specialty group  in  the  private  practice  of 
medicine  in  a new  office.  Direct  in- 
quiries to  Thomas  Mockert,  Jr,  MD, 
1720  North  8th  St,  Sheboygan,  Wis 
53081.  6tfn/75 


WANTED:  GP  TO  JOIN  TWO 

young  GPs  in  a town  of  2500  near  La- 
Crosse,  Wisconsin.  Salary  first  year,  then 
partnership.  Excellent  recreational  facili- 
ties. George  P.  Gersch,  MD,  West  Salem, 
Wis.  54669.  10tfn/74 


THE  MONROE  CLINIC  IS  INTER- 
viewing  Surgical  and  Medical  Specialists 
to  join  the  present  43  MD  staff.  Excel- 
lent office  facilities  and  a most  modem 
360-bed  hospitaL  Top  offers  in  salary 
and  fringe  benefits.  Monroe  is  a unique 
community  with  tremendous  family  liv- 
ing conditions  with  large  city  opportu- 
nities. We  have  openings  in  the  following 
Medical  and  Surgical  Specialties: 

1.  Orthopedic  Surgery 

2.  Otolaryngology 

3.  Family  Practitioner 

4.  Gastroenterology 

5.  General  Internal  Medicine  with  sub- 
specialties in:  Immunology,  On- 
cology, Allergy 

6.  Psychiatrist 

Please  contact  Robert  E Hauler,  MD, 
Procurement  Chairman,  The  Monroe 
Clinic,  Monroe,  Wis.  Tel:  608/325-7121. 

5tfn/74 


NEEDED:  FAMILY  PRACTITION- 
er  to  join  board  certified  surgeon  in  two- 
man  well  established  practice.  $4(L000 
guaranteed  first  year,  $50,000  life  insur- 
ance plus  added  pension  and  profit  shar- 
ing plan.  Excellent  recreation.  Contact: 
A.  J.  Swoka,  MD,  1525  Main  St, 
Stevens  Point,  Wis.  54481.  Tel:  715/ 
344-4142.  3tfn/74 


FAMILY  PHYSICIAN  NEEDED  TO 
join  group  of  three  family  practitioners 
and  one  surgeon  in  an  incorporated  prac- 
tice. Two  of  10,000  in  North  Central 
Wisconsin.  Hospital  available  within 
minutes  of  the  office.  Area  is  “North  of 
the  Tension  Line.”  Contact:  M.  K_  Mik- 
kelson,  MD  or  J.  S.  Janowiak,  MD,  716 
E.  2nd  St,  Merrill,  Wis.  54452.  Call  col- 
lect 715/536-6211.  2tfn/74 


MULTI-SPECIALTY  GROUP  OF  24 
specialists  needs  an: 

• Orthopedist 

• Family  Practitioner 

• Internist 

• Pediatrician 

Attractive  income  arrangements,  associa- 
tion membership  within  1 year,  pension, 
extensive  fringe  benefits.  Excellent  com- 
munity of  50,000.  Contact:  R B Wind- 
sor, MD,  1011  N 8 St,  Sheboygan,  WI 
53081.  Tel:  414/457-4461.  2tfn/75 


WANTED:  GP  TO  ASSOCIATE 

with  two  MDs.  New  clinic.  City  of  5000 
population  with  new  75-bed  hospital  in 
Central  Wisconsin.  Good  salary  guaran- 
teed or  50%  of  gross  production,  which- 
ever is  greater.  Contact:  D.  J.  Sievers, 
MD,  270  E.  Marquette  St,  Berlin,  Wis., 
or  call  collect:  414/361-1838  or  2090. 

p6/7tfn/74 


PSYCHIATRIST  TO  JOIN  PRIVATE 
psychiatric  clinic  with  a family-oriented 
psychiatrist,  psychologist  two  certified 
social  workers.  Want  conservative  young 
man  who  enjoys  work  in  psychiatric  unit 
of  general  hospital  and  office  practice 
in  40,000  pop  city.  Salary  guaranteed  up 
to  $30,000  depending  upon  qualifications. 
Can  get  part  ownership.  V/2  hours  from 
St  Paul-Mioneapolis,  good  hunting,  fish- 
ing, and  winter  sports.  A A Lorenz,  MD, 
2125  Heights  Drive,  Eau  Claire,  Wis. 
54701.  Tel:  715/834-3171. 

2tfn/75 


THREE  YOUNG  FAMILY  PHYSI- 
cians  need  fourth  man  in  college  com- 
munity of  80,000  in  Southeastern  Wis- 
consin. Two  general  hospitals  with  a 
total  of  700  beds.  Salary  and  fringe 
benefits  first  year — partnership  there- 
after. Contact  Dept.  421  in  care  of  the 
journal.  9tfn/74 


PHYSICIANS  WANTED 
SPECIALIST  AND 
GENERALISTS 

working  together  to  make  the 
Hartford  area  a better  place  to 
live  and  practice  medicine.  Thir- 
teen physicians  presently  serve  the 
area  in  two  clinics  and  also  solo 
practice  — there  is  a need  for 
more  physicians  to  serve  this  fast- 
growing area  — specifically  in 
Family  Practice  and  Internal  Med- 
icine. A new  hospital  building  has 
been  completed  and  will  provide 
the  best  facilities  possible.  The 
service  area  population  is  over 
30,000,  while  Hartford  is  a com- 
munity of  7,000  and  part  of  the 
metropolitan  Milwaukee  Planning 
Area,  less  than  30  minutes  away 
from  major  cultural,  educational, 
and  social  resources.  Hartford  and 
its  outlying  communities  offer 
more  of  a rural  community  flavor 
with  proximity  to  lakes,  ski  hills, 
and  other  recreational  advantages. 
This  invitation  to  Hartford.  Wis- 
consin is  the  cooperative  effort  of 
the  physicians,  clinics,  hospital, 
and  interested  community  leaders. 
Contact  the  Hartford  Community 
Physician  Research  Committee  by 
letter  or  phone,  through  N K Rey- 
nolds, at  Hartford  Memorial  Hos- 
pital, 1032  E Sumner,  Hartford, 
Wis  53027.  Tel:  414/673-2300 

9,  11/75 
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OB-GYN  MAN  URGENTLY  NEED- 

ed  to  join  2 board  certified  OB-GYN 
men  in  a 15-man  group  corporate  prac- 
tice at  the  Wilkinson  Clinic,  S.C., 
Oconomowoc,  Wis.  Ideally  located  mid- 
way between  Milwaukee  and  Madison 
with  excellent  recreation,  school  and  hos- 
pital facilities.  Please  call  or  write  Mr. 
James  Dowd,  Business  Manager:  Tel: 
414/567-4433.  5tfn/74 


PEDIATRICIAN  AND  OB-GYN 
wanted  to  join  established  pediatrician 
and  OB-GYN  in  a growing  multispecialty 
group.  Many  corporate  benefits.  Dynamic 
community  30  miles  north  of  Milwaukee. 
New  hospital  facilities.  Inquire:  General 
Clinic  of  West  Bend  Inc,  PO  Box  178, 
West  Bend,  WI  53095.  5tfn/75 


RECREATION 

PROPERTIES 

MICHIGAN  PARCELS 
(Upper  Peninsula) 


COUNTY  LINE  LAKE— 45'x24'  two- 
bedroom  furnished  cottage  with  stone 
fireplace,  pine  paneling  throughout 
interior,  large  screened  porch,  boat- 
house with  canoe  and  rowboat,  1250 
feet  of  highland  frontage,  32  densely 
wooded  acres.  Watersmeet  area,  On- 
tonagon County. 

PRICE $45,000 


LAKE  MICHIGAN— 4,000  feet  of 
sandy  beach  Lake  Michigan  front- 
age, gradual  dropoff,  67  densely 
wooded  acres,  development  potential, 
Manistique  area. 

($43.75/ foot) 

PRICE $175,000 


WISCONSIN  PARCELS 


LOST  LAKE — 4 parcels,  frontage 
from  600  to  1100  feet,  size  ranges 
from  5.5  to  9 acres,  driveways  have 
been  constructed  to  cleared  and 
leveled  cabin  sites,  each  parcel  fea- 
tures privacy,  nice  timber  types,  re- 
strictive covenants.  Crandon  area, 
Forest  County. 

PRICES  $7,000-$!  2,500 


For  detailed  information 
and  “Property  Listing" 
write  or  call 

Kimberlands  Ltd 

A subsidiary  of  Kimberly  Clark  Corp. 

Phone  906/563-2171 
Dept  WM,  Norway,  Mich  49870 


INTERNIST,  PEDIATRICIAN,  FAM- 
ily  practitioner  Immediate  opening,  5 man 
multispecialty  group  seeks  third  internist, 
family  practitioner  and  second  pediatri- 
cian. Group  includes  a general  surgeon 
and  OB-GYN,  all  board  certified.  Next 
door  to  community  hospital  with  newly 
completed  medical-surgical  addition.  Ex- 
cellent recreational  area,  near  metropoli- 
tan Milwaukee.  First  year  salary.  Cor- 
porate member  thereafter.  Excellent 
fringes  including  profit  sharing  plan. 
Young  group.  Contact  J L Algiers,  MD, 
P M Donahue,  MD  or  clinic  manager. 
Parkview  Medical  Associates,  Ltd,  1004 
East  Sumner  St,  Hartford,  WI  53027. 

7tfn/75 


WANTED:  GENERAL  PRACTI- 

tioners  to  practice  in  new  clinic  building 
just  completed.  Room  for  three  physi- 
cians, can  practice  individually  or  as 
group.  Excellent  opportunity  in  fast- 
growing agricultural  and  recreation  area, 
with  modern  hospitaL  Located  on  the 
Wisconsin  River  25  miles  from  Madison 
and  the  University  of  Wisconsin.  Con- 
tact Earl  C.  Hall,  Sauk  City,  Wis.  Tel: 
608/643-3717.  4t£n/74 


THE  WAUSAU  MEDICAL  CENTER 
(formerly  Wausau  Clime),  a family  med- 
icine-muliispecialty  group  of  4i  physi- 
cians, is  seeking  the  association  of  phy- 
sicians in  the  following  areas  of  practice: 

• Family  Medicine 

• Internal  Medicine,  subspecialty  in 

hematology-oncology 

• Internal  Medicine,  subspecialty  in 

gastroenterology 

• Otolaryngology 

• Thoracic  Surgery  with  Peripheral- 

Vascular  Surgery 

• Diagnostic  Radiology 

New  clinic  building  adjacent  to  new 
community  hospital  in  planning  stages. 
First  year  salary  open.  Full  membership 
in  two  years.  Fringe  benefits  include  re- 
tirement plan,  medical  and  hospital  in- 
surance, life  insurance.  Excellent  vaca- 
tion and  time-off  plan.  Metropolitan  area 
of  60,000  adjacent  to  the  finest  vacation 
area  in  the  Midwest.  Excellent  general 
hospital  of  375  beds.  For  further  infor- 
mation write  W T Becker,  MD,  Medical 
Director,  Wausau  Medical  Center,  400 
E Thomas  St,  Wausau,  Wis,  54401;  or 
call  collect:  715/842-0411.  4tfn/75 


As  “Your  Medical  Talent  Scouts” 
we  can  save  you  time,  expense, 
and  frustration  through: 

FREE  CONSULTATION 
AND  REGISTRATION 

for  physicians  and  supportive  person- 
nel. All  inquiries  are  held  in  confi- 
dence. The  service  charge  for  physi- 
cian placements  is  employer  paid,  oth- 
ers may  be  employer  or  applicant 
paid. 

HORNER  MEDICAL 
PLACEMENTS 
1304  REGENT  STREET 
MADISON,  WIS  53715 
PHONE:  608/251-7707 

Licensed  Employment  Agency 


PHYSICIAN  WANTED  TO  JOIN 
two-man  group  in  central  Wis.  Com- 
munity 3,000.  Hospital  next  to  Clinic. 
Off  one  week  day  and  two  out  of  three 
weekends.  Salary  $35,000  to  $45,000  ac- 
cording to  qualifications.  Call  608/339- 
3327.  Friendship,  Wis,  Martin  L Jans- 
sen, MD  or  Rahmat  Simani,  MD. 

5tfn/75 


INTERNIST  AND  PEDIATRICIAN 
wanted:  Incorporated  group  of  three 
general  surgeons  and  one  obstetrician- 
gynecologist  looking  for  board  qualified 
or  certified  internist  and  pediatrician.  We 
are  located  in  north  central  Wisconsin 
serving  a community  of  approximately 
25,000  with  a summer  population  oi 
200,000.  We  have  excellent  recreational 
and  educational  facilities  including  col- 
lege. Anyone  interested  write  to  Dr  1 £ 
Schiek  Jr  or  Dr  Otto  G Rosemeyer,  % 
The  Schiek  Clinic  SC,  Rhinelander,  WI 
54501  or  call  collect  715/362-6160. 

5-12/75,  1-4/76 


PARTNER  LEAVING  FOR  ACA-  ,) 
demic  medicine.  Second  OB-GYN  ur- 
gently needed.  18-man  group  in  univer- 
sity community  of  50,000  in  western 
Wisconsin.  Excellent  retirement  and 
fringe  benefits.  Fine  recreational  oppor- 
tunities. Salary  negotiable.  Prefer  US 
graduate.  Contact:  John  R Ujda,  MD, 
LaCrosse  Clinic,  Ltd,  212  South  116th 
St,  LaCrosse,  Wi  54601.  9-12/75,  1-2/76 


FAMILY  PRACTICE  PHYSICIANS 
and  internist  wanted.  Practice  in  Stough- 
ton, Wisconsin,  a scenic,  semi-rural  com- 
munity 15  miles  southeast  of  Madison. 
Excellent  living  and  working  conditions. 
Possible  clinic  situation  next  to  69-bed 
hospital  with  new  Laboratory,  X-ray,  Out- 
patient, Emergency  Room,  and  Operat- 
ing Room  facilities.  Guarantee /incentives 
open.  Contact:  STOUGHTON  HOSP1-  ’ 
TAL  FOUNDATION,  900  Ridge  Street, 
Stoughton,  Wis  53589;  tel  608/873-6611, 
ext  284.  7ttn/75 


THE  MARSHFIELD  CLINIC  IS 
seeking  additional  specialists  in  many 
areas.  This  opportunity  combines  a busy, 
stimulating  referral  practice  plus  an  ac- 
tive local  practice  with  an  opportunity 
for  family  medicine.  We  provide  excel- 
lent salary  and  fringe  benefits  as  well 
as  opportunities  for  research  and  teach- 
ing. Organization  involved  in  prepaid 
health  care.  New  clinic  building  under 
construction  adjacent  to  affiliated  450- 
bed  hospital.  We  are  looking  for  physi- 
cians in  the  following  specialties: 

• Internal  Medicine  • Neurology 

• Family  Practice  • Cardiology 

• Psychiatry  • Physical  Medicine 

For  further  information,  please  contact 
Sidney  Johnson,  Vice-President,  Marsh- 
field Clinic,  Marshfield,  Wis.  54449 

8-12/75,1/76 


NEUROLOGIST  TO  ASSOCIATE 
with  another  neurologist  and  neurosur- 
geon in  prestigious  multi-specialty  group  ( 
in  southwestern  Wisconsin.  Excellent  ■ 
fringe  benefits,  including  paid  malprac- 
tice  insurance.  Send  CV  in  complete  con- 
fidence to  Dept  436  in  care  of  the  Jour-  i 
nal.  9tfn/75 
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WANTED:  OBSTETRICIAN-GYNE- 
cologist  with  primary  interest  in  gyne- 
cological surgery  and  consultation  in  ob- 
stetrics to  join  congenial  five-man  group 
in  central  Wisconsin.  Completion  of  new 
office  complex  adjoining  new  modern 
hospital  expected  soon.  Excellent  start- 
ing salary  with  liberal  time  off  for  vaca- 
tion, postgraduate  studies,  etc.  Opening 
available  after  January,  1976.  Contact 
A W Hulme,  MD,  River  wood  Clinic, 
SC,  1011  3rd  St,  South,  Wisconsin  Rap- 
ids. Wis.  Tel:  715/423-1300. 

9-12/75,1-2/76 


FAMILY  PRACTITIONERS  — TWO 
needed  to  join  four-man  group  of  cardio- 
vascular surgeons  and  cardiologists.  Ex- 
cellent starting  salary  and  partnership  af- 
ter first  year.  Other  benefits  include  paid 
malpractice,  life  and  disability  insurance, 
pension  plan,  vacation,  educational  leave 
and  hospitalization.  Offices  adjacent  to 
hospital.  Great  hunting,  fishing,  and  ski- 
ing. Please  contact  John  H Crowe,  Jr, 
Exec  Dir,  Heart  & Lung  Institute  of 
Wisconsin.  SC,  Ridgewood  Bldg,  N 7th 
St,  Wausau,  Wis  54401.  Tel:  715/842- 
4177.  10-11/75 


FAMILY  PRACTICE  PHYSICIAN 
needed  for  small,  progressive  Wisconsin 
community  with  new  hospital  under  con- 
struction. Immediate  housing,  office 
space,  and  other  assistance  available.  Ex- 
cellent fringe  benefits,  friendly  people, 
year  ’round  recreation.  May  join  estab- 
lished clinic  or  will  set  up  in  solo  prac- 
tice. Contact:  THE  IOLA  PROFES- 
SIONAL PROCUREMENT  COMMIT- 
TEE, BOX  62,  IOLA,  WI  54945  or  Tel: 
N J HOLLERO,  MD,  715/445-2228  or 
445-3307;  Miriam  Bailev,  Hosp  Adm 
715/445-2413  or  445-3401.  9-11/75 


MADISON,  WI — MULTT-SPECIAL- 
ty  group  seeks  primary  care  physician 
for  established  practice  with  full  group 
benefits.  Send  CV  to  Dept  433  in  care  of 
the  Journal.  9tfn/75 


OB-GYN  AND  UROLOGY  SPE- 
cialties  to  join  an  established  successful 
practice  with  16-man  multi-specialty 
group.  Excellent  group  benefits;  retire- 
ment plan;  modern  clinic  facilities;  pro- 
gressive community  with  excellent  edu- 
cational system  including  two  colleges; 
area  population  75,000;  great  recreation- 
al facilities;  must  be  board  eligible  or 
certified.  Contact:  Business  Manager,  The 
Manitowoc  Clinic,  610  Reed  Ave,  Mani- 
towoc, WI  54220.  7,10/75;l/76 


WISCONSIN,  KENOSHA:  FULL- 

time  position  available  for  qualified 
emergency  physician.  Must  possess  mini- 
mum of  three  (3)  years  experience  in 
emergency  medicine  or  graduate  of  an 
accredited  residency  program  in  emer- 
gency medicine.  Excellent  corporate  prac- 
tice in  one  of  city’s  most  efficient  hos- 
pitals. Top  salary  and  fringe  benefits. 
Contact  Lakeshore  Emergency  Physicians 
Services,  SC,  PO  Box  602,  Kenosha,  Wis 
53140.  11-12/75 

WISCONSIN  MEDICAL 


WANTED:  INTERNIST,  OBSTE- 

trician-gynecologist,  and  Family  Prac- 
titioner to  join  congenial  five-man  group 
in  central  Wisconsin.  Completion  of  new 
office  complex  adjoining  new  modern 
hospital  expected  soon.  Excellent  start- 
ing salary  with  liberal  time  off  for  vaca- 
tion, postgraduate  studies,  etc.  Contact 
Clifford  Starr,  MD,  Riverwood  Clinic, 
SC,  1011  3rd  St,  South,  Wisconsin  Rap- 
ids, Wis.  Tel:  715/423-1300. 

9-12/75,1-2/76 


TWO  FAMILY  PRACTITIONERS 
located  on  south  side  of  Milwaukee 
looking  for  part  or  full  time  physician 
for  office  work.  Good  conditions.  Bene- 
fits through  corporation.  Tel:  414/643- 
4430.  9tfn/75 


FAMILY  PHYSICIANS  WANTED. 
To  join  the  faculty  of  the  University 
of  Wisconsin,  Center  for  Health  Sciences, 
Department  of  Family  Medicine  and 
Practice.  Several  opportunities  exist.  Full 
or  part-time  faculty  with  part-time  clin- 
ical practice  in  Madison.  Directorships 
available  of  affiliated  Family  Practice 
Residency  Programs  planned  for  La- 
Crosse,  Appleton,  and  Green  Bay.  As- 
sistant Directors  needed  in  Madison,  Ean 
Claire,  Waukesha,  Wausau,  and  Milwau- 
kee. Must  have  experience  in  Family 
Practice.  Excellent  living  conditions, 
challenging  positions  in  rapidly  growing 
Department.  Enjoy  the  practice  of  med- 
icine again  without  the  hassle  of  Govern- 
ment intervention.  Salary  dependent  on 
experience  and  position  — many  fringe 
benefits.  Send  resume  of  training  and 
experience  to:  JOHN  H RENNER,  MD 
or  LYNN  A PHELPS,  MD,  Department 
of  Family  Medicine  and  Practice,  777 
South  Mills  St,  Madison,  Wis  53715.  Tel: 
608/263-4550.  An  Equal  Opportunity 
Employer.  We  welcome  applications  from 
minorities  and  females.  10-12/75 


INTERNAL  MEDICINE,  OBSTET- 
ric,  Ophthalmologic,  Family  Practice  and 
General  Surgery  positions  immediately 
available  in  26-man  incorporated,  multi- 
specialty  group  in  East  Central  Wiscon- 
sin. New  clinic  facility  across  the  street 
from  450-bed  hospital.  Ideal  cultural  and 
recreational  setting.  Salary  first  year, 
equal  stockholder  thereafter.  Excellent 
pretaxed  fringes.  Contact  Malcolm  L 
McCutcheon,  MD,  Nicolet  Clinic,  SC, 
411  Lincoln  St,  Neenah,  WI  54956.  Tel: 
414/725-7071.  lltfn/75 


PHYSICIAN  (STAFF).  ROCK  COUN- 
ty  Health  Care  Center,  Janesville,  Wis 
has  a requirement  for  one  full  time  phy- 
sician. Individual  must  be  licensed  to 
practice  in  the  State  of  Wisconsin.  Desire 
general  practitioner  or  internist  with  spe- 
cialty in  geriatric  medicine.  Physician  is 
covered  by  County  malpractice  insurance 
and  general  liability  coverage.  Excellent 
employee  benefits  including  4 weeks  va- 
cation, 10  paid  holidays,  sick  leave, 
health  insurance,  Major  Medical,  retire- 
ment plan,  etc.  $40,000  per  annum.  Con- 
tact ROCK  COUNTY  HEALTH  CARE 
CENTER.  Personnel  office  or  call  col- 
lect 608/752-9481.  10-12/75 


PHYSICIAN  WANTED!  GENERAL 
Practitioner,  Family  Practice  or  Internist 
wanted  by  Breckenridge  Clinic  at  Breck- 
enridge,  MN.  Clinic  consists  of  two 
general  practitioners  and  a board  sur- 
geon. Salary  for  one  year  and  then  part- 
nership. 125-bed  hospital,  nursing  homes, 
etc.  Solid  economy  in  the  Red  River 
Valley.  Excellent  golf  course,  lakes,  hunt- 
ing, etc.  Contact  Drs  N R Kippen,  L T 
O’Brien,  or  C W Jacobson  at  Brecken- 
ridge, MN.  11-12/75 


TWO  FAMILY  PRACTITIONERS 
urgently  needed  to  join  a progressive  es- 
tablished group  of  four  providing  quality 
health  care  in  a community  of  10,000, 
serving  an  area  of  24,000.  Modern  clinic 
with  well  equipped  x-ray  and  laboratory 
facilities  in  a pleasant  clean  environment 
located  at  the  “Doorway  to  the  North.” 
Diverse  recreational  activities.  100-bed 
accredited  open  hospital.  Guaranteed 
$36,000  the  first  year  with  excellent 
fringe  benefits.  Contact  Ted  Fox,  MD, 
J E McKenna,  MD  or  J O Moermond, 
Jr,  MD,  the  General  Clinic,  SC,  2nd  and 
Clermont  St,  Antigo,  Wis  54409.  Tel: 
715/623-2351.  lltfn/75 


SPECIALIZING 
IN  PERSONNEL 
FOR  HEALTH  CARE 


N.  H.  Admin $12-16,000 

CRN  A $16-25,000 

Nuclear  Med.  Tech $ 9-14,000 

Staff  Pharmacist $15-18,000 

Resp.  Ther $13-16,000 

Occupational  Ther $12-15,000 

Chief  X-Ray  Tech $12-16,000 

R.N.  Supervisor  $12-16,000 

Head  Nurse  $12-15,000 

Staff  Nurse  $12-14,000 

Physical  Ther $11-14,000 

Chief  Phy.  Ther $15-17,000 

Med.  Records  Admin $12-18,000 

Asst.  N.H.  Admin $12-14,000 

Asst.  Dir.  Nursing  $14-16,000 

Dir.  of  Nursing  $18-22,000 

Assoc.  Dir.  Med.  Serv.  . .$32-42,000 

Med.  Tech $12-14,000 

Controller  $18-35,000 

Dir.  Soc.  Services $12-15,000 

M.D.  Physical  Med $39-55,000 

M.  D $36,000+ 

Internist  $60,000 

M.D.  Allergist $40-50,000 

Hosp.  Assoc.  Admin $20-30,000 


MARK  PETERS 

FEE  PAID 
Call  or  Write 

MILWAUKEE 

633  W.  Wise.  Ave.,  Wisconsin 
(414)  273-1880 


JOURNAL,  NOVEMBER  1975  : VOL.  74 


51 


WANTED:  YOUNG  GENERALIST 
for  northeastern  Wisconsin  group  prac- 
tice involving  minimal  obstetrics  and  pe- 
diatrics. Contact  Dept  437  in  care  of  the 
Journal.  plO-11/75 


THE  MIDELFORT  CLINIC  IS 
seeking  associates  in  the  following  areas: 
Allergy 

Family  Practice 
Internal  Medicine 
Orthopedics 

This  is  an  opportunity  to  join  a 28-man 
Wisconsin  group  located  in  college  com- 
munity of  46,000  with  excellent  hospital 
facilities.  For  further  information,  con- 
tact D R Griffith,  MD,  Midelfort  Clinic, 
Eau  Claire,  Wis.  11-12/75,1-/76 


WANTED;  GENERAL  SURGEON 
from  USA  Medical  School  to  join  group 
of  seven  family  physicians  in  Northwest 
Wisconsin.  Salary  open.  Inquiries  invited 
by  phone  or  letter.  F M Bannister,  MD, 
Chetek,  Wis  54728.  Tel:  715/924-4811. 

11-12/75* 


OB/GYN  WANTED.  PRACTICE  IN 
Stoughton,  Wis,  a scenic,  semi-rural 
community  15  miles  southeast  of  Madi- 
son. Excellent  living  and  working  con- 
ditions. Possible  clinic  situation  next  to 
69-bed  hospital  with  new  Laboratory, 
X-ray,  Outpatient,  Emergency  Room  and 
Operating  Room  facilities.  For  informa- 
tion contact:  Terrance  Goerne,  Stough- 
ton Hospital  Foundation,  900  Ridge  St, 
Stoughton,  Wis  53589.  1 ltfn/75 


AMA's  Physicians 
Placement  Service 

...  is  converting  to  a computer- 
ized system  to  provide  more  com- 
prehensive and  timely  service,  ac- 
cording to  the  AMA  Newsletter 
of  July  21,  1975. 

Because  of  the  new  system, 
there  will  be  a slight  change  in 
PPS  procedures.  New  question- 
naires, instituted  for  both  physi- 
cians and  opportunities,  provide  a 
more  detailed  profile  of  both  and 
will  enable  the  PPS  to  perform  a 
computerized  match  of  physicians 
to  opportunities. 

Physicians  and  opportunities  reg- 
istering with  the  Service  for  the 
first  time  will  receive  the  new 
questionnaire  within  two  weeks  of 
their  initial  inquiry. 

The  State  Medical  Society  of 
Wisconsin’s  Placement  Service  co- 
operates with  the  AMA’s  program. 
When  the  Society  receives  the  list 
of  registrants  from  the  AMA,  it 
forwards  to  the  registrant  informa- 
tion that  the  Society’s  Placement 
Service  has  compiled  on  physicians, 
clinics,  hospitals,  and  communities 
seeking  physicians. 

Inquiries  to  the  Society’s  Place- 
ment Service  are  welcome.  Call 
608/257-6781,  extension  234,  or 
write  SMS  Placement  Service,  Box 
1109,  Madison,  Wis  53701. 


MEDICAL  FACILITIES 


AVAILABLE  IMMEDIATELY  — 
fully  equipped  and  furnished  medical 
office  for  one  physician  to  replace  GP 
who  practiced  over  40  years  in  area. 
Rent  includes  laboratory  and  technician’s 
salary,  consultation  room,  two  examining 
rooms,  all  utilities  and  outside  main- 
tainence  and  use  of  business  office 
equipment,  with  option  to  purchase.  Re- 
ception room  shared  with  dentist  in  other 
half  of  facility  at  1368  College  Ave, 
Stevens  Point,  Wis.  Please  call,  or  write 
Mrs  Herbert  P Benn,  212  Sunrise  Ave, 
Stevens  Point.  Tel:  715/344-5203. 

g5tfn/75 

FOR  SALE:  GENERAL  PRACTICE 
near  Madison.  Can  be  used  as  no  2 
office.  9 room  bldg.  X-ray  and  equip- 
ment for  $45,000.  Tel:  414/887-1325. 

9-12/75,  1-2/76 

OFFICE  FOR  RENT:  EXCELLENT 
location  in  Doctors  Park,  near  new  Uni- 
versity Hospitals,  across  from  Veterans 
Hospital.  Unlimited  parking,  14,000  sq 
feet.  Available  immediately.  Three  en- 
trances. Tel:  608/238-3401.  11-12/75 

FOR  RENT:  MEDICAL  OFFICES 
located  in  Milwaukee  suburb.  Air  con- 
ditioned; carpeted;  parking  lot;  share  lab, 
x-ray  and  switchboard  facilities.  Tel: 
414/771-0500  (day)  and  414/781-1497 
(night).  10-12/75 


ALLIED  HEALTH  SERVICES 


MEDIHC  (MILITARY  EXPERI- 
ence  Directed  Into  Health  Careers).  The 
Wisconsin  MEDIHC  program  is  spon- 
sored by  the  Wisconsin  Health  Council 
and  assists  men  and  women,  with  health 
related  training  and  experience  in  the 
Military  Service,  enter  health  careers 
through  an  employment  referral  and 
educational  counseling  service.  MEDIHC 
publishes  a monthly  listing  containing 
capsule  resumes  of  available  registrants 
which  can  be  a valuable  tool  for  em- 
ployers of  allied  health  personnel  to 
identify  potential  employees.  We  now 
have  a number  of  “Physician  Assistants” 
trained  under  programs  approved  by  the 
AMA  Council  on  Medical  Education. 
For  further  information  and  a current 
listing  of  medically  trained  veterans 
seeking  employment,  contact  Dan  Van 
Cour,  MEDIHC  Coordinator,  Wisconsin 
Health  Council,  Inc,  330  East  Lakeside, 
Box  1109,  Madison,  Wis  53701. 

Tel:  608/257-6781.  5-tfn/75 


DIRECTOR  PURCHASING  SERV- 
ices.  Immediate  opening  for  a qualified 
individual  to  assume  full  responsibility 
in  purchasing  for  a major  500-plus  bed 
medical  institution.  Candidate  must  be 
mature,  articulate,  and  relate  well  to  hos- 
pital as  well  as  outside  sales  personnel. 
Previous  experience  in  material  manage- 
ment and  purchasing  a must.  State  fully 
education,  purchasing,  and  management 
experience.  Send  resume  to  W C Plakos, 
Director  of  Personnel  Services,  Butter- 
worth  Hospital,  100  Michigan  NE, 
Grand  Rapids,  Mich  49503.  11-12/75 


CME  Announcements 


Career  Development  Programs.  Three- 
year  academic  and  residency  programs 
consisting  of  one-year  of  academic  train- 
ing leading  to  the  degree  of  Master  of 
Public  Health  combined  with  residency 
training  in  Pediatrics  or  Obstetrics- 
Gynecology. 

Applications  are  now  being  accepted 
for  the  group  entering  in  July  or  Septem- 
ber 1976.  For  information,  write  to 
Helen  M Wallace,  MD,  School  of  Public 
Health,  University  of  California,  Berke- 
ley, Calif  94720. 


THE  DIVISION  OF  MATERNAL 
AND  CHILD  HEALTH  of  the  Univer- 
sity of  California  School  of  Public  Health 
at  Berkeley  announces  the  following  post- 
graduate programs  for  pediatricians,  ob- 
stetricians, and  other  physicians  inter- 
ested in  receiving  training  in  the  field  of 
Maternal  and  Child  Health.  These  pro- 
grams all  lead  to  the  degree  of  Master 
of  Public  Health.  Tax-exempt  fellowship 
support  is  available. 

Maternal  and  Child  Health.  A 9-month 
program  in  planning,  organizing,  and  op- 
erating comprehensive  health  services  for 
mothers  and  children. 

Family  Planning.  A 9-month  academic 

program  providing  intensive  work  in 

family  preparation  of  maternal  and  child 
health  specialists. 

School  Health.  A 9-month  academic 

program  providing  intensive  work  in 

school  health  as  part  of  the  general  grad- 
uate preparation  of  maternal  and  child 
health  specialists. 

The  Multiple  Handicapped  and  Men- 
tally Retarded  Child.  A 21-month  aca- 
demic and  clinical  program  in  planning, 
organizing,  and  operating  community 
services  for  children  with  multiple  handi- 
caps, including  mental  retardation. 


FILMS 


Teaching  Children  Poison  Prevention. 
A new,  full-color,  14  1 /2-minute  motion 
picture  which  helps  teach  young  children 
how  to  avoid  being  accidentally  poisoned 
has  been  produced  for  Parke,  Davis  & 
Company,  a subsidiary  of  Warner-Lam- 
bert Company.  Film  was  made  in  co- 
operation with  the  American  Academy  of 
Pediatrics. 

Movie  opens  and  closes  with  a group 
of  children  aged  2 through  7 discussing 
medicines  with  Dr  Frederick  Margolis, 
and  with  a teacher. 

Middle  segment  of  the  movie  is  an 
animated  cartoon,  with  two  heros:  Sniffy 
the  dog,  and  his  redheaded  master.  Both 
Sniffy  and  his  little  friend  learn  not  to 
touch  medicines  when  pills  and  bottles 
begin  to  sing  and  dance  while  telling 
their  story  that  only  doctors  and  parents 
should  give  medicines  to  children. 

Available  Sept  3,  1975  on  a free-loan 
basis  from  Modern  Talking  Pictures. 
Written  by  Dr  Margolis  and  directed  by 
Gordon  Weisenbom  Productions,  Inc, 
Chicago. 
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NEW  BOOKS  RECEIVED  are  ac- 
knowledged in  this  section.  From  these 
books,  selections  will  be  made  for  re- 
views in  the  interest  of  the  readers  and 
as  space  permits.  Reviews  are  written  by 
members  of  the  faculty  of  the  University 
of  Wisconsin  Medical  School  and  by 
others  who  are  particularly  qualified. 
Most  books  here  listed  will  be  available 
on  loan  from  the  Medical  Library  Serv- 
ice, 1305  Linden  Drive,  Madison,  Wis- 
consin 53706:  tel.  608/262-6594. 


BOOKS  RECEIVED 

Review  of  Medical  Physiology.  7th  Edi- 
tion. By  William  F Ganong,  MD.  Lange 
Medical  Publications,  Los  Altos,  CA. 
1975.  Pp  586.  Price:  $10.50. 

The  Ciba  Foundation:  An  Analytic  His- 
tory 1949-1974.  By  F Peter  Woodford. 
CIBA  Pharmaceutical  Co,  Division  of 
CIBA-GEIGY  Corp,  Summit,  NJ  07901. 
1975.  Pp  212. 

Energy  Transformation  in  Biological  Sys- 
tems. CIBA  Foundation  Symposium  31. 
CIBA  Pharmaceutical  Co,  Division  of 
CIBA-GEIGY  Corp,  Summit,  NJ  07901. 
1975.  Pp  416. 

Uses  of  Wine  in  Medical  Practice.  Wine 
Advisory  Board,  San  Francisco,  CA 
94103.  1975.  Pp  72. 

Keeping  Food  Safe.  By  Hassell  Bradley 
and  Carole  Sundberg.  Doubleday  & Com- 
pany, Inc,  245  Park  Ave,  New  York,  NY 
10017.  1975.  Pp  266.  Price:  $7.95. 

A Nice  Neat  Operation  and  the  Hospital 
Where  it  Occurred.  By  Muriel  Beadle. 
Doubleday  & Company,  Inc,  245  Park 
Ave,  New  York,  NY.  1975.  Pp  196. 
Price:  $7.95. 

Review  of  Physiological  Chemistry.  15th 
Edition.  By  Harold  A Harper,  PhD. 
Lange  Medical  Publications,  Los  Altos, 
CA  94022.  1975.  Pp  570.  Price:  $10.00. 


The  First  American-German 
Postgraduate  Medical  Congress  will 
take  place  between  December  26, 
1975  and  January  9,  1976  at  the 
Holiday  Inn  in  Nassau  followed 
by  a Caribbean  cruise.  Fifteen 
qualified  University  Professors 
from  the  United  States  and  Ger- 
many, all  bilingual,  will  partici- 
pate in  teaching  seminars  recom- 
mended for  practicing  physicians, 
internists,  cardiologists,  family 
physicians.  Further  details  may  be 
obtained  by  writing  to:  S Heyden, 
MD.  Department  of  Community 
Health  Sciences,  Duke  University 
Medical  Center,  Durham,  NC 
27710. 


This  listing  is  compiled  by  the  State 
Medical  Society  of  Wisconsin  in  coopera- 
tion with  others  who  wish  to  maintain 
a centralized  schedule  of  meetings  and 
courses  of  interest  to  Wisconsin  physi- 
cians and  to  avoid  scheduling  programs 
in  conflict  with  others.  Hospitals  and 
Clinics  in  Wisconsin  are  particularly  in- 
vited to  utilize  this  listing  service.  Copy 
for  this  listing  should  reach  the  Journal 
office  by  the  tenth  of  the  month  preced- 
ing the  month  of  publication.  For  listing 
of  other  meetings  see  the  Journal  of 
the  American  Medical  Association. 
Continuing  Education  Courses  for  Phy- 
sicians for  period  Sept  1,  1975  through 
Aug  31,  1976  appeared  in  JAMA  (Sup- 
plement) Aug  11,  1975. 


1975  NEIGHBORING 


Dec  8-11:  Fluid  and  Electrolyte  Balance, 
Hypertension  and  Renal  Disease, 
American  College  of  Physicians  Post- 
graduate Course,  cosponsored  by 
Northwestern  University  Medical 
School,  Passavant  Pavillion,  North- 
western Memorial  Hospital,  Chicago, 
IL.  Info:  Registrar,  Postgraduate 

Courses,  ACP,  4200  Pine  St,  Phila- 
delphia, PA  19104. 

1975  OTHERS 

Dec  5-9:  US  Section  Annual  Meeting 
International  College  of  Surgeons  at 
Sheraton  Waikiki  Hotel,  Honolulu, 
HA.  Category  I for  PRA  of  AMA. 
Info:  International  College  of  Sur- 
geons, 1516  N Lake  Shore  Dr,  Chi- 
cago, IL  60610.  Tel:  312/642-3555. 

1976  WISCONSIN 

Jan  23-24:  Course  in  Colposcopy  and 
Management  of  Patients  with  Early 
Cervical  Neoplasia.  Offered  by  The 
Medical  College  of  Wisconsin’s  Dept 
of  OB-GYN  at  Marriott  Inn  Motel, 
Milwaukee.  Registration  fee  $250. 
Info:  Anne  T Finnegan,  coordinator 
of  continuing  education,  Medical  Col- 
lege of  Wisconsin,  561  N 15th  St, 
Milwaukee,  Wis  53233.  Tel:  414/ 
272-5450,  Ext  336. 

Jan  24:  American  Association  of  Medi- 
cal Assistants,  Inc,  Wisconsin  Society, 
Symposium  Program,  at  Welcome  Inn, 
700  East  Main  St,  Watertown.  Info: 
Mrs  Lucille  Skolaski,  2761  Ski  Lane, 
Madison,  Wis  53713. 

Feb  10-12:  Annual  Telemark  Symposium 
and  Ski  Outing,  Telemark  Lodge,  Cab- 
le. Sponsored  by  Indianhead  Chapter 
of  Wisconsin  Academy  of  Family 
Physicians. 


Feb  16-17:  North  Central  Wisconsin 
Committee  on  Trauma  of  the  Ameri- 
can College  of  Surgeons,  sponsoring 
postgraduate  course  tor  all  directors  of 
hospital  emergency  departments,  chair- 
men of  hospital  emergency  depart- 
ment committees,  and  emergency  de- 
partment physicians  in  Wisconsin,  at 
Telemark  Lodge,  Cable,  Wis.  Con- 
tact: George  T Anast,  MD,  Secretary, 
Box  LOA,  Woodruff,  Wis  54568. 

Feb  18-21:  4th  Annual  Endoscopy  Con- 
ference. Offered  by  The  Medical  Col- 
lege of  Wisconsin’s  Dept  of  Medicine 
in  Milwaukee.  AMA  Category  I credit, 
Registration  fee  $250  for  physicians 
and  $75  for  GI  assistants.  Info:  Anne 
T Finnegan,  coordinator  of  continuing 
education.  The  Medical  College  of 
Wisconsin,  561  N 15th  St,  Milwaukee, 
Wis  53233.  Tel:  414/272-5450,  Ext 
336. 

Mar  26-27:  Pediatric  Infectious  Diseases 
Symposium  sponsored  by  Milwaukee 
Children’s  Hospital  and  Medical  Col- 
lege of  Wisconsin  at  Milwaukee  Chil- 
dren’s Hospital.  AMA  Category  I 
credit.  Registration  fee  $100.  Approved 
for  8 hours  credit  by  AAFP.  Info: 
Anne  T Finnegan,  coordinator  of  con- 
tinuing education,  Medical  College  of 
Wisconsin,  561  N 15th  St,  Milwaukee, 
Wis  53233.  Tel:  414/272-5450,  Ext 
336. 


University  of  Wisconsin 
Center  for  Health  Sciences 

Department  of  Continuing 
Medical  Education 
and  UW-Extension 

1976 

Feb  6-7:  Workshops  in  Applied 
Pathophysiology  — Hematology, 
Wisconsin  Center,  Madison 
Mar  26-27:  Seminar-Workshop  in 
Radiology  (specific  topic  to  be 
announced),  Wisconsin  Center 
Madison 

Apr  2-3:  Workshops  in  Applied 
Pathophysiology  — Respiratory 
Disease,  Wisconsin  Center,  Mad- 
ison 

Apr  26-30:  Fellowship  in  Radio- 
therapy, Radiotherapy  Center, 
UW  Hospitals,  Madison 
May  13-14:  2nd  National  Indus- 
trial Injury  Clinic,  Pioneer 
Lodge,  Oshkosh 

Others 

Nuclear  Medicine  Fellowships,  UW 
Hospitals,  Madison  (by  arrange- 
ment) 

Diagnostic  Radiology  Fellowships, 
UW  Hospitals,  Madison  (by  ar- 
rangement) 

For  more  information  on  any  of  these 
conferences,  please  write: 

Coordinator,  Department 
of  Continuing  Medical  Education 
610  Walnut  Street 
Madison,  Wisconsin  53706 
Telephone:  608/263-2850 


O Copy  deadline  for  MEDICAL  MEETINGS  is  first  of  the  month  preceding  the  month  of  publication;  e.g.,  copy  for  the 
August  issue  is  due  by  July  1.  Address  communications  to:  Wisconsin  Medical  Journal,  Box  1109,  Madison,  Wisconsin  53701. 
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Let’s  Blow  Our  Own  Horn 

All  of  us  reflect  with  envy  upon  the  image  of  the 
“horse  and  buggy  doctor.”  He  was  revered  and  hon- 
ored, almost  idolized  by  his  patients.  The  masses  knew 
without  question  that  “old  doc”  worked  long  hours, 
was  intrinsically  honest,  and  even  though  his  patient 

did  poorly  or  even  died,  it 
was  not  because  “doc”  had 
failed,  but  because  of  the  se- 
verity of  the  disease  or  the 
weakness  of  the  patient.  In- 
congruous as  it  may  seem,  in 
an  era  when  the  doctor  could 
do  the  least,  his  image  was 
the  brightest.  “Old  doc” 
could  do  very  little,  but  he 
could  do  no  wrong. 

There  followed  decades 
when  new  research  develop- 
ments tumbled  into  the  doctor’s  head  and  hands  that 
enabled  him  for  the  first  time  to  actually  have  a real 
impact  on  disease.  Antibiotics  were  found  that  could 
actually  cure  the  diseases  that  had  previously  been  the 
scourge  of  the  world  through  epidemics;  immunizations 
were  developed  to  strengthen  man’s  resistance  to  the 
diseases  that  were  considered  a part  of  every  child’s 
life  and  that  carried  the  morbid  fear  of  deforming  com- 
plications and  maiming  alterations  in  their  senses.  Sur- 
geons developed  new  techniques  that  allowed  additional 
years  of  life  and  comfort  even  to  those  afflicted  with 
that  worst  of  all  diseases;  crippled  joints  that  previous- 
ly would  have  confined  many  to  the  wheel  chair  are 
now  replaced,  and  even  more  awesome,  they  operate 
successfully  on  the  problems  befalling  the  ‘homes  of 
the  soul,’  the  heart  and  the  brain.  Our  laboratories, 
both  clinical  and  radiological,  have  developed  in- 
numerable procedures  that  rapidly  and  decisively  lead 
us  to  the  nature  of  disease,  many  of  the  diseases  “old 
doc”  had  never  dreamed  of. 

The  net  result  to  the  patient  has  been  that  of  adding 
decades  to  his  life  expectancy  and  making  those  dec- 
ades more  comfortable  and  productive.  He  lives  with 
less  fear  and  heartache  than  his  ancestors,  and  awakens 
each  day  with  a sense  of  confidence  for  his  and  his 
family’s  future.  The  net  effect  for  the  physician’s 
image,  however,  has  seemingly  been  one  of  tarnish; 
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distrust  and  skepticism  on  the  part  of  the  very  patients 
he  helps  have  replaced  the  esteem  and  reverence  the 
doctor’s  forefathers  all  enjoyed. 

There  is  little  question  that  this  phenomenon  has 
occurred  and  little  doubt  that  it  is  the  essence  of  our 
rising  malpractice  problem.  Coincident  with  the  years 
following  World  War  II,  the  new  medical  developments 
sprang  to  life  and  malpractice  suits  increased  in  num- 
ber and  severity.  Whereas  “old  doc”  was  never  ques- 
tioned, we  are  now  censored  as  to  our  training,  our 
knowledge,  our  availability  and  our  judgment.  We  work 
just  as  hard,  expend  at  least  an  equal  number  of  hours, 
care  for  a greater  number  of  patients  and  achieve  in- 
finitely more  good  than  “old  doc,”  but  are  held  in 
much  less  esteem. 

We  might  speculate  for  hours  on  the  reasons  for  this. 
Whether  it  be  dubbed  the  skepticism  of  our  milieu,  ir- 
reverence for  professionalism,  jealousy  of  the  success- 
ful, greed,  or  pass  it  off  as  just  ‘signs  of  the  times,’  is 
not  too  important.  It  is  a phenomenon  that  exists  and 
a problem  that  we  must  address. 

There  is  every  reason  to  believe  that  we  can  change 
our  image  and  thus  hopefully  affect  a change  in  the 
public’s  attitude  toward  physicians  and  hospitals.  This 
would  diminish  the  ease  with  which  a patient  brings 
suit  against  his  doctor.  Somehow,  we  must  increase 
our  patients  trust  and  bring  them  to  realize  that  we 
are  as  morally  good,  as  humane  and  self-sacrificing  as 
“old  doc.”  We  must  inform  them  of  the  fine  results 
of  our  work  and  the  impact  of  our  deeds  on  themselves 
and  the  community. 

Consider  for  a moment  the  number  of  patients  you 
individually  may  have  cared  for  gratis  or  at  a reduced 
charge  because  of  their  plight.  Convert  that  into  dollars 
each  month  and  each  year  and  it  becomes  a sizable 
charity.  Consider  the  talks  you  have  given  to  social 
and  community  groups  and  convert  that  into  man  hours 
of  delivery  and  preparation,  and  that  too  is  a sizable 
charity.  Consider  the  hours  you  have  spent  in  doing 
hospital  and  medical  staff  committee  work  gratis,  and 
the  hours  you  may  have  spent  in  attending  and  teach- 
ing rounds.  Multiply  these  numbers  by  the  number  of 
physicians  in  your  hospital  staff,  in  your  community,  in 
your  county  medical  society  and  in  our  state  society 
and  it  becomes  an  overwhelming  number  of  dollars  and 
hours  spent  and  miles  travelled  per  year.  Wouldn’t 
that  information  have  an  impact  on  our  public? 
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Wouldn’t  that  impress  them  as  to  our  sincerity,  good- 
ness, and  self-sacrifice?? 

The  answer  to  the  problem  is  an  effectively  function- 
ing Public  Relations  Committee,  a unit  that  would  serve 
to  collect  this  data  and  disseminate  it  to  the  public  by 
whatever  means  available.  Communications  today  are 
diversified  and  some  communities  have  more  tools  than 
others.  But  implements  at  our  disposal  vary  from  the 
magnitude  of  television  to  the  small  community  news- 
paper, from  radio  to  the  church  bulletin,  from  the 
community  advertising  newspaper  to  the  social  club’s 
calendar.  What  we  do  as  individual  local  physicians  is 
important  and  is  of  interest  to  the  people  in  our  locale. 
The  information  must  be  gotten  into  the  hands  of  our 
public  for  their  appreciation. 

It  would  seem  best  that  each  unit  of  medicine  have 
its  own  Public  Relations  (PR)  officer  or  committee. 
Each  physician,  each  clinic  and  each  hospital  must  be- 
come PR  oriented,  and  feed  information  to  the  local 
county  Medical  Society  PR  office  or  committee.  This 
unit  should  be  given  the  task  of  assembling  a roster  of 
communication  resources  that  could  be  fed  the  ap- 
propriate data  and  then  see  to  it  that  the  information 
is  delivered  for  acceptance  or  rejection  by  the  media 
as  the  case  may  be.  If  the  data  wins  one  conversant 
friend,  the  effort  has  been  worthwhile.  Obviously,  some 
information  is  of  local  interest  only,  but  other  data 
will  be  statewide  news. 

The  problem  is  serious  enough  that  in  some  instances 
expertise  will  be  required  that  may  have  to  be  bought. 
Money  may  have  to  be  appropriated  by  county  societies 
to  make  their  unit  effective!  Professionals  with  some 
background  in  communications  may  have  to  be  hired 
to  serve  this  specific  purpose,  but  it  will  be  dollars 
well  spent.  Look  at  what  it  has  done  for  the  chiro- 
practors! 

The  State  Medical  Society  should  also  address  itself 
to  the  problem.  There  exists  a PR  Committee  of  the 
State  Medical  Society,  but  its  activities  have  been  of  a 
broader  scope.  At  least  it  is  apparent  that  they  have 
not  influenced  the  county  groups,  for  there  are  only  a 
few  county  units  in  the  state  and  they  are  generally 
in  their  infancy. 

Patients  do  listen  and  watch  and  read.  If  they  could 
be  informed  of  our  efforts  and  the  good  we  do,  they 
would  have  to  be  impressed  with  our  sincerity  and  ac- 
complishments just  as  our  ancestors  were  impressed 
with  “old  doc.”  At  your  next  county  society  or  hos- 
pital staff  meeting,  suggest  the  formation  of  a PR  com- 
mittee and/or  officer.  Then  see  to  it  that  each  and 
every  physician  feeds  data  to  the  committee.  Instruct 
your  Medical  Assistant  or  Secretary  as  to  how  to  imple- 
ment the  program  and  let  her  know  each  time  you  give 
a talk,  make  teaching  rounds,  or  take  a continuing  medi- 
cal education  course.  Teach  her  what  to  say  to  your 
patients  so  that  your  image  is  improved.  She  may  find 
it  easier  to  say  you’re  away  on  vacation  when  really 
you’re  at  a CME  program  that  would  improve  the  level 
of  care  for  your  patients.  Help  her  keep  track  of  gratis 


care  on  a dollar  and  patient  count  basis,  and  the  miles 
you  drive  to  and  from  donated  time  commitments. 
Every  detail  will  count  and  have  an  impact  on  your 
public  as  they  see  you.  Don’t  be  afraid  to  let  them 

know let’s  blow  our  own  horn. 

— Philip  .1  Dougherty,  MD,  Menomonee  Falls 

Editor’s  note:  The  State  Medical  Society’s  first  full- 
time public  relations  director  joined  the  staff  on  Nov  1, 
1975 — Mrs  Carol  Mchlberg,  Madison,  formerly  PR  di- 
rector for  the  Wisconsin  Hospital  Association.  Working 
with  the  Society’s  Commission  on  Public  Information  and 
the  Physicians  Alliance  Commission,  Mrs  Mchlberg  and 
her  staff  will  coordinate  a statewide  PR-communications 
program  involving  county  societies,  auxiliaries,  and  indi- 
vidual physicians. — ERT 


To  help  us  all  understand  some  of  the  elements  in- 
volved in  health  care  delivery,  a professional  article 
which  appears  in  this  issue  is  recommended.  Doctor 
Agisim  has  written  some  pertinent  observations  about 
the  “Nature  of  Visits  to  Wisconsin  Emergency  Depart- 
ments,” including  a plea  for  further  data  gathering  and 
publications  in  this  important  aspect  of  medical  prac- 
tice. In  fact  it  is  just  such  information  that  could  fit 
into  the  needs  discussed  by  Doctor  Dougherty  in 
his  editorial,  “Let’s  Blow  Our  Own  Horn,”  in  this 
issue.  — RH 


THE  UNIVERSITY  CENTER  IS  A 

PSYCHIATRIC  TREATMENT  FACILITY 

FOR  ADOLESCENTS  WITH 
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AND  SOCIAL  RELATIONSHIPS 
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• Highly  skilled  and  trained  staff  with  a 2:1 
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Both  often 


Predominant 

psychoneurotic 

anxiety 


Associated 

depressive 

symptoms 


Before  prescribing,  please  consult  com- 
plete product  information,  a summary  of 
which  follows: 

Indications:  Tension  and  anxiety  states; 
somatic  complaints  which  are  concomi- 
tants of  emotional  factors;  psychoneurotic 
states  manifested  by  tension,  anxiety,  ap- 
prehension, fatigue,  depressive  symptoms 
or  agitation;  symptomatic  relief  of  acute 
agitation,  tremor,  delirium  tremens  and 
hallucinosis  due  to  acute  alcohol  with- 
drawal; adjunctively  in  skeletal  muscle 
spasm  due  to  reflex  spasm  to  local  pathol- 
ogy, spasticity  caused  by  upper  motor 


neuron  disorders,  athetosis,  stiff-man  syn- 
drome, convulsive  disorders  (not  for  sole 
therapy). 

Contraindicated:  Known  hypersensitivity 
to  the  drug.  Children  under  6 months  of 
age.  Acute  narrow  angle  glaucoma;  may 
be  used  in  patients  with  open  angle  glau- 
coma who  are  receiving  appropriate 
therapy. 

Warnings:  Not  of  value  in  psychotic  pa- 
tients. Caution  against  hazardous  occupa- 
tions requiring  complete  mental  alertness. 
When  used  adjunctively  in  convulsive  dis- 


orders, possibility  of  increase  in  frequenc 
and/or  severity  of  grand  mal  seizures  ma 
require  increased  dosage  of  standard  anti 
convulsant  medication;  abrupt  withdrawa 
may  be  associated  with  temporary  in- 
crease in  frequency  and/or  severity  of 
seizures.  Advise  against  simultaneous  in- 
gestion of  alcohol  and  other  CNS  depres- 
sants. Withdrawal  symptoms  (similar  to 
those  with  barbiturates  and  alcohol)  have 
occurred  following  abrupt  discontinuance 
(convulsions,  tremor,  abdominal  and  mu: 
cle  cramps,  vomiting  and  sweating).  Keej 
addiction-prone  individuals  under  careful 
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According  to  her  major 
symptoms,  she  is  a psychoneu- 
rotic patient  with  severe 
anxiety.  But  according  to  the 
description  she  gives  of  her 
feelings,  part  of  the  problem 
may  sound  like  depression. 

This  is  because  her  problem, 
although  primarily  one  of  ex- 
cessive anxiety,  is  often  accom- 
panied by  depressive  symptom- 
atology. Valium  (diazepam) 
can  provide  relief  for  both— as 
the  excessive  anxiety  is  re- 
lieved, the  depressive  symp- 
toms associated  with  it  are  also 
often  relieved. 

There  are  other  advan- 
tages in  using  Valium  for  the 
management  of  psychoneu- 
rotic anxiety  with  secondary 
depressive  symptoms:  the 
psychotherapeutic  effect  of 
Valium  is  pronounced  and 
rapid.  This  means  that  im- 
provement is  usually  apparent 


in  the  patient  within  a few 
days  rather  than  in  a week  or 
two,  although  it  may  take 
longer  in  some  patients.  In  ad- 
dition, Valium  (diazepam)  is 
generally  well  tolerated;  as 
with  most  CNS-acting  agents, 
caution  patients  against  haz- 
ardous occupations  requiring 
complete  mental  alertness. 

Also,  because  the  psycho- 
neurotic patient’s  symptoms 
are  often  intensified  at  bed- 
time, Valium  can  offer  an  addi- 
tional benefit.  An  h.s.  dose 
added  to  the  b.i.d.  or  t.i.d. 
treatment  regimen  can  relieve 
the  excessive  anxiety  and  asso- 
ciated depressive  symptoms 
and  thus  encourage  a more 
restful  night’s  sleep. 


Milium* 

(diazepam)  ^ 

2-mg,  5-mg,  10-mg  scored  tablets 


in  psychoneurotic 
anxiety  states 
with  associated 
depressive  symptoms 


f surveillance  because  of  their  predisposi- 
I tion  to  habituation  and  dependence.  In 
i pregnancy,  lactation  or  women  of  child- 
bearing age,  weigh  potential  benefit 
against  possible  hazard. 

Precautions:  If  combined  with  other  psy- 
chotropics or  anticonvulsants,  consider 
carefully  pharmacology  of  agents  em- 
ployed; drugs  such  as  phenothiazines, 

1 narcotics,  barbiturates,  MAO  inhibitors 
5 and  other  antidepressants  may  potentiate 
its  action.  Usual  precautions  indicated  in 
■ patients  severely  depressed,  or  with  latent 
' depression,  or  with  suicidal  tendencies. 


Observe  usual  precautions  in  impaired 
renal  or  hepatic  function.  Limit  dosage  to 
smallest  effective  amount  in  elderly  and 
debilitated  to  preclude  ataxia  or  over- 
sedation. 

Side  Effects:  Drowsiness,  confusion,  diplo- 
pia, hypotension,  changes  in  libido,  nausea, 
fatigue,  depression,  dysarthria,  jaundice, 
skin  rash,  ataxia,  constipation,  headache, 
incontinence,  changes  in  salivation, 
slurred  speech,  tremor,  vertigo,  urinary 
retention,  blurred  vision.  Paradoxical  re- 
actions such  as  acute  hyperexcited  states, 
anxiety,  hallucinations,  increased  muscle 


spasticity,  insomnia,  rage,  sleep  disturb- 
ances, stimulation  have  been  reported; 
should  these  occur,  discontinue  drug.  Iso- 
lated reports  of  neutropenia,  jaundice; 
periodic  blood  counts  and  liver  function 
tests  advisable  during  long-term  therapy. 


Roche  Laboratories 

Division  of  Hoffmann-La  Roche  Inc. 

Nutley.  New  Jersey  07110 
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Responsibility  of  the  Nurse 

in  Maternal  and  Child  Care 


In  1965,  a statement  on  the  "Responsibility  of  the  Nurse 
in  Maternal  and  Child  Care”  was  issued  by  a committee 
that  represented  the  State  Medical  Society  of  Wisconsin, 
the  Wisconsin  Nurses  Association,  and  the  Wisconsin  Hos- 
pital Association.  The  statement  was  published  in  the  July 
1965  issue  of  the  Wisconsin  Medical  Journal.  The  original 
statement  has  been  helpful  in  guiding  nurses,  physicians, 
and  health  agencies  in  the  definition  of  safe  nursing  prac- 
tice. Changing  times  indicate  the  need  for  changed  defini- 
tions. 

The  following  recommendations  are  an  effort  to  meet 
new  situations.  The  recommendations  are  prefaced  by  the 
Statement  on  Joint  Practice  of  the  State  Medical  Society 
of  Wisconsin  and  the  Wisconsin  Nurses  Association  (pub- 
lished in  the  October  1974  issue  of  the  Wisconsin  Medical 
Journal).  This  Statement  has  been  endorsed  by  the  State 
of  Wisconsin  Medical  Examining  Board  and  the  Board  of 
Nursing. 

Attention  should  be  called  to  point  8 of  the  Statement 
on  Joint  Practice:  "In  each  health  care  delivery  system 
involving  the  practice  of  registered  professional  nurses  and 
physicians,  a joint  practice  committee  should  establish 
written  policies  and  standards  of  performance.  Such  pol- 
icies and  standards  should  be  reviewed  periodically.” 

The  following  are  recommendations  and  not  directives 
and  should  be  used  only  as  guidelines,  except  for  the  sec- 
tion on  oxytocics  which  quotes  the  administrative  code 
for  hospitals. 

In  these  recommendations  “properly  instructed"  is  used 
throughout  and  is  defined  as  follows: 

A.  A written  policy  shall  be  established  jointly  by  the 
appropriate  committee  of  the  agency  with  represen- 
tation from  the  medical  staff  of  ob/gyn  or  pediatric 
committee,  from  the  nursing  staff  and  hospital  ad- 
ministration. 

B.  A written  nursing  procedure  shall  be  developed. 

C.  A written  course  of  instruction  shall  be  developed 
and  approved  by  the  above-named  committee. 

1.  A specific  person  shall  be  designated  as  instructor 

who  has  been  qualified  to  teach. 

2.  The  course  outline  should  include: 

a.  Purpose  and  principles  of  the  procedure 

b.  Indications  for  the  procedure 

c.  Contraindications 

d.  Technique  of  the  procedure 

e.  Recording  and  reporting  of  findings 

D.  A record  is  to  be  made  and  signed  that  the  registered 
professional  nurse  has  been  properly  instructed  and 
supervised  and  demonstrates  competency.  This  rec- 
ord is  to  be  maintained  by  the  supervisor  of  the  de- 
partment and/or  the  director  of  nursing  service. 

E.  There  should  be  evidence  of  reevaluation  or  reassess- 
ment of  competency  at  periodic  intervals. 

F.  Hospital  policy  can  restrict  the  procedure  to  an  in- 
dividual unit  or  an  individual  registered  professional 
nurse. 
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POLICIES 

I.  Injections 

A.  The  appropriate  committee  shall  list  in  writing  those 
medications  used  for  treating  the  sick  which  shall  be 
administered  only  in  the  presence  of  a physician. 

B.  Except  for  those  medications  specified  above,  a 
registered  professional  nurse,  who  has  been  properly 
instructed,  may  give  injections  upon  the  written 
order  of  the  physician  specifying  the  name  of  the 
patient,  the  medication,  dosage,  frequency,  and 
route. 

C.  A registered  professional  nurse  may  administer  Rh0 
(D)  Immune  Globulin  (Human)  RhoGAM®  intra- 
muscularly on  a written  order  of  a physician.  Ap- 
propriate crossmatching  procedures  must  have  been 
completed  by  the  laboratory  and  absolute  identifi- 
cation of  the  patient  made. 

D.  The  appropriate  committee  shall  establish  in  writing 
the  criteria  to  be  followed  when  medications  are  ad- 
ministered intravenously. 

E.  The  committee  shall  be  responsible  for  establishing 
written  policy  covering  care  in  emergency  situations 
including  the  immediate  responsibilities  of  the 
physician  and  the  registered  professional  nurse. 

II.  Analgesia  and  Anesthesia 

The  giving  of  an  anesthetic  agent  to  an  obstetric  pa- 
tient can  create  hazards  for  both  the  mother  and  fetus 
through  the  use  of  the  agent  or  side  effects  of  anesthesia. 
Deliveries  sometimes  occur  when  an  anesthetist  is  not 
available,  and  nurses  are  being  asked  to  assume  responsi- 
bility in  the  administration  of  anesthesia  for  which  they  are 
not  prepared. 

A.  The  most  qualified  individual  available  should  ad- 
minister anesthesia.  This  includes  the  anesthesiol- 
ogist, the  Certified  Registered  Nurse  Anesthetist 
(CRNA)  and,  if  in  accordance  with  local  practice, 
the  physician  having  knowledge  of  anesthesia. 

B.  Self-administered  analgesia  by  the  patient  should  be 
used  only  on  written  or  telephone  order  of  the 
physician,  under  direct  supervision  of  a properly 
instructed  person,  and  under  the  supervision  of  a 
registered  professional  nurse. 

C.  Trichlorethylene  (Trimar,  Trilene)  and  methoxy- 
flurane  (Penthrane)  or  any  other  designed  self-ad- 
ministered analgesic  shall  be  applied  by  the  patient 
only.  A number  of  special  inhalers  have  been  de- 
signed to  facilitate  self-administration.  The  safety  of 
self-administration  lies  in  the  fact  that  the  inhaler 
falls  from  the  grasp  if  unconsciousness  (anesthesia) 
supervenes;  and  with  administration  discontinued 
the  patient  awakes.  If  these  agents  are  used  as  an 
anesthesia  then  the  personnel  administering  them 
would  follow  recommendations  as  stated  in  the 
above. 
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D.  Epidural,  saddle  block,  caudal,  spinal  and  para- 
cervical anesthesia  should  he  given  by  the  physician. 

E.  Three  types  of  continuous  blockade  are  available  for 
obstetrical  anesthesia.  They  include  continuous  epi- 
dural, continuous  caudal,  and  continuous  paracervi- 
cal block.  Any  of  the  continuous  block  techniques 
should  be  established  by  a physician  trained  in  their 
application  and  familiar  with  the  method.  The  re- 
sponsibility for  the  entire  procedure  will  be  his. 

1.  Patients  receiving  continuous  blockade  should  be 
observed  under  the  following  minimum  criteria: 

a.  Vital  signs  (pulse,  blood  pressure  and  FHTs) 
should  be  determined  every  five  minutes  for 
the  first  fifteen  minutes;  then  at  least  every 
thirty  minutes  until  delivery  or  removal. 

b.  Specifically,  the  patient  should  be  requested  to 
take  a deep  breath  and  move  her  extremities  at 
each  determination  during  the  first  fifteen 
minutes  after  blockade  or  reinjection  of  the 
block. 

2.  The  observation  of  the  patient  beyond  the  first 
fifteen  minute  period  after  establishment  of  the 
block  may  be  done  by  a CRNA  or  a registered 
professional  nurse,  who  shall  be  properly  in- 
structed, familiar  with  the  procedure.  The  patient 
should  be  under  the  immediate  observation  of  this 
person. 

3.  Repeat  injections  of  the  continuous  blockade  may 
be  done  by  a physician  or  CRNA  familiar  with 
the  procedure  on  the  specific  order  of  the  re- 
sponsible physician  establishing  the  blockade.  It 
is  not  recommended  that  registered  professional 
nurses,  without  certification  in  anesthesia,  repeat 
injections  of  the  continuous  blockade  due  to  (1) 
complications  which  may  occur  to  mother  or  in- 
fant and  (2)  the  need  for  medical  judgment  or 
evaluation  to  handle  medical  emergencies  result- 
ing from  adverse  reactions  to  the  agents. 

4.  The  physician  responsible  for  the  blockade 
should  be  immediately  available  to  the  labor 
suite. 

F.  Resuscitation  of  infants  is  the  primary  responsibility 
of  the  physician,  with  the  help  of  properly  instructed 
assistants. 

III.  Oxytocics 

The  Boards  of  the  State  Medical  Society,  Wisconsin 
Hospital  Association,  and  the  Wisconsin  Nurses  Associa- 
tion endorse  the  statement  of  the  Wisconsin  Administra- 
tive Code,  Rules  of  the  Division  of  Health,  Chapter  H-24 
for  General  and  Special  Hospitals,  on  page  46-y  which 
reads  as  follows: 

“2.  Oxytocics.  Nurses  or  other  nonmedical  personnel 
shall  not  administer  oxytocics  to  antepartum  pa- 
tients of  over  20  weeks  gestation  unless  a physician 
is  present. 

a.  This  means  oxytocics  administered  by  any  means 
— buccal,  nasal,  oral,  intramuscular,  or  intra- 
venous. 

b.  Medication  shall  be  discontinued  if  the  physician 
(or  his  ‘adequate  medical  substitute’)  is  not  im- 
mediately available  (within  the  unit  or  hospital). 


c.  Only  nurses  who  shall  have  been  properly  in- 
structed should  stay  with  patients  who  are  being 
medically  inducted  in  labor.” 

A physician's  ‘adequate  medical  substitute’  means  a des- 
ignated physician  who  is  ‘‘well  enough  versed  in  obstetrics 
to  properly  handle  medical  emergencies  commonly  result- 
ing from  adverse  reaction  to  administered  oxytocics”  even 
to  the  point  of  doing  the  delivery  if  need  be,  and  who  has 
been  informed  of  his  responsibilities. 

A.  Intravenous  infusion  is  a much  safer  procedure  than 
other  methods  of  administration  and  permits  the  best 
discontinuation  of  drug. 

B.  It  is  highly  recommended  that  a double  intravenous 
setup  be  used  for  oxytocic  administration  so  that  in 
an  emergency  situation,  if  the  oxytocic  solution  is 
discontinued,  the  vessel  may  be  kept  open  in  antici- 
pation of  further  administration  of  fluids  or  blood. 
Solutions  that  may  be  considered  are  Ringer’s  lac- 
tate or  other  fluids  which  have  been  established  by 
each  hospital’s  medical  staff. 

C.  An  infusion  pump,  if  available,  is  recommended  as 
a means  for  regulating  the  administration  of  oxy- 
tocics. 

D.  Intramuscular  and  oral  administration  are  the  least 
desirable  since  the  effects  of  the  drugs  continue 
until  dosage  is  absorbed. 

E.  In  event  of  an  adverse  reaction  to  buccal  tablets,  they 
should  be  removed  and  the  mouth  thoroughly 
washed. 

F.  Nasal  pledgets,  if  used,  should  be  removed  in  case 
of  an  untoward  reaction. 

G.  A physician’s  presence  is  required  in  the  unit  or 
hospital  and  readily  available  in  order  to  handle 
emergencies  promptly.  These  include  tetanic  con- 
tractions, premature  separation  of  the  placenta, 
precipitous  labor,  fetal  distress,  etc. 

Medical  authorities  have  felt  it  ideal  that  the  attending 
physician  monitor  the  patient  during  the  entire  induction 
as  he  could  then  adjust  the  flow  of  the  intravenous  solu- 
tion to  achieve  the  best  possible  effect  of  this  induction  on 
mother  and  infant.  If  this  is  not  possible,  a properly  in- 
structed nurse  may  assume  monitoring  of  the  normal  pa- 
tient after  an  interval  of  20-30  minutes  of  intravenous 
medication  attended  by  the  physician,  provided  no  com- 
plications have  been  observed  during  the  trial  period  and 
the  physician  remains  available  in  the  unit  or  hospital. 
The  nurse  shall  have  a written  order  as  to  the  flow  in  milli- 
units  per  minute  desired  by  the  physician,  the  number  and 
strength  of  tablets  to  be  given,  or  the  drug  dosage  desired. 

IV.  Intravenous  Fluids  and  Blood  Transfusions 

A.  The  appropriate  committee  shall  establish  a written 
policy  to  insure  the  availability  of  compatible  blood 
and  emergency  intravenous  fluids  for  every  patient. 
This  policy  shall  include  the  following  criteria: 

1.  Every  patient  should  have  an  Rh  determination 
and  blood  typing  during  the  antepartum  period 
and  this  information  should  be  made  available 
to  hospital  personnel  on  or  before  admission  to 
hospital. 

2.  Hospital  personnel  on  all  shifts  should  have 
knowledge  of  and  ready  access  to  sources  of 
blood  and  fibrinogen. 
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3.  Only  a physician  may  do  a cut-down. 

4.  In  an  obstetric  emergency  a registered  profes- 
sional nurse  (who  shall  have  been  properly  in- 
structed) may  start  intravenous  fluids,  e.g.,  5% 
glucose  in  distilled  H^O  or  fluids  established  by 
each  hospital’s  medical  staff,  without  obtaining 
a specific  order  by  the  physician.  In  case  of  se- 
vere hemorrhage  the  registered  professional  nurse 
(who  shall  have  been  properly  instructed)  may 
administer  properly  typed  and  crossmatched 
blood,  or  uncrossmatched  group  specific,  or 
group  O,  Rh  negative  blood  (never  a blood 
expander)  without  a specific  order  by  the  physi- 
cian. 

5.  A registered  professional  nurse  (who  shall  have 
been  properly  instructed)  may  administer  prop- 
erly typed  and  crossmatched  blood  on  the  physi- 
cian's written  order. 

6.  The  administration  of  blood  should  be  under  the 
direct  supervision  of  a physician  or  registered 
professional  nurse  at  patient's  side  for  at  least  the 
first  fifteen  minutes.  The  patient  should  be 
checked  regularly,  as  indicated  by  the  condition 
of  the  patient,  until  the  transfusion  is  completed. 

7.  If  any  adverse  symptoms  occur,  the  registered 
professional  nurse  must  stop  the  flow  of  blood 
and  notify  the  physician  and  laboratory  immedi- 
ately. 

V.  Vaginal  and  Rectal  Examination 

A.  Assessment  of  cervical  change  during  labor  is  im- 
portant to  the  nurse  in  planning  care  of  the  labor 
patient.  Cervical  change  may  be  presumed  by  mak- 
ing pertinent  observations,  such  as — increase  in  in- 
tensity, duration  and  frequency  of  contractions — 
increase  in  the  bloody  show — behavior  of  the  patient 
— and  other  significant  observations,  such  as  rupture 
of  membranes.  Assessing  cervical  dilatation  by  rectal 
or  vaginal  examination  is  to  be  considered  com- 
plimentary to  these  other  observations. 

B.  Progress  of  labor,  when  it  is  the  responsibility  of 
registered  professional  nurses  in  the  labor  rooms, 
may  be  followed  by  either  vaginal  or  rectal  exams 
performed  by  a properly  instructed  registered  pro- 
fessional nurse.  This  registered  professional  nurse 
may,  at  her  discretion,  do  either  rectal  or  vaginal 
exams,  whichever  she  deems  necessary  to  make  an 
adequate  evaluation  of  the  patient's  progress  in 
labor. 

VI.  Insertion  of  a Gavage  Tube  on  Pediatric  Patient 

A.  A registered  professional  nurse,  who  has  been  prop- 
erly instructed,  may  insert  a gavage  tube  upon  writ- 
ten order  of  a physician. 

B.  The  physician's  orders  should  include: 

1.  That  the  tube  be  inserted 

2.  Amount  and  composition  of  feeding  to  be  ad- 
ministered 

3.  Name  and  amount  of  drug  to  be  added 

4.  Method  of  diluting  and  adding  drug 

5.  Method  of  administration — i.e.,  drip,  intermittent, 
continuous. 


VII.  Scalp  Vein  Administration  of  Intravenous  Fluid 
on  Pediatric  Patients 

A.  The  registered  professional  nurse,  who  has  been 
properly  instructed,  may  administer  intravenous 
fluids  via  scalp  vein  on  written  orders  of  a physician. 

B.  The  physician's  orders  shall  include: 

1.  Amount  and  composition  of  solution  to  be  ad- 
ministered 

2.  Name  and  amount  of  medication  added 

3.  Method  of  diluting  and  adding  medication. 

4.  Rate  of  flow 

5.  Method  of  administration — intermittent  or  con- 
tinuous 

C.  For  administration  of  blood  or  blood  components, 
refer  to: 

1.  The  policy  and  procedure  of  the  hospital 

2.  Item  VI,  Intravenous  and  Blood  Transfusions 

D.  There  should  be  a policy  on  the  number  of  times 
a registered  professional  nurse  should  attempt  a veni- 
puncture on  a single  patient  before  seeking  addi- 
tional help. 

The  above  statement  was  endorsed  by  the  State  Medical 
Society’s  Council  at  its  meeting  Sept  27,  1975;  by  the 
board  of  Directors  of  the  Wisconsin  Nurses  Association 
Dec  12,  1975;  and  by  the  Board  of  Trustees  of  the 
Wisconsin  Hospital  Association  Dec  11,  1975.  ■ 


June  1975  Blue  Book  UPDATE 


Under  the  title  “Commission  on  Continuing  Medical 
Education,”  page  59,  Donald  C Whitenack,  MD,  709 
S 10th  St,  La  Crosse  54601,  replaces  Edward  Zupanc, 
MD. 

* * * 

Under  the  Society’s  listing  of  the  “Committee  on 
Occupational  Health,”  page  62,  the  chairman  is  Carl 
Zenz,  MD  and  the  vice-chairman  is  C W Fishburn,  MD. 

* * * 

Under  the  Society’s  listing  of  Committees,  page  61, 
the  Committee  on  Maternal  and  Child  Health  now 
has  elected  a chairman,  David  V Foley,  MD,  Wauwa- 
tosa; and  a vice-chairman,  Richard  C Brown,  MD, 
Eau  Claire. 

* * 

Physician  inquiries  concerning  the  listing  of  State 
Medical  Society  members,  by  city,  in  the  annual  Blue 
Book  issue  have  prompted  the  Journal  Editors  to  make 
the  following  comment  with  a view  to  further  physician 
response. 

For  many  years  the  annual  Blue  Book  issue  con- 
tained such  a listing  of  physicians;  but  when  production 
costs  of  the  Journal  began  to  exceed  the  income  from 
advertising  and  subscriptions,  the  listing  was  one  of  the 
features  discontinued  after  the  1972  Blue  Book.  Such 
a listing  is  a tremendous  task  for  the  Membership  De- 
partment as  well  as  a substantial  printing  expense  for 
the  Journal.  But  in  view  of  the  inquiries  the  Journal 
Editors  would  welcome  comments  from  physicians  as 
to  the  listing’s  value  and  usefulness  to  them  in  their 
practice.  ■ 
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DVfeZIDE 

MAKES  SENSE 


Each  capsule  contains  50  mg. 
of  Dyrenium®  (triamterene,  SK&F) 
and  25  mg.  of  hydrochlorothiazide. 


TRIAMTERENE  CONSERVES  POTASSIUM 
WHILE  HYDROCHLOROTHIAZIDE 
LOWERS  BLOOD  PRESSURE 

FOR  LONG-TERM  CONTROL 

OF  HYPERTENSION*  Serum  K+  and  BUN  should  be  checked  periodically.  (See  Warnings  Section.) 


Before  prescribing,  see  complete  prescribing  in- 
formation in  SK&F  literature  or  PDR  The  fol- 
lowing is  a brief  summary. 


Warning 

This  fixed  combination  drug  is  not  indi- 
cated for  initial  therapy  of  edema  or  hyper- 
tension. Edema  or  hypertension  requires 
therapy  titrated  to  the  individual  patient.  If 
the  fixed  combination  represents  the  dosage 
so  determined,  its  use  may  be  more  convenient 
in  patient  management.  The  treatment  of 
hypertension  and  edema  is  not  static,  but 
must  be  reevaluated  as  conditions  in  each 
patient  warrant. 


* Indications:  Edema:  That  associated  with  con- 
gestive heart  failure,  cirrhosis  of  the  liver,  the 
nephrotic  syndrome;  steroid-induced  and  idio- 
pathic edema;  edema  resistant  to  other  diuretic 
therapy.  Mild  to  moderate  hypertension:  Useful- 
ness of  the  triamterene  component  is  limited  to 
its  potassium-sparing  effect. 

Contraindications:  Pre-existing  elevated  serum 
potassium.  Hypersensitivity  to  either  component. 
Continued  use  in  progressive  renal  or  hepatic 
dysfunction  or  developing  hyperkalemia. 
Warnings:  Do  not  use  dietary  potassium  supple- 
ments or  potassium  salts  unless  hypokalemia 
develops  or  dietary  potassium  intake  is  markedly 
impaired.  Enteric-coated  potassium  salts  may 
cause  small  bowel  stenosis  with  or  without 
ulceration.  Hyperkalemia  ( > 5.4  mEq/L)  has 


been  reported  in  4%  of  patients  under  60  years, 
in  12%  of  patients  over  60  years,  and  in  less  than 
8%  of  patients  overall.  Rarely,  cases  have  been 
associated  with  cardiac  irregularities.  Accord- 
ingly, check  serum  potassium  during  therapy, 
particularly  in  patients  with  suspected  or  con- 
firmed renal  insufficiency  (e.g.,  elderly  or  dia- 
betics). If  hyperkalemia  develops,  substitute  a 
thiazide  alone.  If  spironolactone  is  used  con- 
comitantly with  ‘Dyazide’,  check  serum  potas- 
sium frequently —both  can  cause  potassium 
retention  and  sometimes  hyperkalemia.  Two 
deaths  have  been  reported  in  patients  on  such 
combined  therapy  (in  one,  recommended  dosage 
was  exceeded;  in  the  other,  serum  electrolytes 
were  not  properly  monitored).  Observe  patients 
on  'Dyazide'  regularly  for  possible  blood 
dyscrasias,  liver  damage  or  other  idiosyncratic 
reactions.  Blood  dyscrasias  have  been  reported 
in  patients  receiving  Dyrenium  (triamterene, 
SK&F).  Rarely,  leukopenia,  thrombocytopenia, 
agranulocytosis,  and  aplastic  anemia  have  been 
reported  with  the  thiazides.  Watch  for  signs  of 
impending,  coma  in  acutely  ill  cirrhotics.  Thia- 
zides are  reported  to  cross  the  placental  barrier 
and  appear  in  breast  milk.  This  may  result  in 
fetal  or  neonatal  hyperbilirubinemia,  thrombo- 
cytopenia, altered  carbohydrate  metabolism  and 
possibly  other  adverse  reactions  that  have  oc- 
curred in  the  adult.  When  used  during  pregnancy 
or  in  women  who  might  bear  children,  weigh 
potential  benefits  against  possible  hazards  to 
fetus. 

Precautions:  Do  periodic  serum  electrolyte  and 


BUN  determinations.  Do  periodic  hematologic 
studies  in  cirrhotics  with  splenomegaly.  Anti- 
hypertensive effects  may  be  enhanced  in  post- 
sympathectomy patients.  The  following  may 
occur:  hyperuricemia  and  gout,  reversible  nitrogen 
retention,  decreasing  alkali  reserve  with  possible 
metabolic  acidosis,  hyperglycemia  and  glycosuria 
(diabetic  insulin  requirements  may  be  altered), 
digitalis  intoxication  (in  hypokalemia).  Use 
cautiously  in  surgical  patients.  Concomitant  use 
with  antihypertensive  agents  may  result  in  an 
additive  hypotensive  effect.  ‘Dyazide'  interferes 
with  fluorescent  measurement  of  quinidine. 
Adverse  Reactions:  Muscle  cramps,  weakness, 
dizziness,  headache,  dry  mouth;  anaphylaxis; 
rash,  urticaria,  photosensitivity,  purpura,  other 
dermatological  conditions;  nausea  and  vomiting 
(may  indicate  electrolyte  imbalance),  diarrhea, 
constipation,  other  gastrointestinal  disturbances. 
Necrotizing  vasculitis,  paresthesias,  icterus, 
pancreatitis,  xanthopsia  and,  rarely,  allergic 
pneumonitis  have  occurred  with  thiazides  alone. 
Supplied:  Bottles  of  100  capsules;  in  Single  Unit 
Packages  of  100  (intended  for  institutional  use 
only). 

SK&F  Co.,  Carolina,  P.R.  00630 

Subsidiary  of  SmithKhne  Corporation 
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TRIAVIL 

containing  perphenazine  and  amitriptyline  HC1 
a tranquilizer-antidepressant 

for  depression 
with  moderate  anxiety 

in  many  cases  a result  of  the  “empty  nest  syndrome” 


The  mid-life  crisis:  a critical  crossroad 

Preparation  for  change— intellectually,  vocationally  (or 
avocationally),  and  emotionally— can  often  help  the  meno- 
-•  pausal-aged  woman  cope  successfully  with  a new  and  dif- 
ferent role  after  the  children  are  grown  and  gone.  Even 
when  these  changes  have  been  anticipated  and  prepared 
for,  a mid-life  depression  with  moderate  anxiety  is  not 
uncommon— a syndrome  often  uncontrolled  by  counsel- 
ing or  other  appropriate  measures  and  for  which  specific 
medication  may  be  required. 

When  depression 

with  moderate  anxiety  persists, 

TRIAVIL  can  often  help 

TRIAVIL  provides  a highly  effective  antidepressant  and 
tranquilizer  for  symptomatic  relief  of  both  depression  and 
coexisting  moderate  anxiety.  The  patient  may  be  able  to 
function  more  effectively  in  her  daily  life. 

Many  symptoms  associated  with  depression  and  anxiety 
such  as  insomnia,  fatigue,  anorexia,  and  functional  G.I. 
complaints,  are  frequently  alleviated.  More  complete 
symptomatic  relief  is  usually  afforded  than  with  an  anti- 
depressant or  a tranquilizer  alone.  In  fact,  when  anxiety 
masks  the  depressive  state,  treatment  with  just  a tran- 
quilizer may  deepen  the  depression  and  delay  symptom- 
atic improvement. 


Advantages  of  the  two  components 
in  TRIAVIL  taken  together 

A single  tablet  containing  both  an  antidepressant  and  a 
tranquilizer  encourages  patients  to  take  medication  prop- 
erly and  reduces  the  risk  of  dosage  confusion  and  error. 
Cost  of  therapy  to  the  patient  is  usually  less.  To  date,  clini- 
cal evaluations  have  revealed  no  undesirable  reactions 
peculiar  to  the  combination.  Tablets  TRIAVIL  are  available 
in  four  different  combinations  affording  flexibility  and 
individualized  dosage  adjustment. 

Treatment  with  TRIAVIL— a balanced  view 

Contraindicated  in  CNS  depression  from  drugs;  in  the 
presence  of  evidence  of  bone  marrow  depression;  and  in 
patients  hypersensitive  to  phenothiazines  or  amitriptyline. 
Should  not  be  used  during  the  acute  recovery  phase  follow- 
ing myocardial  infarction  or  in  patients  who  have  received 
an  MAOI  within  two  weeks.  Patients  with  cardiovascular 
disorders  should  be  watched  closely.  Not  recommended  in 
children  or  during  pregnancy.  The  drug  may  impair  mental 
or  physical  abilities  required  in  the  performance  of  hazard- 
ous tasks  and  may  enhance  the  response  to  alcohol. 
Antiemetic  effect  may  obscure  toxicity  due  to  other  drugs 
or  mask  other  disorders.  Since  suicide  is  a possibility  in 
any  depressive  illness,  patients  should  not  have  access  to 
large  quantities  of  the  drug.  Hospitalize  as  soon  as  possible 
any  patient  suspected  of  having  taken  an  overdose.  MSD 


For  additional  prescribing  information,  please  turn  to  the  following  page. 


for  highly  effective  relief 
of  depression  with  moderate  anxiety 

TRIAVIL 

containing  perphenazine  and  amitriptyline  HC1 
a tranquilizer-antidepressant 

Available: 

TRIAVIL®  2-25:  Each  tablet  contains 
2 mg  perphenazine  and  25  mg  amitriptyline  HCI 

TRIAVIL®  2-10:  Each  tablet  contains 
2 mg  perphenazine  and  10  mg  amitriptyline  HCI 

TRIAVIL®  4-25:  Each  tablet  contains 
4 mg  perphenazine  and  25  mg  amitriptyline  HCI 

TRIAVIL®  4-10:  Each  tablet  contains 
4 mg  perphenazine  and  10  mg  amitriptyline  HCI 

INITIAL  THERAPY  FOR  MANY  PATIENTS 

TRIAVIL®  2-25  (or  TRIAVIL®  4-25)  t.i.d  orq.i.d. 

FOR  FLEXIBILITY  IN  ADJUSTING  MAINTENANCE  THERAPY 

TRIAVIL®  2-10  (or  TRIAVIL®  4-10) 

CONTRAINDICATIONS:  Central  nervous  system  depression  from 
drugs  (barbiturates,  alcohol,  narcotics,  analgesics,  antihistamines); 
bone  marrow  depression;  known  hypersensitivity  to  phenothiazines  or 
amitriptyline.  Do  not  give  concomitantly  with  MAOI  drugs  because 
hyperpyretic  crises,  severe  convulsions,  and  deaths  have  occurred 
from  such  combinations  Allow  minimum  of  14  days  between  thera- 
pies, then  initiate  therapy  with  TRIAVIL  cautiously,  with  gradual 
increase  in  dosage  until  optimum  response  is  achieved.  Not  recom- 
mended for  use  during  acute  recovery  phase  following  myocardial 
infarction. 

WARNINGS:  TRIAVIL  should  not  be  given  with  guanethidine  or  simi- 
larly acting  compounds.  Use  cautiously  in  patients  with  history  of 
urinary  retention,  angle-closure  glaucoma,  increased  intraocular 
pressure,  or  convulsive  disorders.  In  patients  with  angle-closure  glau- 
coma, even  average  doses  may  precipitate  an  attack.  Patients  with 
cardiovascular  disorders  should  be  watched  closely.  Tricyclic  antide- 
pressants, including  amitriptyline  HCI,  particularly  in  high  doses,  have 
been  reported  to  produce  arrhythmias,  sinus  tachycardia,  and 
prolongation  of  conduction  time.  Myocardial  infarction  and  stroke 
have  been  reported  with  tricyclic  antidepressant  drugs.  Close  super- 
vision is  required  for  hyperthyroid  patients  or  those  receiving  thyroid 
medication.  Caution  patients  performing  hazardous  tasks,  such  as 
operating  machinery  or  driving  motor  vehicles,  that  drug  may  impair 
mental  and/or  physical  abilities.  Not  recommended  in  children  or  dur- 
ing pregnancy 

PRECAUTIONS:  Suicide  is  a possibility  in  depressed  patients  and 
may  remain  until  significant  remission  occurs.  Such  patients  should 
not  have  access  to  large  quantities  of  this  drug. 

Perphenazine:  Should  not  be  used  indiscriminately.  Use  with  caution 
in  patients  who  have  previously  exhibited  severe  adverse  reactions  to 
other  phenothiazines.  Likelihood  of  untoward  actions  is  greater  with 
high  doses.  Closely  supervise  with  any  dosage.  The  antiemetic  effect 
of  perphenazine  may  obscure  signs  of  toxicity  due  to  overdosage  of 
other  drugs  or  make  more  difficult  the  diagnosis  of  disorders  such  as 
brain  tumor  or  intestinal  obstruction.  A significant,  not  otherwise 
explained,  rise  in  body  temperature  may  suggest  individual  intoler- 
ance to  perphenazine,  in  which  case  discontinue. 

If  hypotension  develops,  epinephrine  should  not  be  employed,  as 
its  action  is  blocked  and  partially  reversed  by  perphenazine.  Pheno- 
thiazines may  potentiate  the  action  of  central  nervous  system  depres- 
sants (opiates,  analgesics,  antihistamines,  barbiturates,  alcohol)  and 
atropine  In  concurrent  therapy  with  any  of  these,  TRIAVIL  should  be 
given  in  reduced  dosage.  May  also  potentiate  the  action  of  heat  and 
phosphorous  insecticides. 

Amitriptyline:  In  manic-depressive  psychosis,  depressed  patients 
may  experience  a shift  toward  the  manic  phase  if  they  are  treated  with 
an  antidepressant  Patients  with  paranoid  symptomatology  may  have 
an  exaggeration  of  such  symptoms.  The  tranquilizing  effect  of 
TRIAVIL  seems  to  reduce  the  likelihood  of  this  effect.  When  ami- 
triptyline HCI  is  given  with  anticholinergic  agents  or  sympathomimetic 
drugs,  including  epinephrine  combined  with  local  anesthetics,  close 
supervision  and  careful  adjustment  of  dosages  are  required. 

Caution  is  advised  if  patients  receive  large  doses  of  ethchlorvynol 
concurrently.  Transient  delirium  has  been  reported  in  patients  who 
were  treated  with  1 g of  ethchlorvynol  and  75-150  mg  of  amitriptyline 
HCI. 

Amitriptyline  HCI  may  enhance  the  response  to  alcohol  and  the 
effects  of  barbiturates  and  other  CNS  depressants. 

Concurrent  administration  of  amitriptyline  HCI  and  electroshock 
therapy  may  increase  the  hazards  associated  with  such  therapy. 


Such  treatment  should  be  limited  to  patients  for  whom  it  is  essential 
Discontinue  several  days  before  elective  surgery  if  possible.  Eleva- 
tion and  lowering  of  blood  sugar  levels  have  both  been  reported. 
ADVERSE  REACTIONS:  Similar  to  those  reported  with  either  constit- 
uent alone. 

Perphenazine:  Side  effects  may  be  any  of  those  reported  with 
phenothiazine  drugs:  extrapyramidal  symptoms  (opisthotonus,  ocu- 
logyric crisis,  hyperreflexia,  dystonia,  akathisia,  acute  dyskinesia 
ataxia,  parkinsonism)  can  usually  be  controlled  by  the  concomitant 
use  of  effective  antiparkinsonian  drugs  and/or  by  reduction  in  dos- 
age, but  sometimes  persist  after  discontinuation  of  the  phenothiazine. 

Tardive  dyskinesia  may  appear  in  some  patients  on  long-term  ther 
apy  or  may  occur  after  drug  therapy  with  phenothiazines  and  related 
agents  has  been  discontinued.  The  risk  appears  to  be  greater  in 
elderly  patients  on  high-dose  therapy,  especially  females.  Symptoms 
are  persistent  and  in  some  patients  appear  to  be  irreversible.  The 
syndrome  is  characterized  by  rhythmical  involuntary  movements  of 
the  tongue,  face,  mouth,  or  jaw  (e.g.,  protrusion  of  tongue,  puffing  of 
cheeks,  puckering  of  mouth,  chewing  movements).  Involuntary  move 
ments  of  the  extremities  sometimes  occur.  There  is  no  known  treat 
ment  for  tardive  dyskinesia;  antiparkinsonism  agents  usually  do  not 
alleviate  the  symptoms.  It  is  advised  that  all  antipsychotic  agents  be 
discontinued  if  the  above  symptoms  appear.  If  treatment  is  reinstitu 
ted,  or  dosage  of  the  particular  drug  increased,  or  another  drug  sub 
stituted,  the  syndrome  may  be  masked.  It  has  been  suggested  that 
fine  vermicular  movements  of  the  tongue  may  be  an  early  sign  of  the 
syndrome,  and  that  the  full-blown  syndrome  may  not  develop  if  medr 
cation  is  stopped  when  lingual  vermiculation  appears. 

Other  side  effects  are  skin  disorders  (photosensitivity,  itchingl 
erythema,  urticaria,  eczema,  up  to  exfoliative  dermatitis);  othei 
allergic  reactions  (asthma,  laryngeal  edema,  angioneurotic  edema 
anaphylactoid  reactions);  peripheral  edema;  reversed  epinephrine 
effect;  hyperglycemia;  endocrine  disturbances  (lactation,  galac 
torrhea,  gynecomastia,  disturbances  of  menstrual  cycle);  alterec 
cerebrospinal  fluid  proteins;  paradoxical  excitement;  hypertensior 
hypotension,  tachycardia,  and  ECG  abnormalities  (quinidine-like 
effect);  reactivation  of  psychotic  processes;  catatonic-like  states 
autonomic  reactions,  such  as  dry  mouth  or  salivation,  headache 
anorexia,  nausea,  vomiting,  constipation,  obstipation,  urinary 
frequency  or  incontinence,  blurred  vision,  nasal  congestion,  and  e 
change  in  pulse  rate;  hypnotic  effects;  pigmentary  retinopathy;  coi 
neal  and  lenticular  pigmentation;  occasional  lassitude,  muscle  weak 
ness,  mild  insomnia.  Other  adverse  reactions  reported  with  various 
phenothiazine  compounds  include  blood  dyscrasias  (pancytopenir, 
thrombocytopenic  purpura,  leukopenia,  agranulocytosis,  eosinophi 
ia);  liver  damage  (jaundice,  biliary  stasis);  grand  mal  convulsions 
cerebral  edema;  polyphagia;  photophobia;  skin  pigmentation;  anc  , 
failure  of  ejaculation. 

Amitriptyline:  Note:  Listing  includes  a few  reactions  not  reported  fo 
this  drug,  but  which  have  occurred  with  other  pharmacologically  sim 
lar  tricyclic  antidepressant  drugs.  Cardiovascular:  Hypotension 
hypertension;  tachycardia;  palpitation;  myocardial  infarction;  arrhytf 
mias;  heart  block;  stroke.  CNS  and  Neuromuscular:  Confusions 
states;  disturbed  concentration;  disorientation;  delusions;  hallucinc 
tions;  excitement;  anxiety;  restlessness;  insomnia;  nightmares;  numb 
ness,  tingling,  and  paresthesias  of  the  extremities;  periphera 
neuropathy;  incoordination;  ataxia;  tremors;  seizures;  alteration  n 
EEG  patterns;  extrapyramidal  symptoms;  tinnitus;  syndrome  of  inaf 
propriate  ADH  (antidiuretic  hormone)  secretion.  Anticholinergic  Dr 
mouth;  blurred  vision;  disturbance  of  accommodation;  constipatior 
paralytic  ileus;  urinary  retention;  dilatation  of  urinary  tract.  Allergic 
Skin  rash;  urticaria;  photosensitization;  edema  of  face  and  tongu' 
Hematologic:  Bone  marrow  depression  including  agranulocytosis 
leukopenia;  eosinophilia;  purpura;  thrombocytopenia.  Gastromte: 
final:  Nausea;  epigastric  distress;  vomiting;  anorexia;  stomatitis;  peci 
liar  taste;  diarrhea;  parotid  swelling;  black  tongue.  Endocrine 
Testicular  swelling  and  gynecomastia  in  the  male;  breast  enlargi 
ment  and  galactorrhea  in  the  female;  increased  or  decreased  libidc 
elevated  or  lowered  blood  sugar  levels.  Other:  Dizziness,  weakness 
fatigue;  headache;  weight  gain  or  loss;  increased  perspiration;  u 
nary  frequency;  mydriasis;  drowsiness;  jaundice;  alopecia.  Witi 
drawal  Symptoms:  Abrupt  cessation  after  prolonged  administratio 
may  produce  nausea,  headache,  and  malaise.  These  are  not  indie 
tive  of  addiction 

OVERDOSAGE:  All  patients  suspected  of  having  taken  an  ove 
dosage  should  be  admitted  to  a hospital  as  soon  as  possible  Trer 
ment  is  symptomatic  and  supportive.  However,  the  intravenou 
administration  of  1—3  mg  of  physostigmine  salicylate  is  reported  t 
reverse  the  symptoms  of  tricyclic  antidepressant  poisoning.  Becaus 
physostigmine  is  rapidly  metabolized,  the  dosage  of  physostigmin  ; 
should  be  repeated  as  required  particularly  if  life-threatening  sigr 
such  as  arrhythmias,  convulsions,  and  deep  coma  recur  or  persii  I 
after  the  initial  dosage  of  physostigmine.  On  this  basis,  in  severe  ovc 
dosage  with  perphenazine-amitriptyline  combinations,  symptomati  ' 
treatment  of  central  anticholinergic  effects  with  physostigmine  salic 
late  should  be  considered. 

For  more  detailed  information,  consult  your  MSD 
Representative  or  see  full  Prescribing  Information 
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Emergency  Medical  Services  Steering  Committee  Holds 
Last  Meeting;  Transfers  To  Health  Policy  Council 

Several  leaders  of  the  EMS  program  in  Wisconsin 
were  special  guests  at  the  final  Steering  Committee 
meeting,  which  has  now  been  transferred  to  the  Health 
Policy  Council,  with  new  appointments  recently  ap- 
proved by  Dr  Ben  Lawton,  interim  chairman. 

Paul  Nutt,  currently  a professor  at  Ohio  State  Uni- 
versity, but  formerly  Director  of  Planning  for  WRMP, 
is  credited  with  writing  the  three-year  EMS  proposal 
for  Wisconsin.  He  said  the  state  can  be  proud  of  its 
accomplishments  during  the  three-year  self-destruct 
program,  which  involves  more  than  2,000  people,  with 
90  percent  serving  in  a volunteer  capacity. 

“Wisconsin  is  the  only  state  which  has  developed  an 
effective  ‘partnership  for  health’  plan,”  Nutt  said.  “This 
cooperation  is  the  strongest  single  element  to  an  ef- 
fective EMS  program.” 

Nutt  called  the  transfer  of  portions  of  EMS  to  the 
Health  Systems  Agency  a logical  step  and  said,  “The 
support  of  WRMP  has  been  invaluable  to  EMS  and  it 
will  be  a real  challenge  to  DHPP  to  successfully  sup- 
port and  administer  the  ongoing  components  at  EMS.” 

Although  much  has  been  accomplished,  Nutt  said 
many  of  the  technical  aspects  need  to  be  dealt  with 
and  implemented. 

“You  can’t  go  to  the  county  boards  in  abstract 
terms,”  he  said.  “The  questions  and  concerns  involving 
dispatch,  vehicle  standards,  response  time  in  various 
locations  around  the  state  has  not  yet  been  adequately 
addressed.” 

Another  instigator  of  the  three-year  plan,  Paul  Mark- 
gren,  formerly  vice  president  of  finance  for  the  Wis- 
consin Hospital  Association,  the  administrator  of  the 
three-year  program,  and  now  hospital  administrator  of 
Lakeside  Methodist  Hospital  in  Rice  Lake,  called  the 
EMS  plan  an  “excelleration  of  implementing  EMS  in 
Wisconsin.  These  accomplishments  would  have  come 
in  time,  but  the  three-year  program  stepped  up  the 
procedure,”  he  said. 

David  Reynolds,  assistant  to  the  Secretary  of  the 
State  Medical  Society  of  Wisconsin,  said  that  under 
HSA,  local  EMS  advisory  groups  will  continue,  as 
well  as  the  EMP  Training  Program  and  the  successful 
Ambulance  Reporting  System,  although  funding  has 
not  yet  been  determined  for  this  program. 


Reynolds  said  the  three-year  statewide  plan  was  con- 
ceived as  a result  of  public  pressure.  “It  was  important 
to  the  residents  of  Wisconsin  to  upgrade  hospital  emer- 
gency departments,  ambulance  response  time,  and  train- 
ing of  ambulance  attendants.  The  Wisconsin  EMS  plan 
served  as  a vehicle  to  make  these  changes.” 

Dr  Ben  Lawton  has  approved  the  following  as  mem- 
bers of  the  new  EMS  Committee  of  the  Health  Policy 
Council: 

Marvin  Birnbaum,  MD,  University  Hospitals;  Carol 
Brunsell,  RN,  Health  Occupation  Coordinator,  Black- 
hawk  Technical  Institute;  Joseph  Darin,  MD,  Milwau- 
kee County  General  Hospital;  George  H Handy,  MD, 
State  Director  of  Health,  Madison;  John  Hirschboeck, 
MD,  St  Mary’s  Hospital,  Milwaukee;  Kenneth  Jensen, 
Memorial  Hospital,  Menominee;  Captain  Harold  Kaye, 
Green  Bay  Fire  Department;  Charles  Lemke,  coordina- 
tor of  Wisconsin  Regional  Medical  Program;  David 
Reynolds,  State  Medical  Society  of  Wisconsin,  Madi- 
son; Richard  Schlimm,  ADVOCAP,  Inc,  Fond  du  Lac; 
George  Snyder,  North  Central  Area  Health  Planning 
Association,  Inc,  Wausau;  Robert  Taylor,  Wisconsin 
Hospital  Association,  Madison,  and  James  Thays,  Mar- 
quette County  EMS  Coordinator,  Montello. 


University  of  Wisconsin-Extension  Chancellor  Jean  Evans 
(left)  honors  Dr  John  Hirschboeck,  coordinator  of  medical 
services  at  St  Mary's  Hospital  in  Milwaukee,  with  a "Friend 
of  Extension"  award. 


Doctor  Hirschboeck  Honored 

Dr  John  S Hirschboeck,  Coordinator  of  Medical 
Services  at  St  Mary’s  Hospital  in  Milwaukee,  received 
the  “Friend  of  Extension”  award  from  the  University 
of  Wisconsin  Extension  recently.  Dr  Hirschboeck  was 
recognized  for  his  “cooperation  in  the  UWEX  pro- 
grams while  he  was  Coordinator  of  the  Wisconsin 
Regional  Medical  Program.”  Hirschboeck,  a former 
dean  of  the  Marquette  School  of  Medicine,  worked 
closely  with  UWEX’s  Health  Sciences  Unit  in  establish- 
ing national  models  for  continuing  education  programs 
for  the  health  professionals. 


Prepared  and  supported  by  the  Wisconsin  Regional  Medical  Program,  Inc.  as  an  informational  service  to  physicians. 
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an  effective  combination  of  medication  ' 
and  psychology  for  rheumatoid  arthritis 


unique  10-grain  buffered  aspirin 

CAMA 


INLAY-TABS 


Each  tablet  contains  aspirin,  600  mg.  (10  grains);  magnesium  hydroxide,  N.F  , 150  mq 
aluminum  hydroxide  dried  gel,  150  mg. 


Unique  design.  In  shape,  size  and  color, 

CAMA  looks  like  no  other  aspirin.  It  gives 
patients  an  individualized”  medication — one 
they  may  find  more  acceptable  and  possibly 
respond  to  more  positively. 

Fits  prescribing  patterns.  CAMA’s  10-grain 
aspirin  strength  is  suited  to  the  higher  dosage 
regimens  generally  used  for  arthritis.  Haivai  # 

Adjustable  dosage.  Scored  tablet  lets  you  U\J\ 
increase  or  decrease  dosage  in  5 or  10  qrain  ‘ ^ 

increments. 


Economical.  CAMA  costs  no  more  per  dose 
than  many  5-grain  buffered  aspirin  tablets. 
Give  your  arthritic  patients  the  added  benefits 
of  CAMA.  Ask  your  Dorsey  representative  for  a 
generous  supply  or  write  Director  of 
Professional  Relations. 


LABORATORIES 
Division  of  Sandoz-Wander,  Inc. 
Lincoln,  Nebraska  68501 


Famous  Fighters 


NEOSPORIN  Ointment 

( polymyxin  B'bacitracin-neomycin) 

is  a famous  fighter,  too. 


Provides  overlapping,  broad-spectrum  antibacterial  action  to  help  combat 
infection  caused  by  common  susceptible  pathogens  (including  staph  and  strep). 


Each  gram  contains:  Aerosporins  brand  Polymyxin  B Sulfate  5,000  units;  zinc 
bacitracin  400  units;  neomycin  sulfate  5 mg  (equivalent  to  3.5  mg  neomycin  base), 
special  white  petrolatum  qs  in  tubes  of  1 oz  and  1/2  oz  and  1/32  oz  (approx.) 
foil  packets. 

INDICATIONS:  Therapeutically  (as  an  adjunct  to  systemic  therapy  when  indicated) 
for  topical  infections,  primary  or  secondary,  due  to  susceptible  organisms,  as  in: 
• infected  burns,  skin  grafts,  surgical  incisions,  otitis  externa  • primary 
pyodermas  (impetigo,  ecthyma,  sycosis  vulgaris,  paronychia)  • secondarily 
infected  dermatoses  (eczema,  herpes,  and  seborrheic  dermatitis)  • traumatic 
lesions,  inflamed  or  suppurating  as  a result  of  bacterial  infection. 

Prophylactically,  the  ointment  may  be  used  to  prevent  bacterial  contamination  in 
burns,  skin  grafts,  incisions,  and  other  clean  lesions.  For  abrasions,  minor  cuts 
and  wounds  accidentally  incurred,  its  use  may  prevent  the  development  of  infec- 
tion and  permit  wound  healing.  CONTRAINDICATIONS:  Not  for  use  in  the  eyes  or 
external  ear  canal  if  the  eardrum  is  perforated  This  product  is  contraindicated  in 
those  individuals  who  have  shown  hypersensitivity  to  any  of  the  components 
WARNIN6:  Because  of  the  potential  hazard  of  nephrotoxicity  and  ototoxicity  due  to 


neomycin,  care  should  be  exercised  when  using  this  product  in  treating  extensive 
burns,  trophic  ulceration  and  other  extensive  conditions  where  absorption  of 
neomycin  is  possible.  In  burns  where  more  than  20  percent  of  the  body  surface  is 
affected,  especially  if  the  patient  has  impaired  renal  function  or  is  receiving  other 
aminoglycoside  antibiotics  concurrently,  not  more  than  one  application  a day  is 
recommended  PRECAUTIONS:  As  with  other  antibacterial  preparations,  prolonged 
use  may  result  in  overgrowth  of  nonsusceptible  organisms,  including  fungi. 
Appropriate  measures  should  be  taken  if  this  occurs.  ADVERSE  REACTIONS: 
Neomycin  is  a not  uncommon  cutaneous  sensitizer.  Articles  in  the  current  litera- 
ture indicate  an  increase  in  the  prevalence  of  persons  allergic  to  neomycin  Oto- 
toxicity and  nephrotoxicity  have  been  reported  (see  Warning  section). 

Complete  literature  available  on  request  from  Professional  Services  Dept.  PMt. 
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Hip  Fractures — Influence 
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• A retrospective  study  was  conducted 
of  194  patients  admitted  with  hip  frac- 
tures less  than  12  hours  old  to  a com- 
munity hospital  between  1970  and 
1975.  The  inhospital  mortality  rate  rose 
from  0.99  to  10.0  percent  when  surgery 
for  repair  was  delayed  beyond  48  hours 
from  admission  (p<.01).  No  deaths 
occurred  in  73  patients  admitted  from 
Monday  through  Wednesday  while  10 
deaths  occurred  in  121  patients  ad- 
mitted from  Thursday  through  Sunday 
(p<.01).  Patients  were  commonly 
"held  over"  the  weekend  at  this  hos- 
pital suggesting  that  the  delay  and  not 
merely  the  premorbid  status  of  the 
patients  was  causal  in  affecting  mortal- 
ity. Early  operative  intervention  is 
recommended  for  all  patients  with  hip 
fractures  unless  contraindicated  for 
medical  reasons. 

Two  schools  of  thought  over  the 
timing  of  surgery  for  fractured  hips 
have  arisen.  The  first,  espoused  by 
Lowell,1  is  that  a hip  fracture  is 
an  emergency  requiring  surgery 
within  the  first  24  hours  following 
admission.  The  second,  more  widely 
held  but  without  a champion,  is  that 
patients  with  hip  fractures  do  badly 
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with  any  treatment  because  of  their 
age  and  general  status;  delay  in 
operation  is  not  considered  contri- 
butory. 

Unfortunately,  there  has  been 
little  factual  material  gathered  to 
support  either  position.  Brown  and 
Abrami2  demonstrated  that  suc- 
cessful union  fell  from  80  to  under 
50  percent  when  operation  in 
severely  displaced  transcervical 
fractures  was  delayed  beyond  24 
hours.  However,  Berentey  et  al3 
were  unable  to  demonstrate  that 
early  operation  influenced  overall 
inhospital  mortality  in  a study  of 
2,072  cases.  However,  their  data 
only  were  summary  data;  mortality 
as  a function  of  timing  of  surgery 
was  not  given.  Also,  their  overall 
mortality  rate  curiously  rose  from 
13.3  to  16.5  percent  from  1964- 
1968  to  1968-1972.  They  advocate 
early  surgery,  nevertheless,  in  treat- 
ing hip  fracture. 

The  purpose  of  this  study  was  to 
determine  if  there  was  a relation- 
ship between  timing  of  surgery  and 
outcome.  A community  hospital  was 
selected  for  the  study  because  most 
hip  fractures  are  repaired  under 
these  circumstances. 

Methods 

Two  hundred  (200)  cases  of 
femoral  fractures  were  selected  at 
random  by  the  medical  records  de- 
partment at  a local  community  hos- 
pital. Cases  were  discarded  if  it 
could  be  determined  that  an  interval 


of  greater  than  12  hours  had  elapsed 
between  injury  and  admission  to  the 
hospital.  Cases  were  also  only 
selected  between  1970  and  1975  for 
analysis.  Of  the  total,  194  cases 
were  studied;  all  but  3 of  these  re- 
ceived surgical  management  during 
hospitalization. 

Results 

All  operations  were  performed 
by  board  certified  or  board  eligible 
orthopedic  surgeons.  There  were  88 
cases  of  femoral  neck  fracture; 
of  these  62  received  prosthetic  re- 
placement. Ninety-eight  (98)  indi- 
viduals had  intertrochanteric  frac- 
tures; 93  of  these  were  pinned  in 
some  fashion. 

The  age-sex  distribution  of  the 
patients  showed  the  predictable 
skew.  Females  over  60  constituted 
75.3%  of  the  patients;  89.6%  of  the 
patients  were  over  60  years  of  age. 

The  mortality  rate  was  5.12% 
overall  and  5.23%  for  patients  who 
underwent  surgery.  The  relationship 
between  timing  of  surgery  and  in- 
hospital  mortality  is  shown  in 
Table  1. 

Discussion 

Unfortunately,  medical  record  re- 
views frequently  reveal  very  little 
about  the  actual  status  of  the  pa- 
tients. There  is  no  accurate  way  to 
assess  the  preoperative  status  of  pa- 
tients when  there  is  no  agreement 
on  the  data  base  to  be  collected. 
Therefore,  it  might  be  said  that  the 
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Table  1 — 

-Time  from  admission  to  surgery 

Number 

Under 

24-48 

48-72 

Over  Totals 

surgeries 

24  hrs 

hrs 

hrs 

72  hrs  (cases /deaths)  that  day 

Day  Admitted: 

Monday 

2 

13 

9 

1 25/0 

53 

Tuesday 

i 

7 

9 

3 20/0 

30 

Wednesday 

4 

14 

7 

3 28/0 

25 

Thursday 

0 

13*1 

1 

4*  20/2 

31 

Friday 

4 

11 

0 

14**  30/2 

29 

Saturday 

1 

7 

17* 

8*  33/2 

14 

Sunday 

2 

22 

jo**** 

4 38/4 

9 

Totals 

14 

87* 

53*****  3y****  191/10 

Percentage 

Mortality 

0% 

1.1% 

9.3% 

10.8%  5.23% 

Complications 

f identified  as 

14.2% 

19.5% 

20.4% 

27.0% 

such  by  attendings) 

Wound  infection 

1 

4 

2 

4 

Urinary  infection 

0 

3 

1 

0 

Loss  of  fixation 

1 

2 

4 

0 

Pulmonary 

0 

2 

1 

2 

embolism 

Ileus 

0 

0 

1 

i 

Decubitus 

0 

0 

1 

i 

Other 

0 

6 

1 

5 

t*  = one  death 

By  Chi-square  analysis,  the  increase 

in  mortality  over  48  hours 

and  the  in- 

crease  in  mortality  with  Thursday-Sunday  admissions  are  each  significant 

with  p <.01. 

more  seriously  ill  patients  waited 
longer  for  “medical  stabilization.” 
However,  it  is  difficult  to  postulate 
a mechanism  whereby  the  worst 
patients  succeed  in  fracturing  their 
hips  later  in  the  week.  We  must  look 
elsewhere  for  the  cause  of  the  signi- 
ficant increase  in  mortality  with 
Thursday-Sunday  admissions. 

It  is  suggested  that  the  common 
policy  of  waiting  for  repair  of  hip 
fracture  over  the  weekend  (27.7% 
of  all  hip  fracture  surgery  was  done 
on  Monday)  is  contributory.  The 
inescapable  conclusion  is  that  delay 
for  surgery  for  fractured  hips  can 
itself  be  a contributing  cause  of 
mortality;  operation  within  48  hours 
of  admission  regardless  of  the  day 
of  the  week  is  strongly  urged. 
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Crush  Injury  Syndrome: 
Pathophysiology 
and  Treatment 

JAMES  M LARKIN,  MD  and  JO- 
SEPH A MOYLAN,  MD,  University 
of  Wisconsin  Center  for  Health  Sci- 
ences, Madison,  Wis:  JACEP  4:234- 
235  (May/June)  1975 

Crush  injury  trauma  to  the  extrem- 
ities is  occurring  with  increasing 
frequency  in  civilian  accidents  and 
drug  overdoses.  Attention  has  been 
directed  toward  the  prevention  of 
renal  failure  secondary  to  precipita- 
tion of  myoglobin  released  from 
ischemic  muscles.  Proper  emphasis  has 
not  been  given  to  the  metabolic 
acidosis  that  accompanies  this  injury 
or  its  implications. 

A recent  case  seen  at  the  University 
of  Wisconsin  Hospitals  illustrates  the 


potential  hazards  of  acidosis.  A young 
man  sustained  a severe  crush  injury 
to  his  right  leg  with  fractures,  tissue 
loss,  and  massive  bleeding.  A tourni- 
quet was  applied  and  the  patient  was 
transferred  to  the  emergency  room. 
His  condition  stabilized  but  limb  sal- 
vage was  not  possible.  When  the 
tourniquet  was  removed,  in  the  operat- 
ing room,  the  patient  immediately 
went  into  shock.  After  5 ampules  of 
NaHCO:i  and  1500  ml  Ringer’s  lactate, 
the  arterial  pH  was  7.2.  The  patient 
recovered  without  further  complica- 
tions. 

Initial  resuscitation  of  a crush  in- 
jury victim  should  be  directed  toward 
restoring  blood  volume  and  acid-base 
balance.  Severe  metabolic  acidosis 
should  be  anticipated  and  treated  to 
prevent  complications  such  as  cardiac 
depression,  and  shock  or  arrest;  pre- 


cipitation of  myoglobin  and  hemoglo- 
bin pigment  in  the  renal  tubules;  and 
life-threatening  hyperkalemia.  If  am- 
putation is  required,  a proximal  tourni- 
quet should  be  placed  and  not  de- 
flated until  amputation  is  completed 
to  reduce  the  systemic  acid  load. 

Surgical  management  should  also 
include  reestablishing  circulation  to 
ischemic  limbs.  Crushed  closed  muscle 
compartments  should  be  decompressed 
by  a fasciotomy  to  prevent  further 
ischemic  necrosis.  Preservation  of  all 
viable  tissue  and  avoidance  of  infec- 
tion are  best  accomplished  by  “second- 
look”  procedures  within  approximately 
48  hours  at  which  time  debridement 
and  delayed  closure  may  be  done. 
Nerve  and  tendon  injuries  are  most 
satisfactorily  repaired  at  a later  time.  ■ 
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The  Nature  of  Visits  to  Wisconsin’s 


Elliot  Agisim 

Madison,  Wisconsin 


Emergency  Departments 


• This  report  describes  the  types  of 
cases  being  treated  in  Wisconsin  emer- 
gency departments.  It  is  based  on  a 
study  of  emergency  department  utiliza- 
tion conducted  by  the  Wisconsin  Divi- 
sion of  Health,  Bureau  of  Health  Statis- 
tics. Although  statistics  describing 
statewide  emergency  department  volume 
are  available  through  the  annual  state 
survey,  no  attempt  has  been  made  pre- 
viously to  identify  the  conditions  which 
are  being  seen  and  treated  in  Wiscon- 
sin hospitals.  The  sample  cases  used 
in  the  statistical  analyses  were  stratified 
by  location  and  by  number  of  visits  to 
the  emergency  service  so  that  the  hos- 
pitals selected  for  the  study  would  be 
representative  of  large  and  small  in- 
stitutions in  both  urban  and  rural  areas. 


Interest  in  emergency  medical 
services  has  increased  rapidly  in  re- 
cent years.  Much  of  the  public 
awareness,  fostered  by  the  news  and 
entertainment  media,  can  be  traced 
to  earlier  efforts  of  the  medical 
community  to  identify  accidental 
death  and  disability  as  a major 
health  problem  and  propose  long- 
overdue  solutions. 

In  Wisconsin,  the  Emergency 
Medical  Services  Program  (EMS) 
was  formed  in  1972  to  coordinate 
state  resources.  The  overall  objec- 
tive of  the  program  has  been  to 
integrate  various  projects  being  car- 
ried out  by  private  and  public 
agencies  into  an  organized  statewide 
system. 
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Basically,  emergency  medical 
services  involve  training  for  immedi- 
ate first  aid,  a communications  sys- 
tem which  assures  prompt  response 
to  a call  for  assistance,  well- 
equipped  emergency  vehicles  staffed 
by  trained  emergency  medical  tech- 
nicians, and  high-quality  emergency 
care  facilities  at  the  hospital. 

In  this  way,  every  person  in  need 
of  emergency  medical  services  from 
the  time  of  the  incident  can  be  as- 
sured of  receiving  prompt  and  ap- 
propriate treatment  under  a coordi- 
nated system  of  care.  It  has  been 
estimated  that  nationally  over  75,- 
000  deaths  that  result  from  acci- 
dents, heart  attacks,  and  complica- 
tions from  other  illnesses  could  be 
prevented  through  an  effective 
EMS  system.1 

Planning,  management,  and  eval- 
uation of  health  services  require  that 
reliable  information  reflecting  the 
status  of  emergency  medical  services 
be  made  available  to  planners, 
health  providers,  and  decision- 
makers in  both  the  private  and  pub- 
lic sector.  An  adequate  data  base 
is  essential  in  administering  and 
monitoring  the  system,  in  providing 
a statistical  perspective  for  planning 
and  budgeting,  and  in  evaluating  the 
degree  to  which  a program  ap- 
proaches its  goals.  Data  is  also  of 
value  in  facilitating  quality  of  care 
review,  in  addressing  patient  out- 
comes, special  clinical  cases  and 
health  research  issues,  and  in  pro- 
viding a base  from  which  necessary 
and  desired  reports  can  be  pro- 
duced. 

In  the  area  of  health  services, 
statistics  are  an  integral  part  of  the 
communications  network,  providing 
rapid  feedback  of  appropriate  in- 
formation as  to  the  functioning  of  a 
program  or  department  and  its 
various  components.  However,  data 
which  would  provide  some  measure 
of  the  demand  being  placed  on 


emergency  medical  services  has  not 
been  available  on  a wide  scale,  par- 
ticularly in  Wisconsin. 

The  absence  of  any  systematic 
statistical  system  has  led  to  a poor 
understanding  of  emergency  depart- 
ment utilization.  Much  of  the  gen- 
eral literature  has  emphasized  the 
huge  growth  in  use  of  these  facili- 
ties, which  tends  to  give  the  impres- 
sion of  the  emergency  department 
as  the  busiest  place  in  the  hospital. 

The  published  studies  from  which 
fragmentary  data  are  available  have 
concentrated  entirely  on  large 
metropolitan  emergency  facilities 
with  volumes  of  over  50,000  pa- 
tients per  year.  In  Wisconsin  only 
two  facilities  exceed  that  total, 
while  three-fourths  of  all  hospitals 
register  fewer  than  6,000  visits  per 
year.2 

Because  of  the  paucity  of  in- 
formation, particularly  with  regard 
to  small  community  hospitals,  an 
emergency  department  utilization 
study  was  initiated  by  the  Bureau 
of  Health  Statistics  staff  of  the  State 
Division  of  Health  as  part  of  the 
Wisconsin  Emergency  Medical  Ser- 
vices Program  and  the  Cooperative 
Health  Statistics  System. 

The  purpose  of  the  utilization 
study  was  to  estimate  certain  char- 
acteristics of  emergency  department 
visits  in  Wisconsin  including  inci- 
dence of  selected  diseases,  urgency 
of  visits,  disposition  of  cases, 
method  of  transportation,  and  time 
and  day  of  visits.  The  volume  of 
emergency  department  visits  (ap- 
proximately 1,000,000  per  year  in 
the  140  hospitals  providing  emer- 
gency care)  necessitated  that  a 
sampling  of  cases  be  used  in  mak- 
ing statewide  estimates. 

It  was  decided  that  a retrospec- 
tive study  of  emergency  cases  for 
the  month  of  March  1973  be  con- 
ducted. This  month  was  selected  be- 
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cause  the  state  hospital  discharge 
study  was  being  completed  for  the 
same  period,  and  there  would  be  a 
possibility  of  linking  the  two  data 
series. 

In  determining  data  needs,  estab- 
lishing a data  set,  and  creating  a 
sampling  methodology,  discussions 
were  held  with  individuals  and 
groups  which  had  a specific  interest 
in  emergency  department  data.  Such 
meetings  were  valuable  in  develop- 


ing a form  for  abstracting  patient 
data  and  insuring  that  collection  ef- 
forts were  coordinated  and  duplica- 
tion minimized. 

A sampling  design  was  developed 
in  conjunction  with  staff  of  the  Wis- 
consin Emergency  Medical  Services 
Program  and  the  Wisconsin  Survey 
Research  Lab  that  would  yield  valid 
state  estimates.  Hospitals  were  strat- 
ified by  location  and  yearly  volume 
of  emergency  visits  and  randomly 


sampled  thus  insuring  that  various 
sized  facilities  in  both  urban  and 
rural  settings  would  be  included  in 
the  study.  Of  the  20  hospitals 
chosen  in  the  sample,  data  were  re- 
turned for  19.  The  data  reported  in 
the  tables  which  follow  are  state- 
wide estimates  for  the  month  of 
March  1973. 

Table  1 summarizes  the  types  of 
cases  seen  in  Wisconsin  emergency 
departments,  listed  according  to  the 
8th  Revision  of  the  International 
Classification  of  Diseases — Adapted 
( ICDA ).  The  largest  number  of 
cases  fell  under  the  disease  classifi- 
cation of  accidents,  poisonings,  and 
violence.  The  diagnoses  which  com- 
prise this  category  include  fractures, 
dislocations,  sprains  and  strains,  in- 
tracranial injury,  internal  injuries, 
lacerations,  injuries,  burns,  adverse 
effect  of  medicinal  agents  and  toxic 
effect  of  nonmedicinal  substances. 
The  second  largest  total  involved 
diseases  of  the  respiratory  system, 
a classification  which  includes  res- 
piratory infections,  pneumonia, 
bronchitis,  emphysema,  and  asthma. 
However,  diseases  of  the  circulatory 
system  including  hypertension,  heart 
disease,  myocardial  infarction,  and 
cerebrovascular  diseases,  accounted 
for  only  3%  of  the  monthly  total. 

Injuries — lacerations,  contusions, 
sprains,  and  fractures — comprised 
the  largest  disease  entity  seen  in 
emergency  departments.  The  num- 
ber of  patients  treated  for  injuries 
peaked  at  ages  15  to  24  and  then 
steadily  decreased  with  age  (Fig  1). 
This  closely  corresponds  to  state 
mortality  statistics  which  show  ac- 
cidents as  the  number  one  cause 
of  death  for  the  age  group.  The 
ratio  of  males  to  females  seen  in  the 
emergency  department  for  injuries 
increased  with  age,  reaching  a peak 
at  ages  30  to  34  of  almost  five 
males  to  two  females.  From  ages  45 
to  64,  the  number  of  males  and  fe- 
males treated  for  injuries  was  nearly 
equal;  beyond  age  65,  females  out- 
numbered males. 

Another  identifiable  trend  can  be 
seen  in  the  age  of  patients  treated 
for  poisoning  and  other  drug  related 
cases  (Fig  2).  The  number  of  cases 
peaked  twice.  Between  ages  1 and  4, 


Table  1 — Disease  classifications 
emergency  departments — 

for  patients  treated  in 
Wisconsin,  March  1973 

hospital 

Disease  Classification 

Total  Number 
of  Cases 

Percentage 

Accidents,  poisonings,  and  violence 

34,005 

46 

Diseases  of  the  respiratory  system  . . 

8,250 

11 

Symptoms  and  ill-defined  conditions  . . 

6.885 

9 

Other  diseases  

3,900 

5 

Diseases  of  the  digestive  system  

3,405 

5 

Special  conditions  and  examinations 
without  sickness  

2,610 

4 

Diseases  of  the  circulatory  system  . . . . 

2,445 

3 

Diseases  of  the  nervous  system  and 
sense  organs  

2,445 

3 

Diseases  of  the  genitourinary  system  . . 

2,340 

3 

Diseases  of  the  musculoskeletal  system 
and  connective  tissue  

2,295 

3 

Diseases  of  the  skin  and  subcutaneous 
tissue  

2,280 

3 

Mental  disorders  

1,590 

2 

Other  (including  no  response)  

1,290 

2 

Total 

73,740 

100 

Figure  1— Number  of  injury  cases  treated  in  hospital 
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most  cases  were  accidental  poison- 
ings; those  between  ages  15  and  24 
were  most  likely  related  to  drug 
overdoses  and  experimentation.  The 
number  of  cases  age  45  and  over 
was  consistently  below  that  of  other 
age  groups. 

Although  the  incidence  of  acute 
myocardial  infarction  was  low — 
numbering  less  than  1% — all  were 
considered  serious.  As  shown  in 
Fig  3,  the  number  of  heart  attacks 
was  greatest  among  persons  between 
the  ages  of  55  and  64,  with  no  cases 
reported  in  the  sample  below  the 
age  of  35.  The  number  of  men  55  to 
64  experiencing  heart  attacks  was 
three  times  greater  than  the  number 
of  women.  The  incidence  of  persons 
coming  to  the  emergency  depart- 
ment with  other  heart  ailments, 
however,  increased  proportionately 
with  age. 

Hospital  emergency  departments 
still  function  as  the  traditional  ac- 
cident treatment  center  providing 
emergency  care  for  injuries,  poison- 
ings, and  other  unpredicted  events 
related  to  trauma.  Almost  half  of  all 
cases  seen  in  emergency  depart- 
ments fall  into  this  category.  In  the 
event  of  an  accident,  the  local  hos- 
pital emergency  department  is  the 
institution  of  choice  for  treatment. 

The  emergency  department  is  of- 
ten the  substitute  for  the  physician’s 
office  or  for  the  private  clinic  when 
these  services  are  either  not  avail- 
able or  inappropriate  to  the  patient’s 
needs.  This  is  suggested  by  the  fact 
that  44%  of  all  cases  were  con- 
sidered nonurgent,  ie  minor  or  non- 
acute disorders. 

Physicians  often  find  it  more  con- 
venient to  utilize  or  refer  a patient 
to  the  emergency  department  when 
the  office  or  clinic  is  closed  or  when 
more  sophisticated  laboratory  and 
x-ray  facilities  are  needed.  The 
emergency  department  also  serves 
as  the  family  physicians’  office  for 
persons  without  a doctor.  Often- 
times, the  emergency  department  is 
viewed  as  the  place  to  go  for  all 
medical  needs,  particularly  in  large 
cities,  where  physicians  staff  the 
emergency  department  on  a 24-hour 
basis. 

A minority  (10%)  of  patients 
seen  in  emergency  departments  were 


considered  emergent,  that  is  having 
an  acute  disorder  potentially  threat- 
ening to  their  life  or  to  a function 
that  requires  immediate  medical  at- 
tention. The  emergent  cases  were 
generally  related  to  accidents  and 
trauma  (64% ) and  diseases  of  the 
circulatory  system  and  heart  (10%). 
Almost  one-half  (43%)  of  all  cases 
were  classified  as  urgent — requiring 
medical  attention  within  a few 
hours — where  the  disorder  is  acute 
but  not  necessarily  severe.  Again, 
accidents  and  trauma  cases  were  the 
most  frequently  seen  emergencies 
(58%)  with  diseases  of  the  respira- 
tory system,  digestive  system  and 


ill-defined  conditions  encompassing 
a large  proportion  (22%)  of  the 
rest  of  the  cases. 

The  use  of  ambulances  to  trans- 
port serious  cases  was  rather  limited. 
Only  28%  of  all  patients  classified 
in  the  emergency  department  as 
emergent  were  transported  by  am- 
bulance, while  10%  of  all  urgent 
cases  were  similarly  conveyed.  How- 
ever, of  those  who  were  transported 
by  ambulance,  87%  were  consid- 
ered emergent  or  urgent;  49% 
were  either  admitted  to  the  hospital 
or  transferred  to  another  facility. 
Although  only  8%  of  all  patients 
were  conveyed  to  the  emergency  de- 


Figure  2 — Number  of  poisoning  and  drug  related  cases 
treated  in  hospital  emergency  departments  by  age 
— Wisconsin,  March  1973 
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partment  by  ambulance,  a majority 
of  them  were  seriously  ill  or  in- 
jured. 

Hospital  emergency  departments, 
which  in  the  past  have  treated  only 
a small  number  of  patients  with 
limited  staffing,  are  being  con- 
fronted with  a greater  number  of 
patients,  necessitating  increased  per- 
sonnel, space,  and  funding.  The 
growing  importance  of  emergency 
medical  services — to  both  the  hos- 
pital and  the  community  which  it 


serves — requires  that  a comprehen- 
sive system  of  care  be  developed. 
Many  decisions  must  be  made  local- 
ly where  community  needs  and  the 
hospital’s  role  in  an  EMS  system 
will  determine  goals  and  objectives 
and  shape  the  operation  of  services. 

As  a result  of  this  study,  a con- 
siderable amount  of  information  has 
been  gathered  about  Wisconsin’s 
emergency  departments  and  valu- 
able experience  has  been  gained  in 
developing  an  appropriate  format 


for  the  collection  of  statewide  data. 
However,  data  specific  to  both  com- 
munities and  regions  is  needed  to 
insure  that  rational  decisions  are 
made  in  the  future. 
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COMMENTS  ON  TREATMENT 


Slow  Release  Potassium 

Commentary  by  Monte  S.  Cohon,  Pharm  D,  Drug  Information  Specialist  and  Assistant  Clinical  Pro- 
fessor, School  of  Pharmacy-University  Hospitals,  University  of  Wisconsin-Madison 


The  august  29,  1975  issue  of  The 
Medical  Newsletter  discussed  the 
potential  and  real  hazards  of  con- 
trolled release  potassium  chloride 
(Slow  K®  and  KaonCl®)  tablets 
and  concluded  that  slow  release  po- 
tassium tablets  should  not  be  used 
because  of  small  bowel  ulceration 
and  stricture.  The  Medical  Letter 
also  claims  that  solutions  of  potas- 
sium gluconate  have  been  associated 
with  the  intestinal  ulceration.  The 
appearance  of  both  ulceration  and 
stricture  has  a lower  incidence  from 
slow  releasing  tablets  than  with  en- 
teric coated  tablets. 

Three  references  are  cited:  (1) 
Brit  Med  J 2:746  June  28,  1975, 
(2)  Brit  Med  J 3:206  July  26,  1975, 
and  (3)  Brit  Med  J 176  April  26, 
1975.  In  reference  2,  a 57-year-old 
patient  experienced  ulceration  and 
perforation  from  Slow  K®.  Delayed 
intestinal  transit  was  blamed  for 
this  adverse  effect.  It  was  recom- 
mended that  those  likely  to  have  a 


From  the  Wispharm,  a biweekly 
newsletter  of  the  Drug  Information  and 
Poison  Control  Center  for  Wisconsin 
Pharmacists. 


delayed  intestinal  transit  be  given 
potassium  in  a liquid  form  with  or 
after  food.  In  reference  3,  a 42- 
year-old  housewife  with  left  atrial 
enlargement  experienced  mucosal 
irritation  of  the  esophagus  due  to 
Slow  K®.  Surgery  for  a mitral  valve 
replacement  resulted  in  movement 
of  the  esophagus  to  the  left  of  its 
normal  position,  resulting  in  suffi- 
cient compression  of  the  esophagus 
to  hold  up  Slow  K®.  This  phenom- 
enon is  a basis  for  the  caution  in 
the  manufacturer’s  literature.  It  is 
concluded  that  slow  release  potas- 
sium chloride  should  be  contrain- 
dicated after  cardiac  surgery.  Ref- 
erence 1 describes  two  patients  (65 
and  73  years)  who  developed  ulcer 
strictures  following  the  use  of  Slow 
K®. 

The  Ciba  Pharmaceutical  Com- 
pany and  an  evaluation  written  in 
June  1975  (in  the  Drug  Information 
Center)  both  state  the  following: 
“Wax  matrix  potassium  chloride 
preparations  have  produced  esopha- 
geal ulceration  in  certain  cardiac 
patients  with  esophageal  compres- 
sion due  to  an  enlarged  left  atrium. 
In  these  patients,  liquid  potassium 


should  be  used,  not  tablets.”  In 
previous  published  cases  of  ulcera- 
tion due  to  Slow  K®,  there  has  been 
local  stasis  in  the  esophagus  due  to 
cardiomegaly. 

Summary 

The  incidence  of  ulceration  due 
to  Slow  K®  as  compared  to  enteric 
coated  KC1  tablets  is  much  less. 
The  incidence  of  gastrointestinal 
discomfort  and  unpleasant  taste  is 
much  reduced  with  the  KC1  matrix 
tablets  as  compared  to  the  KC1  so- 
lution. ( Clin  Pharmacol  Ther  14: 
250-258,  1973).  In  addition,  liquid 
potassium  preparations  have  been 
a causative  factor  in  producing  ul- 
cer. 

Slow  K®  should  not  be  used  in 
patients  who  have  or  are  at  risk  of 
esophageal  compression  (as  has  oc- 
curred in  isolated  instances  of  car- 
diac surgery),  nor  with  those  pa- 
tients with  an  enlarged  left  atrium. 
Slow  release  potassium  tablet  sup- 
plements should  be  used  with  ex- 
treme caution  in  those  with  existing 
or  imminent  delayed  intestinal  trans- 
it. " 
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SPONDYLOSIS  by  gas  myelography,  Evaluation  of  cervical 
(Kim,  Handel,  Unger  & Larson):  S/64 
STATUS  ASTHMATICUS,  Treatment  of  (Busse):  (CT)S/107 
STREPTOCOCCAL  identification  program  for  Milwaukee — 
report  of  a pilot  study  (Griswold  & Friedberg):  S/47 
SURGERY,  Outpatient  (Saltzstein  & Sullivan):  S/57 
SYPHILIS  stimulating  angle  tumor,  The  great  imitor  (ab- 
stract): S/92 

T CELL  DEFICIENCY,  Small  intestinal  disease  in  (abstract): 
S/120 

THORACIC  ACTINOMYCOSIS  (Abstract):  S/106 
TUMOR  of  stomach,  Collision  (abstract):  S/84 

VAGINA,  Primary  malignant  melanoma  (Hooper  & Kalfayan): 
S/49 

VIRUSES  in  the  Milwaukee  area.  Recent  patterns  for  the 
seasonal  occurrence  of  (Sedmak  & Wisniewski):  S/85 
VITAMIN  Q in  control  of  bleeding  (Quick):  S/85 


MEDICOLEGAL/SOCIO-ECONOMIC/ANCILLARY 


ADOPTION:  6-35 

— cases  to  these  licensed  and  public  agencies;  licensed  maternity 
homes,  Refer  child:  6-35 

AGING,  Division  on:  6-92 

AGREEMENTS,  disclaimers  and  arbitration,  Whereof  excul- 
patory: 6-26 

AMA  ACCREDITATION  through  SMS,  Hospitals  may  ap- 
ply: (GS)1 1-19 

AMA  COUNCIL  on  medical  service:  AMA  H/D  session,  Dec 
1-4,  1974:  (GS)3-48 

AMA  president  speaks  out:  (GS)  5-22 

BASIC  SCIENCE  BOARDS,  Members  of  Wisconsin:  6-94 

BLOOD  grouping  test  for  identification:  6-83 


CERTIFICATE  OF  NEED,  Health  plan  generally  supported 
except  for:  (GS)  6-98 

CHAPTER  301,  Laws  of  1959;  Inspection  of  physician  and 
hospital  records:  Interpretation  of:  6-29 
CHARITABLE,  EDUCATIONAL  AND  SCIENTIFIC 
FOUNDATION:  See  State  Medical  Society 
COMMISSION,  not  a union:  (GS)  5-21 
CONSENT  forms  for  physicians:  6-42 

DOCTORS  WON,  for  a change:  (GS)  1 1-24 
DRUG  ABUSE,  Wisconsin  programs  concerned  with  treating 
narcotic  addiction  and:  6-82 


EDUCATION  grows,  Interest  in  continuing:  (GS)  4-23 
ELECTIONS:  H/D,  council  CES  foundation:  (GS)  5-23 


EMERGENCY  MEDICAL  SERVICE  (EMS) 

— EMS  examining  council:  (GS)  1-27 
— EMS  update:  (GS)  2-32 
— Ambulance  report  form:  3-52 
— State-operated  EMS  possible:  (GS)  6-103 
— EMS  funds  to  continue:  (GS)  9-38 
— Ambulance  usage  studied:  (GS)  10-22 
— New  EMS  program  director:  (GS)  11-19 
EXTERNSHIP  program:  another  command  performance: 

(GS)  11-22 


FAMILY  SERVICES,  Division  of:  6-92 
FIRST  AID,  Medicolegal:  6-33 

GONORRHEA,  Public  health  service  recommended  treatment 
schedules  for:  6-46 

GOVERNMENTAL  AFFAIRS,  alliance  continue  legislative 
battle:  (GS)  1 1-23 

GOVERNMENT  agencies,  State:  6-89 
— Problems  for  physicians’  assistants  rules:  (GS)  2-32 
— Payment  procedures  for  PA  services  resolved:  (GS)  3-48 
— HSS’s  Schmidt  answers  fee  freeze  questions:  (GS)  4-17 
GUIDES  help  you,  Let  these:  6-88 

HEALTH  AND  SOCIAL  SERVICES,  Department  of:  6-89 
— Governor  appoints  Manuel  Carballo:  (GS)  10-21 
HEALTH,  Council  on:  6-90 
— Division  of  health:  6-89 

HEALTH  PLAN  calls  for  study  of  MD  fees:  (GS)  8-33 
HEALTH  POLICY  council.  State  of  Wisconsin:  6-86 
— People  who  make  the  decisions:  1-29 
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HEW  approves  Wisconsin  health  service  areas:  (GS)  8-31 
— Health  resources  committee  finishes  MD  survey,  gets  HEW 
contract:  (GS)  9-33 

— Awards  $3  million  for  rural  medical  care:  (GS)  10-20 
— Withdraws  UR  regulations,  AMA  drops  suit:  (GS)  10-20 
HOSPITAL  (1970),  Accreditation  manual  for:  6-93 


IMMUNIZATION  month,  Physicians  urged  to  prepare:  (GS) 
8-33 

— State  requires  child  immunizations:  (GS)  10-18 
— Immunization  levels  rise,  but  still  short  of  100%  mark:  (GS) 

10-18 

INDUSTRY,  LABOR  AND  HUMAN  RELATIONS,  Depart- 
ment of:  6-94 
INSURANCE  CLAIMS 

— Short  form  helps  doctors  file  casualty  claims:  (GS)  3-51 

KASTEN,  PHYSICIANS  parlay  on  legislative  affairs:  (GS) 

11-17 


LAW:  An  invasion  of  privacy:  (GS)  1-25 
— New  legal  duty  for  psychotherapists:  (GS)  3-50 
LEADERSHIP  CONFERENCE 

— County  society  input  key  factor  to  state  society  and  AMA 
efforts:  (GS)  3-47 
LEGISLATION 

— Governor’s  budget  bill  packed  with  policy  decisions  affecting 
medicine:  (GS)  3-46 

— Kasten,  Physicians  parlay  on  legislative  affairs:  (GS)  11-17 
— Treatment  of  ‘minor’  VD  legislated:  (GS)  6-103 
LEGISLATURE,  Health  bills  abound:  (GS)  6-99 
LIBRARY  reference  available,  Physicians  and  other  health 
professionals  have  statewide:  6-48 
LICENSE?  Can  you  practice  without  a:  6-28 

MALPRACTICE,  Public  awareness  high  on:  (GS)  6-97 
— Physicians  speak  on  society  bill:  (GS)  6-102 
— Clinics,  CM  Societies,  MDs  publicize:  (GS)  7-28 
— Penalties  for  the  unlicensed:  6-55 

MAIJUANA  LAWS?  Should  Wisconsin  change  its:  (GS)  7-30 
MEDICAL  ASSISTANTS,  American  Association  of;  Wiscon- 
sin Society 
— Post  script:  1-48 
— Happiness  Is:  4-42 

— Educational  travel  symposia,  Sept  20  & Jan  24:  9-20 
MEDICAL  CARE  evaluation  of  southeastern  Wisconsin,  Inc 
board  of  directors,  The  foundation  for:  6-85 
MEDICAL  EDUCATION;  Family  practice  externship  swings 
into  summer:  (GS)  6-104 

— Czerwinski  named  to  MERC  chairmanship:  (GS)  6-107 
— Dr.  Green  appointee:  (GS)  1-25 

— MEDICAL  EXAMINING  board,  Wisconsin  state:  6-94 
— Board  gives  first  PA  exam:  (GS)  6-107 
— State  to  certify  physicians’s  assistants:  (GS)  6-106 
MEDIC  ALERT:  (GS)  1-27 
— More  military  entering  health  fields:  (GS)  6-105 
— New  coordinator  (Danhouser):  (GS)  6-105 
MEDICAL  HISTORY?  Are  you  interested  in:  6-50 
—Museum  escapes  flood  waters,  attendance  increases:  (GS) 
6-108 

MEDICAL  PRACTICE  ACT  introduced  in  legislature,  Revi- 
sion of:  (GS)  10-15 


MEDICINE  and  the  media — a Mayo  clinic  conference:  (GS) 

4-24 

MENTAL  HYGIENE,  Division  of:  6-93 

MR.  YUK:  taking  the  fun  out  of  poison:  (GS)  1-26 

NARCOTIC  ADDICTION  AND  DRUG  ABUSE,  Wisconsin 
programs  concerned  with  treating:  6-82 
NATIONAL  LEGISLATION 

— Health  insurance  for  unemployed  recommended:  (GS)  4-18 
NURSING,  Wisconsin  state  board  of:  6-94 


PHARMACY  EXAMINING  BOARD,  Wisconsin:  6-94 
PHYSICIAN  REPORT:  Must  a Wisconsin:  6-34 
PHYSICIANS  ALLIANCE  begins  work,  sets  goals:  (GS)  9-31 
PHYSICIANS  EXEMPT  from  jury  duty:  6-93 
PLACEMENT  SERVICE  aids  physicans  and  communities, 
Society’s:  6-47 

POISON  INFORMATION  centers/poison  control  centers:  6-45 
POST  MORTEM  examination:  6-48 

PROFESSIONAL  LIABILITY  bill.  Governor  signs:  (GS)  7-27 
— Pool  regs  in  effect,  physicians  named  to  advisory  committee: 
(GS)  7-27 

— board  adds  medical  society  representation:  (GS)  9-32 
—claims  250:  (GS)  10-21 

PSROs  obtain  conditional  status,  State’s:  (GS)  7-29 
— Wisconsin’s  PSROs  holding  elections:  (GS)  10-21 

REFERENCE  COMMITTEE  On  reports  of  officers:  (GS) 

5-24,  25,  26,  27 

— reports  of  standing  committees:  (GS)  5-28,  29 
— committee  on  finances:  (GS)  5-29 

REPRESENTATIVES  to  state  agencies  or  other  organization, 
State  Medical  Society:  6-85 

RYNE  DUREN:  The  count  was  three  and  two:  (GS)  9-34 


TENNEY,  H Kent,  MD 
— cards  and  letters  keep  coming  in:  (GS)  9-37 
THAYER,  Earl,  named  to  medical  exec  post:  (GS)  7-29 
THERMOGRAPHY,  Radiology  college  sets  new  policy  on: 
(GS)  11-21 


VOCATIONAL  REHABILITATION,  Division  of:  6-91 


WHCRI,  board  of  directors:  6-83 

WILLIAMS- STIEGER  occupational  safety  and  health  act: 

6-35 

WISCONSIN  ADMINISTRATIVE  CODE  medical  examining 
board:  (GS)  10-17 

WisPAC  to  consider  changes:  (GS)  10-17 

WisPRO  board  of  control.  Wisconsin  professional  standards  re- 
view organization:  6-84 

— District  review  councils:  6-84 

WORKMEN’S  COMPENSATION  and  the  physician:  6-42 

— New  rules  established  for  estimating  disabilities  in  workmen’s 
compensation  cases:  6-43 

WPS  COMMISSION  receives  special  gavel:  (GS)  8-34 

WPS  incorporation,  Supreme  court  rejects,  legislature  approves: 
(GS)  11-17 

WRMP  News:  1-42.  2-44.  3-17,  4-46,  5-12,  6-18,  7-21,  11-10, 

12-16 


STATE  MEDICAL  SOCIETY/ORGANIZATIONAL 


ADVERTISING:  See  Wisconsin  Medical  Journal 
ALCOHOLISM  program,  Work  week  of  health  plans  set  for: 
(GS)  8-34 

ANNUAL  MEETING: 

— fotos/75;  photography  contest,  1975  annual  meeting:  1-18, 
2-45 

— Update  1975;  condensed  scientific  program:  2-14 
— AMA’s  President  Todd  to  speak:  (GS)  2-25 
—Resolutions  for  H/D  action:  (GS)  2-26 
— Nominees  awaiting  the  vote:  (GS)  2-30 
— 1975  program,  Apr  6-8,  Milwaukee:  3-25 


— H/D  faces  crucial  issues:  (GS)  3-45 

— Summary  report  of  proceedings  of  H/D  1975  annual  session: 
(GS)  5-21 

— '“Medicine  thru  the  years”  1976  theme:  (GS)  9-32 
AWARDS:  (GS)  5-31 
—50  year  club:  (GS)  5-33,  34,  35,  36 
— Recipients  of  awards  presented  by  SMS:  6-81 

BLUE  BOOK  UPDATE,  June  1975:  9-75,  10-43,  11-44,  12-10 
BOOKSHELF:  1-22,  2-58,  3-76,  7-22 
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CHARITABLE,  EDUCATIONAL  AND  SCIENTIFIC 
FOUNDATION: 

— Contributions:  1-58,  2-62,  3-80,  4-54,  6-118,  7-54,  8-44,  9-68, 

10-52,  1 1-56,  12-56 

— Officers  and  board  of  trustees:  6-50 
CHARTER  LAW  of  medical  societies  in  Wisconsin:  6-72 
CONSTITUTION  AND  BYLAWS  of  the  state  medical  society: 
6-73 

— Official  notice  to  members  re  amendments:  1-21,  2-50 
COUNCIL 

— Commissions  and  committees:  1975-1976,  SMS:  6-59 
— Component  council  committees:  1975-1976,  SMS:  6-63 
COUNCIL: 

— minutes,  Madison,  Sept  28,  1974:  1-19 
— minutes,  Madison,  Nov  16-17,  1974:  3-19 
— minutes,  Madison,  Feb  1,  1975:  4-25 
— minutes,  Milwaukee,  Apr  5,  1975:  6-15 
— minutes,  Milwaukee,  Apr  8,  1975:  6-17 
— minutes,  Madison,  May  10,  1975:  9-16 
— minutes,  Madison,  June  28,  1975:  9-19 
— minutes,  Madison,  Aug  16,  1975:  11-30 
— minutes,  Madison,  Sept.  27,  1975:  12-32 
COUNCIL  APPROVES  SMS  dues  installment  plan:  (GS) 
10-19 

- — offers  partial  waiver  of  new  member  dues:  (GS)  10-19 
COUNCILOR  DISTRICTS  AND  COUNCILORS:  6-56 
COUNTY  MEDICAL  SOCIETIES,  List  of  presidents,  sec- 
retaries: 6-64 


DELEGATES  and  alternates  to  AMA,  SMS:  6-57 


EDITORIALS:  1-12,  2-8,  3-8,  4-8,  6-10,  7-9,  8-5,  9-10,  10-7, 

11-59,  12-4 

— Doctor,  doctor,  who's  got  the  DR?  (Headlee):  1-12 
— Guest  Editorials:  Are  today’s  medical  students  going  to  be 
able  to  speak  to  their  patients  several  years  from  now? 
(Benson);  Personalization  and  depersonalization  in  medical 
care  (Warm);  Physician  autonomy  and  peer  review  (cham- 
bers): 1-13 

— Hi-hum  or  ho-hum  (Headlee):  2-8 

— Guest  Editorial:  Release  of  information — a backward  step 
recommended  (Boulanger):  2-9 

— Guest  Editorial:  State  medical  journals  heads  the  list  (Ram- 
sey): 2-10 

— Guest  Editorial:  Death,  and  the  problems  of  honesty 

(Skoog):  2-11 

— The  shrug,  the  hum,  or  ha  (Headlee):  3-8 
— Guest  Editorial:  Retroactive  denial,  peer  review,  and  PSRO 
(Mullooly):  3-9 

— The  lowest  common  denominator  (Headlee):  4-8 
— Guest  Editorial:  Retroactive  denial  and  you  (Mullooly):  4-9 
— Guest  Editorial:  The  tolbutamide  controversy  doctor’s  dilem- 
ma and  patient’s  plight  (Kalkhoff):  4-9 
— Visit  to  a small  planet  (Headlee):  6-10 
— Guest  Editorial:  The  malpractice  crisis  (Korst):  6-11 
—Deep  in  the  hearts  of  people  (Headlee):  7-9 
— Guest  editorials:  Greater  understanding  and  communication 
(Caya);  Causes  of  hypertension  in  the  black  community 
(Walton):  Care  of  aged  (Nemitz):  7-10 
— Who  does  what  to  whom?  (Headlee):  8-5 
— Sick  Society  (Falk):  8-6 
— The  bureau’s  burden  (Headlee):  9-10 
— Sick  Society  #2  (Falk):  9-11 

— Guest  editorials:  Physician:  At  the  scene  of  an  accident 
(Dalsing);  Offering  more  “living”  to  the  primary  care  physi- 
cians of  Wisconsin  (Becker):  9-12 
— Rugged  individualism  rigidly  controlled  (Headlee):  10-7 
— Equal  access  to  professional  care,  Illusions  and  torts  (Head- 
lee): 11-5 

— An  amazing  demonstration  (Headlee):  11-9 
— Let’s  blow  our  own  horn  (Dougherty):  12-4 


HAMLIN,  dies,  Society,  speaker,  Dr:  (GS)  1-25 


LETTERS:  2-13,  3-11,  5-10,  6-12,  7-16,  8-7,  9-14,  10-10 
—National  conference  on  the  disabled  physician  (Todd):  2-13 
— Nostalgic  note  (Kuehl):  2-13 


— Medical  unions  (Hammer):  3-11 

— Myeloproliferative  disorders:  A new  international  study 
(Pisciotta,  Raich  & Korst):  3-11 
— Who  contributes  to  the  malpractice  crisis?  (Camardese, 
Meiling):  5-10 

— Biting  insect  summary  being  compiled  (Frazier):  5-10 
— Malpractice  insurance  rates  (Eidsmoe):  6-12 
—Patient’s  insurance  (Markson):  6-12 
— Patient’s  insurance  (Quigley):  6-12 
— Crippled  children  services  cutback  (Tenney):  6-13 
— Letter  #1:  6-13 
—Letter  #2:  6-13 

— Liquid-plumr  formula  clarified  (Summerfelt  & Ray):  7-16 
— Cephalothin  misuse  debated  (Scheckler  & Goswitz):  7-16 
— Suggests  modification  of  obstetrical  axioms  (Zachman):  7-18 
—Celebrity  news  coverage  defended  (Powell  & Boulanger): 
7-18 

— Patient  care  quality  and  economics;  The  real  issues  behind 
“retroactive  denial”  (Gima):  7-20 
— Another  “retroactive  denial”  response  (Detmer):  8-7 
— Plaudits  for  maternal  mortality  group  (Kiekhofer):  9-14 
— Crippled  children  services  to  continue  (Tenney):  9-14 
— Uncomplicated  removal  of  fish  hook  (Montemarano):  9-15 
— Help  with  learning  disabilities  (Dewey):  9-15 
— ERRATUM  - Doctor  Zachman’s  letter/July  issue  (Zachman): 
10-10 


MEDICAL  GREEN  SHEET:  1-25,  2-25,  3-45,  4-17,  5-21,  6- 
97,  7-27,  8-31,  9-31,  10-15,  11-17,  12-23 
MEDICAL  MEETINGS,  postgraduate  courses:  1-55,  2-59, 
3-77,  4-50,  5-64,  6-115,  7-50,  8-40,  9-64,  10-49,  11-53,  12-53 
MEDICAL  YELLOW  PAGES:  1-51,  2-55,  3-73,  4-47,  5-61, 
6-1  11,7-47,  8-37,  9-61,  10-45,  11-49,  12-49 
MEMBERSHIP  REPORT:  1-46,  2-47,  3-67,  4-44,  5-55,  8-28, 
9-54,  10-41,  1 1-41,  12-46 


NEWS  HIGHLIGHTS,  physician  briefs:  1-31,  2-35,  3-57,  4- 
37,  5-43,  7-35,  8-17,  9-43,  10-31.  11-33,  12-35 


OBITUARIES:  1-44,  3-68,  5-54,  7-41,  8-26.  9-53,  10-38,  1 1-43, 

12-43 

— Ackerman,  Emmett  T,  Muscoda:  9-53 
— Baum,  Earl  Lucas,  Naples,  Fla:  12-43 
— Benn,  Herbert  P,  Stevens  Point:  1-44 
— Bennett,  John  F,  Burlington:  4-45 
— Brown,  Robert  C,  Neenah:  4-44 
— Busby,  Walter  W,  Sarasota,  FL:  3-69 
— Clauson,  Carl  T,  Bloomer:  3-68 
—Davis,  Richard  Ross,  New  Richmond:  11-43 
— Epley,  Otis  H,  New  Richmond:  1-44 
— Faber,  Charles  A,  Milwaukee:  4-45 
— Feierstein,  William  E,  Milwaukee:  9-53 
— Flaherty,  Gervase  S,  Milwaukee:  7-42 
— Ford,  Keith  Karl,  Amery:  10-38 
— Gehring,  Carl  A,  Racine:  3-69 
— Gelfman,  Morris  N,  Atlanta,  GA:  5-54 
— Goldstein,  Frank  P,  Racine:  7-41 
— Gordon,  Edgar  S,  Madison:  8-26 
— Greeley,  Hugh  P,  Madison:  1-45 
— Grueninger,  Anthony  J.  Milwaukee:  7-42 
— Gruenewald,  Ludwig,  Sheboygan:  1-44 
- — Hackbarth,  Daniel  E,  Milwaukee:  11-43 
— Hamlin,  Wendell  D,  Mineral  Point:  3-68 
— Hammond,  Reginald  W,  Manitowoc:  7-41 
— Hanko,  John  E,  Reedsburg:  7-41 
- — Harper,  Carl  Samuel,  Madison:  7-41 
— Hoffmann,  John  Gregory,  Hartford:  10-38 
— Houghton,  Elgie  M,  Lancaster:  11-43 
— Huston,  John  Howard,  Milwaukee:  7-41 
— Jochimsen,  Marvin  A,  Wauwatosa:  12-43 
— Jones,  Merritt  L,  Wausau:  5-54 
— Kilian,  Alvin  Dewey,  Milwaukee:  10-38 
— Kilkenny,  Thomas  E,  Eau  Claire:  11-43 
— Kretzschmar,  William  A,  Milwaukee:  12-43 
— Leahy,  Justin  D,  Omaha,  NB:  4-44 


WISCONSIN  MEDICAL  JOURNAL,  DECEMBER  1975  : VOL.  74 


S 139 


— Lee,  Prank  Y,  Marshfield:  10-38 
— Liewen,  Benedict  E,  Fond  du  Lac:  3-68 
— Lewis,  William  C,  Madison:  1-44 
— McDonough,  Kenneth  B,  Madison:  1-44 
— McKeivey,  Morley  A,  Watertown:  12-43 
— Nvstrum,  Raymond  C,  Medford:  10-38 
— O’Donnell,  Steven  Patrick,  Sheboygan:  10-38 
— Olsen,  Leonard  C J,  Delafield:  5-54 
— Panetti,  Harold  E,  Cedar  Lake:  7-41 
— Paulv,  Leon  F,  Sheboygan:  4-45 
— Pfeifer,  Grace  E,  Racine:  10-38 
— Richter,  Joseph  Rhode,  LaCrosse:  8-26 
— Roth,  Walter  Conrad.  Racine:  3-68 
— Sandin,  Howard  V,  Ashland:  12-43 
— Savino,  Patrick  R,  Wauwatosa:  1-44 
— Schuler,  William  H,  Ripon:  3-68 
— Tasche,  John  A,  Sheboygan:  3-68 
— Thomas,  Clyde  O,  Wisconsin  Rapids:  11-44 
— Treskow,  Frank  G,  Milwaukee:  7-42 
— Walsh,  Thomas  William,  Sauk  City:  7-41 
— Weis,  Thomas  William,  Greenfield:  10-38 
— NVirka,  Herman  W,  Madison:  3-69 
— Zubatsky,  David  Jacob,  Milwaukee:  5-54 

OFFICERS  and  councilors,  SMS:  6-58 
— Officers  and  councilors  pictures:  6-58 
OPHTHALMOLOGY,  Secton  on:  7-24,  12-42 
— Information  for  all  physicians  pertaining  to  eye  health:  7-24, 
12-42 

ORGANIZATIONAL  STRUCTURE:  State  Medical  Society  of 
Wisconsin,  New:  6-52 


PRESIDENT’S  PAGE:  1-8,  2-5,  3-5,  4-5,  5-8,  6-7,  9-8 
— Medical  unions  (Dettmann):  (PP)  1-8 
— Malpractice  (Dettmann):  (PP)  2-5 
— Circle  the  wagons  (Dettmann):  (PP)  3-5 
— The  new  president  (Correll):  (PP)  4-5 

— Some  thoughts  on  medicine’s  problems  (Correll):  (PP)  5-8 
— The  well  known  crisis  in  medical  care  (Correll):  (PP)  6-7 
— Jury  trial  system  needs  changing  (Correll):  (PP)  9-8 
— The  larger  issue  (Correll):  (PP)  12-29 

Professional  Liability  judgments  against  physicians,  Enforce- 
ability: 6-23 
PROJECT  INFORM 

— “Retired”  Dr  Leonard  pitches  for  reproductive  medicine: 
(GS)  1-28 


SERVICES  to  SMS  members:  6-80 

SMS  committees  in  action:  (GS)  1-28,  (GS)  3-48,  (GS)  9-36 
SPECIALTY  SECTIONS,  Officers  of  SMS:  6-66 
SPECIALTY  SOCIETIES,  Presidents  and  secretaries:  6-82 
STAFF 

— New  Milwaukee  office  (Kastner):  (GS)  1-28 
— Doug  Nelson  new  regional  representative:  (GS)  3-52 
— Allen  Haas  joins  regional  reps:  (GS)  4-22 

WISCONSIN  MEDICAL  JOURNAL 
— Established  new  policy  for  articles:  1-21 
— Index  to  advertisers:  1-58,  2-62,  3-80,  4-54,  5-68,  6-118, 
7-54,  8-44,  9-68,  10-52,  11-56,  12-56 
— Public  information:  3-10,  5-56,  6-5,  8-10,  9-57,  12-46 
— Principles  of  advertising:  6-56 

— Statement  of  ownership,  management  and  circulation:  11-56 
— Year  end  index,  Vol  74:  S/135 

WPS  report  for  Wisconsin  physicians  and  their  medical  as- 
sistants: 1-51,  3-71,  5-13,  6-33,  9-39,  11-47 
— HMP  continued  growth  in  1974:  1-51 

— HMP  updates  participation;  Claims  filing  aid  coming;  Claims 
filing  instructions  avavilable  soon:  5-13 
— National  health  insurance  strategies  revamped;  Physicians 
surveyed  on  NHI;  Watch  for  new  state  of  Wisconsin  ID 
cards:  6-33 

— Benefit  coordination  cuts  costs;  Hmp  applauded  at  national 
level;  Filing  differs  for  state  HMP  claims:  9-39 
WORK  WEEK  OF  HEALTH,  Two  thousand  attend:  (GS) 
11-20 

WOMAN’S  AUXILIARY 
— Officers  and  directors,  1975-1976:  6-63 
— Dr  Treffert  talks  on  psychopolitics  at  legislation  day  in 
Madison:  (GS)  6-108  ■ 


IMPORTANT  INFORMATION:  This  is  a Sched- 
ule V substance  by  Federal  law ; diphenoxylate 
HCI  is  chemically  related  to  meperidine.  In 
case  of  overdosage  or  individual  hypersensi- 
tivity, reactions  similar  to  those  alter  meperi- 
dine or  morphine  overdosage  may  occur; 
treatment  is  similar  to  that  tor  meperidine  or 
morphine  intoxication  (prolonged  and  carelul 
monitoring).  Respiratory  depression  may  recur 
in  spite  ol  an  initial  response  to  Nalline®  (nal- 
orphine HCI)  or  Narcan®  (naloxone  HCI)  or 
may  be  evidenced  as  late  as  30  hours  alter  in- 
gestion. LOMOTIL  IS  NOT  AN  INNOCUOUS 
DRUG  AND  DOSAGE  RECOMMENDATIONS 
SHOULD  BE  STRICTLY  ADHERED  TO,  ESPE- 
CIALLY IN  CHILDREN.  THIS  MEDICATION 
SHOULD  BE  KEPT  OUT  OF  REACH  OF 
CHILDREN. 


Indications:  Lomotil  is  effective  as  adjunctive  ther- 
apy in  the  management  of  diarrhea. 

Contraindications:  In  children  less  than  2 years, 
due  to  the  decreased  safety  margin  in  younger  age 
groups,  and  in  patients  who  are  jaundiced  or  hyper- 
sensitive to  diphenoxylate  HCI  or  atropine. 

Warnings:  Use  with  special  caution  in  young  chil- 
dren, because  of  variable  response,  and  with  extreme 
caution  in  patients  with  cirrhosis  and  other  ad- 
vanced hepatic  disease  or  abnormal  liver  function 
tests,  because  of  possible  hepatic  coma.  Diphenoxy- 
late HCI  may  potentiate  the  action  of  barbiturates, 
tranquilizers  and  alcohol.  In  theory,  the  concurrent 
use  with  monoamine  oxidase  inhibitors  could  pre- 
cipitate hypertensive  crisis.  In  severe  dehydration 
or  electrolyte  imbalance,  withhold  Lomotil  until  cor- 
rective therapy  has  been  initiated. 

Usage  in  pregnancy:  Weigh  the  potential  benefits 
against  possible  risks  before  using  during  preg- 
nancy, lactation  or  in  women  of  childbearing  age. 
Diphenoxylate  HCI  and  atropine  are  secreted  in  the 
breast  milk  of  nursing  mothers. 

Precautions:  Addiction  (dependency)  to  diphenoxy- 
late HCI  is  theoretically  possible  at  high  dosage.  Do 
not  exceed  recommended  dosages.  Administer  with 
caution  to  patients  receiving  addicting  drugs  or 
known  to  be  addiction  prone  or  having  a history  of 
drug  abuse.  The  subtherapeutic  amount  of  atropine 
is  added  to  discourage  deliberate  overdosage; 
strictly  observe  contraindications,  warnings  and  pre- 
cautions for  atropine:  use  with  caution  in  children 
since  signs  of  atropinism  may  occur  even  with  the 
recommended  dosage.  Use  with  care  in  patients  with 
acute  ulcerative  colitis  and  discontinue  use  if  ab- 
dominal distention  or  other  symptoms  develop. 

Adverse  reactions:  Atropine  effects  include  dryness 
of  skin  and  mucous  membranes,  flushing,  hyper- 
thermia, tachycardia  and  urinary  retention.  Other 
side  effects  with  Lomotil  include  nausea,  sedation, 
vomiting,  swelling  of  the  gums,  abdominal  discom- 
fort. respiratory  depression,  numbness  of  the  ex- 
tremities, headache,  dizziness,  depression,  malaise, 
drowsiness,  coma,  lethargy,  anorexia,  restlessness, 
euphoria,  pruritus,  angioneurotic  edema,  giant  urti- 
caria, paralytic  ileus,  and  toxic  megacolon. 

Dosage  and  administration:  Lomotil  Is  contraindi- 
cated in  children  less  than  2 years  old.  Use  only 
Lomotil  liquid  for  children  2 to  12years  old.  Forages 
2 to  5 years,  4 ml.  (2  mg.)  t.i.d.;  5 to  8 years,  4 ml. 
(2  mg.)  q.i.d.;  8 to  12  years.  4 ml.  (2  mg.)  5 times 
daily;  adults,  two  tablets  (5  mg.)  t.i.d.  to  two  tablets 
(5  mg.)  q.i.d.  or  two  regular  teaspoonfuls  (10  ml., 
5 mg.)  q.i.d.  Maintenance  dosage  may  be  as  low  as 
one  fourth  of  the  initial  dosage.  Make  downward 
dosage  adjustment  as  soon  as  initial  symptoms  are 
controlled. 

Overdosage:  Keep  the  medication  out  of  the  reach 
of  children  since  accidental  overdosage  may  cause 
severe,  even  fatal,  respiratory  depression.  Signs  of 
overdosage  include  flushing,  hyperthermia,  tachy- 
cardia, lethargy  or  coma,  hypotonic  reflexes,  nystag- 
mus. pinpoint  pupils  and  respiratory  depression 
which  may  occur  12  to  30  hours  after  overdose.  Evac- 
uate stomach  by  lavage,  establish  a patent  airway 
and.  when  necessary,  assist  respiration  mechani- 
cally. A narcotic  antagonist  may  be  used  in  severe 
respiratory  depression.  Observation  should  extend 
over  at  least  48  hours. 

Dosage  forms:  Tablets,  2.5  mg.  of  diphenoxylate  HCI 
with  0.025  mg.  of  atropine  sulfate.  Liquid.  2.5  mg.  ol 
diphenoxylate  HCI  and  0.025  mg.  of  atropine  sulfate 
per  5 ml  A plastic  dropper  calibrated  in  increments 
of  Vi  ml.  (total  capacity,  2 ml.)  accompanies  each 
2-o z.  bottle  of  Lomotil  liquid. 
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Diarrhea  can  hook  anyone.  When  it  does, 
physicians  and  patients  both  want  prompt 
control  of  diarrheal  symptoms.  Lomotil  will 
usually  control  diarrhea  promptly. 

This  rapid  action  can  halt  the  emergency 
aspect  of  diarrhea  and  is  comforting  and 
reassuring  to  the  patient.  Electrolyte  and 


fluid  losses  can  be  corrected  while  the  spe- 
cific cause  of  the  diarrhea  is  being  deter- 
mined. If  an  infective  agent  is  the  cause, 
appropriate  specific  therapy  should  be 
given  along  with  Lomotil. 

Lomotil  is  contraindicated  in  children 
less  than  2 years  old. 


Lomotil 

Each  tablet  and  each  5 ml  of  liquid  contain  diphenoxylate  hydrochloride  2 5 mg  (Warning  May  be  habit  forming),  atropine  sulfate  0 025  mg 
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Dialogue 


The  idea  of  a so-called  patient 
package  insert  has  been  around  for 
a long  time.  Many  physicians  alread 
use  written  instruction  sheets  to 
provide  patients  with  information 
about  the  drugs  they  are  taking.  Am 
some  physicians  give  verbal  instruc 
tions;  but  in  too  many  instances 
these  are  what  I call  eye-glazing  ex- 
ercises. I have  seen  patients  sit  with 
glazed  eyes  listening  to  a rapid-fire 
lecture  by  a hurried  physician  who 
has  20  people  out  in  his  waiting 
room.  These  patients  aren't  given 
sufficient  understanding  and  there 
fore  do  not  follow  instructions.  So  I 
think  the  idea  of  an  official  package 
insert  for  patients  is  a good  one. 
Perhaps  we  should  really  think  of 
this  kind  of  information  simply  as  a 
extension  of  drug  labeling. 

The  benefits  of  patient  involvement 

Many  physicians  may  not  real 
ize  how  frequently  a patient  obtain: 
his  drug  information  from  Aunt 
Tillie  or  the  next  door  neighbor.  Am 
this  information  is  almost  always 
bad  or  irrelevant  to  the  case  at  ham 
Furthermore,  the  incentive  to  go 
along  with  a prescribed  program  is 
slim  if  the  only  reading  matter  the 
patient  receives,  along  with  his  pre 
scription,  is  a bill. 

As  an  educator  I am  impresse 
by  the  principle  that  the  best  way  t( 
get  someone  to  do  something  is  to 
involve  him  in  the  process.  So  the 


I think  there  are  advantages  a 
well  as  some  real  disadvantages  in 
a patient  package  insert.  When  yoi 
begin  to  use  semi-medical  or  medi 
cal  terms  to  describe  complication 
or  possible  sequelae  of  disease  or 
treatment,  you  may  frighten  the  pc 
tient— particularly  since  the  more 
highly  sophisticated  patient  is  not 
the  one  who  is  going  to  read  the  in- 
sert. The  patient  who  will  read  it  is 
the  one  most  susceptible  to  fright 
and  confusion  by  the  language. 

On  the  positive  side,  a packai 
insert  will  probably  give  the  patien 
better  insight  into  why  he  is  being 
treated  the  way  he  is,  and  it  may 
give  the  physician  a little  bit  more 
time.  But  it  does  not  remove  from 
the  physician  the  need  orobligatio 
to  explain  the  insert. 

Some  pitfalls  in  the  inclusion  of 
side  effects 

Certainly  a patient  should  be 
warned  of  the  possibility  of  seriou: 
side  reactions— to  know  what  the 
real  dangers  are.  But  it  doesn’t  do 
bit  of  good  to  indicate  that  a patier 
on  oral  penicillin  may  develop  a 
rash,  itching,  or  a drop  in  blood 
pressure.  Or  that  he  may  faint.  I 
think  the  real  danger  is  that  fright 
engendered  by  the  insert  may  pos- 
sibly outweigh  the  potential  good. 


main  purpose  of  drug  information 
for  the  patient  is  to  get  his  coopera- 
tion in  following  a drug  regimen. 

Preparation  and  distribution  of 
patient  drug  information 

We  would  hope  to  amass  infor- 
mation from  physicians,  medical 
societies,  the  pharmaceutical  indus- 
try and  centers  of  medical  learning. 
The  ultimate  responsibility  for  uni- 
form labeling  must,  however,  rest 
with  the  Food  and  Drug  Administra- 
tion. There  is  nothing  wrong  with 
this  agency  saying,  “this  informa- 
tion is  generally  agreed  upon  and 
therefore  it  should  be  used,”  as  long 
as  our  process  for  getting  the  infor- 
mation is  sound. 

Distribution  of  the  information 
is  a problem.  In  great  measure  it 
would  depend  on  the  medication  in 
question.  For  example,  in  the  case 
of  an  injectable  long-acting  proges- 
terone, we  would  think  it  mandatory 
to  issue  two  separate  leaflets— a 
short  one  for  the  patient  to  read  be- 
fore getting  the  first  shot  and  a long 
one  to  take  home  in  order  to  make  a 
decision  about  continuing  therapy. 

In  this  case,  the  information  might 
be  put  directly  on  the  package  and 
not  removable  at  all.  But  for  a medi- 
cation like  an  antihistamine  this 
information  might  be  issued  sepa- 
rately, thus  giving  the  physician  the 
option  of  distribution.  This  could 
preserve  the  placebo  use,  etc. 


It  is  in  the  distribution  of  pa- 
tient information  that  the  pharma- 
cist may  get  involved.  As  profession- 
als and  members  of  the  health-care 
team  and  as  a most  important  source 
of  drug  information  to  patients, 
pharmacists  should  be  responsible 
for  keeping  medical  and  drug  rec- 
ords on  patients.  It  is  also  logical 
that  they  should  distribute  drug  in- 
formation to  them. 

Realistic  problems  must  be 
considered 

We  have  to  expect  that  the  in- 
troduction of  an  information  device 
will  also  create  new  problems.  First, 
how  can  we  communicate  complex 
and  sophisticated  information  to 
people  of  widely  divergent  socio- 
economic and  ethnic  groups?  Sec- 
ond, what  will  we  say?  And  third, 
how  can  we  counteract  the  negative 
attitude  of  many  physicians  toward 
any  outside  influence  or  input?  Hope- 
fully the  medical  profession  will  re- 
spond by  anticipating  the  problems 
and  helping  to  solve  them.  Assum- 
ing we  can  also  solve  the  difficulty 
of  communicating  information  to  di- 
verse groups  throughout  the  United 
States,  our  remaining  task  will  be 
the  inclusion  of  appropriate  material. 

What  information  is  appropriate? 

In  my  opinion,  technical,  chem- 
ical and  such  types  of  material 
should  not  be  included.  And  there  is 


no  point  in  the  routine  listing  of  side 
effects  like  nausea  and  vomiting 
which  seem  to  apply  to  practically 
all  drugs,  unless  it  is  common  with 
the  drug.  However,  serious  side  ef- 
fects should  be  listed,  as  should  in- 
formation about  a medication  that 
is  potentially  risky  for  other  reasons. 

Other  pertinent  information 
might  consist  of  drug  interactions, 
the  need  for  laboratory  follow-up, 
and  special  storage  requirements. 
What  we  want  to  include  is  informa- 
tion that  will  help  increase  patient 
compliance  with  the  therapy. 

Positive  aspects  of  patient  drug 
information 

Labeling  medication  for  the 
patient  would  accomplish  a number 
of  good  things:  the  patient  could  be 
on  the  lookout  for  possible  serious 
side  effects;  his  compliance  would 
increase  through  greater  under- 
standing; the  physician  would  be  a 
better  source  of  information  since 
he  would  be  freer  to  use  his  time 
more  effectively;  other  members  of 
the  health-care  team  would  benefit 
through  patient  understanding  and 
cooperation;  and,  finally,  the  physi- 
cian-patient relationship  would  prob- 
ably be  enhanced  by  the  greater 
understanding  on  the  part  of  the  pa- 
tient of  what  the  physician  is  doing 
for  him. 


Only  the  doctor  can  remove  that  fear 
by  20  or  30  minutes  of  conversation. 

I’m  not  suggesting  that  we 
withhold  any  information  from  the 
patient  because,  first  of  all,  it  would 
be  totally  dishonest  and  secondly,  it 
would  defeat  the  very  purpose  of  the 
insert.  I do  think  that  a patient  on  the 
birth  control  pill  should  know  about 
the  incidence  of  phlebothrombosis. 

If  you’re  going  to  tell  a patient 
the  incidence  of  serious  adverse  re- 
actions, then  you  have  to  tell  him 
that  a concerned  medical  decision 
was  made  to  use  a particular  medi- 
cation in  his  situation  after  careful 
consideration  of  the  incidence  of 
complications  or  side  effects. 

Emotionally  unstable  patients  pose 
a special  problem 

There  are  patients  who,  be- 
cause of  severe  emotional  problems, 
could  not  handle  the  information 
contained  in  a patient  package  in- 
sert. Yet  if  we  are  going  to  have  a 
package  insert  at  all,  we  just  can’t 
have  two  inserts.  I think  we  might 
simply  have  to  tell  the  families  of 
these  patients  to  remove  the  insert 
from  the  package. 

Legal  implications  of  the  patient 
package  insert 

Just  what  effect  would  a pa- 


tient package  insert  have  on  mal- 
practice? We  could  try  to  avoid  any 
legal  implications  by  pointing  out 
that  the  physician  has  selected  a 
particular  medication  because,  in 
his  professional  judgment,  it  is  the 
treatment  of  choice.  For  instance, 
you  can’t  tell  everyone  taking  anti- 
histamines not  to  work  just  because 
a few  patients  develop  extreme 
drowsiness  which  can  lead  to  acci- 
dents. And  what  about  the  very  small 
incidence  of  aplastic  anemia  rarely 
associated  with  chloramphenicol? 

If,  based  on  sensitivity  studies  and 
other  criteria,  we  decide  to  employ 
this  particular  antibiotic,  we  do  so 
in  full  knowledge  of  this  serious  po- 
tential side  effect.  It’s  not  a simple 
problem. 

How  do  we  handle  an  insert  for  medi- 
cation used  for  a placebo  effect? 

With  rare  exceptions,  physi- 
cians no  longer  use  medications  for 
a placebo  effect.  This  question  does 
raise  the  issue  of  how  a patient  may 
react  to  receiving  a medication 
without  a package  insert. 

Preparation  of  the  package  insert 

The  development  of  the  insert 
ought  to  be  a joint  operation  be- 
tween physicians,  the  pharmaceuti- 
cal industry,  the  A.  M.  A.  and  the  F.D.  A. 


I view  the  A.M.A.’s  role  as  a co- 
ordinator or  catalyst.  It  is  the  only 
organization  through  which  the  pro- 
fession as  a whole,  irrespective  of 
specialty,  can  speak.  It  has  relatively 
instant  access  to  all  the  medical  ex- 
pertise in  this  country.  And  it  can 
bring  that  professional  expertise  to- 
gether to  ensure  a better  package 
insert.  The  A.M.A.  can  work  in  con- 
junction with  the  industry  that  has 
produced  the  product  and  which  is 
ultimately  going  to  supply  the  insert. 

I don’t  think  we  should  rely,  or 
expect  to  rely,  on  legislative  com- 
mittees and  their  nonprofessional 
staffs  to  make  these  decisions  when 
it  is  perfectly  within  the  power  of 
the  two  groups  to  resolve  the  issues 
in  the  very  best  American  tradition — 
without  the  government  forcing  us 
to  do  it.  I think  the  F.D. A.  has  to  be 
involved,  but  I’d  like  them  to  become 
involved  because  they  were  asked 
to  become  involved. 


Pharmaceutical 
Manufacturers  Association 
11 55  Fifteenth  Street,  N.W.  |j|||  rS 
Washington,  D.C.  20005  w 


Big  Balanced  Rock,  Chiricahua  Mountains,  Arizona  (approx  1,000  tons) 


Found  useful  in  the  management  of  vertigo*  associated  with 
seases  affecting  the  vestibular  system. 

Can  relieve  nausea  and  vomiting  often  associated  with  vertigo* 
Usual  adult  dosage  for  Antivert/25  for  vertigo:*  one  tablet  t.i.d. 
Also  available  as  Antivert  (meclizine  HC1)  12.5  mg.  scored 
blets,  for  dosage  convenience  and  flexibility. 

Antivert/25  (meclizine  HC1)  25  mg.  Chewable  Tablets  for 
ausea,  vomiting  and  dizziness  associated  with  motion  sickness. 
aiEF  SUMMARY  OF  PRESCRIBING  INFORMATION 


’‘INDICATIONS.  Based  on  a review  of  this  drug  by  the  National  Academy  of 
Sciences —National  Research  Council  and/or  other  information,  FDA  has  classified 
the  indications  as  follows: 

Effective.  Management  of  nausea  and  vomiting  and  dizziness  associated  with 
motion  sickness. 

Possibly  Effective.  Management  of  vertigo  associated  with  diseases  affecting  the 
vestibular  system 

Final  classification  of  the  less  than  effective  indications  requires  further 
investigation. 


CONTRAIND1CATIONS.  Administration  of  Antivert  (meclizine  HCU  during  preg- 
nancy or  to  women  who  may  become  pregnant  is  contraindicated  in  view  of  the 
teratogenic  effect  of  the  drug  in  rats. 

The  administration  of  meclizine  to  pregnant  rats  during  the  12-15  day  of  gestation 
has  produced  cleft  palate  in  the  offspring.  Limited  studies  using  doses  of  over  100  mg./ 
kg./day  in  rabbits  and  10  mg/kg./day  in  pigs  and  monkeys  did  not  show  cleft  palate. 
Congeners  of  meclizine  have  caused  cleft  palate  in  species  other  than  the  rat. 

Meclizine  HC1  is  contraindicated  in  individuals  who  have  shown  a previous  hyper- 
sensitivity to  it. 

WARNINGS.  Since  drowsiness  may,  on  occasion,  occur  with  use  of  this  drug,  patients 
should  be  warned  of  this  possibility  and  cautioned  against  dnving  a car  or  operating 
dangerous  machinery 

Usage  in  Children.  Clinical  studies  establishing  safety  and  effectiveness  in  children 
have  not  been  done;  therefore,  usage  is  not  recommended  in  the  pediatric  age  group. 

Usage  in  Pregnancy:  See  “Contraindications!' 

ADVERSE  REACTIONS  Drowsiness,  dry  mouth  and,  on  rare  occasions,  blurred 
vision  have  been  reported  nnORIP 

More  detailed  professional  information  available  on  livwl  llwi  wt? 
request.  A division  of  Pfizer  Pharmaceuticals 
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Wisconsin's  PSROs  Announce  Election  Results 


The  Professional  Standards  Review 
Organizations  for  Wisconsin  com- 
pleted their  elections  this  fall.  The 
two  groups  were  required  by  the  fed- 
eral government  to  have  their  officers 
within  120  days  of  receiving  condi- 
tional status  July  1. 

The  elections  put  the  PSROs  one 
step  forward  in  operating  the  review 
of  the  quality  of  care  delivered  to 
medicare,  medicaid  and  maternal  and 
child  welfare  patients  by  physicians  in 
hospitals. 

The  PSRO  for  Southeastern  Wis- 
consin, the  Foundation  for  Medical 
Care  Evaluation  (FMCE),  covers  a 
seven-county  area  and  does  not  have 
District  Review  Councils.  Its  Board  of 
Directors  controls  the  PSRO  opera- 
tion. 

The  Wisconsin  Professional  Stand- 
ards Review  Organization  for  Greater 
Wisconsin  (WisPRO)  is  divided  into 
five  areas,  each  of  which  has  an 
elected  Review  Council.  (See  map 
for  areas). 

In  addition  to  the  presidents  for  the 
two  PSROs,  other  executive  staff  in- 
clude Donald  McIntyre,  the  executive 
director  for  WisPRO,  and  Dr  Robert 
Cadmus,  executive  director  of  FMCE. 
WisPRO  offices  are  located  at  330  E 
Lakeside  St,  Madison,  and  the  FMCE 
offices  are  located  at  756  N Milwau- 
kee St,  Milwaukee. 

The  newly  elected  officers  for  both 
PSROs  are  listed  below  (in  alphabeti- 
cal order)  according  to  position. 


Craig  Larson,  MD,  Milwaukee 
Jules  D Levin,  MD,  Milwaukee 
Michael  J Mally,  MD,  Hartford,  FMCE 
President 

Albert  J Motzel,  Jr,  MD,  Waukesha 
Robert  F Purtell,  Jr,  MD,  Milwaukee 
Sidney  Shindell,  MD,  Milwaukee 
Raymond  Skupniewicz,  MD,  Racine 
Ms  Dolores  Spangler,  Milwaukee 
Marvin  Wagner,  MD,  Milwaukee 
Thomas  Wall,  MD,  Mequon 
Mr  Karl  York,  Racine 


Dr  Scott 


Dr  Mally 


Wisconsin  Professional  Standards 
Review  Organization 

Board  of  Control 

Robert  E Cullen,  MD,  Internal  Medicine, 
Fond  du  Lac 

Ancil  I Freiburghouse,  DO,  General 
Practice,  Lake  Mills 

Paul  S Haskins,  MD,  General  Practice, 
River  Falls 

Melvin  F Huth,  MD,  General  Practice, 
Baraboo 


John  J Kief,  MD,  Internal  Medicine, 
Rhinelander 

Russell  F Lewis,  MD,  OB/GYN,  Marsh- 
field 

John  M Mills,  MD,  Otolaryngology, 
Green  Bay 

William  Rock,  MD,  Internal  Medicine, 
Madison 

John  K Scott,  MD,  Otolaryngology, 
Madison,  Chairman 

continued  on  page  26 


Museum  hopes  to  preserve  physicians'  memories 


Foundation  for  Medical  Care  Evaluation 
for  Southeastern  Wisconsin 

Board  of  Directors 

Wayne  J Boulanger,  MD,  Milwaukee 
Addis  C Costello,  MD,  Milwaukee 
Eugene  Cox,  executive  director  of  Mil- 
waukee Curative  Workshop 
Chesley  P Erwin,  MD,  Milwaukee 
Rocco  S Galgano,  MD,  Delavan 
David  N Goldstein,  MD,  Kenosha 
Thomas  S Jennings,  MD,  Milwaukee 
I Kenneth  O Johnson,  MD,  Milwaukee 
Mark  Kiselow,  MD,  Milwaukee 
Kenneth  J Kurt,  DO,  Elm  Grove 


The  Society’s  Museum  of  Medical 
Progress  has  a new  idea  to  preserve 
the  memories  of  deceased  physicians 
in  Wisconsin:  a vignette  program  in 
which  people  submit  short  articles 
written  as  a personal  anecdote  or 
human  interest  story.  These  short 
stories  will  be  compiled  and  then  dis- 
played at  the  Museum  and  the  State 
Medical  Society  headquarters. 

To  make  this  project  work,  the 
Museum  needs  people  to  submit 
character  sketches  of  their  favorite  or 
warmly  remembered  doctor.  Physi- 


cians, their  spouses  and  the  public  are 
invited  to  take  part  in  the  program. 
Those  interested  in  sharing  in  the  fun 
of  remembrance  should  send  their  ar- 
ticles to  Mrs  Joseph  Rastetter,  2638 
North  85th  St,  Wauwatosa  53226  by 
Feb  1. 

Articles  should  not  be  longer  than 
two  typed,  double-spaced  pages  and 
must  be  approved  by  the  family.  If 
possible,  a photo  should  be  included. 

The  Museum  project  is  sponsored 
by  the  Aesculapian  Society  under  the 
CES  Foundation.  ■ 
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Detox  law  causes  problems 
for  many — including  MDs 


Many  physicians  are  unfamiliar 
with  the  problems  of  alcohol 
abuse. 

Some  hospital  emergency 
rooms  inadequately  serve  intoxi- 
cated people. 

Both  hospitals  and  physicians 
are  overburdened  by  a vague, 
year-old  alcoholism  law. 

The  above  statements  are  three  of 
the  many  conclusions  two  state  legis- 
lative researchers  recently  made  about 
the  effects  of  an  alcoholism  law  en- 
acted in  1974. 

The  researchers,  Chris  Moraski  and 
James  Klein,  found  that  the  law  has 
been  a headache  for  police  forces, 
social  workers,  detoxification  centers, 
hospitals,  county  boards  and  physi- 
cians around  the  state.  Moraski  and 
Klein  have  published  their  findings 
which  many  feel  will  be  the  im- 
petus for  some  corrective  legislation. 

The  1974  law,  the  Alcoholism  and 
Intoxification  Treatment  Act,  de- 
criminalized alcoholism  and  required 
treatment  opportunities  instead.  Un- 
der the  law,  police  are  required  to  take 
the  intoxicated  person  home  or  to  an 
approved  treatment  facility. 

The  law  provided  a distinction  be- 
tween intoxicated  and  incapacitated 
persons.  The  provisions  of  the  law  are 
optional  for  an  intoxicated  person — 
he  or  she  may  go  to  a treatment  fa- 
cility or  may  accept  the  assistance  of  a 
law  enforcement  officer.  On  the  other 
hand,  a law  enforcement  officer  is 
required  to  take  a person  who  appears 
to  be  incapacitated  into  protective 
custody  and  transport  him  or  her  to  a 
treatment  facility. 

Amendments  Coming 

Many  of  the  law’s  problems  were 
felt  at  the  very  beginning.  To  be  sure, 
say  experts  in  the  area,  amendments 
were  introduced  before  the  Moraski- 
Klein  study.  One  such  amendment  to 
the  law  is  an  extension  of  the  holding 
period  from  24  to  72  hours.  The  law 
now  says  alcoholics  must  leave  the 
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detoxification  center  or  hospital  24 
hours  after  admittance.  Currently,  a 
physician,  hospital  or  detoxification 
center  has  no  legal  right  to  hold  a per- 
son beyond  the  24-hour  limit,  unless 
other  medical  reasons  merit  a longer 
stay.  Experts  feel  this  is  not  enough 
time  to  render  adequate  care. 

“All  we  can  do  in  24  hours  is  get 
the  booze  out  of  them,”  said  George 
Lightbourn,  director  of  the  Dane 
County  Detoxification  Center,  Rebos 
House. 

Lightbourn  said  that  the  inebriate  is 
welcome  to  stay  longer,  especially 
those  without  a home.  In  fact,  said 
Lightbourn,  the  average  stay  at  Rebos 
House  has  been  2.2  days.  In  other 
facilities,  a person  may  remain  as  long 
as  the  physician  in  charge  believes 
appropriate. 

Rebos  House  is  one  of  the  few 
detoxification  centers  operating  in  the 
state.  Many  of  the  counties,  especially 
those  in  Northern  Wisconsin,  do  not 
have  the  population  base  to  demand 
construction  of  a separate  facility. 
Thus,  under  the  law,  many  of  the 
county  mental  health  (51.42)  boards 
which  are  responsible  for  the  adminis- 
tration have  sought  contracts  with  area 
hospitals  to  service  the  alcohol  victim. 
In  some  areas,  the  boards  also  have 
contracted  with  physicians. 

Law's  Provisions  Unclear 

In  the  beginning  the  major  problems 
with  these  hospital  and  physician  con- 
tracts were  method  of  payment,  the 
source  of  money,  and  what  nondetoxi- 
fication costs  would  be  paid.  The 
greater  problem  now  seems  to  be  the 
attitude  of  those  working  with  alco- 
holics. Klein  and  Moraski  found  that 
many  physicians  and  hospital  staffs  do 
not  want  to  treat  the  alcoholics. 

“Most  doctors  never  learned  how  to 
treat  alcoholics,”  said  Dr.  Mary 
Kubiak,  director  of  the  alcohol  treat- 
ment unit  at  Winnebago  Mental 
Health  Institute,  “and  it’s  hard  for 
physicians  to  understand  this  is  a 
disease  because  the  same  people  come 
back  week  after  week  and  it  gets  very 
discouraging.” 

Doctor  Kubiak,  who  has  spoken  to 
many  county  medical  societies  about 
the  law,  said  she  felt  the  physicians 
felt  put  upon  and  that  they  were 
forced  to  treat  people  and  comply 
with  a law  they  knew  nothing  about 
“when  their  only  real  problem  was  to 
decide  if  they  (the  alcoholics)  needed 
medical  care.” 


Dr  Darold  Treffert,  chairman  of  the 
State  Medical  Society’s  Committee  on 
Alcoholism  and  Other  Drug  Abuse, 
said  that  part  of  the  problem  “is  that 
when  the  bill  was  written  there  wasn’t 
very  much  input  from  the  medical  pro- 
fession. After  a bill  is  written,  you 
can  amend  it,  but  that  isn’t  the  same 
as  writing  it.” 

Dr.  Treffert  said  that  because  of  the 
original  lack  of  physician  participa- 
tion, the  bill  was  written  in  “legalese” 
and  included  many  restrictions  on  the 
physician’s  practice.  For  instance,  he 
said,  the  24-hour  waiting  period,  com- 
mitment provisions,  and  required  phy- 
sician examinations  are  too  restrictive. 

Klein  said  another  problem  for 
health  care  providers  lies  in  the  def- 
inition of  alcoholism.  He  found  in 
site  surveys  and  interviews  that  many 
people  working  in  an  emergency  room 
have  trouble  distinguishing  the  person 
who  drank  too  much  from  the  alco- 
holic and  fail  to  see  alcoholism,  the 
disease. 


DR  MARY  KUBIAK 

"the  same  people  come  back  week 
after  week  and  it  gets  very  dis- 
couraging.” 

Said  Klein,  “Drunkenness  need  not 
indicate  the  disease,  alcoholism.” 

If  an  emergency  room  is  the  only 
place  for  the  police  force  to  take  the 
inebriate  and  there  are  no  halfway 
houses,  the  problem  is  worse.  Some- 
times under  these  conditions  without 
another  refuge  “to  sleep  it  off,”  re- 
sources said  inebriates  are  dismissed 
from  emergency  rooms  and  left  to 
walk  out  the  door. 

Said  Klein,  “A  hospital  can  still 
turn  away  anyone  whom  they  feel 
does  not  need  medical  attention.” 

Dr  Treffert  is  quick  to  point  out, 
however,  that  the  “whole  blame  can’t 
be  laid  at  the  feet  of  the  medical  pro- 
fession.” He  said  that  the  problems 
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the  medical  profession  is  having  with 
the  law  are  only  some  of  the  issues 
trying  to  be  resolved. 

Stating  that  alcoholism  is  a “unique” 
disease,  Dr  Treffert  said  the  transition 
of  moving  it  from  the  jail  into  the 
hospital  is  an  important  aspect  to  con- 
sider when  judging  the  law’s  success. 

“Alcoholism  doesn’t  really  fit  into 
the  concept  of  a crime  or  a disease. 
It  has  aspects  of  both,”  said  Dr  Tref- 
fert. 

Law  Prematurely  Enacted 

As  Doctor  Kubiak  sees  it,  the  law 
was  enacted  before  the  backup  system 
was  developed.  According  to  her,  the 
halfway  houses  and  other  shelters 
should  have  been  ready  before  the 
contracts  with  emergency  rooms  and 
physicians  began. 

She  said  most  counties  had  by  now 
developed  some  form  of  backup  facili- 
ties to  take  care  of  the  inebriates  dis- 
missed from  emergency  rooms  “but  a 
few  areas  yet  haven’t  followed.” 


DR  DAROLD  TREFFERT 

"when  the  bill  was  written  there 
wasn't  very  much  input  from  the 
medical  profession  . . . but  the  whole 
blame  can't  be  laid  at  the  feet  of  the 
medical  profession  . . . alcoholism  is 
a 'unique'  disease.” 

In  Dane  County,  Rebos  House  is 
the  first  place  police  take  alcohol  ad- 
dicts. The  House  has  two  counselors, 
one  program  director  and  around-the- 
clock  nursing.  They  are  prepared  only 
to  take  care  of  counseling  problems 
and  subacute  detoxification,  according 
to  Lightbourn. 

Lightbourn  explained  that  if  the 
party  needs  medical  evaluation,  the 
House  sends  the  person  to  any  one  of 
the  Madison  hospitals.  The  County 
Mental  Health  Board  has  contracts 
with  all  of  the  hospitals  to  pay  the 
services  for  the  inebriate. 


Requirements  Costly,  Impractical 

Actually,  the  law  requires  examina- 
tion by  a licensed  physician  prior  to 
admission  or  referral  of  the  intoxi- 
cated or  incapacitated  person.  Accord- 
ing to  the  Moraski-Klein  study,  this 
requirement  is  costly,  and  in  some 
rural  areas  is  almost  impossible.  In 
practice,  at  most  hospitals  and  receiv- 
ing centers,  nurses  examine  the  per- 
son and  a doctor  is  called  only  if  the 
nurse  feels  an  emergency  exists.  There 
is  an  amendment  in  the  Legislature 
this  year  to  change  the  “physician 
exam”  provision.  It  would  allow  for 
medical  screening  by  trained  staff  us- 
ing procedures  developed  with  a phy- 
sician. 

The  payment  to  emergency  rooms 
and  physicians  has  been  a problem. 
It’s  up  to  the  individual  county  to 
decide  how  much  will  be  paid.  Often 
there  are  problems  with  insurance  and 
residency  requirements.  Many  coun- 
ties will  only  pay  for  the  medical  care 
given  to  their  own  residents.  Thus, 
County  A which  treats  an  inebriate 
from  County  B may  run  into  collec- 
tion problems  with  the  other  county. 

While  the  state  finances  most  of  the 
costs  incurred  under  the  law,  the 
county  is  expected  to  contribute.  Since 
many  counties  are  now  going  through 
their  budget-making  procedure  said 
Lightbourn,  the  impact  of  this  law 
will  probably  be  a substantial  fiscal 
matter. 

Rebos  House,  for  instance,  has 
moved  to  a larger  facility.  The  orig- 
inal estimate  for  its  patient  load 
proved  to  be  too  low.  In  August 
1974,  the  county  estimated  that  Rebos 
House  would  care  for  approximately 
700  alcoholics  per  year.  Lightbourn 
said  it  currently  is  running  at  1,600 
per  year,  forcing  him  to  expand  his 
11-bed  facility  to  23.  He  said  about 
300  people  use  the  House  per  month, 
about  53%  of  whom  must  stay  for  the 
24-hour  detoxification  period. 

Law  Changes  May  Help 

The  experiences  at  Rebos  and  other 
facilities  indicate  some  of  the  prob- 
lems with  the  law,  but  most  of  the 
people  interviewed  saw  positive 
changes  developing.  Amendments  to 
the  law  are  expected  to  be  debated 
in  the  January  legislative  session. 

As  for  the  physicians  and  the  emer- 
gency rooms,  Doctor  Kubiak  said,  “I 
think  the  medical  people  are  becoming 
more  aware  of  the  disease  and  I think 
things  are  getting  better.”  ■ 

Fed  medical  records 
open  for  inspection 

The  Privacy  Act  of  1974  has  given 
individuals  the  right  to  inspect  their 


medical  records  maintained  by  federal 
agencies.  The  Act’s  purpose  is  to  safe- 
guard an  individual’s  privacy  by  reg- 
ulating the  collection,  maintenance, 
use  and  dissemination  of  personal  in- 
formation by  federal  agencies. 

A claimant  can  now  request  the 
Social  Security  Administration  to  re- 
lease his  records.  In  cases  where  the 
release  of  the  medical  records  would 
have  an  adverse  effect  on  the  claim- 
ant, he  must  designate  in  writing,  a 
medical  representative  through  whom 
the  records  may  be  disclosed. 

The  Social  Security  Administration 
does  not  expect  a great  deal  of  re- 
quests for  inspection  of  medical  re- 
ports. The  number  of  requests  for  re- 
ports which  would  have  an  adverse 
effect  on  the  claimant  are  also  ex- 
pected to  be  small. 

A screening  procedure  will  be  used 
to  identify  these  cases.  Then  the  rec- 
ords will  be  released  only  to  an  au- 
thorized representative  designated  by 
the  individual  requesting  his  medical 
records.  This  procedure  will  apply  to 
Social  Security  and  Supplemental  Se- 
curity Income  disability  claims. 

The  new  disclosure  provisions  do 
not  change  the  way  physicians  should 
complete  medical  reports  in  connec- 
tion with  a patient’s  disability  claim. 
Those  reports  should  be  objective  to 
allow  for  impartial  disability  deter- 
minations under  both  programs. 

Further  information  about  the  dis- 
closure of  Social  Security  medical 
records  under  the  Privacy  Act  can  be 
obtained  from  any  Social  Security  of- 
fice. ■ 

License  re-registration 
to  include  survey  form 

Annual  re-registration  forms  were 
mailed  during  November  to  all  physi- 
cians licensed  in  Wisconsin.  The  Wis- 
consin Department  of  Regulation  and 
Licensing  and  the  Medical  Examining 
Board  have  been  working  with  the 
Division  of  Health.  Department  of 
Health  and  Social  Services,  to  develop 
a survey  attachment  to  the  renewal 
form  which  will  be  used  to  gather 
statistical  information  on  Wisconsin 
physicians.  The  survey  form  will  be 
processed  by  the  Bureau  of  Health 
Statistics,  Division  of  Health. 

Items  to  be  studied  in  the  annual 
survey  include  principal  professional 
setting,  hours  per  week,  demographic 
characteristics  and  education. 

A report  of  the  initial  survey  by  the 
Division  of  Health,  conducted  last 
year,  is  available  on  request  to:  Bureau 
of  Health  Statistics,  PO  Box  309, 
Madison,  Wis  53701.  ■ 
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Clinics  eligible  for  bond  financing:  Attorney  Gen  LaFollette 


Attorney  General  Bronson  C La- 
Follette has  said  medical  clinics  are 
included  among  industrial  projects 
that  can  be  financed  by  revenue 
bonds.  But  the  type  of  clinics  eligible 
for  this  kind  of  funding  must  provide 
a broad  range  of  services. 

In  a November  opinion  to  the  De- 
partment of  Business  Development, 
LaFollette  outlined  the  requirements 
needed  to  be  designated  a clinic  for 
the  bond  funding.  First,  the  physicians 


WISCONSIN’S  PSROs  . . . 

continued  from  page  23 

Walter  F Smejkal,  MD.  Surgery-General, 
Manitowoc 

Duane  W Taebel,  MD,  Internal  Medi- 
cine, La  Crosse 

Philip  H Utz,  MD,  Family  Practice, 
La  Crosse 

North  Central  District  Review 

Councilors 

Bahri  O Gungor,  MD,  General  Surgery, 
Neillsville 

Charles  A Heuss,  MD,  Family  Practice, 
Antigo 

Edwin  W Hoeper,  MD,  Psychiatry, 
Marshfield 

Arthur  J Jacobsen,  MD,  Urology,  Wood- 
ruff 

Robert  L Johnson,  MD,  General  Prac- 
tice, Wisconsin  Rapids 

John  J Kief,  MD,  Internal  Medicine, 
Rhinelander 

Francis  N Lohrenz,  MD,  Internal  Medi- 
cine, Marshfield 

WaltheT  W Meyer,  MD,  General  Prac- 
tice, Medford 

Michael  K Mikkelson,  MD,  General 
Practice,  Merrill 

Richard  C O’Connor,  MD,  Pediatrics, 
Wausau 

Thomas  P O’Mallev,  MD,  Ophthal- 
mology, Stevens  Point 

Lawrence  J Rossman,  MD,  Ophthal- 
mology, Wausau 

Northeast  District  Review  Councilors 

George  A Behnke,  MD,  General  Prac- 
tice, Kaukauna 

Alonzo  R Gimenez.  MD,  Surgery-Gen- 
eral, Berlin 

John  D Hart,  MD,  General  Practice, 
Shawano 

Loren  E Hart,  MD,  Radiology,  Green 
Bay 

J S Huebner,  MD,  General  Practice, 
Fond  du  Lac 

J A Mathison,  MD,  General  Surgery, 
Oshkosh 

Howard  A Mueller,  MD,  Internal  Medi- 
cine, Sheboygan 

David  E Papendick,  MD,  General  Prac- 
tice, Algoma 

Thomas  K PeTry,  MD,  Orthopedic  Sur- 
gery, Manitowoc 

Kenneth  G Pinegar,  MD,  General  Prac- 
tice, Marinette 

Henry  C Rahr,  MD,  Family  Practice, 
Luxemburg 

William  F Sickels,  MD,  Internal  Medi- 
cine, Neenah 


involved  must  have  a form  of  group 
practice  which  provides  a wide  variety 
of  medical  services.  It  must  also  in- 
clude actively  practicing  physicians, 
usually  specialists,  who  are  working 
in  cooperative  associations  and  are 
formally  affiliated  with  each  other  in 
a professional  business  enterprise.  The 
physicians  must  also  have  a prede- 
termined arrangement  for  distributing 
the  income  from  the  medical  practice. 

LaFollette  was  asked  to  determine 


Northwest  District  Review  Councilors 

Thomas  J Doyle,  Sr,  MD,  Otolaryngolo- 
gy, Superior 

James  L Esswein,  MD,  General  Practice, 
Chefek 

Harry  Gonlag,  MD,  General  Practice, 
Eau  Claire 

Roland  M Hammer,  MD,  General  Prac- 
tice, River  Falls 

Philip  J Happe,  MD,  Internal  Medicine, 
Eau  Claire 

Peter  M Ihle,  MD,  Orthopedics,  Eau 
Claire 

Harry  H Larson,  MD,  Surgery-General, 
Ashland 

Bruno  F Rahn,  MD,  General  Practice, 
Chippewa  Falls 

Fred  B Riegel,  MD,  Family  Practice, 
St  Croix  Falls 

South  Central  District  Review  Councilors 

Robert  R Baumann,  MD,  Dermatology, 
Monroe 

Gerald  H Klomberg,  MD,  Internal  Medi- 
cine, Beaver  Dam 

Donald  Knepel,  MD,  General  Practice, 
Janesville 

Thomas  C Meyer,  MD,  Pediatrics,  Madi- 
son 

Earl  J Netzow,  MD,  General  Practice, 
Lake  Mills 

David  J Noll,  MD,  Anesthesiology,  Mad- 
ison 

Stanley  J Nuland,  MD,  Surgery-General, 
Platteville 

Lyle  L Olson,  MD,  General  Practice, 
Darlington 

Weldon  D Shelp,  MD,  Internal  Medicine, 
Madison 

West  Central  District  Review  Councilors 

Charles  Aprahamian.  MD,  Surgery-Gen- 
eral. Black  River  Falls 

E M Dessloch,  MD,  Orthopedics,  Prairie 
du  Chien 

Sigurd  B Gundersen,  Jr,  MD,  Surgery- 
General,  La  Crosse 

Edward  B Miner,  MD,  Internal  Medicine, 
La  Crosse 

Charles  P Nichols,  MD.  Pathology,  La 
Crosse 

Lou  Robert  Schmidt,  MD,  Family  Prac- 
tice, Sparta 

Duane  W Taebel,  MD,  Internal  Medi- 
cine, La  Crosse 

Philip  H Utz,  MD,  Family  Practice,  La 
Crosse 

Eugene  J Valentini,  MD,  Radiology,  La 
Crosse 

William  E Wright,  MD,  General  Prac- 
tice, Mondovi  ■ 


whether  a medical  arts  building  pro- 
posed by  the  Department  of  Business 
Development  could  be  considered  a 
clinic.  The  proposed  building  would 
include  nine  offices,  a common  labo- 
ratory, x-ray,  minor  surgery  and 
physiotherapy  facilities,  and  a small 
pharmacy.  The  doctors  in  the  building 
would  conduct  their  practices  inde- 
pendently of  one  another  with  no 
formal  consultation  arrangements  or 
formal  arrangements  for  patient  cov- 
erage when  a doctor  is  on  vacation,  is 
sick  or  on  hospital  duty.  Under  these 
circumstances,  LaFollette  said  the  fa- 
cility could  not  be  considered  a clinic. 

Another  situation  not  qualifying  as 
a clinic,  said  LaFollette,  is  a health 
facility  consisting  of  a doctor’s  home, 
office,  pharmacy  and  parking  lot. 
This  type  of  facility  would  not  be 
able  to  support  more  than  one  doctor, 
and  would  not  be  eligible  for  funding 
through  revenue  bonds.  ■ 

“Call  to  Arms”  legislative 
action  conference,  Jan  1 0 

A political  action  conference,  “A 
Call  to  Arms,”  is  scheduled  Saturday, 
Jan  10,  at  the  Concourse  Hotel  in 
Madison.  The  program  will  focus  on 
priority  issues  to  be  considered  when 
the  State  Legislature  reconvenes  in 
January,  and  also  is  designed  as  a 
strategy  session  for  meeting  these  is- 
sues. 

The  morning  program  will  review 
the  implications  of  PL  93-641  (Na- 
tional Health  Planning  and  Resources 
Development  Act  of  1974)  and  the 
new  HEW  guidelines  for  implementa- 
tion of  the  State’s  health  services  areas 
fHSAs).  Dan  McGowan  and  Robert 
Durkin  of  the  Health  Policy  Council 
will  be  speakers.  The  afternoon  ses- 
sion will  concentrate  on  kev  bills  to 
be  considered  by  the  Legislature  in- 
cluding the  implications  of  present  i 
certificate  of  need  and  rate  review 
legislation. 

Registration  fee  for  the  day-long  y 
program  including  luncheon  is  $10.  P 
A special  rate  of  $15  is  offered  to  f 
physicians  and  spouses.  Additional  in- 
formation and  registration  forms  are  ft 
available  from  Bill  Wendle,  program  j-1 
chairman,  at  the  State  Medical  Society 
offices.  ■ ft: 

I D, 

Nurse  Responsibility  Statement  k; 
Endorsement  Prematurely 
Reoorted 

The  Wisconsin  Hospital  Association  jo! 
is  reported  on  page  10  as  having  en-  , 
dorsed  the  “Responsibility  of  the  I d0 
Nurse  in  Maternal  and  Child  Care.”  Hi; 
WHA  was  unable  to  act  on  this  J 
agenda  item  at  its  meeting  December  q' 
11.  ■ Hus 
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Wisconsin  physicians  receive  AMA  Award 


The  American  Medical  Association 
this  fall  gave  151  Wisconsin  physi- 
cians its  Physician’s  Recognition 
Award  for  completing  150  hours  of 
continuing  medical  education  within 
three  years. 

The  Wisconsin  physicians  were 
among  16,919  recipients  who  com- 
pleted their  studies  in  1974.  The 
award  also  is  given  to  nonmembers  of 
the  American  Medical  Association. 

Under  the  Award’s  regulations, 
physicians  must  complete  the  required 
hours  within  six  categories  of  study. 
The  areas  range  from  a 40-credit  limit 
for  publishing  scientific  and  medical 
articles  to  a minimum  60  hours  of 
AMA  accredited  activities. 

Physicians  may  claim  credit  for 
educational  activities  not  accredited 
by  the  AMA  under  another  category. 
Medical  teaching  and  individual  ac- 
tivities also  qualify. 

The  State  Medical  Society  members 
who  received  the  award  are: 
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Thabet  Rasheed  Abbara,  MD,  LaCrosse 
H A Abdul  Majid,  MD,  Appleton 
Valentino  S Ancheta,  MD,  Algoma 
Paul  D Anderson,  MD,  LaCrosse 
Charles  T Atkinson,  MD,  Milwaukee 
Allen  H Babbitz,  MD,  Milwaukee 
Philip  L Bailin,  MD,  Madison 
Edwin  L Bemis,  MD,  Milwaukee 
Ralph  P Bennett,  MD,  Ladysmith 
Alexander  Berman,  MD,  Milwaukee 
Jayawant  Narayan  Bhore,  MD,  Milwaukee 
Donald  S Blatnik,  MD,  Wauwatosa 
G H Brister,  MD,  Wausau 
Frank  J Cerny,  MD,  Fond  du  Lac 
Robert  L Chancey,  MD,  Beloit 
Asok  Kumar  Chatteriee,  MD,  West  Allis 
Steve  L Chojnacki,  MD,  Milwaukee 
Thomas  W Chuprevich,  MD,  Madison 
David  D Clark,  MD,  Oshkosh 
Dann  B Claudon,  MD,  Milwaukee 
Albert  M Cohen,  MD,  Milwaukee 
Ralph  M Colburn,  MD,  Madison 
Michael  J Curtin,  MD,  Madison 
Wanir  Correa  Da  Costa,  MD,  LaCrosse 
Ruth  M Dalton,  MD,  LaCrosse 
Alfonso  B Deiparine,  MD,  Milwaukee 
Herman  J Dick,  MD,  Sheboygan 
Paul  C Dietz,  MD,  LaCrosse 
Edwin  L Downing,  MD,  Oshkosh 
Thomas  J Doyle,  MD,  Eau  Claire 
Roger  W Evans,  MD,  LaCrosse 
Louis  E Fazen,  MD,  Racine 
William  C Fetherston,  MD,  Milwaukee 
Paul  M Fleming,  MD,  Sheboygan 
Duane  L Flogstad,  MD,  Shell  Lake 
Prabhakar  C Ghosh,  MD,  Milwaukee 
Alfred  Sueto  Gima,  MD,  Milwaukee 
Benjamin  H Glover,  MD,  Madison 
George  M Goza,  MD,  Cumberland 
Robert  W Graebner,  MD,  Madison 
John  H Gray,  MD,  Neenah 
Bahri  O Gungor,  MD,  Neillsville 
Daniel  E Hackbarth,  MD,  Milwaukee 
Kay  A Heggestad,  MD,  Madison 
Robert  I.  Hendrickson,  MD,  Cornell 
LaVern  H Herman,  MD,  Waukesha 
Eugene  E Herzberger,  MD,  Monroe 
John  P Hogan,  MD,  Milwaukee 
Lawrence  A Hootkin,  MD,  Milwaukee 
John  K Hoyer,  MD.  Rice  Lake 
Dorsey  W Hurst,  MD,  Madison 
Richard  A Justman,  MD,  Madison 
Henry  R Karlin,  MD.  Milwaukee 
Ralph  O Kennedy,  MD,  Appleton 
Daniel  T Kincaid.  MD,  Eau  Claire 
Eugene  J Kinder,  MD,  Spring  Green 


Joyce  C Kline,  MD,  Madison 
Robert  R Koenig,  MD,  Milwaukee 
George  J Korkos,  MD,  Milwaukee 
Marvin  E Kuchner,  MD,  Marshfield 
Hendrik  Leering,  MD,  Lake  Mills 
Walter  Lewinnek,  MD,  Merrill 
Uriel  R l.imjoco,  MD,  Menomonee  Falls 
William  J Listwan,  MD,  West  Bend 
Laurence  J Logan,  MD,  LaCrosse 
George  L Lucas,  MD,  Madison 
Rolando  A Macasaet,  MD,  Viroqua 
Billy  Lee  Maddix,  MD,  Monroe 
Michael  Thomas  G Marra,  MD,  Amery 
James  E Mav,  MD,  Milwaukee 
Charles  H Miller,  MD,  LaCrosse 
Steven  A Miller,  MD,  Madison 
Dwain  E Mings,  MD,  Monroe 
Morris  Mitz,  MD,  Milwaukee 
Henry  R Mol,  MD,  Elkhorn 
Richard  J Moore,  MD,  Winnebago 
B Ramachandran  Nair,  MD,  Milwaukee 
James  R Nellen,  MD,  Greendale 
Claude  E Oberdorfer,  MD,  Racine 
Richard  C Oudenhoven,  MD,  Green  Bay 
Richard  M Panish,  MD,  Milwaukee 
George  M Pope,  MD,  River  Falls 
Mehboob  M Qureshi,  MD,  Monroe 
Abbas  Rahimi,  MD,  LaCrosse 
Martin  A Rammer,  MD,  Sheboygan 
Alan  E Reed.  MD,  Milwaukee 
Raymond  L Rice,  MD,  Milwaukee 
David  C Riese,  MD,  Monroe 
Thomas  G Samter,  MD,  Whitefish  Bay 
Jan  Charles  Sarnecki,  MD,  Neenah 
John  J Satory,  MD,  LaCrosse 
Solomon  Y Savdie,  MD,  Prairie  du  Sac 
Alois  J Sebesta,  MD,  Shawano 
I.ouis  W Sennett,  MD,  Milwaukee 
Henry  H Shaw,  MD,  Ashland 
Morris  Siegel,  MD,  Kenosha 
Robert  A Starr,  MD,  Viroqua 
Thomas  S Stevens,  MD,  Madison 
Kenneth  J Stollenwerk,  MD,  Milwaukee 
Joseph  Svty,  MD,  Marshall 
Serafin  Bayona  Teruel,  MD,  Beloit 
Jose  Quimzon  Tolentino,  MD,  Adell 
Charles  W Troup,  MD,  Green  Bay 
Wilson  J Turbey,  MD.  Madison 
Roger  W Turkington,  MD.  Brookfield 
Richard  H Ulmer,  MD,  Marshfield 
Enrique  Valdivia,  MD.  Madison 
Kenneth  M Viste,  MD,  Neenah 
Indur  Bhojraj  Wadhwani,  MD,  Racine 
Gene  P Wegner.  MD.  Madison 
Wilson  Weisel,  MD,  Milwaukee 
Henry  O Wick,  MD,  Wood 
Rizalino  Noval  Yrav,  MD,  Arcadia 
Hafiz  Mohammad  Yunus.  MD.  Milwaukee 
David  H Zarwell,  MD,  Brookfield 
Raymond  C Zastrow,  MD,  Milwaukee 
Edward  Zupanc,  MD,  Monroe  ■ 


MDs  picked  as  liability 
plan  consultants 

Four  members  of  the  State  Medical 
Society  have  been  nominated  as  con- 
sultants to  the  Wisconsin  Health  Care 
Liability  Plan  Governing  Board  for 
risk  classifications  and  other  matters. 
The  physicians  are  MDs  Alton  D An- 
derson of  Madison,  Jordon  Frank  of 
Beloit.  Rudy  Froeschle  of  Waukesha, 
and  Donald  Knepel  of  Janesville.  The 
physicians’  initial  responsibility  will  be 
to  assist  in  the  proper  risk  classifica- 
tion of  physicians  for  the  basic  plan 
and  assessments  to  support  the  Um- 
brella Fund.  They  also  will  be  in- 
volved in  any  other  problems  for 
which  medical  judgment  is  needed.  ■ 


Council  installs  two 
new  members 

The  State  Medical  Society  Council 
installed  two  members  Nov  8.  Dr 
John  P Mullooly,  Milwaukee,  was  in- 
stalled as  First  District  Councilor  to 
replace  Dr  Gregory  Inda  who  recently 
moved  out-of-state.  Dr  William  T 
Russell,  Sun  Prairie,  was  installed  as  a 
Second  District  Councilor  to  replace 
Dr  Richard  L Beilman  who  resigned 
when  elected  president  of  the  Dane 
County  Medical  Society. 

Dr  Mullooly  is  an  internist  who 
while  attending  the  former  Marquette 
School  of  Medicine  received  a Mas- 
ters Degree  in  Physiology. 

He  received  his  medical  degree  in 
1960  and  completed  his  residency  at 
Milwaukee  County  General  Hospital. 
In  addition  to  this  practice,  he  is  a 
clinical  instructor  in  the  Department 
of  Medicine  at  the  Medical  College  of 
Wisconsin. 


AT  to 

Dr  Mullooly 


A member  of  the  State  Medical 
Society’s  Editorial  Associates,  Dr  Mul- 
looly also  is  the  editor  of  the  Linacre 
Quarterly,  an  official  journal  of  the 
National  Federation  of  Catholic 
Physicians’  Guild,  and  is  a member  of 
the  Society’s  Committee  on  Medicine 
and  Religion. 

Dr  Russell  was  the  chairman  of  the 
former  Commission  on  Public  Policy 
(now  Governmental  Affairs)  between 
1965  and  1975.  He  has  been  an  alter- 
nate delegate  to  the  American  Medical 
Association  since  1970. 

A past  president  of  the  Dane  Coun- 
ty Chapter  of  the  American  Academy 
of  Family  Physicians.  Dr  Russell  prac- 
tices family  medicine  in  Sun  Prairie. 
He  is  a 1946  graduate  of  the  Uni- 
versity of  Wisconsin  Medical  School. 
He  completed  his  internship  at  St 
Mary’s  Hospital  in  Madison  in  1946- 
1947. 

Dr  Russell  is  an  assistant  clinical 
professor  of  family  practice  at  the 
University  of  Wisconsin  Medical 
School  and  is  a board  member  of  the 
Wisconsin  Medical  Alumni  Associa- 
tion. ■ 
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The  Larger  Issue 


Recent  actions  of  the  Council  concerning  the  WPS  “fee  freeze”  have  evoked 
considerable  criticism  from  members,  often  apparently  directed  at  Mr.  Thayer, 
your  secretary,  and  at  me  as  your  president.  We  are  directed  and  sworn,  respec- 
tively, to  carry  out  the  policies  established  by  the  Council  under  mandate  from  the 
House  of  Delegates.  We  are  implementers  and  expediters  of  policy,  not  makers  of 
policy.  Complaints  directed  at  or  to  us  are  funneled  to  the  Council  for  its  con- 
sideration. 

As  some  are  aware,  for  about  ten  years  1 have  personally  favored  merger 
of  the  two  Blue  Shield  plans  of  this  state  and  acted  as  a Milwaukee  County  mem- 
ber of  Dr.  Robert  Purtell’s  “committee  of  eight”  which  unfortunately  was  not 
successful.  As  president  I reopened  the  question  and  obtained  Council  approval  for 
further  study  by  the  administrative  people  of  both  plans  and  both  societies.  Again 
this  was  without  success. 

My  bias  thus  stated  and  understood,  I still  sense,  from  most  of  these  letters, 
that  larger  issues  are  being  raised:  (1)  How  should  the  SMS  relate  to  WPS,  the 
insurance  arm  we  own  and  operate  through  the  WPS  Commission?  (2)  How  should 
WPS,  owned  by  the  SMS,  relate  to  Surgical  Care,  owned  by  a subsidiary  compo- 
nent society,  the  Medical  Society  of  Milwaukee  County?  (3)  How  necessary  was 
the  action  of  the  Council  in  restricting  WPS  payments? 

The  simplest  to  answer  is  the  last.  In  the  Council’s  opinion,  with  which  I 
completely  concur,  such  restrictions  are  needed  if  fiscal  solvency  of  the  plan  you 
own  and  operate  is  to  be  attained.  The  underlying  reasons  why  this  is  necessary 
are  complex,  multifaceted,  and  continue  to  be  studied  by  the  Council. 

The  other  two  questions  are  inseparable  but  vital  to  the  life  of  the  SMS  in 
Wisconsin.  You  must  decide  now  whether  the  SMS  and  its  components  are  going 
to  be  in  or  out  of  the  insurance  business,  or  partly  in  and  partly  out. 

If  we  are  completely  out,  there  will  be  no  dichotomy  in  medicine’s  position 
toward  medical  insurance.  The  plans  must  then  exist  or  fall  on  their  merits.  The 
relationships  of  the  plan  or  plans  to  the  SMS  and  its  component  societies  will  be 
the  same  and  may  be  more  dispassionately  viewed.  The  basis  for  any  present 
divided  loyalties  would  no  longer  exist.  But  the  influence  of  organized  medicine 
on  medical  insurance  plans  will  be  less. 

The  new  state  law  still  unsigned  at  this  writing  (see  WMJ  November  Green 
Sheet  II)  and  the  November  1975  actions  of  the  Council  relating  thereto  do  not 
put  either  medical  society  out  of  the  insurance  business.  They  shift  legal 
responsibilities  and  corporate  structure,  but  in  the  SMS  hardly  alter  the  board 
composition.  The  many  letters  recently  received  raise  larger  issues  in  my  mind. 
If  these  concerns  are  widespread  among  the  membership,  they  should  be  trans- 
mitted now  through  the  established  hierarchies  of  organized  medicine  to  the 
Council  and  the  House. 
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400  walk  for  doctors:  Racine 


About  400  Racine  County  citizens 
walked  a 13-mile  stretch  Oct  18  to 
raise  money  for  physician  recruitment 
in  the  area.  The  total  fund,  when  col- 
lected, is  expected  to  be  between 
$11,000  and  $12,000. 

The  walkers  were  of  all  ages,  said 
Helen  Underwood,  associate  director 
of  the  Racine  County  Health  Plan- 
ning Council,  administrator  of  the 
funds.  She  said  the  walkers  included 
children,  hospital  employees,  county 
supervisors,  aldermen  and,  among 
others,  a cub  scout  troop. 

The  enthusiasm  and  turnout  for  the 
walk  largely  resulted  from  a growing 
alarm  in  the  Racine  area  that  the 
county  will  soon  lose  many  of  its 
physicians.  This  concern,  coupled  with 
Racine  County’s  present  low  physi- 
cian-to-patient  ratio,  forced  civic  lead- 
ers to  focus  public  attention  on  the 
problem  and  at  the  same  time  raise 
money  for  physician  recruitment. 

The  money,  said  Ms  Underwood, 
will  be  used  to  pay  a part-time  physi- 
cian recruiter  and  the  traveling  ex- 
penses of  physicians  interested  in 
practicing  in  the  area.  So  far,  Ms 
Underwood  said,  several  prospective 
physicians  have  contacted  her  after 
hearing  about  the  “Hike  for  New 
Doctors.” 

According  to  a 1973  Comprehen- 
sive Health  Planning  study,  Racine 
County  has  71.3  physicians  per  100,- 
000  people  compared  to  a national 
average  of  146.8  physicians  per  100,- 
000.  In  addition,  statistics  show  that 
55  physicians  in  the  county  will  be 
reaching  retirement  age  by  1980. 

Hikers  made  most  of  the  money 
from  people  who  paid  them  a certain 
amount  of  money  per  mile.  Certain 
organizations,  however,  made  flat  do- 
nations. For  instance,  the  Racine 
County  Board  of  Supervisors  donated 
$1,000  to  the  walk  and  the  City  of 
Racine  gave  $2,000. 

The  hike  was  backed  by  the  Racine 
County  Medical  Society  and  was  or- 
ganized by  the  Racine  Junior  Worn- 

Employers  of  Wausau  pulls  out 
of  another  liability  market 

Employers  of  Wausau  has  requested 
the  Medical  Association  of  the  State 
of  Alabama  to  be  relieved  of  its  five- 
year  commitment  to  the  Association 
effective  July  31,  1976.  Employers 
currently  covers  approximately  2,- 
600  Alabama  physicians  for  profes- 
sional liability. 

The  company  also  is  withdrawing 
from  hospital  malpractice  coverage 
and  will  no  longer  underwrite  the  Na- 
tional Association  of  Residents  and 
Interns  Program.  ■ 


an’s  Club.  The  club  initiated  the  idea 
after  hearing  Dr  Gabriel  Fcrrazzano, 
a member  of  the  Doctor  Recruitment 
Committee  of  the  Racine  County 
Health  Planning  Council,  speak  to 
them  about  the  physician  shortage. 

The  Woman's  Club  broke  the  walk 
into  four  areas  of  the  county.  Three 
walks  in  the  rural  area  converged  at 
one  point;  a fourth  walk  started  at 
Lake  Michigan  and  went  through  the 
city.  ■ 

Menomonee  Falls 
athletic  clinic 
attracts  400 

For  the  second  year  a group  of 
physicians  in  the  Waukesha  County 
Medical  Society  cooperated  in  a sports 
medicine  clinic  for  local  high  school 
athletes  and  coaches. 

Headed  by  Dr  John  D Riesch  of 
Menomonee  Falls,  the  program  fea- 
tured nine  physicians  speaking  on 
everything  from  nutrition  to  the  value 
of  quadriceps  exercising.  Four  high 
schools  from  Menomonee  Falls,  Ger- 
mantown, and  Sussex  were  invited  to 
attend  the  day-long  program  which 
attracted  400  young  athletes. 

According  to  Dr  Riesch,  many  par- 
ents taped  the  program  if  their  student 
athlete  could  not  attend.  The  program 
was  specifically  geared  to  football,  but 
Dr  Riesch  said  there  seems  to  be  room 
for  expansion. 

“It  is  felt  that  the  program  will  be 
continued  on  a yearly  basis  and  hope- 
fully will  be  expanded  to  include  fe- 
male sports  and  athletes  as  well  as 
trying  to  incorporate  more  of  the  win- 
ter sports,”  said  Dr  Riesch. 

The  physicians  in  the  Menomonee 
Falls  area  who  ran  the  clinic  for  their 
young  patients  strongly  recommend 
other  physicians  in  the  state  consider 
such  a program.  Dr  Riesch  said  their 
program  has  been  so  successful  among 
the  physicians  that  other  doctors  have 
volunteered  their  services  for  upcom- 
ing events. 

Said  Dr  Riesch,  “We  as  physicians 
have  felt  enthusiasm  in  an  attempt  to 
deliver  prophylactic  information  and 
it  is  our  observation  that  we  have  seen 
less  of  the  lesser  type  injuries,  if  you 
will,  since  the  inception  of  the  pro- 
gram two  years  ago.” 

The  idea  of  running  sports  clinic 
programs  seems  to  be  catching  on.  A 
recent  bulletin  of  the  Wisconsin  Inter- 


scholastic Athletic  Association 
(WIAA)  announced  that  for  the  first 
time  WIAA  training  programs  featur- 
ing clinicians  on  athletic  injuries  were 
held  this  fall.  The  WIAA  workshops 
were  held  at  five  different  locations 
throughout  the  state  and  featured  area 
physicians  as  speakers. 

In  early  November,  physicians  of 
the  Marathon  County  Medical  Society 
joined  Employers  Insurance  of  Wau- 
sau to  bring  a sports  medicine  clinic 
to  physicians  and  coaches  in  a 10- 
county  area.  Other  societies  and  medi- 
cal organizations  have  sponsored  such 
programs  in  the  past,  but  Dr  Riesch 
felt  that  the  Menomonee  Falls  pro- 
gram was  the  first  such  attempt  to 
reach  the  athlete. 

Physicians  who  cooperated  in  the 
Menomonee  Falls  program  this  year 
were  MDs  Philip  J Dougherty  on 
nutrition,  Charles  Brannen  on  drug 
abuse,  Kenneth  J Dempsey  on  skin 
problems,  Thomas  H Roberts  on 
shoulder  injuries,  John  D Riesch  on 
knee  injuries,  and  John  J Foley  on 
ankle  injuries.  Three  local  dentists  also 
participated.  They  were  DDSs  Thomas 
McGowan,  Terrence  Inda,  and  Peter 
Henningson.  ■ 


Alert  to  Members! 
DEADLINES 
for  1976 

ANNUAL  MEETING 

Events 

January  28 

Resolutions  for  the  House 
of  Delegates  due  in 
Secretary’s  office 
(two  months  before 
First  Session) 

If  resolution  involves  expenditures, 
a “fiscal  note”  must  accompany 
the  resolution.  SMS  Staff  will  as- 
sist in  preparation  of  fiscal  notes. 

February 

Late  publication  of  the  Wisconsin 
Medical  Journal  in  order  to  include 
major  portions  of  the  Annual 
Meeting  program  and  summaries 
of  the  resolutions. 

March  27 
Council  meeting 

March  28,  29,  30 
House  of  Delegates  sessions 

March  29-30 
Scientific  Program. 
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The  Physicians  Alliance  is  off  and  running! 


Obviously,  we've  a way  to  go  before  we  reach 
our  lean,  mean  "fightin'  weight"!  But  what's 
important  is  we've  begun  an  organized  program 
to  get  the  flab  off,  and  the  muscle  on. 
Essentially,  this  is  what  the  Physicians 
Alliance  is:  a political  fitness  program  to 
get  the  doctor  back  in  shape,  and  into 
the  mainstream  of  health  policy  leadership 
and  political  influence. 
With  a critical  election  year  on  the  horizon, 
and  certificate  of  need,  rate  review  and  possibly 
new  malpractice  bills  coming  before 
the  state  legislature,  the  MD  had  better 
be  in  shape  for  plenty  of  action! 

But  like  any  other  fitness  program, 
there's  work,  discipline  and  sacrifice  involved. 
The  Physicians  Alliance  has  no  instant  miracles. 
The  key  is  YOU,  your  interest,  involvement. 


The  Physicians  Alliance  staff  is  now  complete. 
It's  a team  of  tough,  talented  pros.  There  are 
five  field  consultants  with  plenty  of  savvy  and 
experience.  They  know  how  to  organize  people 
and  win  elections,  and  they’re  hungry  for  action. 

Physician  involvement  is  the  key  The  time  it 
takes  to  talk  to  labor,  farmers,  consumers,  the  press 
To  tell  the  real  story  of  what’s  happening  with 
increasing  governmental  control  of  health, 
and  the  ultimate  effect  on  quality  of  care 
Time  is  running  out 
We  need  dedication  and  concern.  Winning 
isn't  everything,  but  we  think  it’s  about  time 
Wisconsin  Physicians  won  a few  more! 

Want  to  get  on  our  team? 
We  need  your  body  (and  we  really  don’t  care 
much  WHAT  it  looks  like)1 


For  more  information  contact: 


The  Physicians  Alliance  • The  State  Medical  Society  of  Wisconsin 
P.O.  Box  1109  • Madison,  Wis.  53701 
(608)  257-6781 
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It's  good  to  have 
a strong  partner 


COUNCIL  MINUTES 

State  Medical  Society  of  Wisconsin — Madison,  September  27,  1975 


1.  Call  to  Order  and  Roll  Call 

The  meeting  was  called  to  order  by  Chairman  Nordby  at 
10:20  am  on  September  27,  1975,  at  the  State  Medical  Society. 

Voting  members  present:  Chairman  Nordby;  Vice-chairman 
Schmidt;  Doctors  Williams,  Pittelkow,  JJFoley,  Nielsen,  Bruhn, 
Edwards,  Huth,  Ashe,  Lewis,  McKenzie,  TFFoley,  Smejkal, 
Haskins,  Doyle;  President  Correll,  Past  President  Dettmann, 
Speaker  Stuff. 

Others  present  for  part  or  all  of  meeting:  President-elect 
Picard;  Vice-speaker  Motzel;  Doctors  Collentine,  Twelmeyer, 
Derus,  Scott;  Mrs  May,  Auxiliary  President;  Messrs  Thayer, 
Maroney,  Brower,  Johnson,  Wendle,  Reynolds,  Lien,  Mitchell; 
Mmes  Erwin,  Bartel;  Miss  Pyre;  Mr  McManus,,  MSMC; 
Messrs  Murphy,  Gill,  Bailey,  consultants. 

Physicians  Alliance  Commission  and  staff:  Doctors  Watson, 
Froeschle,  Frank,  Pechous,  Forbes,  Jacobs,  Webster,  Veranth; 
Messrs  Pendergrass,  Clemans,  Sheridan. 

WPS  Commission  and  staff:  Doctors  Casper,  Curran,  Dess- 
loch,  Garman,  Goldstein,  Krohn,  Mason,  Miller,  Natoli,  Smith, 
Sprague;  Messrs  Brickson,  Howdle,  Muelver,  Pauls,  Vogel; 
Koenig,  Brodersen,  Schweers,  Bontrager,  Feuling,  Smolker, 
Corrigan;  Mrs  Anderson. 


2.  Approval  of  Minutes 

On  motion  of  Doctors  Edwards-Smejkal,  carried,  minutes 
of  the  August  16,  1975,  meeting  were  approved. 


3.  Report  of  Committee  on  Economic  Medicine- — 
Doctor  Schmidt 

A.  SMS/WPS  Physicians  Group 

The  committee  received  a report  of  experience  in  the 
WPS  group  plan  for  SMS  members  over  the  past  several 
years  indicating  the  need  for  a rate  increase  in  December. 

B.  Provident  Group  Disability  Program 

The  committee  reported  that  the  loss  ratio  has  been  in- 
creasing, and  while  no  major  premium  adjustment  is  antici- 
pated, there  is  need  for  enrolling  more  younger  members  in 
the  group.  The  committee  will  inform  the  company  that  it 
favors  any  promotional  program  they  wish  to  launch  in  this 
regard. 

C.  Update  on  Chapter  37 

Council  members  received  a summary  report  of  Chapter 
37  amendments  adopted  by  the  Legislature  in  its  September 
session.  This  will  be  communicated  to  the  membership. 

D.  SMS  Professional  Liability  Insurance  Company 

The  committee  continues  to  study  the  matter,  including 
possible  creation  of  a trust  arrangement  with  an  insurance 
carrier,  but  it  is  not  yet  prepared  with  recommended  action. 

E.  Statistical  Research  Project 

The  committee  intends  that  there  be  medical  input  and 
overview  of  the  joint  project  with  the  State  Bar  in  the  ac- 
cumulation and  analysis  of  professional  liability  statistics. 

F.  Tort  Reparations  Conference 

The  Council  was  advised  of  plans  for  a conference  with 
national  figures  planned  for  May  1976  to  be  sponsored  by 
the  state  bar,  medical,  and  engineering  associations,  looking 
to  long  range  changes  in  the  tort  liability  system. 


4.  Report  of  Executive  Committee 

Doctor  Correll  reported  two  recommendations  for  Council 
action: 


A.  Consultation  Service  to  Members  on  Malpractice  Prob- 
lem 

On  motion  of  Doctors  Correll-Williams,  carried,  the 
Council  approved  the  recommendation  that  this  service  by 
Mr  Kluwin  to  the  membership  in  general  be  discontinued 
as  it  has  not  resulted  in  the  accumulation  of  useful  statistics 
as  had  been  hoped.  This  does  not  preclude  the  Society  from 
calling  on  him  as  a consultant  when  a problem  arises. 

B.  Commission  and  Committee  Meetings 

On  motion  of  Doctors  Correll-Edwards,  carried,  the 
Council  reiterated  the  long  standing  policy  that  no  Society 
commission  or  committee  meetings  be  held  at  the  same  time 
as  Council  meetings  unless  they  be  at  the  invitation  of  the 
Council. 


5.  Report  of  Finance  Committee 

Doctor  Edwards  preceded  the  committee  report  by  informing 
the  Council  that  Doctor  Hamlin  Day  was  to  be  held  by  his 
community  on  October  18  and  that  memorial  funds  were 
sought  for  hospital  equipment. 

On  motion  of  Doctors  Edwards-Schmidt,  carried,  the  Coun- 
cil recommended  a $100  contribution  from  the  CES  Founda- 
tion in  the  name  of  the  State  Medical  Society. 

A.  Budget-Expense  Report 

As  reported  at  the  last  meeting,  expenses  are  running 
over  the  budget  due  almost  entirely  to  professional  liability 
activities  and  Physicians  Alliance  costs.  They  will  be  well  in 
excess  of  $100,000  over  budget  by  year  end,  all  of  which 
will  come  out  of  reserves. 

B.  Installment  Payment  of  Dues 

The  committee  recommended  approval  of  a plan  to  per- 
mit installment  payment  of  dues  beginning  in  1976.  The 
cost  is  estimated  at  approximately  $11,000,  depending  on 
the  number  using  the  option. 

On  motion  of  Doctors  Edwards-Stuff,  carried,  the  basic 
elements  of  the  plan  were  approved  as  follows: 

(1)  Dues  statements  for  full  year’s  dues  will  be  sent  about 
December  1 as  in  previous  years. 

(2)  A statement  will  be  included  offering  the  option  of 
installment  payments — 50%  by  January  1 and  50% 
by  May  1. 

(3)  This  will  apply  only  to  regular,  educational,  and  career 
appointment  members. 

(4)  County  societies  will  be  given  the  options  of  having 
their  dues  subject  to  the  same  schedule,  and  having 
their  members  submit  dues  payments  directly  to  the 
SMS  office. 

C.  Reduction  of  First  Year  Dues 

On  motion  of  Doctors  Edwards-Williams,  carried,  the 
Council  approved  the  following  plan  for  at  least  partial 
waiver  of  first  year  dues  for  members  just  beginning  prac- 
tice: 

All  new  members  elected  within  two  years  of  completing 
internship  and/or  residency  will  pay  one-half  year’s  dues 
when  that  election  is  between  January  1 and  June  30. 
They  will  pay  a prorated  amount  for  election  between  July 
1 and  September  30,  and  no  dues  if  elected  after  Septem- 
ber 30.  Dues  for  succeeding  years  would  be  in  accordance 
with  existing  schedules. 

A bylaw  amendment  may  be  required. 

D.  Investment  Funds 

The  committee  approved  commingling  of  SMS  funds 
with  those  of  the  CES  Foundation  and  SMS  Realty  Corpora- 
tion for  investment  purposes  only,  to  obtain  highest  possi- 
ble yields,  provided  proper  accounting  is  maintained  of 
principal  and  proportionate  share  of  investment  income. 
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6.  Report  of  Commission  on  Health  Facilities  and 
Services 

The  Council  reviewed  a report  and  recommendations  from 
the  commission  relative  to  proposed  “Planning  Standards  for 
Acute  Care  Facilities  and  Services”  by  the  State  Division  of 
Health  Policy  and  Planning. 

On  motion  of  Doctor  Correll,  seconded  and  carried,  the 
Council  agreed  that  the  Society  should  unalterably  oppose  the 
proposed  standards  as  they  would: 

A.  Make  the  doctor  shortage  in  rural  and  semi-rural  areas 
more  acute  by  discouraging  additional  physicians  to  these 
areas. 

B.  Force  the  closing  of  pediatric  and  obstetrical  units  not 
only  based  on  size  but  on  staffing  and  physical  plant  re- 
quirements. 

C.  Close  smaller  hospitals  forcing  consolidation  which  has 
neither  been  proven  to  improve  care  nor  reduce  costs. 

D.  Stifle  future  growth  and  modernization  of  existing  fa- 
cilities which  these  standards  exempt  from  compliance. 

E.  Bring  about  community  unemployment  where  hospitals 
and  services  are  closed. 

The  motion  further  included  approval  of  recommendations 
that: 

A.  The  proposed  planning  standards  for  acute  care  facilities 
and  services  be  immediately  returned  to  the  Health  Policy 
Council  Standards  Development  Committee  for  total 
reevaluation  and  redrafting,  and  resubmission  to  public 
hearings. 

B.  The  Council  endorse  the  Commission’s  intention  to  pre- 
pare and  submit  to  the  HPC  a totally  new  concept  and 
approach  to  standards  for  acute  care  facilities  and  serv- 
ices, recognizing  that  such  standards  are  mandated  by 
federal  law  and  apparently  must  ultimately  be  developed 
and  approved  by  each  state  in  conformity  with  Section 
1122  (certificate  of  need)  requirements. 


C.  Communications  immediately  be  undertaken  by  the  So- 
ciety with  chiefs  of  staff  of  Wisconsin  hospitals,  mem- 
bers of  county  boards,  and  legislators  to  alert  them  to 
the  dangers  of  the  proposed  standards  and  to  seek  their 
involvement  in  the  development  of  appropriate  standards 
that  will  protect  the  ready  availability  of  quality  medical 
care  in  all  areas  of  the  state,  but  more  especially  in  the 
rural  and  semi-rural  areas  of  Wisconsin. 

D.  County  medical  societies  be  immediately  advised  of  the 
Society’s  position  statement  and  be  given  every  encour- 
agement to  take  local  action  to  protect  against  the 
adoption  of  the  currently  proposed  standards,  working 
especially  with  local  “B”  agencies  and  their  successors, 
the  Health  Systems  Agencies. 


7.  Report  of  Commission  on  Continuing  Medical 
Education 

The  Council  reviewed  a report  and  recommendations  of  the 
commission  relative  to  hearings  held  by  the  Medical  Examining 
Board  on  continued  professional  competence  including  manda- 
tory continuing  medical  education  as  a requirement  for  re- 
licensure. 

By  separate  motion  made,  seconded  and  carried,  the  Coun- 
cil approved  each  of  the  following  recommendations  as  the 
official  position  of  the  Society: 

A.  The  State  Medical  Society  of  Wisconsin  supports  con- 
tinuing medical  education  and  urges  the  Medical  Ex- 
amining Board  to  accept  Category  I credit  hours  of  the 
American  Medical  Association  Physician’s  Recognition 
Award  as  acceptable  credits  toward  the  15-hour  require- 
ment of  Chapter  37,  Laws  of  Wisconsin,  1975. 

The  State  Medical  Society  urges  the  Medical  Examining 
Board  to  accept  the  State  Medical  Society  and  AMA 
program  of  accreditation  of  continuing  medical  educa- 
tion programming  as  the  acceptable  means  of  determin- 
ing credits  for  the  required  hours  under  any  requirement 
for  continuing  medical  education. 


There  had  to  be 
an  Oakwood  Village. 

Retirement  doesn't  mean  an  end  to  active  life. 
Many  times  it's  just  the  opposite:  a more  complete, 
more  invigorating  life  than  ever  before.  That's  why 
we  had  to  build  Oakwood  Village. 

What  can  you  find  at  Oakwood? 

• Large,  comfortable  studio,  one  and  two 
bedroom  apartments 

• Intimate  shops 

• A private  restaurant 

• A 250-seat  chapel-auditorium 

• Convenience  to  Madison  Metro  Bus  lines 

• In  short,  an  active  community  life  on  40 
beautiful,  tree-sheltered  acres 


oamiiDDD  village 

6201  Mineral  Point  Road 
Madison,  Wisconsin  53705 
ph.  238-6361 


Office  open  8 a m.  to  5 p.m.  weekdays,  1-5  p.m.  weekends. 
Models  open  weekends,  and  weekdays  by  appointment. 
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B.  Association  between  satisfactory  completion  of  a written 
examination  and  desired  clinical  competency  has  not 
been  established;  hence,  we  cannot  at  this  time  recom- 
mend written  examination  as  a prerequisite  for  continu- 
ing licensure.  Further,  the  administration  of  a written 
examination  would  be  a difficult,  if  not  impossible,  task 
for  the  Medical  Examining  Board. 

C.  The  State  Medical  Society  supports  the  existing  specialty 
board  mechanism  for  determining  competency  in  the 
specialties. 

D.  The  State  Medical  Society  feels  that  the  voluntary  sys- 
tem of  providing  continuing  medical  education  courses 
to  date  has  supplied  abundant  sources  for  physicians  to 
draw  upon  in  their  selection  of  programming.  The 
State  Medical  Society  program  of  accreditation  encour- 
ages the  development  of  continuing  medical  education 
programs  at  the  local  hospital  and  clinic  level  to  provide 
ready  access  to  all  practicing  physicians  in  the  State  of 
Wisconsin.  The  Society  feels  no  additional  legislation  is 
needed  at  this  time  to  further  assure  continued  com- 
petency through  continuing  medical  education  among 
the  practicing  physicians  of  the  State  of  Wisconsin. 


8.  Report  of  Committee  on  Maternal  and  Child 
Health 

On  motion  of  Doctors  Lewis-Smejkal,  carried,  the  Council 
accepted  the  recommendations  of  the  committee  in  updating 
guidelines  initially  published  in  1965  in  a statement  on  “Re- 
sponsibility of  the  Nurse  in  Maternal  and  Child  Care.” 

In  doing  so,  the  Council  questioned  the  advisability  or  nec- 
essity for  the  Society  to  be  establishing  such  guidelines  for 
hospital  departments  in  the  future. 


9.  Secretary's  Report 

The  Council  received  a written  report  by  the  Secretary  on 
staff  activities  and  various  meetings  attended  since  the  last 
Council  meeting. 


10.  Appointments 

A.  District  1 Councilor 

On  motion  of  Doctors  Correll-Schmidt,  carried,  the 
Council  appointed  John  P Mullooly,  MD,  to  succeed  Doctor 
Inda  and  serve  until  the  next  annual  meeting  of  the  House 
of  Delegates. 

B.  District  2 Councilor 

On  motion  of  Doctors  Williams-Edwards,  carried,  the 
Council  accepted  the  resignation  of  Doctor  Beilman  and  ap- 
pointed W T Russell,  MD  to  serve  until  the  next  annual 
meeting. 

C.  Physicians  Alliance  Commission 

On  motion  of  Doctors  McKenzie-Williams,  carried,  the 
Council  appointed  Samuel  A Graziano,  MD,  to  a vacancy 
representing  District  1. 

D.  Commission  on  Peer  Review 

On  motion  of  Doctor  Williams,  seconded  and  carried, 
the  Council  appointed  Joseph  B Grace,  MD,  to  replace 
Robert  F Madden,  MD. 

11.  Wisconsin  Council  of  Professions 

On  motion  of  Doctors  Huth-Smejkal,  carried,  the  Council 
rescinded  its  action  in  August  to  withdraw  from  the  organi- 
zation since  in  the  interim  other  member  associations  had 
agreed  it  should  continue  as  a council  with  designated  mem- 
bers representing  the  several  professions  rather  than  return  to 
an  individual  membership  basis. 
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12.  Report  of  Physicians  Alliance  Commission 

Doctor  Watson,  chairman,  and  other  members  present  came 
from  their  own  meeting  to  report  these  concerns  to  the  Coun- 
cil; 

A.  Interim  budget  pending  approval  of  the  1976  operating 
budget 

B.  Clarification  of  authority  to  act  independently  in  im- 
plementing appropriate  programs 

C.  Request  for  authority  to  evaluate  lobbying  needs,  per- 
haps with  outside  consultation 

The  Council  discussed  and  advised  the  Physicians  Alliance 
Commission  on  these  matters  without  taking  any  specific  ac- 
tion. It  was  suggested  a budget  be  prepared  and  submitted  to 
the  Finance  Committee  at  its  next  meeting  November  7;  the 
Alliance  has  authority  to  proceed  in  implementing  its  goals,  al- 
ways with  review  by  the  Council,  and  with  the  knowledge  that 
the  President  and  Council  Chairman  are  members  of  the  Alli- 
ance Commission  for  liaison  purposes;  and  that  the  key  to 
successful  lobbying  is  unity  among  physicians. 


The  Council  recessed  at  12:15  and  reconvened  at  1:35  pm. 

13.  Meeting  with  WPS  Commission 

A.  Wisconsin  Blue  Cross  and  Surgical  Care-Blue  Shield 

— Special  Order 

Mr  Leo  Suycott,  Blue  Cross  President,  and  Mr  Thomas 
Girard,  Surgical  Care  President,  were  present  by  invitation 
to  discuss  a communication  from  the  former  to  President 
Correll. 

B.  Report  of  Ad  Hoc  Committee  of  the  Council  and  WPS 

Commission 

Doctor  Lewis  reported  on  the  committee’s  discussions 
the  preceding  day  and  expectations  of  preparing  material 
on  organization  of  a nonprofit  service  corporation  (Chapter 
613)  for  distribution  prior  to  the  November  8 Council  meet- 
ing. 

C.  Report  of  WPS  Commission 

There  was  considerable  discussion  of  the  current  WPS 
financial  statement,  reasons  for  losses  being  sustained  by 
WPS  (and  other  Blue  Plans),  and  steps  being  taken  to  im- 
prove the  situation.  The  Commission  reported  that  a com- 
mittee had  been  appointed  to  study  and  make  further  rec- 
ommendations on  cost  containment  measures,  and  that  a 
search  was  being  made  for  an  independent  consulting  actuary 
with  expertise  in  the  health  insurance  field. 

Doctors  Williams-Correll  moved  that  an  independent  con- 
sulting actuary  be  hired  to  report  periodically  to  the  Council, 
carried. 

It  was  the  desire  of  the  Council  that  a prompt  actuarial 
review  be  accomplished  by  an  independent  actuary  and 
reported  as  soon  as  possible  to  the  Council.  The  Council 
was  reminded  that  the  Society  did  have  an  independent  con- 
sulting actuary  until  Mr  Tiffany  left;  and  that  in  the  interim 
Mr  Bontrager,  a former  employee  of  Mr  Tiffany’s  actuarial 
firm,  has  been  in  the  employ  of  the  Society. 

On  motion  of  Doctors  Edwards-Dettmann,  carried  (9-8), 
the  Council  authorized  discussions  by  WPS  Commission 
representatives  with  county  medical  societies  regarding  ac- 
ceptance by  physicians  of  a 3%  service  charge  deduction 
from  their  billings. 

The  Commission  reported  further  that  it  had  again  dis- 
cussed the  matter  of  provision  of  psychiatric  benefits  and 
reiterated  its  intent  to  have  them  included  in  major  medical 
contracts,  for  appropriate  premium,  but  that  they  may  be 
excluded  as  may  other  benefits  at  the  purchaser’s  option. 

On  motion  of  Doctors  Smejkal-TFFoley,  carried,  this  was 
approved  by  the  Council. 

14.  Next  Meeting:  November  8 at  10:00  am. 

15.  Adjournment:  4:15  pm. 

H B Maroney 
Assistant  Secretary 

Approved:  Nov  8,  1975 
Eugene  J Nordby,  MD 

Chairman  ■ 
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PHYSICIAN  BRIEFS 


Wisconsin  Physicians 
Elected  FACS 

The  following  Wisconsin  physicians 
recently  were  elected  fellows  of 
the  American  College  of  Surgeons. 
Elected  to  the  College  are  MDs  J C 
DiRaimondo,*  G R Bartl,*  W B 
Davies,*  G L Harned*  all  of  Wau- 
kesha; W D Backer,*  J M Hatten- 
hauer,*  S J Herman,*  C F Mac- 
Carthy,*  L J Rossman,*  Wausau; 
T E Peters,*  Monroe;  Dean  Pratt,* 
Sheboygan;  Trilok  Khanna,*  Janes- 
ville; H L Ericson,*  Racine;  and  E A 
Beguin,  Jr,*  C H Miller,  III,*  and 
C N Ford,  Jr,  of  LaCrosse. 

LaCrosse  County  Medical 
Society  Elects  President 

Duane  W Taebel,  MD,*  internist  at 
Gundersen  Clinic,  Ltd,  recently  was 
elected  president  of  the  LaCrosse 
County  Medical  Society,  succeeding 
Charles  Link,  MD,*  internist  at  La- 
Crosse Clinic,  Ltd.  Eugene  Valentini, 
MD,*  radiologist  at  St  Francis  Hos- 
pital, is  president-elect  and  Stephen  B 
Webster,*  dermatologist  at  Gunder- 
sen Clinic,  Ltd,  is  secretary-treasurer. 
Delegates  to  the  State  Medical  Society 
of  Wisconsin  are  MDs  Duane  Tae- 
bel,* C A Natoli,*  James  Murphy,* 
and  Donald  Comin.* 

Rennebohm  Professor  of  Medicine 

. . . chair  has  been  given  to  an  in- 
ternationally known  kidney  researcher, 
Sung-Feng  Wen, 
MD  of  the  Uni- 
versity of  Wiscon- 
sin-Madison  Med- 
ical School.  He  is 
the  fourth  profes- 
sor since  the  chair 
was  established  in 
1962.  The  five- 
year  position  is 
given  to  an  out- 
standing researcher  and  teacher.  Funds 
for  the  position  are  from  the  Oscar 
Rennebohm  Foundation.  Doctor  Wen, 
a native  of  Taiwan,  has  made  pioneer- 
ing discoveries  in  the  way  parts  of 
the  kidney  absorb  and  transport  basic 
body  sugars  and  salt.  He  continues 
these  studies  as  he  teaches  medical 
students  and  residents.  Doctor  Wen 


came  to  the  UW  Medical  School  facul- 
ty in  1966  as  an  instructor  in  medicine 
and  was  last  year  made  an  associate 
professor.  Previous  Rennebohm  pro- 
fessors were  Doctors  John  Rankin,  a 
pulmonary  disease  specialist;  Ovid 
Meyer,*  an  outstanding  clinician;  and 
George  Rowe,*  a cardiovascular  re- 
searcher. 

Medical  College  of  Wisconsin 

. . . continuing  education  program  has 
received  accreditation  from  the  Amer- 
ican Medical  Association’s  Council  on 
Medical  Education.  Accreditation 
means  that  the  Medical  College  can 
offer  and  approve  courses  for  con- 
tinuing education  credits  for  physi- 
cians. 

The  Medical  College  offers  a wide 
range  of  courses  for  practicing  phy- 
sicians. Last  year  15  different  courses 
had  a total  attendance  of  1,578  phy- 
sicians from  throughout  Wisconsin 
and  other  states.  Additional  courses 
are  offered  in  cooperation  with  area 
hospitals. 

In  1973  Dr  Erwin  O Hirsch*  was 
appointed  associate  dean  for  continu- 
ing education.  A Community  Medical 
Science  Advisory  Council  is  active  in 
developing  and  coordinating  continu- 
ing education  courses  throughout  the 
community. 

Accreditation  came  after  an  evalua- 
tion of  the  College’s  program  of 
continuing  education  and  an  on-site 
inspection  by  a team  from  the  AMA. 

St  Joseph’s  Hospital,  Marshfield 

. . . has  announced  the  appointment 
of  Keith  D Lindstrand  as  Project  Di- 
rector for  the  North  Central  Perinatal 
Project  at  St  Joseph’s.  This  project  is 
a cooperative  venture  between  the 
Hospital  and  the  Marshfield  Clinic 
under  auspices  of  a grant  from  the 
Wisconsin  Department  of  Health  and 
Social  Services,  Social  Security  Title 
V Act. 

The  Perinatal  Center  will  encom- 
pass the  already-established  Neo-natal 
Intensive  Care  Unit,  which  has  been 
in  existence  at  St  Joseph’s  for  five 
years.  The  Neo-natal  unit  is  specifical- 
ly designed  for  the  care  of  high-risk 
newborns  and  is  one  of  the  six  Neo- 

continued  on  page  36 


Rudolph  C Hecht,  MD* 

. . . Madison,  Assistant  Clinical  Pro- 
fessor of  Family  Medicine  at  the  Uni- 
versity of  Wisconsin  Medical  School 
and  medical  director  of  the  Family 
Practice  Clinic-Northeast,  Madison, 
recently  presented  a paper  entitled 
“Training  of  Family  Physicians  in  the 
United  States — Recent  Trends  and 
Surgical  Training,”  in  Spanish,  at  the 
International  Family  Medicine  Con- 
ference: The  Chalange — Health  Care 
— Man,  The  Family,  The  Community, 
in  Fuengirola  Costa  del  Sol,  Spain. 


Dr  Schmidt 

Frank  L DeGroat,  MD* 

Daniel  K Schmidt,  MD* 

. . . November  1 were  promoted  to 
the  rank  of  associate  director  of 
Northwestern  Mutual  Life  Insurance 
Company,  Milwaukee.  Doctor  De- 
Groat  was  named  associate  medical 
director  and  Doctor  Schmidt  was  ap- 
pointed associate  director  of  under- 
writing. Both  physicians  are  currently 
assistant  medical  directors.  As  asso- 
ciate director,  Doctor  DeGroat  will  be 
responsible  for  the  medical  under- 
writing function,  which  involves  the 
setting  of  medical  standards  used  in 
determining  an  applicant’s  insurability. 
In  his  newly-created  position  Doctor 
Schmidt  will  have  the  responsibility 
for  the  establishment  of  nonmedical 
standards  and  for  the  implementation 
of  both  medical  and  nonmedical 
standards  in  the  underwriting  process. 
Doctor  DeGroat  had  practiced  inter- 
nal medicine  in  the  Milwaukee  area 
for  more  than  15  years  before  joining 
the  NML  medical  staff  in  January 
1974.  Doctor  Schmidt  was  in  private 
practice  of  family  medicine  for  22 
years  before  joining  Northwestern 
early  last  year. 


Doctor  Wen 


Dr  DeGroat 


□ Copy  deadline  for  NEWS  HIGHLIGHTS/PHYSICIAN  BRIEFS  is  first  of  the  month  preceding  the  month  of  publication; 
e.g.,  copy  for  the  August  issue  is  due  by  July  1.  □ Physicians  who  are  members  of  the  State  Medical  Society  of  Wisconsin  are 
identified  with  an  asterisk  following  their  names. 
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natal  Intensive  Care  Units  in  the 
State.  This  service  has  now  been  ex- 
panded to  include  care  to  the  pregnant 
mother. 

Mr  Lindstrand  received  his  BS  from 
the  University  of  Wisconsin,  Stevens 
Point,  and  has  done  graduate  work  in 
the  fields  of  communications  and 
business.  Previously,  he  was  project 
coordinator  for  the  Department  of 
Developmental  Disabilities,  St  Mich- 
ael’s Hospital,  Stevens  Point. 

The  Perinatal  Project  at  St  Joseph’s 
Hospital  and  the  Marshfield  Clinic  is 
available  to  all  families  in  need  of 
this  service  in  Ashland,  Barron,  Bay- 
field,  Chippewa,  Clark,  Douglas, 
Florence,  Forest,  Iron,  Langlade,  Lin- 
coln, Marathon,  Oneida,  Portage, 
Price,  Rusk,  Sawyer,  Taylor,  Vilas, 
Washburn,  and  Wood  counties. 

St  Mary’s  Hospital 

. . . Medical  Center  in  Madison 
dedicated  its  new  six-story  addition 
during  an  open  house  in  October.  The 
event  capped  a three-year  massive 
building  project.  Patients  in  the  156- 
bed  wing  have  a panoramic  view  of 
Lake  Wingra  and  Vilas  Park. 


Monroe  Medical  Society 

. . . October  23  elected  the  following 
officers:  Rolando  R Buan,  MD,* 
president;  G A Landmann,  MD,* 
secretary-treasurer;  Jack  D Brown, 
MD,*  delegate;  and  Doctor  Land- 
mann, alternate  delegate.  During  the 
meeting  members  also  heard  a State 
Medical  Society  staff  member,  John 
C LaBissoniere,  discuss  questions 
about  WPS  and  the  current  status  of 
professional  liability  legislation. 

Sheboygan  Medical  Society 

. . . November  20  elected  the  follow- 
ing officers:  Robert  A Keller,  MD,* 
president;  Henry  J Winsauer,  MD,* 
vice-president  and  president-elect;  Her- 
man J Dick,  MD,*  secretary-treasurer; 
and  Christopher  A Graf,  MD,*  censor 
(3-year  term  to  1978).  During  the 
scientific  portion,  Dr  Daniel  P Col- 
lins,* West  Allis  Memorial  Hospital, 
discussed  “The  Uses  of  Isoenzyme 
Fractionation  of  Alkaline  Phosphatase 
and  the  Use  of  the  Jimshadhi  Needle 
for  Bone  Biopsy.”  Dr  Donald  Rowe* 
also  reported  on  chiropractic. 


Family  Planning  Information 

. . . can  now  be  obtained  by  calling  a 
tollfree  line:  800/242-9922,  according 
to  Planned  Parenthood  Association  of 
Wisconsin  Inc  and  Wisconsin  Division 
of  Health,  cosponsors  of  the  informa- 
tion and  referral  service. 
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J Martin  Johnson,  MD* 

. . . of  Ripon  was  presented  a Sioux 
Award  during  recent  Homecoming 
activities  on  the  University  of  North 
Dakota  campus  in  Grand  Forks.  The 
Sioux  Award  is  the  highest  honor  the 


Ripon's  Doctor  Johnson  (right)  honored 


UND  Alumni  Association  can  give  to 
a graduate  of  the  University.  It  is 
awarded  for  distinguished  service  and 
career  achievement.  Doctor  Johnson 
was  honored  by  the  University  of 
North  Dakota  for  his  distinguished 
service  in  family  medicine  and  for  his 
work  on  behalf  of  the  disabled  in  the 
Ripon  community.  The  award  was 
presented  by  J Lloyd  Stone,  retired 
Executive  Vice  President  of  the 
Alumni  Association,  on  behalf  of  the 
alumni  of  the  UND. 


Adolf  Stafl,  MD* 

. . . associate  professor  of  gynecology 
and  obstetrics  at  the  Medical  College 
of  Wisconsin,  has  been  elected  presi- 
dent of  the  International  Federation 
for  Cervical  Pathology  and  Colpo- 
scopy (IFCPC).  He  was  elected  dur- 
ing the  Federation’s  Second  World 
Congress  of  Cervical  Pathology  and 
Colposcopy  held  October  15-18  in 
Graz,  Austria.  He  will  serve  a three- 
year  term.  Over  500  physicians  from 
37  nations  attended  the  Congress.  The 
IFCPC  was  formed  in  1972  to  bring 
together  investigators  and  clinicians 
interested  in  the  field  of  cervical  phy- 
siology and  pathology.  Doctor  Stafl  is 
a founding  member  of  the  Federation. 
As  president  of  the  Federation  he  will 
be  in  charge  of  the  arrangements  for 
the  Third  World  Congress  to  be  held 
in  Florida  in  1978. 

Erdal  Y Gursoy,  MD* 

. . . of  Neenah  attended  a special 
conference  on  cardiology  in  Cancun, 
Mexico,  October  10-14.  Organized  by 
the  Arizona  Heart  Institute  and 
Marion  Laboratories,  Inc,  the  confer- 
ence featured  three  4-hour  seminars 
on  the  treatment  of  coronary  artery 
disease.  Participants  earned  12  Cate- 
gory II  continuing  medical  education 
credit  hours. 

David  T Uehling,  MD* 

. . . Madison  urologist  at  University 
Hospitals,  recently  was  appointed  to 
a national  committee  on  vesicoureteral 
reflux  by  the  American  Academy  of 


Pediatrics.  The  committee  will  study 
the  relationship  between  reflux  and 
pyelonephritis,  the  indications  for 
surgical  and  medical  management,  and 
the  feasibility  of  prospective  protocols. 
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Mel  Blumenthal,  MD 

. . . recently  became  associated  with 
the  Monroe  Clinic  in  the  Department 
of  Internal  Medicine.  Doctor  Blumen- 
thal served  as  a major  in  the  United 
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States  Army  stationed  at  the  130th 
General  Hospital,  Nuremberg,  Ger- 
many. He  is  a graduate  of  the  Uni- 
versity of  Pennsylvania  School  of 
Medicine,  took  his  residency  at  the 
University  of  Wisconsin,  and  also  at- 
tended the  University  of  Pennsylvania 
for  a fellowship  in  cardiology. 

Thomas  M Kivlin,  MD* 

. . . Oshkosh,  recently  was  elected 
president  of  the  medical  staff  of 
Mercy  Medical  Center  succeeding 
Robert  G Isom,  MD.*  Other  MDs 
elected  are  Robert  D Neubecker,* 
vice  president;  R William  Roberts,* 
secretary;  James  H Barbour,*  chair- 
man of  the  Department  of  Surgery; 
and  Dale  R Fossum,*  chairman  of  the 
Department  of  Medicine. 

Renato  S Estrella,  MD 

. . . a 1968  graduate  from  Far  Eastern 
University,  Manila,  The  Philippines, 
recently  became  a member  of  the 
Grafton  Medical  Center.  He  served  a 
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rotating  internship  at  St  Michael  Hos- 
pital, Milwaukee,  served  as  a resident 
in  obstetrics  and  gynecology  at  St 
Joseph  Hospital,  followed  by  a year  of 
residency  in  surgery  at  Deaconess 
Hospital.  His  wife,  Aurora  Estrella, 
MD,  is  a family  practice  resident  at 
St  Michael  Hospital  in  Milwaukee. 

John  W Monsfed,  MD* 

. . . New  London,  recently  was  hon- 
ored for  his  50  years  of  service  to  the 
area  and  community.  Doctor  Monsted 
graduated  from  Marquette  University 
School  of  Medicine,  served  his  intern- 
ship in  Milwaukee  and  joined  his 
father  in  practice  in  1926.  He  also 
was  honored  at  Marquette  (Medical 
College  of  Wisconsin)  for  his  gradua- 
tion some  50  years  ago.  Doctor  Mon- 
sted does  not  plan  to  retire  and  main- 
tains an  active  daily  practice. 


MEETINGS  AND  SPECIAL  EVENTS  HELD 
AT  THE  STATE  MEDICAL  SOCIETY 
“HOME”  DURING  THE  MONTH  OF 
NOVEMBER  1975 

1 Physicians  Alliance  Commis- 
sion 

1 Executive  Committee  of  SMS 
Council 

3 Madison  Orthopedic  Society 

3 Dane  County  HMP  Commit- 
tee 

4 Dane  County  Medical  Society 
Board  of  Trustees 

5 SMS  Commission  on  Govern- 
mental Affairs 

6 Aesculapian  Society  Central 
Committee 

7 Finance  Committee  of  SMS 
Council 

7 Executive  Committee  of  SMS 
Council 

8 Committee  on  Economic  Med- 
icine of  SMS  Council 

8 SMS  Council 

8 AMA  Delegates  Caucus 
10  Madison  Society  of  Obstetrics 
and  Gynecology 

12  SMS  Committee  on  Medicine 
and  Religion 

13  State  Health  Resources  Com- 
mittee 

13  Wisconsin  Council  of  Profes- 
sions 

15  WisPRO  Board  of  Control 
15  WisPRO  Executive  Commit- 
tee 

17  Dane  County  Medical  Society 
Board  of  Trustees  and  HMP 
Committee 

19  Ad  Hoc  Committee  on  Chiro- 
practic 

20  SMS  Commission  on  Health 
Facilities  and  Services 

24  Dane  County  HMP  Commit- 
tee 

Meetings  not  held  in  the  Society 
“Home”  but  which  have  a direct  re- 
lationship are  printed  in  italic  with  the 
location  in  parentheses. 
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Jerome  J DeCosse,  MD* 

. . . professor  and  chairman  of  the 
department  of  surgery  of  the  Medical 
College  of  Wisconsin,  has  been  elected 
to  the  executive  committee  of  the 
Board  of  Governors  of  the  American 
College  of  Surgeons  (ACS).  He  will 
serve  a two-year  term.  Officers  were 
elected  at  the  College’s  61st  Annual 
Clinical  Congress,  October  13-17,  in 
San  Francisco.  Robert  E Condon, 
MD,*  professor  of  surgery  at  MCW, 
directed  the  medical  motion  picture 
program  at  the  meeting.  Other  MCW 
participants  in  the  educational  pro- 
grams of  the  Congress  were  professors 
of  surgery  Drs  Victor  M Bernhard,* 
Joseph  C Darin,*  and  William  L 
Donegan;*  associate  clinical  professor 
of  thoracic  and  cardiovascular  sur- 
gery Dr  Robert  J Flemma;*  clinical 
professor  of  thoracic  and  CV  surgery 
Dr  Derward  J Lepley;*  and  associate 
professors  of  surgery  Drs  David  Lewis 
and  Stuart  D Wilson.* 

William  H Nicolaus,  MD* 

. . . effective  October  31,  retired  from 
private  practice  in  Anesthesiology  af- 
ter 12  years  at  Green  Bay,  to  enter 
the  practice  of  Federal  Medicine  with 
the  Department  of  the  Navy.  A 1957 
graduate  of  the  University  of  Wiscon- 
sin Medical  School,  he  served  his  in- 
ternship at  Milwaukee  (Lutheran) 
Hospital  in  1957-1958,  completed  his 
anesthesia  residency  at  the  University 
of  Wisconsin  Hospitals,  Madison,  in 
1963,  and  is  a past  president  of  the 
Wisconsin  Society  of  Anesthesiologists. 
Doctor  Nicolaus  recently  received  a 
commission  as  Commander  with  the 
United  States  Navy.  He  has  been  ac- 
cepted for  attendance  at  the  Naval 
Undersea  Medical  Institute,  Groton, 
Conn,  in  January  1976.  In  November 
he  began  active  duty  with  the  Navy 
at  the  Naval  Submarine  Medical  Cen- 
ter, Now  London,  Conn. 

Robert  R Cadmus,  MD* 

. . . Brown  Deer,  executive  director  of 
the  Medical  Center  of  Southeastern 
Wisconsin  and  Southeastern  Wiscon- 
sin Medical  Foundation,  Inc,  recently 
resigned  his  position  to  become  the 
executive  director  of  the  Foundation 
for  Medical  Care  Evaluation  of  South- 
eastern Wisconsin,  Inc.  A graduate  of 
the  Columbia  University  School  of 
Medicine,  Doctor  Cadmus  is  a past 
president  of  the  New  Jersey  College 
of  Medicine  and  Dentistry  and  has 
held  administrative  positions  with 
North  Carolina  Memorial  Hospital, 
University  of  North  Carolina,  Western 
Reserve  University  School  of  Medi- 
cine, and  Columbia-Presbyterian  Med- 
ical Center. 


tax  shelter 

PIAP— First  Federal’s  Personal  Investment 
Annuity  Policy-a  tax-sheltered  investment 

Tax  Benefits  Invest  $10,000  in  a 6-year  7.75%  First  Federal  PIAP  Certificate  and 
let  it  earn  for  6 years.  You'll  accumulate  $3,937  in  tax-deferred  earnings  (you'll 
pay  tax  only  when  you  terminate  your  Certificate).  You'll  save  another  $1,181  on 
your  income  taxes  (you'll  save  more  in  a higher  tax  bracket).  You'll  earn  more 
(and  save  more  in  taxes)  by  letting  your  PIAP  earn  and  accumulate  longer.  See 
chart  below. 

Probate  Advantages  PIAP  is  also  an  important  estate-planning  instrument  that 
enables  you  to  bypass  probate,  with  the  funds  going  directly  to  your  assigned 
beneficiary. 

Share-Loan  Provisions  Any  time  during  the  life  of  your  PIAP  Certificate  you 
need  access  to  your  principal,  a share-loan  can  be  easily  arranged,  allowing 
immediate  return  without  the  premature-redemption  penalties  mandated  by  law. 


PIAP  Earnings  and  Tax  Savings 


Accumulated  Earnings 

6 years 

12  years 

18  years 

24  years 

$ 3.937 

$10,492 

$20,368 

$34,216 

Total  on  Deposit 

$13,937 

$20,492 

$30,368 

$44,216 

Tax  Saved  30%  bracket 

$ 1.181 

$ 3,147 

$ 6.1 10 

$10,264 

Tax  Saved  35%  bracket 

$ 1.377 

$ 3.672 

$ 7.128 

$11,975 

Tax  Saved  40%  bracket 

$ 1.574 

$ 4.196 

$ 8.147 

$13,686 

For  more  PIAP  information, 
please  call  Mike  Hellenbrand 
for  an  appointment  at  vour 
convenience  - 608/256-8311. 


H;  Madison 
Fg£  Stoughton 
^ Monroe 


FIRST  FEDERAL  SAVINGS  AND  LOAN  ASSOCIATION  OK  MADISON.  VMS. 


WISCONSIN  MEDICAL  JOURNAL,  DECEMBER  1975  : VOL.  74 


39 


PHYSICIAN  BRIEFS  . . 


Westport 
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ALFA  ROMEO  • BMW 

7900  West  Layton  Avenue 
Milwaukee.  Wisconsin 
(5  Blocks  North  of  Southridge) 

CALL  414 '281-5200 

CONVENIENCE 
QUALITY  • SERVICE 


James  A Johnson,  MD* 

. . . Milwaukee,  recently  joined  the 
medical  staff  of  the  Waukesha  Coun- 
ty Mental  Health  Clinic  as  a staff 
psychiatrist.  Doctor  Johnson  gradu- 
ated from  the  University  of  Iowa 
Medical  School  and  served  his  intern- 
ship at  St  Vincent’s  Hospital,  Port- 
land, Ore.  His  residency  was  taken 
at  the  University  of  Pittsburgh,  West- 
ern Psychiatric  Institute  and  Clinic 
and  also  at  the  Milwaukee  County 
Child  Guidance  Clinic.  Doctor  John- 
son had  been  in  private  practice  and 
on  the  medical  staff  of  The  Lutheran 
Hospital  of  Milwaukee  before  joining 
the  Clinic.  He  also  is  an  assistant  clini- 
cal professor  of  psychiatry  at  the 
Medical  College  of  Wisconsin. 

Roger  W Byhardt,  MD 

. . . has  been  appointed  assistant  pro- 
fessor of  radiology  at  the  Medical 
College  of  Wisconsin  in  Milwaukee. 
He  is  based  at  Wood  Veterans  Ad- 
ministration Hospital.  He  was  an  as- 
sistant professor  of  radiotherapy  at 
Duke  University  Medical  Center  and 
head  of  the  radiotherapy  division  at 
the  VA  Hospital,  Durham,  NC.  A 
1968  graduate  of  the  Medical  College, 
Doctor  Byhardt  served  his  internship 
and  residency  in  radiation  therapy  at 
Penrose  Cancer  Hospital,  Colorado 
Springs,  Colo,  from  1968-72.  Two 
additional  years  were  spent  at  the 


National  Cancer  Institute  and  the 
Baltimore  Cancer  Research  Center 
where  he  worked  primarily  with  Hodg- 
kin’s and  nonHodgkin’s  lymphoma. 

Daniel  M Pick,  MD* 

. . . Manitowoc,  recently  was  reelected 
chief  of  the  medical  staff  of  the  Holy 
Family  Hospital  in  Manitowoc.  Doc- 
tor Pick  graduated  from  Marquette 
University  School  of  Medicine  and 
served  his  internship  and  residency  in 
Milwaukee.  He  began  his  medical 
practice  in  Manitowoc  in  1950.  Also 
elected  were  MDs  W F Smejkal,* 
president-elect;  and  P F Limoni,* 
secretary-treasurer. 

Adolfo  Encarnacion,  MD 

...  a graduate  of  the  University  of 
Santo  Tomas,  Manila,  The  Philip- 
pines, has  joined  the  Nekoosa  Medical 
Center  in  the  practice  of  obstetrics 
and  gynecology.  Doctor  Encarnacion 
completed  his  residency  at  Harlem 
Hospital  Center,  New  York.  Prior  to 
joining  the  Center,  Doctor  Encarna- 
cion was  associated  with  Park  East 
Hospital  in  New  York. 

Robert  A Keller,  MD* 

. . . obstetrician  in  Sheboygan,  re- 
cently was  elected  president  of  the 
Sheboygan  County  Medical  Society. 
He  succeeds  Dr  Otto  Stewart.*  Also 
elected  were  MDs  Henry  J Winsauer,* 
vice-president  and  president-elect,  and 
Herman  J Dick,*  secretary-treasurer. 
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Michael  G Christensen,  MD 
Kenneth  E Nelson,  MD 
Robert  S Shulman,  MD 

. . . recently  became  members  of  the  medical  staff  of  the 
Marshfield  Clinic.  Doctor  Christensen,  a plastic  surgeon, 
graduated  from  the  University  of  Arkansas  Medical  School 
and  did  residency  work  in  Denver,  Colo;  Doctor  Nelson, 
a graduate  of  the  University  of  Illinois  Medical  School  is 
a family  practitioner  and  was  in  private  practice  in  Burley, 
Idaho;  and  Doctor  Shulman,  a psychiatrist,  is  a graduate 
of  the  University  of  California  School  of  Medicine  and 
before  joining  the  medical  staff  of  the  Clinic  was  in  prac- 
tice in  Kennebunk,  Maine. 


Ferrin  C Holmes,  MD 

. . . pediatrician,  recently  joined  the  medical  staff  of  the 
Door  County  Medical  Center  in  Sturgeon  Bay.  Doctor 
Holmes  graduated  from  the  University  of  Kansas  Medical 
School  and  did  his  internship  and  residency  work  at  the 
Children’s  Hospital,  Washington,  DC.  He  was  awarded 
a fellowship  for  cancer  research  in  children  to  study 
hematology  and  oncology.  Doctor  Holmes  fulfilled  his 
military  obligation  in  Nuremberg,  Germany,  where  he  also 
was  chairman  of  the  Child  Abuse  board  and  worked  in  the 
foster  care  program. 

D John  Farnham,  MD* 

. . . recently  joined  the  medical  staff  of  the  Jackson  Clinic, 
Madison,  in  the  Department  of  Internal  Medicine.  He  is  a 
graduate  of  the  Albany  Medical  College  of  Union  Univer- 
sity in  New  York  where  he  also  completed  his  residency. 
Doctor  Farnham  served  a fellowship  in  cardiology  at  the 
University  of  Rochester,  New  York. 

Lewis  Turner,  MD* 

. . . Kenosha,  recently  was  elected  president  of  the  Me- 
morial Hospital  medical  staff  in  Kenosha.  MDs  Stephen  H 
Holt*  is  the  vice  president  and  Vincent  P Savaglio,*  the 
secretary.  Physicians  named  to  the  executive  committee  are 
Reinaldo  S Barreto,*  Dorothy  Conzelman,*  and  A Yale 
Gerol.*  Other  members  of  the  executive  committee  are 
MDs  Richard  W Ashley,*  chief  of  the  surgery  department; 
Fevzi  Pamukcu,*  chief  of  the  medical  department,  and 
director  of  medical  affairs  is  Raymond  G Welsch.* 

Clement  F Cheli,  MD* 

. . . Columbus,  recently  was  honored  at  a “Dr  Cheli  Day” 
in  Columbus.  Doctor  Cheli  has  served  the  Columbus  com- 
munity for  43  years.  He  is  a 1929  graduate  of  the  Uni- 
versity of  Wisconsin  Medical  School  and  interned  at  West 
Suburban  Hospital,  Oak  Park,  111.  He  settled  in  Columbus 
in  1932. 

John  E Clemons,  MD* 

. . . chairman  of  the  Department  of  Otolaryngology  at 
Gundersen  Clinic,  Ltd,  recently  was  elected  president  of 
the  Wisconsin  Otolaryngology  Society.  He  graduated  from 
the  University  of  Wisconsin  Medical  School  in  1962  and 
interned  at  Gundersen  Clinic — Lutheran  Hospital.  He  will 
take  office  in  April  1976. 

Warren  Williamson,  MD* 

. . . Racine,  recently  was  named  a fellow  of  the  Ameri- 
can Academy  of  Family  Physicians. 


Thomas  G McCall,  MD* 

. . . a member  of  the  Janesville  Orthopaedic  Surgery 
Group,  recently  became  a member  of  the  American 
Academy  of  Orthopaedic  Surgery.  Doctor  McCall  is  a 
1967  graduate  of  Northwestern  University  Medical 
School  and  served  his  internship  at  Wesley  Memorial 
Hospital,  Chicago,  and  his  residency  at  Bronson  Hos- 
pital, Kalamazoo,  Mich. 

Donald  R Griffith,  MD* 

. . . chief  executive  officer  of  the  Midelfort  Clinic, 
Eau  Claire,  recently  was  elected  vice-president  of  the 
American  Group  Practice  Association  at  the  annual 
meeting  held  in  Hawaii. 
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Information  for  All  Physicians  Pertaining  to  Eye  Health 


Optometrists  May  Not  Certify  Blindness 

The  Federal  Social  Rehabilitation  Service  has  re- 
jected the  qualifications  of  optometrists  to  certify 
blindness  as  a condition  of  eligibility  under  the  Medi- 
cal Assistance  Program.  The  American  Optometric 
Association,  22  state  optometric  associations,  and  73 
practicing  optometrists  contacted  the  SRS  prior  to  the 
rejection.  The  July  19  issue  of  the  Federal  Register 
reports:  “Almost  all  of  the  comments  received  were 
from  optometrists  and  their  associations  which  con- 
tended that  optometrists  have  sufficient  expertise  to 
make  the  final  decisions  and  certifications  of  blindness. 
This  was  not  accepted  since  the  certification  of  blind- 
ness involves  the  identification  of  the  conditions  caus- 
ing blindness,  its  probable  course,  the  possibility  of 
improvement  through  treatment,  and  the  need  for  re- 
examination; consequently  the  expertise  of  a physician 
is  necessary  in  making  such  a medical  review.” 

* * * 

Advertising  the  Cost  of  Glasses 
and  Contact  Lenses 

In  Wisconsin  presently  optometrists  and  opticians 
are  prohibited  by  statute  from  advertising  the  prices  of 
lenses,  frames,  glasses,  contact  lenses  or  optometric 
services.  Senate  Bill  377,  introduced  this  year,  would 
permit  the  advertising  of  glasses,  frames,  lenses  and 
fitting,  but  would  continue  to  prohibit  advertising  the 
costs  of  vision  examinations  and  other  optometric 
services  by  opticians  and  optometrists. 


The  Section  on  Ophthalmology  of  the  State  Medical 
Society  has  discussed,  at  length,  the  ramifications  of 
this  proposed  legislation,  and  has  concluded  that 
passage  would  not  be  in  the  best  interests  of  the  health 
care  of  the  citizens  of  Wisconsin.  In  those  few  states 
where  advertising  is  allowed,  testimony  has  shown  an 
influx  of  low  cost,  inferior  quality  materials.  The 
unsuspecting  public,  wooed  by  advertising  claiming 
money-saving  bargains,  is  unaware  at  the  time  of  pur- 
chase of  the  lower  quality.  Similarly,  a patient  at- 
tracted by  this  type  of  advertising,  may  conclude  he  is 
receiving  a complete  eye  examination,  when,  in  fact, 
he  is  only  being  tested  for  visual  acuity.  Hence,  the 
Section  on  Ophthalmology,  and  the  State  Medical  So- 
ciety, have  gone  on  record  as  opposed  to  Senate  Bill 
377. 

* * * 

Milwaukee  Ophthalmological  Society  1975-76  Speakers: 
October,  1975 — Dan  B Jones,  MD:  “Management  of  In- 
flammatory and  Infectious  Diseases  of  the  Lid” 
November,  1975 — Alan  Kolker,  MD:  “Glaucoma” 
January,  1976 — Edward  W Waldeck,  MD:  “Advances  and 
Change  in  the  Therapy  of  Glaucoma” 

February,  1976 — Theodore  Lawill,  MD:  “Surgical  Results 
in  Exotropia” 

March,  1976 — Douglas  Anderson,  MD:  State  Medical  So- 
ciety Meeting — Topic  to  be  announced 
April,  1976 — Thomas  Kearns,  MD:  “Medical  Ophthalmol- 
ogy” ■ 
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Morley  A McKelvey,  MD,  68,  Watertown,  died  Sept 
19,  1975  in  Watertown. 

Born  on  May  31,  1907  in  Owen  Sound,  Ontario,  Can- 
ada, he  graduated  from  McGill  University  Faculty  of 
Medicine,  Montreal,  Canada,  and  served  his  internship 
at  St  Mary’s  Hospital  in  Montreal.  Doctor  McKelvey  was 
in  private  practice  in  Canada  for  15  years  before  he  en- 
tered the  United  States  in  1949.  Doctor  McKelvey  was 
on  the  medical  staff  of  the  Arkansas  State  Hospital,  Little 
Rock,  with  teaching  affiliation  at  the  University  of  Arkan- 
sas Medical  Center.  He  was  a staff  physician  at  the  Vet- 
erans Administration  Hospital  in  Tomah  before  his  retire- 
ment in  1972.  He  was  a member  of  the  American  Psychi- 
atric Association. 

He  also  was  a member  of  the  Jefferson  County  Medi- 
cal Society,  State  Medical  Society  of  Wisconsin,  and 
American  Medical  Association. 

Surviving  are  his  widow,  Conradine;  two  daughters,  Mrs 
Richard  (Rosalind)  Douthart,  Martinsville,  Ind,  and  Mrs 
J R (Cecily)  Creed,  Milwaukee;  and  one  son,  Dexter  of 
Amherst  and  Stevens  Point. 


Howard  V Sandin,  MD,  MGO,  58,  Ashland,  died  Sept 
21,  1975  in  Milwaukee. 

Born  on  Nov  5,  1916  in  Amery,  Doctor  Sandin  gradu- 
ated from  the  St  Louis  University  School  of  Medicine  in 
1943  and  served  his  internship  at  St  John’s  Hospital,  St 
Louis,  Mo.  His  residency  was  taken  at  St  Mary’s  Group 
Hospitals  of  St  Louis  University,  St  Louis,  Mo  where  he 
earned  his  master’s  degree  in  gynecology-obstetrics.  Doctor 
Sandin  served  in  the  United  States  Army  Medical  Corps 
during  World  War  II.  He  had  his  medical  practice  in  Ash- 
land except  for  a period  after  World  War  II  when  he  com- 
pleted a residency  in  obstetrics  and  gynecology  in  St  Louis. 

In  1960  he  was  appointed  to  the  State  Board  of  Nursing 
by  Governor  Nelson  and  later  was  appointed  to  the  Gov- 
ernor’s Advisory  Commission  on  Nursing  Education.  He 
was  currently  serving  as  a director  of  the  Memorial  Medi- 
cal Center,  Ashland. 

He  served  as  president  of  the  Ashland-Bayfield-Iron 
County  Medical  Society,  and  also  was  a member  of  the 
State  Medical  Society  of  Wisconsin,  American  Medical 
Association  and  Wisconsin  Obstetrics  and  Gynecological 
Society. 

Surviving  are  his  widow,  Caroline;  one  son,  Dr  Howard 
Nils;  six  daughters,  Mrs  George  (Caroline)  Basley,  North 
Prairie;  Sarah,  Milwaukee;  Mrs  James  (Victoria)  Stroshane, 
Lake  Mills;  Mrs  Carlton  (Catherine)  Meschievitz,  Madison; 
Martha,  University  of  Wisconsin-Stout,  Menomonie;  and 
Elizabeth,  at  home. 
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Earl  Lucas  Baum,  MD,  88,  Naples,  Fla,  died  Sept  22, 
1975  in  Naples. 

Born  on  Jan  25,  1887  in  Indianola,  111,  Doctor  Baum 
graduated  from  Northwestern  University  Medical  School 
in  1908  and  served  his  internship  at  Milwaukee  County 
General  Hospital. 

Doctor  Baum  practiced  in  Milwaukee  for  many  years 
before  moving  to  Florida. 

He  was  a member  of  The  Medical  Society  of  Mil- 
waukee County,  State  Medical  Society  of  Wisconsin,  and 
American  Medical  Association.  ■ 


William  A Kretzschmar,  MD,  50,  Milwaukee  obstetri- 
cian and  gynecologist,  died  Sept  23,  1975,  in  Milwaukee. 

Born  on  January  25,  1925,  in  Ann  Arbor,  Michigan, 
Doctor  Kretzschmar  graduated  from  the  University  of 
Michigan  School  of  Medicine  in  1951  and  served  his  in- 
ternship and  residency  at  University  of  Michigan  Hos- 
pital in  Ann  Arbor.  He  served  in  the  United  States  Army 
Medical  Corps  from  1953-55.  In  1961,  he  was  certified 
by  the  American  Board  of  Obstetrics  and  Gynecology. 

Doctor  Kretzschmar  was  chairman  of  the  Department 
of  Obstetrics  and  Gynecology  of  Columbia  Hospital  and 
past  chairman  of  the  department  at  Lutheran  Hospital.  He 
also  was  on  the  medical  staffs  of  Milwaukee  County  Gen- 
eral and  Milwaukee  Childrens’  hospitals. 

He  was  an  assistant  professor  of  obstetrics  and  gynecol- 
ogy at  the  Medical  College  of  Wisconsin  and  for  nine 
years  was  a member  of  the  Board  of  Governors  of  the 
University  of  Michigan  Medical  Center. 

He  was  a member  of  the  Medical  Society  of  Milwaukee 
County,  State  Medical  Society  of  Wisconsin,  and  American 
Medical  Association.  He  was  on  the  Board  of  Governors 
of  Milwaukee  Gynecological  Society,  having  served  as 
president  in  1973.  He  was  secretary  of  the  Milwaukee 
Academy  of  Medicine.  He  also  was  a member  of  the 
American  College  of  Obstetrics  and  Gynecology,  the  Cen- 
tral Association  of  Obstetrics  and  Gynecology,  the  Norman 
F Miller  Gynecological  Society  and  the  Milwaukee  Surgi- 
cal Society. 

Surviving  are  his  widow,  Audrey;  two  sons,  Peter  of  Ann 
Arbor,  Michigan,  and  William  A Jr  of  New  Haven, 
Conn. 


Marvin  A Jochimsen,  MD,  64,  Wauwatosa,  died  Sept 
28,  1975  in  Milwaukee. 

Born  on  May  9,  1911  in  Sheboygan,  Doctor  Jochimsen 
graduated  from  Marquette  University  School  of  Medicine 
in  1935  and  served  his  internship  at  Evangelical  Deaconess 
Hospital,  Milwaukee.  Doctor  Jochimsen  served  in  the 
United  States  Navy  during  World  War  II.  He  was  a mem- 
ber of  the  American  Academy  of  Family  Physicians. 

He  also  was  a member  of  The  Medical  Society  of  Mil- 
waukee County,  State  Medical  Society  of  Wisconsin,  and 
American  Medical  Association. 

Surviving  are  his  widow,  Adelaide;  one  daughter,  Mrs 
John  (Gail)  Engels;  and  two  sons,  William  and  Dr  Peter. 
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Donald  T Hughson,  MD,  74,  Wauwatosa  ophthalmol- 
ogist, died  Oct  3,  1975  in  Milwaukee. 

Born  on  Apr  23,  1901  in  New  Haven,  Conn,  Doctor 
Hughson  graduated  from  the  Yale  Medical  School  in 
1927  and  served  his  internship  at  New  Haven  Hospital, 
Conn.  His  residency  was  taken  at  Bellevue  Hospital  in 
New  York.  Doctor  Hughson  had  his  medical  practice  in 
Wauwatosa  with  his  wife,  Frances  Gramling  Hughson,  also 
an  ophthalmologist  since  1948  and  both  retired  in  1973. 
He  served  as  chief  of  the  Department  of  Ophthalmology 
at  St  Joseph  and  Milwaukee  Children’s  hospitals.  He  also 
was  on  the  medical  staff  of  Columbia  Hospital.  He  was  a 
member  of  the  American  Academy  of  Ophthalmology,  Pan 
American  Ophthalmological  Society,  and  a former  presi- 
dent and  also  a member  of  the  Catholic  Physicians  Guild 
of  Milwaukee. 

He  also  was  a member  of  the  Medical  Society  of  Mil- 
waukee County,  State  Medical  Society  of  Wisconsin,  and 
American  Medical  Association. 

Surviving  are  his  widow,  Frances;  two  daughters,  Mrs 
Peter  (Frances)  Martin,  Racine,  and  Maureen  of  Cam- 
bridge, Mass;  and  a son,  Father  Thomas  Hughson  of  Tor- 
onto, Canada. 

Raymond  S Fisher,  MD,  73,  Allenton,  died  Oct  7,  1975 
in  Allenton. 

Born  on  July  23,  1902  in  Janesville,  Doctor  Fisher 
graduated  from  Marquette  University  School  of  Medicine 
in  1928  and  served  his  internship  at  St  Agnes  Hospital, 
Fond  du  Lac.  Doctor  Fisher  had  practiced  in  the  Allenton 
area  since  1930  and  had  been  a member  of  the  medical 
staff  of  St  Joseph’s  Hospital  in  West  Bend. 

He  was  a member  of  the  Washington  County  Medical 
Society,  State  Medical  Society  of  Wisconsin,  and  Ameri- 
can Medical  Association. 

Surviving  are  his  widow,  Ramona;  and  two  daughters, 
Mrs  Harry  (Mary)  Devitt,  Addison,  111,  and  Mrs  William 
(Dianne)  Lundgren,  Villa  Park,  III. 

Oscar  A Sander,  MD,  73,  Milwaukee,  died  Oct  18,  1975 
in  Milwaukee. 

Born  on  Apr  11,  1902  in  Madison,  Wis,  Doctor  Sander 
graduated  from  the  University  of  Pennsylvania  Medical 
School  in  1927  and  served  his  internship  at  Mercy  Hos- 
pital, Pittsburgh,  Pa.  His  residency  was  taken  at  St  Francis 
Hospital  in  Pittsburgh,  Pa.  Doctor  Sander  served  as  presi- 
dent of  the  Wisconsin  Lung  Association  from  1958-1960, 
and  also  served  on  the  board  from  1947-1971.  He  re- 
ceived the  association’s  Distinguished  Service  Award  in 
1973. 

Doctor  Sander  was  a clinical  professor  of  Occupational 
and  Environmental  Medicine  at  the  Medical  College  of 
Wisconsin,  a member  of  the  American  College  of  Chest 
Physicians,  American  College  of  Physicians,  American 
Academy  of  Occupational  Medicine,  and  the  American 
Public  Health  Association. 

He  was  a member  of  The  Medical  Society  of  Milwau- 
kee County,  State  Medical  Society  of  Wisconsin,  and 
American  Medical  Association. 

Surviving  is  a daughter,  Mrs  Robin  Sander  Gibbs, 
Wilmington,  Del.  ■ 


KAY  CIEL®  ELIXIR 

(potassium  chloride)  10% 

DESCRIPTION:  Each  15  ml.  (one  tablespoonful)  contains  po- 
tassium chloride  1.5  Gms,  supplying  20  mEq.  of  elemental 
potassium,  and  20  mEq.  of  chloride,  in  a cherry-flavored,  palat- 
able base;  alcohol  4%.  Contains  no  sugar. 

INDICATIONS:  Treatment  of  potassium  deficiency  occurring 
especially  during  thiazide  diuretic  or  corticosteroid  therapy, 
digitalis  intoxication,  low  dietary  intake  of  potassium,  or  as  a 
result  of  excessive  vomiting  and  diarrhea.  Other  causes  of  hypo- 
kalemia are  fistulae,  laxative  abuse,  villous  adenoma,  familial 
periodic  paralysis,  hyperthyroid  periodic  paralysis,  insulinoma, 
primary  aldosteronism  or  secondary  aldosteronism,  Cushing’s 
Disease,  renal  potassium  wasting  conditions  such  as  potassium 
wasting  nephritis,  and  alkalosis. 

CONTRAINDICATIONS:  Impaired  renal  function,  untreated  Ad- 
dison’s Disease,  dehydration,  heat  cramps  and  hyperkalemia. 

PRECAUTIONS:  Potassium  chloride  should  be  administered 
with  caution  and  adjusted  to  the  requirements  of  the  individual 
patient,  since  the  amount  of  deficiency  and  corresponding  daily 
dose  is  often  not  known.  Excessive  or  even  therapeutic  doses 
may  result  in  potassium  intoxication.  The  patient  should  be 
checked  frequently  and  periodic  ECG  and/or  plasma  potassium 
levels  made.  High  plasma  concentrations  of  potassium  ion  may 
cause  cardiac  depression,  arrhythmias  or  arrest.  Use  with  cau- 
tion in  patients  with  cardiac  disease.  In  hypokalemic  states, 
attention  should  be  directed  toward  the  correction  of  the  fre- 
quently associated  hypochloremic  alkalosis. 

ADVERSE  REACTIONS:  Vomiting,  nausea,  abdominal  discom- 
fort and  diarrhea  may  occur.  Symptoms  and  signs  of  potassium 
intoxication  include  listlessness,  mental  confusion,  paresthesia 
of  the  extremities,  weakness  of  the  legs,  flaccid  paralysis,  fall  in 
blood  pressure,  cardiac  arrhythmias,  and  heart  block.  When  hy- 
perkalemia exists,  it  should  be  promptly  treated  with  the  discon- 
tinuance of  potassium  administration  or  other  steps  to  lower 
serum  levels  if  indicated,  since  sudden  shift  in  plasma  levels 
may  induce  potentially  dangerous  cardiac  arrhythmias. 

DOSAGE  AND  ADMINISTRATION:  One  tablespoonful  of  15  ml. 
(equal  to  20  milli-equivalents)  diluted  in  a 4 ounce  glass  of 
water,  tomato  or  orange  juice  twice  daily  after  meals  will  be 
sufficient  to  replete  potassium  losses  in  most  hypokalemia  pa- 
tients. Some  patients  (approximately  30  percent),  will  require  a 
dose  of  15  ml.  t.i.d.  to  reverse  diuretic-induced  hypokalemia 
patients.  However,  these  patients  require  close  supervision  to 
avoid  the  possibility  of  potassium  intoxication.  Patients  should 
be  cautioned  to  follow  directions  implicitly  in  regard  to  dilution 
of  Kay  Ciel  Elixir  to  prevent  gastrointestinal  injury. 

CAUTION:  Federal  Law  prohibits  dispensing  without  prescrip- 
tion. 

HOW  SUPPLIED:  16  FL.  OZ.  (473  ml.)  (ONE  PINT)  and  128  FL. 
OZ.  (3785  ml.)  (ONE  GALLON)  bottles. 
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If  potassium  depletion  is 
accompanied  by  a deficit  of 
chloride,  it  may  be  quite  diffi- 
cult to  correct  that  deficit  and 
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We  have  it  oiibest  authority... 

KAYCIEL  Elixir 

[potassium  chloride]  10% 

Replaces  more  than  just  potassium 


1 AMA  Drug  Evaluations,  ed.  2,  Publishing  Sciences 
Group,  Inc.,  Acton,  Mass.,  1973,  p.  184. 

2 Sandstead,  H.,  in  Wintrobe,  M.M  et  al.  (Eds ): 
Harrison's  Principles  of  Internal  Medicine,  ed.  7,  New 


York,  McGraw-Hill  Book  Company,  1974,  p 441 
3.  Welt,  L.G  . in  Goodman,  L.S.,  and  Gilman,  A (Eds  ): 
The  Pharmacological  Basis  of  Therapeutics,  ed  4, 
New  York, TheMacmillan  Company,  1 970,  pp.  798-799 


Please  see  full  prescribing  information  on  opposite  page. 
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Maybe  the  patient’s  self-diagno- 
sis is  right.  He  could  have  hay 
fever.  But  that  bright  red  nasal 
mucosa,  along  witli  the  thick  dis- 
charge and  excoriation  around 
the  nares,  strongly  suggests  that 
the  main  problem  is  a cold.  Hay 
fever  or  another  form  of  allergic 
rhinitis  may  or  may  not  he  an 
underlying  factor. 

CMor 


If  a complete  history  and  ex- 
amination rule  out  allergic  rhini- 
tis, the  long-term  outlook  will  he 
a lot  more  favorable  than  his 
own  “diagnosis”  would  have  in- 
dicated. 

But  right  now,  whether  lie’s 
got  allergic  rhinitis  or  a cold,  lie’s 
suffering  from  the  same  irritat- 


ing symptoms  of  drip,  congestion 
and  stuffi  ness.  Try  DlMETAPP 
Extentabs®.  They’re  formulated 
to  relieve  these  symptoms  with- 
out much  chance  of  causing 
drowsiness  or  overstimulation. 
Your  patients  will  appreciate  the 
24-hour  relief  they  can  get  from 
jus*  one  tablet  every  12  hours. 


AUergy? 


Whether  it’s  a cold  or  an  allergy,  Dimetapp  Extentabs®  relieve  stuffiness,  drip  and  congestion.* 


INDICATIONS 

Based  on  a review  of  this  drug  by  the 
National  Academy  of  Sciences  — 
National  Research  Council  and/or 
other  information,  FDA  has  classified 
the  following  indications  as  lacking 
substantial  evidence  of  effectiveness 
as  a fixed  combination:  Dimetapp 
Extentabs  are  indicated  for  symptom- 
atic relief  of  allergic  manifestations  of 
upper  respiratory  illnesses,  such  as  the 
common  cold,  seasonal  allergies, 

\ sinusitis,  rhinitis,  conjunctivitis  and 
\ otitis.  In  these  cases  it  quickly  reduces 
\ inflammatory  edema,  nasal  congestion 
\ and  excessive  upper  respiratory  secre- 
) tions,  thereby  affording  relief  from 
I nasal  stuffiness  and  postnasal  drip. 


CONTRAINDICATIONS:  Hypersensitivity 
to  antihistamines  of  the  same  chemical 
class.  Dimetapp  Extentabs  are  contrain- 
dicated during  pregnancy  and  in  children 
under  1 2 years  of  age.  Because  of  its  dry- 
ing and  thickening  effect  on  the  lower 


respiratory  secretions,  Dimetapp  is  not 
recommended  in  the  treatment  of  bron- 
chial asthma.  Also,  Dimetapp  Extentabs 
are  contraindicated  in  concurrent  MAO 
inhibitor  therapy. 

WARNINGS:  Use  in  children:  In  infants 
and  children  particularly,  antihistamines 
in  overdosage  may  produce  convulsions 
and  death. 

PRECAUTIONS:  Administer  with  care  to 
patients  with  cardiac  or  peripheral  vascu- 
lar diseases  or  hypertension.  Until  the 
patient’s  response  has  been  determined, 
he  should  be  cautioned  against  engaging 
in  operations  requiring  alertness  such  as 
driving  an  automobile,  operating  ma- 
chinery, etc.  Patients  receiving  antihista- 

U.vliiilabs 

Dimetane®  (brompheniramine  maleate), 

12  mg.;  phenylephrine  HCI,  15  mg.; 
phenylpropanolamine  HCI,  15  mg. 


mines  should  be  warned  against  possible 
additive  effects  with  CNS  depressants 
such  as  alcohol,  hypnotics,  sedatives, 
tranquilizers,  etc. 

ADVERSE  REACTIONS:  Adverse  reac- 
tions to  Dimetapp  Extentabs  may  include 
hypersensitivity  reactions  such  as  rash, 
urticaria,  leukopenia,  agranulocytosis, 
and  thrombocytopenia;  drowsiness,  lassi- 
tude, giddiness,  dryness  of  the  mucous 
membranes,  tightness  of  the  chest,  thick- 
ening of  bronchial  secretions,  urinary 
frequency  and  dysuria,  palpitation,  hypo- 
tension/hypertension, headache,  faint- 
ness, dizziness,  tinnitus,  incoordination, 
visual  disturbances,  mydriasis,  CNS- 
depressant  and  (less  often)  stimulant 
effect,  anorexia,  nausea,  vomiting,  diar- 
rhea. constipation,  and  epigastric  distress 
HOW  SUPPLIED:  Light  blue  Extentabs  in 
bottles  of  100  and  500. 


A H'ROBINS 

A.  H Robins  Company,  Richmond,  Va.  23220 


when  pain  goes  on...  and  on...  and  on 


0 

. ,jt%! 

For  the  patient  with  a terminal  illness,  PAIN  past, 
present,  and  future  can  dominate  his  thoughts 
until  it  becomes  almost  an  obsession.  The  more  he 
is  aware  of  the  pain  he  is  now  experiencing,  the 
more  difficult  it  is  to  erase  his  memory  of  yester- 
day’s pain,  and  to  allay  his  fearful  anticipation 
of  tomorrow’s  pain. 

Surely  the  last  thing  this  patient  needs  is  an 
analgesic  containing  caffeine  to  stimulate  the 
senses  and  heighten  pain  awareness.  A far  more 
logical  choice  is  Phenaphen  with  Codeine.  The 
sensible  formula  provides  Va  grain  of  phenobarbital 
to  take  the  nervous  "edge”  off,  so  the  rest  of  the 
formula  can  help  control  the  pain  more  effectively. 
Don't  you  agree,  Doctor,  that  psychic  distress 
is  an  important  factor  in  most  of  your  terminal 
and  long-term  convalescent  patients? 


the  analgesic  formula  that  calms  instead  of  caffeinates 

Phenaphen 
with  Codeine 

Phenaphen  with  Codeine  No  2,  3.  or  4 contains-  Phenobarbital  {Va  gr).  16  2 mg  (warning: 
may  be  habit  forming);  Aspirin  (2!6  gr  ),  162  0 mg  ; Phenacetin  (3  gr  ),  194  0 mg  ; Codeine 
phosphate,  Va  gr  (No.  2),  Vfe  gr.  (No  3)  or  1 gr  (No  4)  (warning  may  be  habit  forming). 
Indications:  Provides  relief  in  severer  grades  of  pain,  on  low  codeine  dosage, 
with  minimal  possibility  of  side  effects.  Its  use  frequently  makes  unnecessary 
the  use  of  addicting  narcotics.  Contraindications:  Hypersensitivity  to  any  of 
the  components  Precautions:  As  with  all  phenacetin-containing  products, 
excessive  or  prolonged  use  should  be  avoided  Side  effects:  Side  effects  are 
uncommon,  although  nausea,  constipation  and  drowsiness  may  occur  Dosage: 
Phenaphen  No  2 and  No.  3 — 1 or  2 capsules  every  3 to  4 hours  as  needed; 
Phenaphen  No  4 — 1 capsule  every  3 to  4 hours  as  needed.  For  further  details 
see  product  literature 

sr.  Phenaphen  with  Codeine  is  now  classified  in  Schedule  III,  Controlled  Sub- 
'll stances  Act  of  1970.  Available  on  written  or  oral  prescription  and  may  be 
refilled  5 times  within  6 months,  unless  restricted  by  state  law 

A H Robins  Company,  Richmond,  Va.  /\-  HDOBINS 


ADVERTISEMENTS  in  this  section  are  accepted  in  the  following  categories:  PHYSICIANS  EXCHANGE,  PRACTICES  AVAIL- 
ABLE, MEDICAL  FACILITIES,  and  MISCELLANEOUS.  RATES:  20 1 per  word,  with  a minimum  charge  of  $8.00  per  ad.  Addi- 
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257-6781. 


PHYSICIANS  EXCHANGE 


INTERNIST— OB-GYN:  OUT- 

standing  opportunity  with  16-man  multi- 
specialty  corporate  group  located  ideally 
between  Chicago  and  Milwaukee  on  the 
shores  of  Lake  Michigan.  Modern  well 
equipped  facilities  in  a progressive  com- 
munity. Excellent  income,  congenial 
working  conditions,  full  corporate  mem- 
bership within  one  year.  Please  send 
curriculum  vitae  to:  Stan  Englander,  MD, 
jojrten  medical  group,  sc,  2405  North- 
western Ave,  Racine,  Wis  53404.  Tel: 
414/632-7521.  2tfn/75 


PEDIATRICIAN,  FAMILY  PHYSI- 
cian  needed  for  expanding  group  in 
Green  Bay,  Wisconsin.  Contact  J.  E 
Dettmann,  MD,  1751  Deckner  Ave., 
Green  Bay,  Wis.  54302.  Tel:  414/468- 
5621.  pU/tfn/74 


WANTED  GENERAL  PRACTI- 
tioner  to  practice  in  new  Clinic  building 
attached  to  hospital  and  nursing  home. 
Excellent  working  conditions,  guarantees 
and  benefits.  Located  in  Phelps,  Vilas 
County,  Wisconsin.  Contact  Anthony 
Corallo,  Administrator,  Northwoods 
Hospital,  tel:  715/545-2313. 

6-12/75,  1-5/76 


FAMILY  PRACTITIONER  AND/ 
or  internist:  Needed  in  8-man  practice, 
7 family  practitioners,  1 surgeon,  north- 
western Wisconsin.  Liberal  benefits  and 
salary  leading  to  full  association  after 
one  year.  University  of  Wisconsin  pre- 
ceptorship.  Easy  access  to  metropolitan 
areas.  Contact  Lloyd  R Cotta,  MD,  1020 
Lake  Street,  Rice  Lake,  Wis  54868,  or 
call  715/234-9031.  8-10,  11-12/75 

WANTED:  INTERNIST,  PEDIA- 

trician,  and  GPs — to  join  an  expanding 
group,  newly  built  clinic,  liberal  benefits. 
Contact  N R Capati,  MD,  NEILLS- 
VHLE  CLINIC,  NEILLS VLLLE,  WIS- 
CONSIN 54456  or  call  collect  715/ 
743-3231.  6-12/75,1-5/76 


WANTED— INTERNIST  AND  FAM- 
ily  Practitioner  to  join  established  multi- 
specialty group  in  the  private  practice  of 
medicine  in  a new  office.  Direct  in- 
quiries to  Thomas  Mockert,  Jr,  MD, 
1720  North  8th  St,  Sheboygan,  Wis 
53081.  6tfa/75 


WANTED:  GP  TO  JOIN  TWO 

young  GPs  in  a town  of  2500  near  La- 
crosse, Wisconsin.  Salary  first  year,  then 
partnership.  Excellent  recreational  facili- 
ties. George  P.  Gersch,  MD,  West  Salem, 
Wis.  54669.  10tfn/74 


THE  MONROE  CUNIC  IS  INTER- 
viewing  Surgical  and  Medical  Specialists 
to  join  the  present  43  MD  staff.  Excel- 
lent office  facilities  and  a most  modern 
360-bed  hospital.  Top  offers  in  salary 
and  fringe  benefits.  Monroe  is  a unique 
community  with  tremendous  family  liv- 
ing conditions  with  large  city  opportu- 
nities. We  have  openings  in  the  following 
Medical  and  Surgical  Specialties: 

1.  Orthopedic  Surgery 

2.  Otolaryngology 

3.  Family  Practitioner 

4.  Gastroenterology 

5.  General  Internal  Medicine  with  sub- 
specialties in:  Immunology,  On- 
cology, Allergy 

6.  Psychiatrist 

Please  contact  Robert  E Hauler,  MD, 
Procurement  Chairman,  The  Monroe 
Clinic,  Monroe,  Wis.  Tel:  608/325-7121. 

5tfn/74 


NEEDED:  FAMILY  PRACTITION- 
er  to  join  board  certified  surgeon  in  (wo- 
man well  established  practice.  $40,000 
guaranteed  first  year,  $50,000  life  insur- 
ance plus  added  pension  and  profit  shar- 
ing plan.  Excellent  recreation.  Contact: 
A.  J.  Swoka,  MD,  1525  Main  Sc, 
Stevens  Point,  Wis.  54481.  Tel:  715/ 
344-4142.  3tfn/74 


FAMILY  PHYSICIAN  NEEDED  TO 
join  group  of  three  family  practitioners 
and  one  surgeon  in  an  incorporated  prac- 
tice. Two  of  10,000  in  North  Central 
Wisconsin.  Hospital  available  within 
minutes  of  the  office.  Area  is  “North  of 
the  Tension  Line.”  Contact:  M.  K.  Mik- 
kelson,  MD  or  J.  S.  Janowiak,  MD,  716 
E 2nd  SL,  Merrill,  Wis.  54452.  Call  col- 
lect 715/536-6211.  2tfn/74 


WANTED:  GP  TO  ASSOCIATE 

with  two  MDs.  New  clinic.  City  of  5000 
population  with  new  75-bed  hospital  in 
Central  Wisconsin.  Good  salary  guaran- 
teed or  50%  of  gross  production,  which- 
ever is  greater.  Contact:  D.  J.  Sievers, 
MD,  270  E Marquette  SL,  Berlin,  Wis., 
or  call  collect:  414/361-1838  or  2090. 

p6/7tfn/74 

PSYCHIATRIST  TO  JOIN  PRIVATE 
psychiatric  clinic  with  a family-oriented 
psychiatrist,  psychologist,  two  certified 
social  workers.  Want  conservative  young 
man  who  enjoys  work  in  psychiatric  unit 
of  general  hospital  and  office  practice 
in  40,000  pop  city.  Salary  guaranteed  up 
to  $30,000  depending  upon  qualifications. 
Can  get  part  ownership.  1V6  hours  from 
St  Paul-Minneapolis,  good  hunting,  fish- 
ing, and  winter  sports.  A A Lorenz,  MD, 
2125  Heights  Drive,  Bau  Claire,  Wis. 
54701.  Tel:  715/834-3171. 

2tfn/75 


THREE  YOUNG  FAMILY  PHYSI- 
cians  need  fourth  man  in  college  com- 
munity of  80,000  in  Southeastern  Wis- 
consin. Two  general  hospitals  with  a 
total  of  700  beds.  Salary  and  fringe 
benefits  first  year — partnership  there- 
after. Contact  DepL  421  in  care  of  the 
journal.  9tfn/74 


OB-GYN  MAN  URGENTLY  NEED- 
ed  to  join  2 board  certified  OB-GYN 
men  in  a 15-man  group  corporate  prac- 
tice at  the  Wilkinson  Oink,  S.G, 
Oconomowoc,  Wis.  Ideally  located  mid- 
way between  Milwaukee  and  Madison 
with  excellent  recreation,  school  and  hos- 
pital facilities.  Please  call  or  write  Mr. 
James  Dowd,  Business  Manager:  Tel: 
414/567-4433.  5tfn/74 


WANTED:  GENERAL  PRACTI- 

tioners  to  practice  in  new  clinic  building 
just  completed.  Room  for  three  physi- 
cians, can  practice  individually  or  as 
group.  Excellent  opportunity  in  fast- 
growing  agricultural  and  recreation  area, 
with  modern  hospital.  Located  on  the 
Wisconsin  River  25  miles  from  Madison 
and  the  University  of  Wisconsin.  Con- 
tact Earl  C.  Hall,  Sauk  City,  Wis.  Tel: 
608/643-3717.  4tfn/74 


DESIRE 

CHANGE  OF  PACE? 

INTERNISTS  OR  FAMILY  PRACTICE 
PHYSICIANS.  37/2  hour  work  week, 
malpractice  insurance,  life  and 
medical  insurance,  retirement  plan  and 
four  weeks  paid  vacation.  Delightful 
MILWAUKEE  — exceptional  schools, 
beautiful  parks,  numerous  cultural 
activities. 

• MEDICAL  UNDERWRITING 

• RESEARCH 

• TRAVEL 

• TEACHING 

'The  Quiet  Company 
May  Be  for  You. 

Call  COLLECT  (414)  271-1444 

Jack  End,  M.D.,  V.P.  & Medical  Director 

NORTHWESTERN  MUTUAL  LIFE  INSURANCE 
COMPANY 

720  East  Wisconsin  Avenue 
Milwaukee,  Wisconsin  53202 

An  Affirmative  Action  Employer 
for  Equal  Employment  Opportunity 
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NEUROLOGIST  TO  ASSOCIATE 
with  another  neurologist  and  neurosur- 
geon in  prestigious  multi-specialty  group 
in  southwestern  Wisconsin.  Excellent 
fringe  benefits,  including  paid  malprac- 
tice insurance.  Send  CV  in  complete  con- 
fidence to  Dept  436  in  care  of  the  Jour- 
nal. 9tfn/75 


PHYSICIAN  WANTED  TO  JOIN 
two-man  group  in  central  Wis.  Com- 
munity 3,000.  Hospital  next  to  Clinic. 
Off  one  week  day  and  two  out  of  three 
weekends.  Salary  $35,000  to  $45,000  ac- 
cording to  qualifications.  Call  608/339- 
3327.  Friendship,  Wis,  Martin  L Jane- 
sen,  MD  or  Rahmat  Simani,  MD. 

Stfn/75 


RECREATION 

PROPERTIES 

MICHIGAN  PARCELS 
(Upper  Peninsula) 


CARLTON  LAKE— This  1960  parcel 
includes  200  acre  lake,  two  small  lakes, 
4 beaver  ponds  and  4 creeks.  Approx- 
imately 1400  acres  densely  wooded — 
Great  Lakes  waterways  1000  ft  North- 
east— located  on  the  Eastern  Tip  of 
Upper  Penninsula. 

($127  per  acre) 

PRICE $250,000 


LAKE  MICHIGAN— 4.000  feet  of 
sandy  beach  Lake  Michigan  front- 
age, gradual  dropoff,  67  densely 
wooded  acres,  development  potential, 
Manistique  area. 

($43.75/foot) 

PRICE $175,000 


WISCONSIN  PARCELS 


LOST  LAKE — 4 parcels,  frontage 
from  600  to  1100  feet,  size  ranges 
from  5.5  to  9 acres,  driveways  have 
been  constructed  to  cleared  and 
leveled  cabin  sites,  each  parcel  fea- 
tures privacy,  nice  timber  types,  re- 
strictive covenants.  Crandon  area, 
Forest  County. 

PRICES  $7,000-$12,500 


For  detailed  information 
and  “Property  Listing" 
write  or  call 

Kimberlands  Ltd 

A subsidiary  of  Kimberly  Clark  Coip. 

Phone  906/563-2171 
Dept  WM,  Norway,  Mich  49870 


INTERNIST,  PEDIATRICIAN,  FAM- 
ily  practitioner  Immediate  opening,  5 man 
multispecialty  group  seeks  third  internist, 
family  practitioner  and  second  pediatri- 
cian. Group  includes  a general  surgeon 
and  OB-GYN,  all  board  certified.  Next 
door  to  community  hospital  with  newly 
completed  medical-surgical  addition.  Ex- 
cellent reoreational  area,  near  metropoli- 
tan Milwaukee.  First  year  salary.  Cor- 
porate member  thereafter.  Excellent 
fringes  including  profit  sharing  plan. 
Young  group.  Contact  J L Algiers,  MD, 
P M Donahue,  MD  or  clinic  manager. 
Parkview  Medical  Associates,  Ltd,  1004 
East  Sumner  St,  Hartford,  WI  53027. 

7tfn/75 


PEDIATRICIAN  AND  OB-GYN 
wanted  to  join  established  pediatrician 
and  OB-GYN  in  a growing  muluspecialty 
group.  Many  corporate  benefits.  Dynamic 
community  30  miles  north  of  Milwaukee. 
New  hospital  facilities.  Inquire:  General 
Clinic  of  West  Bend  Inc,  PO  Box  178, 
West  Bend,  WI  53095.  5tfn/75 


THE  WAUSAU  MEDICAL  CENTER 
(formerly  Wausau  Clinic),  a family  med- 
icine-multispecialty group  of  41  physi- 
cians, is  seeking  the  association  of  phy- 
sicians in  the  following  areas  of  practice: 

• Family  Medicine 

• Internal  Medicine,  subspecialty  in 

hematology-oncology 

• Internal  Medicine,  subspecialty  in 

gastroenterology 

• Otolaryngology 

• Thoracic  Surgery  with  Peripheral- 

Vascular  Surgery 

• Diagnostic  Radiology 

New  clinic  building  adjacent  to  new 
community  hospital  in  planning  stages. 
First  year  salary  open.  Full  membership 
in  two  years.  Fringe  benefits  include  re- 
tirement plan,  medical  and  hospital  in- 
surance, life  insurance.  Excellent  vaca- 
tion and  time-off  plan.  Metropolitan  area 
of  60,000  adjacent  to  the  finest  vacation 
area  in  the  Midwest.  Excellent  general 
hospital  of  375  beds.  For  further  infor- 
mation write  W T Becker,  MD,  Medical 
Director,  Wausau  Medical  Center,  400 
E Thomas  St,  Wausau,  Wis,  54401;  or 
call  collect:  715/842-0411.  4tfn/'75 


INTERNIST  AND  PEDIATRICIAN 
wanted:  Incorporated  group  of  three 
general  surgeons  and  one  obstetrician- 
gynecologist  looking  for  board  qualified 
or  certified  internist  and  pediatrician.  We 
are  located  in  north  central  Wisconsin 
serving  a community  of  approximately 
25,000  with  a summer  population  of 
200,000.  We  have  excellent  recreational 
and  educational  facilities  including  col- 
lege. Anyone  interested  write  to  Dr  I E 
Schiek  Jr  or  Eh-  Otto  G Rosemeyer,  % 
The  Schiek  Clinic  SC,  Rhinelander,  WI 
54501  or  call  collect  715/362-6160. 

5-12/75,  1-4/76 


PARTNER  LEAVING  FOR  ACA- 
demic  medicine.  Second  OB-GYN  ur- 
gently needed.  18-man  group  in  univer- 
sity community  of  50,000  in  western 
Wisconsin.  Excellent  retirement  and 
fringe  benefits.  Fine  recreational  oppor- 
tunities. Salary  negotiable.  Prefer  US 
graduate.  Contact:  John  R Ujda,  MD, 
LaCrosse  Clinic,  Ltd,  212  South  1 16th 
St,  LaCrosse,  Wi  54601.  9-12/75,  1-2/76 


FAMILY  PRACTICE  PHYSICIANS 
and  internist  wanted.  Practice  in  Stough- 
ton, Wisconsin,  a scenic,  semi-rural  com- 
munity 15  miles  southeast  of  Madison. 
Excellent  living  and  working  conditions. 
Possible  clinic  situation  next  to  69-bed 
hospital  with  new  Laboratory,  X-ray,  Out- 
patient, Emergency  Room,  and  Operat- 
ing Room  facilities.  Guarantee/incentives 
open.  Contact:  STOUGHTON  HOSPI- 
TAL FOUNDATION,  900  Ridge  Street, 
Stoughton,  Wis  53589;  tel  608/873-6611, 
ext  284.  7tfn/75 


THE  MARSHFIELD  CONIC  IS 
seeking  additional  specialists  in  many 
areas.  This  opportunity  combines  a busy, 
stimulating  referral  practice  plus  an  ac- 
tive local  practice  with  an  opportunity 
for  family  medicine.  We  provide  excel- 
lent salary  and  fringe  benefits  as  well 
as  opportunities  for  research  and  teach- 
ing. Organization  involved  in  prepaid 
health  care.  New  clinic  building  under 
construction  adjacent  to  affiliated  450- 
bed  hospital.  We  are  looking  for  physi- 
cians in  the  following  specialties: 

• internal  Medicine  • Neurology 

• Family  Practice  » Cardiology 

• Psychiatry  • Physical  Medicine 

For  further  information,  please  contact 
Sidney  Johnson,  Vice-President,  Marsh- 
field Clinic,  Marshfield,  Wis.  54449 

8-12/75,1/76 


WANTED:  DBS  rETRiCiAN-GYNB- 
cologist  with  primary  interest  in  gyne- 
cological surgery  and  consultation  in  ob- 
stetrics to  join  congenial  five-man  group 
in  central  Wisconsin.  Completion  of  new 
office  complex  adjoining  new  modern 
hospital  expected  soon.  Excellent  start- 
ing salary  with  liberal  time  off  for  vaca- 
tion, postgraduate  studies,  etc.  Opening 
available  after  January,  1976.  Contact 
A W Hulme,  MD,  Riverwood  Clinic, 
SC,  1011  3rd  St,  South,  Wisconsin  Rap- 
ids, Wis.  Tel:  715/423-1300. 

9-12/75,1-2/76 


MADISON,  WI — MULTI-SPECLVLr 
ty  group  seeks  primary  care  physician 
for  established  practice  with  full  group 
benefits.  Send  CV  to  Dept  433  in  care  erf 
the  Journal.  9tfn/75 


WISCONSIN,  KENOSHA:  FULL- 

time  position  available  for  qualified 
emergency  physician.  Must  possess  mini- 
mum of  three  (3)  years  experience  in 
emergency  medicine  or  graduate  of  an 
accredited  residency  program  in  emer- 
gency medicine.  Excellent  corporate  prac- 
tice in  one  of  city’s  most  efficient  hos- 
pitals. Top  salary  and  fringe  benefits. 
Contact  Lakeshore  Emergency  Physicians 
Services,  SC,  PO  Box  602,  Kenosha,  Wis 
53140.  11-12/75 


WANTED:  INTERNIST,  OBSTE- 

trician-gynecologist,  and  Family  Prac-  { 

titioner  to  join  congenial  five-man  group  , 
in  central  Wisconsin.  Completion  of  new  1 c 
office  complex  adjoining  new  modern  » 

hospital  expected  soon.  Excellent  start- 
ing salary  with  liberal  time  off  for  vaca- 
tion, postgraduate  studies,  etc.  Contact  | 
Clifford  Starr,  MD,  Riverwood  Clinic,  y 

SC,  1011  3rd  St,  South,  Wisconsin  Rap-  I j, 
ids,  Wis.  Tel:  715/423-1300.  0 

9-12/75,1-2/76 
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TWO  FAMILY  PRACTITIONERS 
located  on  south  side  of  Milwaukee 
looking  for  part  or  full  time  physician 
for  office  work.  Good  conditions.  Bene- 
fits through  corporation.  Tel:  414/643- 
4430.  9tfn/75 


FAMILY  PHYSICIANS  WANTED. 
To  join  the  faculty  of  the  University 
of  Wisconsin,  Center  for  Health  Sciences, 
Department  of  Family  Medicine  and 
Practice.  Several  opportunities  exist.  Full 
or  part-time  faculty  with  part-time  clin- 
ical practice  in  Madison.  Directorships 
available  of  affiliated  Family  Practice 
Residency  Programs  planned  for  La- 
crosse, Appleton,  and  Green  Bay.  As- 
sistant Directors  needed  in  Madison,  Eau 
Claire,  Waukesha,  Wausau,  and  Milwau- 
kee. Must  have  experience  in  Family 
Practice.  Excellent  living  conditions, 
challenging  positions  in  rapidly  growing 
Department.  Enjoy  the  practice  of  med- 
icine again  without  the  hassle  of  Govern- 
ment intervention.  Salary  dependent  on 
experience  and  position  — many  fringe 
benefits.  Send  resume  of  training  and 
experience  to:  JOHN  H RENNER,  MD 
or  LYNN  A PHELPS,  MD,  Department 
of  Family  Medicine  and  Practice,  777 
South  Mills  St,  Madison,  Wis  53715.  Tel: 
608/263-4550.  An  Equal  Opportunity 
Employer.  We  welcome  applications  from 
minorities  and  females.  10-12/75 


INTERNAL  MEDICINE,  OBSTET- 
ric,  Ophthalmologic,  Family  Practice  and 
General  Surgery  positions  immediately 
available  in  26-man  incorporated,  multi- 
specialty group  in  East  Central  Wiscon- 
sin. New  clinic  facility  across  the  street 
from  450-bed  hospital.  Ideal  cultural  and 
recreational  setting.  Salary  first  year, 
equal  stockholder  thereafter.  Excellent 
pretaxed  fringes.  Contact  Malcolm  L 
McCutcheon,  MD,  Nicolet  Clinic,  SC, 
411  Lincoln  St,  Neenah,  WI  54956.  Tel: 
414/725-7071.  lltfn/75 


PHYSICIAN  (STAFF).  ROCK  COUN- 
ty  Health  Care  Center,  Janesville,  Wis 
has  a requirement  for  one  full  time  phy- 
sician. Individual  must  be  licensed  to 
practice  in  the  State  of  Wisconsin.  Desire 
general  practitioner  or  internist  with  spe- 
cialty in  geriatric  medicine.  Physician  is 
covered  by  County  malpractice  insurance 
and  general  liability  coverage.  Excellent 
employee  benefits  including  4 weeks  va- 
cation, 10  paid  holidays,  sick  leave, 
health  insurance,  Major  Medical,  retire- 
ment plan,  etc.  $40,000  per  annum.  Con- 
tact ROCK  COUNTY  HEALTH  CARE 
CENTER.  Personnel  office  or  call  col- 
lect 608/752-9481.  10-12/75 


PHYSICIAN  WANTED!  GENERAL 
Practitioner,  Family  Practice  or  Internist 
wanted  by  Breckenridge  Clinic  at  Breck- 
enridge,  MN.  Clinic  consists  of  two 
general  practitioners  and  a board  sur- 
geon. Salary  for  one  year  and  then  part- 
nership. 125-bed  hospital,  nursing  homes, 
etc.  Solid  economy  in  the  Red  River 
Valley.  Excellent  golf  course,  lakes,  hunt- 
ing, etc.  Contact  Drs  N R Kippen,  L T 
O’Brien,  or  C W Jacobson  at  Brecken- 
ridge, MN.  11-12/75 


TWO  FAMILY  PRACTITIONERS 
urgently  needed  to  join  a progressive  es- 
tablished group  of  four  providing  quality 
health  care  in  a community  of  10,000, 
serving  an  area  of  24,000.  Modern  clinic 
with  well  equipped  x-ray  and  laboratory 
facilities  in  a pleasant  clean  environment 
located  at  the  “Doorway  to  the  North.” 
Diverse  recreational  activities.  100-bed 
accredited  open  hospital.  Guaranteed 
$36,000  the  first  year  with  excellent 
fringe  benefits.  Contact  Ted  Fox,  MD, 
J E McKenna,  MD  or  J O Moermond, 
Jr.  MD,  the  General  Clinic,  SC,  2nd  and 
Clermont  St,  Antigo,  Wis  54409.  Tel: 
715/623-2351.  lltfn/75 

THE  MIDELFORT  CLINIC  IS 
seeking  associates  in  the  following  areas: 
Allergy 

Family  Practice 
Internal  Medicine 
Orthopedics 

This  is  an  opportunity  to  join  a 28-man 
Wisconsin  group  located  in  college  com- 
munity of  46,000  with  excellent  hospital 
facilities.  For  further  information,  con- 
tact D R Griffith,  MD,  Midelfort  Clinic, 
Eau  Claire,  Wis.  11-12/75,1-/76 


WANTED;  GENERAL  SURGEON 
from  USA  Medical  School  to  join  group 
of  seven  family  physicians  in  Northwest 
Wisconsin.  Salary  open.  Inquiries  invited 
bv  phone  or  letter.  F M Bannister,  MD, 
Chetek,  Wis  54728.  Tel:  715/924-4811. 

11-12/75* 


OB/GYN  WANTED.  PRACTICE  IN 
Stoughton,  Wis,  a scenic,  semi-rural 
community  15  miles  southeast  of  Madi- 
son. Excellent  living  and  working  con- 
ditions. Possible  clinic  situation  next  to 
69-bed  hospital  with  new  Laboratory, 
X-ray,  Outpatient,  Emergency  Room  and 
Operating  Room  facilities.  For  informa- 
tion contact:  Terrance  Goeme,  Stough- 
ton Hospital  Foundation,  900  Ridge  St, 
Stoughton,  Wis  53589.  lltfn/75 

MULTI-SPECIALTY  GROUP  OF  24 
specialists  needs  an: 

® Orthopedist 
• Family  Practitioner 
® Internal  Medicine  (Gastroenterol- 
ogy, Cardiology,  Oncology,  Rheu- 
motology) 

Attractive  income  arrangements,  associa- 
tion membership  within  1 year,  pension, 
extensive  fringe  benefits.  Excellent  com- 
munity of  50,000.  Contact:  R B Windsor, 
MD,  101 1 N 8 St,  Sheboygan,  WI  53081. 
Tel:  414/457-4461.  12tfn/75 

TAKE  OVER  LARGE  GENERAL 

practice  in  busy  new  medical  center  in 
Milwaukee.  Fully  furnished,  equipped, 
staffed  and  managed.  No  fee.  No  invest- 
ment required.  Salary  and  Profit  Sharing 
S60.000  to  $80,000.  Master  Medical 
Group.  Call  Dr  Roman  312/483-4500. 

pl2/75, 1-4/76 

STAFF  PSYCHIATRIST  TO  JOIN  A 

CMHC  serving  100,000  population  in  5 
rural  counties  of  NW  Wisconsin.  Eclectic 
staff  of  20:  new  OP  facility;  salary  $37,- 
000  minimal  with  full  fringe.  Vacation 
area  with  many  recreational  activities. 
Call  or  write  to:  Medical  Director, 
Northern  Pines  Unified  Services  Center, 
715/822-4747  or  Box  518,  Cumberland, 
WI  54829.  12/75,1-5/76 


VA  PAY  IS  HIGHER  THAN  EVER 
before  since  passage  of  physician  bonus 
bill.  Psychiatrists,  or  physicians  with 
training  and  interest  in  psychiatry,  are 
needed  in  this  modern  medical  and 
surgical  hospital  with  over  600  psychi- 
atric patients  presenting  the  full  range  of 
treatment  needs.  Expanding  affiliation 
with  the  University  of  Illinois,  Cham- 
paign-Urbana,  will  provide  opportunity 
for  professional  training  and  develop- 
ment, plus  possible  staff  teaching  as- 
signments. The  40-hour  a week  work 
schedule  and  the  30-day  annual  vacation 
will  also  provide  ample  time  for  personal 
and  family  activities.  Fringe  benefits  in- 
clude sick  leave,  health  and  life  insur- 
ance, retirement,  malpractice  coverage, 
housing  and  free  golf  course  and  tennis 
courts  on  station  grounds.  Our  city  of 
42,000  allows  a relaxing  way  of  life 
atmosphere,  but  is  within  easy  reach  of 
Indianapolis  and  Chicago.  Call  or  write 
Dr  Kannapel,  VA  Hospital,  1900  E 
Main  St,  Danville,  IL  61832,  217/442- 
8000.  12/75,1-2/76 


WANTED:  PRIMARY  CARE  PHY- 
sicians.  Ready  to  start  practice?  Why  not 
investigate  dynamic  Racine  County,  site 
of  Wisconsin’s  “Belle  City  of  the  Lakes?” 
Located  between  Milwaukee  (V%  hour) 
and  Chicago  (1  hour)  on  a peninsula  in 
Lake  Michigan.  174,000  community  with 
one  of  the  highest  per  capita  income 
rates  in  the  USA.  Excellent  private,  pub- 
lic, and  parochial  schools  and  colleges: 
nine  golf  courses;  excellent  developed 
harbor  for  boating  and  sailing  facilities; 
many  small  lakes,  ski  area,  hunting  and 
fishing.  Close  to  Medical  College  of 
Wisconsin,  Milwaukee,  and  University  of 
Wisconsin  Medical  School,  Madison; 
three  modern  general  hospitals  (656 
beds);  long-term  rehabilitation  facilities 
(over  1,000  beds).  For  full  information 
write  Racine  County  Planning  Council, 
818  Sixth  St,  Racine,  WI  53403;  or  call 
414/637-9737  collect.  12/75,1/76 


FAMILY  PHYSICIANS.  THE  WAU- 
sau  Medical  Center  needs  residency 
trained  family  physicians  to  join  a 10- 
man  family  practice  department  in  a 
multi-specialty  group  of  41  physicians. 
Outstanding  community  in  North  Cen- 
tral Wisconsin — metropolitan  area  pop- 
ulation of  60,000.  New  clinic  building 
and  hospital  by  1978.  Excellent  educa- 
tional, cultural,  recreational  opportuni- 
ties. Write  W T Becker,  MD,  Medical 
Director,  Wausau  Medical  Center,  400 
E Thomas  St.  Wausau,  Wis  54401,  or 
call  collect  715/842-0411.  12/75,  1-2/76 


ROTH  YOUNG  specializes  in  the  selection  of  pro- 
fessional and  medical  personnel  for  the  health  I 
care  industry.  Our  24  offices  represent  individual 
hospitals,  proprietary  chains.  E.C.F.  facilities,  and 
many  other  health  care  organizations  from  coast  to 
coast.  Call  or  send  a current  resume  for  a con-  f 
fidential  appraisal  by  our  staff  of  former  health  | 
care  professionals.  All  fees  are  paid  by  our  client  | 
companies. 

GItothG\6ung 

of  Milwaukee  c* 

633  West  Wisconsin  Ave  (414)  273  1880, 
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CARIBBEAN  BEACH  HOUSE 
(MADISON,  Wisconsin  owner)  for  rent 
— two  bedrooms  plus,  fully  furnished. 
$200  weekly.  Write:  Terry,  Box  656 
Grand  Cayman,  British  West  Indies. 

P12/75-1/76 


WANTED  IMMEDIATELY:  FAMT- 
ly  practice  specialist  or  general  practi- 
tioner to  take  over  established  practice 
in  Northern  Wisconsin  community  of 
10,000.  New  office  space  available  ad- 
jacent to  modern  120-bed  hospital.  Rec- 
reational opportunities  abound  in  this 
growing  vacation  area.  Excellent  location 
to  raise  a family  and  practice  medicine. 
Contact:  Kenneth  Morrow,  MD,  715/- 
682-8146  after  7:00  pm  or  Iowell  Miller, 
715/682-4563.  12/75,1-2/76 


IMMEDIATE  VACANCY  FOR 
staff  physician  at  Wisconsin  Veterans 
Home,  King,  Wisconsin  54946.  Institu- 
tional geriatric  practice  of  700  patients, 
4 full-time  physicians  on  staff.  Also  have 
residency  affiliation  with  the  University 
of  Wisconsin  in  Family  Practices  School 
of  Medicine.  Located  in  an  excellent 
summer  and  winter  recreational  area,  the 
Wisconsin  Veterans  Home  offers  a chal- 
lenging medical  opportunity  with  the 
added  benefits  associated  with  small  com- 
munity living.  Minimum  starting  salary 
$25,146.00  per  annum.  Fringe  benefit 
program  includes:  Liberal  vacation  plan. 
9Vi  paid  holidays,  13  days  annual  sick 
leave  (which  may  be  accumulated),  a 
fully  vested  retirement  program,  low  cost 
health  and  accident  insurance,  income 
continuation  insurance  and  other  bene- 
fits. Please  contact:  John  Peters,  Per- 
sonnel Manager.  “An  equal  opportunity 
employer,  operating  under  an  affirma- 
tive action  program.”  12/75 


FAMILY  PRACTITIONER  WISHES 
associate  who  is  Board  certified  or 
Board  eligible  in  family  practice  to  join 
family  practice.  Located  in  Waterloo,  la, 
a northeast  Iowa  community  of  75,000. 
All  records  dictated  on  the  Problem 
Orientated  Medical  Records  System. 
Contact:  Ronald  R Roth,  MD,  611 
Black’s  Bldg,  Waterloo,  Iowa  50703. 

12tfn/75 


ONE  OR  TWO  OB/GYN  SPECIAL- 
ist  wanted  immediately  for  new  120-bed 
hospital  in  Northern  Wisconsin  com- 
munity of  10,000.  Great  water  sports, 
fishing,  and  hunting  abound  in  this  Lake 
Superior  vacation  area.  Good  schools  and 
new  office  space  available  adjacent  to 
hospital.  Contact:  Kenneth  Morrow, 

MD,  715/682-8146  after  7:00  pm  or 
Iowell  Miller,  715/682-4563. 

12/75,1-2/76 


INTERNIST:  BOARD  ELIGIBLE 

or  certified,  with  or  without  subspecialty 
interest,  to  join  two  busy  internists  as  an 
associate.  Active  medical  community 
with  drawing  area  of  100,000.  New  130- 
bed  JCAH  hospital.  Please  mail  CV  to 
Philip  H Soucheray,  MD,  2101  Beaser 
Ave,  Ashland,  WI  54806,  or  call  collect 
after  7:00  pm,  John  Kluge,  MD,  715/- 
682-4413.  12/75,1-2/76 


MEDICAL  FACILITIES 


AVAILABLE  IMMEDIATELY  — 
fully  equipped  and  furnished  medical 
office  for  one  physician  to  replace  GP 
who  practiced  over  40  years  in  area. 
Rent  includes  laboratory  and  technician’s 
salary,  consultation  room,  two  examining 
rooms,  all  utilities  and  outside  main- 
tainence  and  use  of  business  office 
equipment,  with  option  to  purchase.  Re- 
ception room  shared  with  dentist  in  other 
half  of  facility  at  1368  College  Ave, 
Stevens  Point,  Wis.  Please  call,  or  write 
Mrs  Herbert  P Benn,  212  Sunrise  Ave, 
Stevens  Point.  Tel:  715/344-5203. 

g5tfn/75 


FOR  SALE:  GENERAL  PRACTICE 
near  Madison.  Can  be  used  as  no  2 
office.  9 room  bldg.  X-ray  and  equip- 
ment for  $45,000.  Tel:  414/887-1325. 

9-12/75,  1-2/76 


OFFICE  FOR  RENT:  EXCELLENT 
location  in  Doctors  Park,  near  new  Uni- 
versity Hospitals,  across  from  Veterans 
Hospital.  Unlimited  parking,  14,000  sq 
feet.  Available  immediately.  Three  en- 
trances. Tel:  608/238-3401.  11-12/75 


FOR  RENT:  MEDICAL  OFFICES 
located  in  Milwaukee  suburb.  Air  con- 
ditioned; carpeted;  parking  lot;  share  lab, 
x-ray  and  switchboard  facilities.  Tel: 
414/771-0500  (day)  and  414/781-1497 
(night).  10-12/75 


FOR  RENT:  MEDICAL  OFFICE 
space  in  medical  clinic  building  with 
excellent  location  and  facilities  in  Mil- 
waukee metropolitan  area.  Partially  oc- 
cupied by  five  family  practice  physicians. 
Prefer  specialist  for  numerous  referrals. 
Modest  rent.  Call  after  2:00  pm 
414/425-3257.  12/75 


ALLIED  HEALTH  SERVICES 


MEDIHC  (MILITARY  EXPERI- 
ence  Directed  Into  Health  Careers).  The 
Wisconsin  MEDIHC  program  is  spon- 
sored by  the  Wisconsin  Health  Council 
and  assists  men  and  women,  with  health 
related  training  and  experience  in  the 
Military  Service,  enter  health  careers 
through  an  employment  referral  and 
educational  counseling  service.  MEDIHC 
publishes  a monthly  listing  containing 
capsule  resumes  of  available  registrants 
which  can  be  a valuable  tool  for  em- 
ployers of  allied  health  personnel  to 
identify  potential  employees.  We  now 
have  a number  of  “Physician  Assistants” 
trained  under  programs  approved  by  the 
AMA  Council  on  Medical  Education. 
For  further  information  and  a current 
listing  of  medically  trained  veterans 
seeking  employment,  contact  Dan  Van 
Cour,  MEDIHC  Coordinator,  Wisconsin 
Health  Council,  Inc,  330  East  Lakeside, 
Box  1109,  Madison,  Wis  53701. 

Tel:  608/257-6781.  5-tfn/75 


DIRECTOR  PURCHASING  SERV- 
ices.  Immediate  opening  for  a qualified 
individual  to  assume  full  responsibility 
in  purchasing  for  a major  500-plus  bed 
medical  institution.  Candidate  must  be 
mature,  articulate,  and  relate  well  to  hos- 
pital as  well  as  outside  sales  personnel. 
Previous  experience  in  material  manage- 
ment and  purchasing  a must.  State  fully 
education,  purchasing,  and  management 
experience.  Send  resume  to  W C Plakos, 
Director  of  Personnel  Services,  Butter- 
worth  Hospital,  100  Michigan  NE, 
Grand  Rapids,  Mich  49503.  11-12/75 


ANNOUNCEMENTS 


INVESTMENT  OPPORTUNITY  SES- 
SION SLATED  FOR  MADISON. 
A unique  program  explaining  the  op- 
portunity existing  in  investing  in  regis- 
tered Angus  cattle  breeding  will  be 
sponsored  by  the  Wisconsin  Angus  As- 
sociation and  the  American  Angus  As- 
sociation, in  Madison,  Wisconsin,  at  the 
Midway  Motor  Lodge,  on  Thursday, 
January  8,  1976.  The  meeting  will  start 
at  1:30  PM  and  continue  through  the 
afternoon  with  a full  program  of  na- 
tionally recognized  authorities  on  live- 
stock investment  and  management.  Fol- 
lowing a banquet  Burton  Eller,  Associ- 
ate Director,  Washington  Branch  of  The 
American  National  Cattlemen’s  Associa- 
tion, will  explain  federal  legislation  and 
considerations  on  the  docket  “on  the 
hill.”  Mr  Eller  is  widely  known  and 
respected  as  an  authority  on  govern- 
ment connections  as  they  affect  the 
livestock  industry  in  general  and  the 
beef  cattle  business  in  particular. 

See  separate  advertisement  in  this 
YELLOW  PAGES  section. 

The  program  will  include  H Roy 
Meier,  President,  American  Angus  As- 
sociation, who  will  speak  on  “Invest- 
ment Opportunities  in  Angus  Cattle.” 

Another  successful  businessman-inves- 
tor in  Angus  cattle  on  the  program  will 
he  Dave  Soldwedel,  del’s  Angus, 
Stoughton,  who  will  appear  on  a panel 
of  Angus  breeders  who  invested  in  a 
registered  beef  program  along  with  John 
McHugh,  Windward  Farm.  Boscobel; 
Darrell  Dyer,  Dyer  Angus  Farms,  New 
Lisbon;  and  Jack  Kaltenberg,  Kaltenberg 
Angus  Cattle,  Waunakee.  The  panel  will 
discuss  personal  motivations  for  invest- 
ing in  registered  Angus  cattle  and  an- 
swer questions  from  potential  investors. 

The  American  Angus  Association 
philosophy  on  investment  potential  in 
registered  Angus  production  remains 
keyed  to  a practical  basis.  Emphasized  as 
a critical  component  in  a successful  in- 
vestment program  is  management. 

Everyone  interested  in  learning  about 
the  possibilities  existing  in  investment  in 
registered  Angus  production  are  wel- 
come to  attend  this  meeting.  Additional 
information  can  be  obtained  by  calling 
or  writing  Lyle  V Springer,  Director  of 
Market  Development,  American  Angus 
Association,  3201  Frederick  Blvd,  St 
Joseph,  Missouri  64501.  Telephone 
number  is  area  code  816/233-3101. 
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This  listing  is  compiled  by  the  State 
Medical  Society  of  Wisconsin  in  coopera- 
tion with  others  who  wish  to  maintain 
a centralized  schedule  of  meetings  and 
courses  of  interest  to  Wisconsin  physi- 
cians and  to  avoid  scheduling  programs 
in  conflict  with  others.  Hospitals  and 
Clinics  in  Wisconsin  are  particularly  in- 
vited to  utilize  this  listing  service.  Copy 
for  this  listing  should  reach  the  Journal 
office  by  the  tenth  of  the  month  preced- 
ing the  month  of  publication.  For  listing 
of  other  meetings  see  the  Journal  of 
thb  American  Medical  Association. 
Continuing  Education  Courses  for  Phy- 
sicians for  period  Sept  1,  1975  through 
Aug  31,  1976  appeared  in  JAMA  (Sup- 
plement) Aug  11,  1975. 

1976  WISCONSIN 

Jan  8:  Neuroradiology.  Sponsored  by 
Dept  of  Radiology,  Medical  College 
of  Wisconsin,  at  Veterans  Administra- 
tion Hospital,  Milwaukee.  Approved 
for  4 hrs  credit  under  Category  I by 
AMA’s  Council  on  Medical  Education. 
Info:  Thomas  J Imray,  MD,  Asst  Prof 
of  Radiology,  Medical  College  of  Wis- 
consin, 8700  W Wisconsin  Ave,  Mil- 
waukee 53226. 

Jan  22-24:  Annual  Winter  Refresher 
Course  for  Family  Physicians  offered 
by  Medical  College  of  Wisconsin  at 
Pfister  Hotel,  Milwaukee.  Registration 
fee  $140.  Tnfo:  Anne  Finnegan,  MCW, 
561  N 15th  St,  Milwaukee,  Wis 
53233.  Tel:  414/272-5450,  ext  337. 

Jan  23-24:  Course  in  Colposcopy  and 
Management  of  Patients  with  Early 
Cervical  Neoplasia.  Offered  by  The 
Medical  College  of  Wisconsin’s  Dept 
of  OB-GYN  at  Marriott  Inn  Motel, 
Milwaukee.  Registration  fee  $250. 
Info:  Anne  T Finnegan,  coordinator 
of  continuing  education.  Medical  Col- 
lege of  Wisconsin,  561  N 15th  St, 
Milwaukee,  Wis  53233.  Tel:  414/ 
272-5450,  Ext  336. 

Jan  24:  American  Association  of  Medi- 
cal Assistants,  Inc,  Wisconsin  Society, 
Symposium  Program,  at  Welcome  Inn, 
700  East  Main  St,  Watertown.  Info: 
Mrs  Lucille  Skolaski,  2761  Ski  Lane, 
Madison,  Wis  53713. 

Feb  10-12:  Annual  Telemark  Symposium 
and  Ski  Outing.  Telemark  Lodge,  Cab- 
le. Sponsored  by  Indianhead  Chapter 
of  Wisconsin  Academy  of  Family 
Physicians. 

Feb  16-17:  North  Central  Wisconsin 
Committee  on  Trauma  of  the  Ameri- 
can College  of  Surgeons,  sponsoring 


postgraduate  course  for  all  directors  of 
hospital  emergency  departments,  chair- 
men of  hospital  emergency  depart- 
ment committees,  and  emergency  de- 
partment physicians  in  Wisconsin,  at 
Telemark  Lodge,  Cable,  Wis.  Con- 
tact: George  T Anast,  MD,  Secretary, 
Box  LOA,  Woodruff,  Wis  54568. 

Feb  18-21:  4th  Annual  Endoscopy  Con- 
ference. Offered  by  The  Medical  Col- 
lege of  Wisconsin’s  Dept  of  Medicine 
in  Milwaukee.  AMA  Category  I credit, 
Registration  fee  $250  for  physicians 
and  $75  for  GI  assistants.  Info:  Anne 
T Finnegan,  coordinator  of  continuing 
education,  The  Medical  College  of 
Wisconsin,  561  N 15th  St,  Milwaukee, 
Wis  53233.  Tel:  414/272-5450,  Ext 
336. 

Feb  28:  Topics  in  Nuclear  Medicine. 
Sponsored  by  Dept  of  Radiology,  Med- 
ical College  of  Wisconsin,  at  Veterans 
Administration  Hospital,  Milwaukee. 
Approved  for  4 hrs  credit  under  Cate- 
gory I by  AMA’s  Council  on  Medical 
Education.  Info:  Thomas  J Imray,  MD, 
Asst  Prof  of  Radiology,  Medical  Col- 
lege of  Wisconsin,  8700  W Wisconsin 
Ave,  Milwaukee  53226. 

Mar  26-27:  Pediatric  Infectious  Diseases 
Symposium  sponsored  by  Milwaukee 
Children’s  Hospital  and  Medical  Col- 
lege of  Wisconsin  at  Milwaukee  Chil- 
dren’s Hospital.  AMA  Category  I 
credit.  Registration  fee  $100.  Approved 
for  8 hours  credit  by  A AFP.  Info: 
Anne  T Finnegan,  coordinator  of  con- 
tinuing education.  Medical  College  of 
Wisconsin,  561  N 1 5th  St,  Milwaukee, 
Wis  53233.  Tel:  414/272-5450,  Ext 
336. 

Mar  28-30:  State  Medical  Society  of  Wis- 
consin Annual  Meeting,  at  The  Con- 
course, in  Madison. 

Apr  1-7:  9th  Annual  Postgraduate  Course 
in  Gynecological  Pathology,  Cyto- 
genetics and  Endocrinology.  Sponsored 
by  Medical  College  of  Wisconsin  at 
Sheraton  Mayfair  Motor  Inn,  Milwau- 
kee. Limited  enrollment  150.  Ap- 
proved for  50  cognate  hours  by 
ACOG.  Info:  Anne  T Finnegan,  coor- 
dinator of  continuing  education,  Medi- 
cal College  of  Wisconsin,  561  N 15th 
St,  Milwaukee,  Wis  53233.  Tel:  414/ 
272-5450,  Ext  336. 

Apr  2:  Rural  Health  Conference,  spon- 
sored by  the  State  Medical  Society  of 
Wisconsin,  at  The  Pioneer  Inn,  on 
Lake  Winnebago,  Oshkosh. 

May:  Wisconsin  Division  of  Health  sym- 
posium for  persons  involved  or  inter- 
ested in  the  provision  of  family  plan- 
ning services.  Tentatively  scheduled 
in  Madison.  Info:  Jerry  E I Oilman, 
PhD,  Family  Planning  Program  Co- 
ordinator, Division  of  Health,  PO  Box 
309,  Madison,  Wis  53701. 

June  18-20:  Annual  Meeting,  Wisconsin 
Academy  of  Family  Physicians,  Scotts- 
land  Resort,  Oconomowoc. 


1976  NEIGHBORING 

Jan  8:  Uses  and  Abuses  of  Antibiotics. 
Pediatric  Conference  at  Children’s 
Hospital,  311  Pleasant  Ave,  St  Paul, 
MN  55102.  Approved  by  AAFP  for 
Continuing  Education. 

Jan  22:  Hypoglycemia  - Diagnosis  and 
Management.  Pediatric  Conference  at 
Children’s  Hospital,  311  Pleasant  Ave, 
St  Paul,  MN  55102.  Approved  by 
AAFP  for  Continuing  Education. 

Jan  30  - Feb  1:  72nd  Annual  Congress 
on  Medical  Education,  at  Palmer 
House,  Chicago,  111.  Info:  AMA  Con- 
gress on  Medical  Education,  535  N 
Dearborn  St,  Chicago,  111  60610. 

Feb  26-27:  “Mandatory  Continuing  Edu- 
cation for  Professionals:  Prospects  and 
Dilemmas”  at  the  Pick-Congress  Hotel, 
Chicago.  Sponsored  by  the  University 
of  Illinois  Continuing  Education  and 
Public  Service.  Info:  Don  Moore,  Pro- 
gram Development  Specialist,  114  Dlini 
Hall,  University  of  Illinois,  Champaign, 
111  61820. 

Mar  22-25:  Course  in  Neurotology.  Spon- 
sored by  Dept  of  Otolaryngology  of 
the  Abraham  Lincoln  School  of  Medi- 
cine and  University  of  Illinois  Hos- 


Universify  of  Wisconsin 
Center  for  Health  Sciences 

Department  of  Continuing 
Medical  Education 
and  UW-Extension 

1976 

Feb  6-7:  Workshops  in  Applied 
Pathophysiology  — Hematology, 
Wisconsin  Center,  Madison 
Mar  26-27 : Seminar-Workshop  in 
Radiology  (specific  topic  to  be 
announced),  Wisconsin  Center 
Madison 

Apr  2-3:  Workshops  in  Applied 
Pathophysiology  — Respiratory 
Disease,  Wisconsin  Center,  Mad- 
ison 

Apr  26-30:  Fellowship  in  Radio- 
therapy, Radiotherapy  Center, 
UW  Hospitals,  Madison 
May  13-14:  2nd  National  Indus- 
trial Injury  Clinic,  Pioneer 
Lodge,  Oshkosh 

Others 

Nuclear  Medicine  Fellowships,  UW 
Hospitals,  Madison  (by  arrange- 
ment) 

Diagnostic  Radiology  Fellowships, 
UW  Hospitals,  Madison  (by  ar- 
rangement) 

For  more  information  on  any  of  these 
conferences,  please  write: 

Coordinator,  Department 
of  Continuing  Medical  Education 
610  Walnut  Street 
Madison,  Wisconsin  53706 
Telephone:  608/263-2850 


□ Copy  deadline  for  MEDICAL  MEETINGS  is  first  of  the  month  preceding  the  month  of  publication;  e.g.,  copy  for  the 
August  issue  is  due  by  July  1.  Address  communications  to:  Wisconsin  Medical  Journal,  Box  1 109,  Madison,  Wisconsin  53701. 
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1975-76  IN-DEPTH 

Teaching  Programs 

Morning  Workshops  - Afternoon  Lectures 
Discussion  - Question/Answer 

Five  hours  of  prescribed  credit  by  AAFP  for  each 
full  day's  participation 


PROGRAM  FOR  ALL  DATES 


9:00 

am 

REGISTRATION,  Coffee  and  Rolls 

10:00 

am 

WORKSHOP — will  be  assigned  in  advance 

1:00 

pm 

LUNCHEON 

1:30 

pm 

LECTURE  and  DISCUSSION 
(ten  minute  Q 8t  A period) 

2:15 

pm 

LECTURE  and  DISCUSSION 
(ten  minute  Q & A period) 

3:00 

pm 

ADJOURN 

LOCATION  ALTERNATES  BETWEEN 
MADISON  GENERAL  AND  ST  MARYS 

DEC  18  & FEB  19 — Madison  General  Hospital 

202  South  Park  Street,  Madison 
(608)  267-6000 

JAN  14  & MAR  3 — St  Marys  Hospital  Medical  Center 
720  South  Brooks  Street,  Madison 
(608)  251-6100 

Physicians  have  a choice  of  10  workshop  programs  for 
the  mornings. 

All  afternoon  lectures  will  be  presented  by  Faculty  Mem- 
bers of  the  University  of  Wisconsin  Center  for  Health 
Sciences  with  the  exception  of  Doctor  Becker  who  is 
Head  of  the  Division  of  Clinical  Pharmacology  at  San 
Francisco  General  Hospital. 

DEC  18:  MADISON  GENERAL 

Alcoholism  — Is  it  Treatable? 

CHARLES  E BECKER,  MD 

Marihuana  Controversy  — Outlooks  for  the  Physician 
JOSEPH  M BENFORADO,  MD 

JAN  14:  ST  MARY'S  HOSPITAL 

Vascular  Emergencies 
DONALD  E DETMER,  MD 

Vasodilators  in  Acute  and  Chronic  Heart  Failure 
NEVILLE  BITTAR,  MD 

FEB  19:  MADISON  GENERAL 

Prevention  of  Sudden  Cardiec  Death 

GEORGE  ROWE,  MD 

Recent  Advances  in  Antithrombotic  Therapy 
EDWARD  B CROWELL,  MD 

MAR  3:  ST  MARY'S  HOSPITAL 

Management  of  Refractory  Asthma 

JOHN  J OUELLETTE,  MD 

Diagnosis  and  Treatment  of  Reversible  and  Refractory 
Chronic  Lung  Disease 
SHELDON  R BRAUN,  MD 


pital  Eye  and  Ear  Infirmary,  Univer- 
sity of  Illinois  at  the  Medical  Center. 
Into:  Dept  of  Otolaryngology,  1855 
West  Taylor  St,  Chicago,  III  60612. 

Apr  10:  Electrical  Hazards  in  Our  Op- 
erating Rooms  and  Critical  Care  Units 
- Fact  or  Fiction,  William  O McQuis- 
ton  Anesthesia  Seminar.  Sponsored  by 
Illinois  Society  of  Anesthesiologists 
and  Univ  of  Illinois  Peoria  School  of 
Medicine,  Department  of  Surgery- 
Division  of  Anesthesia.  Category  I 
credit  for  PRA  of  AMA.  Info:  Ber- 
nard V Wetchler,  MD,  Division  of 
Anesthesia,  Dept  of  Surgery,  Peoria 
School  of  Medicine,  1400  W Main 
St,  Peoria,  111  61606. 

Oct  11-15:  Clinical  Congress,  American 

College  of  Surgeons,  at  McCormick 
Place,  Chicago,  01. 


1976  OTHERS 


Jan  14-15:  Surgical  Technics,  " How  I 
Do  It.”  Sponsored  by  Cleveland  Clinic 
Educational  Foundation,  9500  Euclid 
Ave,  Cleveland,  Ohio  44106,  at  Bunts 
Auditorium  of  the  Education  Bldg. 
Category  I credit  for  PRA  of  AMA. 
Info:  Cleveland  Clinic  Educational 
Foundation,  9500  Euclid  Ave,  Cleve- 
land, Ohio  44106. 

Jan  30-31:  Mississippi/Louisiana  Regional 
Meeting,  American  College  of  Phy- 
sicians, University  Medical  Center, 
Jackson,  Miss.  Info:  Guy  D Campbell, 
MD,  FACP,  Veterans  Administration 
Hospital,  1500  E Woodrow  Wilson 
Ave,  Jackson,  Miss  39216. 

M»r  1-5:  6th  Annual  Aspen  Radiology 
Conference  at  the  Aspen  Institute  for 
Humanistic  Studies,  Aspen,  Colo.  Info: 
Emanuel  Salzman,  MD,  Conference 
Chairman,  Division  of  Radiology, 
Beth  Israel  Hospital,  Denver,  Colo 
80204. 

M«r  1-5:  Postgraduate  seminar  on  Ad- 
vances in  Internal  Medicine  at  Snow- 
bird, Utah,  sponsored  by  Department 
of  Internal  Medicine  of  University  of 
Utah  Medical  Center.  Info:  Malcolm 
M Berenson,  MD,  Dept  of  Internal 
Medicine,  University  of  Utah  Medical 
Center,  50  North  Medical  Drive,  Salt 
Lake  City,  Utah  84132. 

Mar  4-5:  Continuing  Education  Course 
in  Clinical  Endocrinology  at  Washing- 
ton University  School  of  Medicine,  St 
Louis,  MO  63110.  Info:  Nancy  Grim- 
shaw,  Continuing  Medical  Education 
Conference  Secretary,  Washington 
University  School  of  Medicine,  660 
South  Euclid  Ave,  St  Louis,  MO 
63110. 

Mar  1-5:  Specifically  Treatable  Diseases, 
American  College  of  Physicians  Post- 
graduate Course,  cosponsored  by  the 
Pennsylvania  Hospital  and  University 
of  Pennsylvania  School  of  Medicine, 
Philadelphia,  PA.  Info:  Registrar,  Post- 
graduate Courses,  ACP,  4200  Pine  St, 
Philadelphia,  PA  19104. 
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Mar  4*7:  Southern  California  Regional 
Meeting,  American  College  of  Physi- 
cians, Riviera  Hotel,  Palm  Springs, 
CA.  Info:  Varner  J Johns,  MD,  FACP, 
Loma  Linda  Medical  Center,  Loma 
Linda,  CA  92354. 

Mar  5:  Utah  Regional  Meeting,  Ameri- 
can College  of  Physicians,  Salt  Lake 
Hilton  Hotel,  Salt  Lake  City,  UT. 
Info:  Donald  E Smith,  MD,  FACP, 
2914  Millicent  Dr,  Salt  Lake  City,  UT 
84108. 

Mar  5-6:  Missouri  Regional  Meeting, 
American  College  of  Physicians,  Wash- 
ington University  School  of  Medicine, 
St  Louis,  MO.  Info:  Thomas  W Burns. 
MD,  FACP,  University  of  Missouri 
School  of  Medicine,  Columbia,  MO 
65201. 

Mar  9-10:  Hawaii  Regional  Meeting, 
American  College  of  Physicians.  Info: 
Bernard  W D Fong,  MD,  FACP,  97 
Dowsett  Ave,  Honolulu,  HI  96817. 

Mar  12-14:  South  Carolina  Regional 
Meeting,  American  College  of  Physi- 
cians, Myrtle  Beach  Hilton,  Myrtle 
Beach,  SC.  Info:  Roy  A Howell,  Jr, 
MD,  FACP,  210  Market  St,  Bennetts- 
ville,  SC  29512. 

Mar  15-18:  Neurology  for  the  Internist, 
American  College  of  Physicians  Post- 
graduate Course,  cosporlsored  by  the 
University  of  Virginia  School  of  Medi- 
cine, Charlottesville,  VA.  Info:  Regis- 
trar, Postgraduate  Courses,  ACP,  4200 
Pine  St,  Philadelphia,  PA  19104. 


Mar  24-26:  Challenges  of  Drug  Therapy, 
1976,  American  College  of  Physicians 
Postgraduate  Course,  cosponsored  by 
the  University  of  Virginia  School  of 
Medicine,  Charlottesville,  VA.  Info: 
Registrar,  Postgraduate  Courses,  ACP, 
4200  Pine  St,  Philadelphia,  PA  19104. 

Mar  24-27:  Hematology  and  Oncology, 
1976,  American  College  of  Physicians 
Postgraduate  Course,  Cosponsored  by 
the  University  of  Mississippi  School  of 
Medicine,  Jackson,  MS.  Info:  Regis- 
trar, Postgraduate  Courses,  4200  Pine 
St,  Philadelphia  PA  19104. 

Mar  25-27:  Clinical  Recognition  and 
Management  of  Heart  Disease,  Ameri- 
can College  of  Physicians  Postgraduate 
Course,  Cosponsored  by  the  University 
of  Arizona  School  of  Medicine,  Tuc- 
son, AZ.  Info:  Registrar,  Postgraduate 
Courses,  ACP,  4200  Pine  St,  Philadel- 
phia, PA  19104. 

Mar  19-20:  Colonoscopy  Techniques  and 
Application.  Sponsored  by  Cleveland 
Clinic  Educational  Foundation,  9500 
Euciid  Ave,  Cleveland,  Ohio  44106  at 
Bunts  Auditorium  of  the  Education 
Bldg.  Category  I credit  for  PRA  of 
AMA.  Info:  Cleveland  Clinic  Educa- 
tional Foundation,  9500  Euclid  Ave, 
Cleveland,  Ohio  44106. 

Apr  26-29:  Spring  Meeting,  American 
College  of  Surgeons  at  Sheraton-Bos- 
ton  Hotel  and  Statler  Hilton  Hotel, 
Boston,  Mass. 


Apr  26-29:  American  Occupational 

Health  Conference,  1976,  sponsored 
by  the  American  Occupational  Medi- 
cal Association  and  the  American  As- 
sociation of  Industrial  Nurses  at  the 
Netherlands  Hilton  Hotel,  Cincinnati, 
Ohio.  Info:  Howard  N Schulz,  Execu- 


STATE  MEDICAL  SOCIETY 
OF  WISCONSIN 

Dates  and  Locations 
of  Annual  Meetings 
1976—1981 

Mar  28-39,  1976:  The  Concourse 
(Hilton),  Madison 

Mar  27-29,  1977:  Pfister  Hotel, 
Milwaukee 

Mar  30-Apr  1,  1978:  Pfister  Hotel, 
Milwaukee 

Apr  5-7,  1979:  The  Concourse 
(Hilton),  Madison 

Mar  27-29,  1980:  Marc  Plaza- 
MECCA,  Milwaukee 

Mar  26-28,  1981:  Marc  Plaza- 
MECCA,  Milwaukee 

Further  information: 

Commission  on  Continuing  Medi- 
cal Education,  State  Medical  So- 
ciety of  Wisconsin,  Box  1109, 
Madison,  W1  53701 


Invest  in  Cattle— 
Long  Term  Gains 

Learn  why  NOW  may  be  your  best  time  to  invest  in  beef  cattle  for  long  term  capital  gains 
and  profit.  And  learn  why  Angus,  recently  rated  Number  1 by  a panel  of  beef  cattle  scientists, 
could  be  your  best  beef  cattle  investment. 

Free  Investment  Seminar 

Plan  now  to  attend  the  free  cattle  investment  seminar  on  Thursday,  January  8,  1976,  at  the 
Midway  Motor  Lodge  in  Madison,  Wisconsin,  beginning  at  10:00  AM.  It's  sponsored  by  the 
American  Angus  Association.  Write  for  a program  or  call  collect  for  more  information  (816) 
233-3101. 
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tive  Director,  American  Occupational 
Health  Conference,  150  N Wacker 
Dr,  Chicago,  111  60606. 

Apr  26-May  1:  Third  International  Sym- 
posium on  Detection  and  Prevention  of 
Cancer,  Americana  Hotel,  New  York 
City. 

May  10-16:  Annual  Meeting,  University 
Association  for  Emergency  Medical 
Services,  at  University  Hilton  Hotel, 
Philadelphia,  Pa.  Contact:  Arthur  E 
Auer,  Exec  Secy,  PO  Box  1421,  East 
Lansing,  Mich  48823. 


May  12-15:  1976  Indy  ‘500’  Symposium 
— postgraduate  course  in  emergency 
medicine  and  emergency  medical  serv- 
ices, presented  by  American  College  of 
Emergency  Physicians  and  Emergency 
Dept  Nurses  Assoc,  Indiana  Chapiers. 
At  Indianapolis  Airport  Hilton,  Indi- 
anapolis, Ind.  Contact:  Martin  Graber, 
MD,  3910  Dundee  Drive,  Indianapolis, 
Ind  46227. 


1977  OTHERS 

Oct  23-29:  14th  International  Congress 
of  Radiology,  Rio  de  Janeiro.  ■ 


Acme  Laboratories  Inc  41 

Bidwell,  House  of  37 

Burroughs  Wellcome  Co  .'.18 

Neosporin 

Cooper  Laboratories  44,  45 

Kay  Cicl  Elixir 

Dista  Products  Co. 

(Div  of  Eli  Lilly  & Co)  FC 

Becotin  Bccotin-T 

Becotin  with  Mi-Cebrin 

Vitamin  C Mi-Cebrin-T 

Dorsey  Laboratories  17 

Cama 

First  Federal  Savings 39 

Hillcrest  Convalescence  Home  37 

Kettle  Moraine  Hospital  42 

Kimberlands  Ltd  50 

Knueppel’s  Pharmacy  37 

Marshall  & Ilsley  Bank 31 

Medical  Protective  Company  40 

Medical  Yellow  Pages  . .49,  50,  51,  52 

Merck  Sharp  & Dohme  ....  12,  13,  14 

Triavil 

Mid-Slate  Orthopedics  Inc  38 

Oakwood  Village  33 

Package  Boiler  Burner  Service  Corp  . .38 

Parker  Jewelers,  E W 36 

Personal  Services  Inc  38 

Peppino’s  37 

Pharmaceutical  Manufacturers 
Association  20,  21 

Rennebohm  Rexall  Drug  Stores  Inc  .41 

Robins  Co,  A H ..47,  48 

Dimetapp  Extentabs 
Phenaphen  with  Codeine 
Roche  Laboratories  6,  7,  57,  BC 


Vaiium 
Librium 
AZO  Gantrisin 
Roerig  (Div  of  Pfizer 


Pharmaceuticals)  22 

Antivert 

Roth  Young  Agency  51 

Sage  Nursing  Home 41 

Searle  & Company  S/140,  19 

Lomotil 


Seefurth-McGiveran  Corp  3 

Smith  Kline  & French  Co 11 

Dy  azide 


University  Center 5 

Westport  Volkswagen  40 

Weight  Watchers 42 

WPS  15 


CONTRIBUTIONS— CES  FOUNDATION 
October  1975 

The  Charitable,  Educational  and  Scientific  Foundation  of  the  State  Medi- 
cal Society  of  Wisconsin  is  grateful  to  Society  members,  their  various 
friends  and  associates,  and  other  organizations  interested  in  the  aims  and 
purposes  of  the  Foundation,  for  their  generous  support.  The  Foundation 
wishes  to  acknowledge  the  following  contributions  for  October  1975. 


Unrestricted 

Anonymous  — Voluntary  contribution 
31  SMS  members  — Voluntary  contributions 

Restricted 

1 SMS  member  — Museum  of  Medical  Pi  ogress 
1 SMS  member  — Charitable — Disabled  Physicians 
1 SMS  member — Continuing  Medical  Education 
Nelson  Industries,  Inc.  — General  Scholarship  Fund 

Prairie  Clinic,  SC;  Gerald  C Kempthorne,  MD;  Ihor  A Gulurnyk,  MD  — Medical 
Student  Summer  Externship  Program 
Cl  BA  - GE1GY  Corp  — Guest  Speakers  Fund 
Membership  Dues  — Academy  of  Medical  History 
Membership  Dues  — Aesculapian  Society 
American  Cancer  Society  — Speakers  Service  Reimbursement 

Memorials 

Earl  R Thayer  — Clifford  Boettcher  ( Museum  of  Medical  Progress) 

Joan  Pyre;  Dane  County  Medical  Society;  Earl  R Thayer  — WC  Scott  (Barbara  Scott 
Maroney  Memorial  Fund  for  Research  on  Diabetes) 

Parks  and  Bill  Reinhardt — WC  Scott;  Mrs  Grace  Schultz  ( Student  Loans) 

Mrs  Marian  P Crownhart  — ID  Leahy,  MD;  Joseph  R Richter,  MD;  Attorney  Francis 
Lamb 

Mrs  TW  Tormey,  Jr;  Mrs  Joseph  Werner  — Mrs  Frieda  Charnowitz  (Fortney  Memorial 
Fund) 

Mrs  JG  Weiner  — Mrs  Ruth  Burke  (Tormey  Memorial  Fund) 

Dr-Mrs  Marriott  T Morrison;  GJ  Derus,  MD  — WD  Hamlin,  MD  (Wisconsin  Academy 
of  Family  Physicians  Loan  Fund) 

Dr-Mrs  Robert  A Starr;  — Wm  S Middleton,  MD  (Wisconsin  Academy  of  Family 
Physicians  Loan  Fund) 

State  Medical  Society  — Elsie  Westbrook;  Raymond  C Nustrum,  MD;  Grace  Pfeifer,  MD; 
Steven  P O’Donnell,  MD;  Alvin  D Kilian,  MD;  John  G Hoffman,  MD;  Daniel  E 
Hackbarth,  MD;  Elgie  M Houghton,  MD;  Richard  R Davis,  MD;  Thomas  E.  Kilkenny, 
MD;  Mark  J Bach,  MD;  William  S Middleton,  MD;  John  M Beffel,  Jr,  MD;  Howard 
V Sandin,  MD;  Earl  L Baum,  MD;  William  A Kretzschmar,  MD;  Marvin  A Jochimsen, 
MD;  Donald  T Hughson,  MD;  Raymond  S Fisher,  MD;  LJ  James,  MD;  Morley  A 
McKelvey,  MD 

H Kent  Tenney,  MD — ES  Gordon,  MD;  William  S Middleton,  MD;  Carl  S Harper,  MD 
David  and  Florence  Livesey  — Mrs  Marcella  Meisler 
Douglas  County  Medical  Society  Auxiliary  — Harriet  Lavine 
Dr-Mrs  George  A Behnke  — William  S Middleton,  MD 

Woman’s  Auxiliary  to  Stale  Medical  Society  of  Wisconsin  — William  Kretzschmar,  MD  b 
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PERFORMANCE. 
IT’S  A MATTER  OF 
RECORD. 


• an  unsurpassed  record  validated  in  several  thousand 
clinical  papers 

• rarely  interferes  with  mental  acuity 

• wide  margin  of  safety 


Before  prescribing,  please  consult 
complete  product  information,  a summary 
of  which  follows: 


Indications:  Relief  of  anxiety  and  tension 
occurring  alone  or  accompanying  various 
disease  states. 

Contraindications:  Patients  with  known 
hypersensitivity  to  the  drug. 

Warnings:  Caution  patients  about  possible 
combined  effects  with  alcohol  and  other 
CNS  depressants.  As  with  all  CNS-acting 
drugs,  caution  patients  against  hazardous 


occupations  requiring  complete  mental 
alertness  {e.g.,  operating  machinery,  driv- 
ing). Though  physical  and  psychological 
dependence  have  rarely  been  reported  on 
recommended  doses,  use  caution  in  ad- 
ministering to  addiction-prone  individuals 
or  those  who  might  increase  dosage;  with- 
drawal symptoms  (including  convulsions), 
following  discontinuation  of  the  drug  and 
similar  to  those  seen  with  barbiturates, 
have  been  reported.  Use  of  any  drug  in 
pregnancy,  lactation  or  in  women  of  child- 
bearing age  requires  that  its  potential 
benefits  be  weighed  against  its  possible 
hazards. 

Precautions:  In  the  elderly  and  debilitated, 
and  in  children  over  six,  limit  to  smallest 
effective  dosage  (initially  10  mg  or  less  per 
day)  to  preclude  ataxia  or  oversedation, 
increasing  gradually  as  needed  and  tol- 
erated. Not  recommended  in  children 
under  six.  Though  generally  not  recom- 
mended, if  combination  therapy  with  other 
psychotropics  seems  indicated,  carefully 
consider  individual  pharmacologic  effects, 
particularly  in  use  of  potentiating  drugs 
such  as  MAO  inhibitors  and  phenothia- 
zines  Observe  usual  precautions  in  pres- 
ence of  impaired  renal  or  hepatic  function. 
Paradoxical  reactions  (e.g.,  excitement, 
stimulation  and  acute  rage)  have  been 
reported  in  psychiatric  patients  and  hy- 
peractive aggressive  children.  Employ 
usual  precautions  in  treatment  of  anxiety 
states  with  evidence  of  impending  depres- 
sion; suicidal  tendencies  may  be  present 
and  protective  measures  necessary.  Vari- 
able effects  on  blood  coagulation  have 
been  reported  very  rarely  in  patients  re- 
ceiving the  drug  and  oral  anticoagulants; 
causal  relationship  has  not  been  estab- 
lished clinically. 


Adverse  Reactions:  Drowsiness,  ataxia 
and  confusion  may  occur,  especially  in  the 
elderly  and  debilitated.  These  are  revers- 
ible in  most  instances  by  proper  dosage 
adjustment,  but  are  also  occasionally  ob- 
served at  the  lower  dosage  ranges.  In  a 
few  instances  syncope  has  been  reported. 
Also  encountered  are  isolated  instances  of 
skin  eruptions,  edema,  minor  menstrual 
irregularities,  nausea  and  constipation, 
extrapyramidal  symptoms,  increased  and 
decreased  libido— all  infrequent  and  gen- 
erally controlled  with  dosage  reduction; 
changes  in  EEG  patterns  (low-voltage  fast 
activity)  may  appear  during  and  after  treat- 
ment; blood  dyscrasias  (including  agranu- 
locytosis), jaundice  and  hepatic  dysfunction 
have  been  reported  occasionally,  making 
periodic  blood  counts  and  liver  function 
tests  advisable  during  protracted  therapy. 
Usual  Daily  Dosage:  Individualize  for 
maximum  beneficial  effects.  Oral— Adults: 
Mild  and  moderate  anxiety  and  tension, 

5 to  10  mg  t.i.d.  or  q.i.d.-,  severe  states,  20 
or  25  mg  t.i.d.  or  q.i.d.  Geriatric  patients: 

5 mg  b.i.d.  to  q.i.d.  (See  Precautions.) 
Supplied:  Librium®  (chlordiazepoxideHCI) 
Capsules,  5 mg,  10  mg  and  25  mg— bottles 
of  100  and  500;  Tel-E-Dose®  packages  of 
1 00,  available  in  trays  of  4 reverse-num- 
bered boxes  of  25,  and  in  boxes  contain- 
ing 10  strips  of  10;  Prescription  Paks 
of  50,  available  singly  and  in  trays  of  1 0. 
Libritabs®  (chlordiazepoxide)  Tablets, 

5 mg,  10  mg  and  25  mg  — bottles  of  100  and 
500.  With  respect  to  clinical  activity,  cap- 
sules and  tablets  are  indistinguishable. 
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LIBRIUM  ■ 


chlordiazepoxide  HCI/Roche 
5 mg,  10  mg,  25  mg  capsules 


FOR  THE  PAIN 

□ Early  relief  of  painful  symptoms  such  as  burning 
and  pain  associated  with  urgency  and  frequency. 

FOR  THE  PATHOGENS 

□ Effective  control  of  susceptible  pathogens 

such  as  E.  coli,  Klebsiella- Aerobacter,  Staph,  au- 


reus, Proteus  mirabilis  and,  less  frequently,  Proteus 
vulgaris. 

Appropriate  antibacterial  therapy:  Up  to  3 

days  therapy  with  Azo  Gantrisin  4 to  6 tablets  Stat., 
then  2 tablets  q.i.d. ; then  1 1 days  with  Gantrisin 
(sulfisoxazole)  may  be  considered. 


(50  mg  phenazopyridine  HCI  and  0.5  Gm  sulfisoxazole) 


Before  prescribing,  please  consult  complete 
product  information,  a summary  of  which 
iollows. 

Indications:  In  adults,  urinary  tract  infections 
complicated  by  pain  (primarily  cystitis,  pyelitis 
and  pyelonephritis)  due  to  susceptible  organ- 
isms (usually  E.  coli,  Klebsiella-Aerobacter, 
Staphylococcus  aureus,  Proteus  mirabilis,  and, 
less  frequently,  Proteus  vulgaris)  in  the  absence 
of  obstructive  uropathy  or  foreign  bodies. 
Important  Note:  Carefully  coordinate  in  vitro 
sulfonamide  sensitivity  tests  with  bacteriologic 
and  clinical  response  Add  aminobenzoic  acid 
to  culture  media  for  patients  already  taking  sul- 
fonamides. Increasing  frequency  of  resistant 
organisms  currently  is  a limitation  of  the  useful- 
ness of  antibacterial  agents  including  the  sul- 
fonamides. Blood  levels  should  be  measured  in 
patients  receiving  sulfonamides  for  serious 
infections,  since  there  may  be  wide  variations 
with  identical  doses;  12  to  15  mg/100  ml  is 
considered  optimal  for  serious  infections;  20  mg/ 
100  ml  should  be  the  maximum  total  sulfon- 
amide level,  as  adverse  reactions  occur  more 
trequently  above  this  level. 

Contraindications:  Children  below  age  12;  sul- 
fonamide hypersensitivity;  pregnancy  at  term 
and  during  nursing  period.  Contraindicated  in 
glomerulonephritis,  severe  hepatitis,  uremia,  and 
pyelonephritis  of  pregnancy  with  gastrointestinal 
disturbances,  because  of  phenazopyridine  HCI 
component. 


Warnings:  Safe  use  in  pregnancy  has  not  been 
established.  Teratogenicity  potential  has  not 
been  thoroughly  investigated.  Deaths  from  hy- 
persensitivity reactions,  agranulocytosis,  aplastic 
anemia  and  other  blood  dyscrasias  have  been 
reported;  clinical  signs  such  as  sore  throat,  fever, 
pallor,  purpura  or  jaundice  may  be  early  indica- 
tions of  serious  blood  disorders.  Complete  blood 
counts  and  urinalysis  with  careful  microscopic 
examination  should  be  performed  frequently 
during  sulfonamide  therapy. 

Precautions:  Use  with  caution  in  patients  with 
impaired  renal  or  hepatic  function,  severe  allergy, 
bronchial  asthma  and  in  glucose-6-phosphate 
dehydrogenase-deficient  individuals.  In  the  lat- 
ter, hemolysis  may  occur.  Maintain  adequate 
fluid  intake  to  prevent  crystalluria  and  stone 
formation. 

Adverse  Reactions:  Blood  dyscrasias:  Agranu- 
locytosis, aplastic  anemia,  thrombocytopenia, 
leukopenia,  hemolytic  anemia,  purpura,  hypo- 
prothrombinemia  and  methemoglobinemia. 
Allergic  reactions:  Erythema  multiforme 
(Stevens-Johnson  syndrome),  skin  eruptions, 
epidermal  necrolysis,  urticaria,  serum  sickness, 
pruritus,  exfoliative  dermatitis,  anaphylactoid 
reactions,  periorbital  edema,  conjunctival  and 
scleral  injection,  photosensitization,  arthralgia 
and  allergic  myocarditis.  Gastrointestinal  reac- 
tions: Nausea,  emesis,  abdominal  pains,  hepa- 
titis, diarrhea,  anorexia,  pancreatitis  and 
stomatitis.  C.N.S.  reactions:  Headache,  periph- 


eral neuritis,  mental  depression,  convulsions, 
ataxia,  hallucinations,  tinnitus,  vertigo  and  in- 
somnia. Miscellaneous  reactions:  Drug  fever, 
chills,  toxic  nephrosis  with  oliguria  and  anuria, 
polyarteritis  nodosa  and  L.E.  phenomenon.  Due 
to  certain  chemical  similarities  with  some  goitro- 
gens,  diuretics  (acetazolamide  and  thiazides) 
and  oral  hypoglycemic  agents,  sulfonamides 
have  caused  rare  instances  of  goiter  production, 
diuresis  and  hypoglycemia.  Cross-sensitivity 
with  these  agents  may  exist. 

Dosage:  Usual  adult  dosage  for  acute,  painful 
phase  of  urinary  tract  infections  is  4 to  6 tablets 
initially,  then  2 tablets  four  times  daily  for  up  to 
3 days.  If  pain  persists,  causes  other  than  infec- 
tion should  be  sought.  After  relief  of  pain  has 
been  obtained,  continued  treatment  of  the  infec- 
tion with  Gantrisin  (sulfisoxazole)  may  be  con- 
sidered. 

Note:  Patients  should  be  told  that  the  orange- 
red  dye  (phenazopyridine  HCI)  will  color  the 
urine  soon  after  ingestion 

How  Supplied:  Tablets,  each  containing  0 5 Gm 
sulfisoxazole  and  50  mg  phenazopyridine  HCI 
—bottles  of  100  and  500. 
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